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Consumer Representative
Needs and Expectations

This form is designed to help you set clear expectations for increased safety and accessibility of engagements
as a health consumer representative whether in a one-off public speaking engagement or ongoing placements
on groups such as committees or advisory councils.

This information will be used by Health Consumers Tasmania or, with your consent, given to anyone you
partner with as a health consumer representative to help them best meet your engagement needs.
Please get in touch if you require any support to complete this form.

For support, contact Health Consumers Tasmania: admin@healthconsumerstas.org.au

Intfroductions

Name:

Pronouns:

(e.g., they/them, he/him, she/her)

Dietary Requirements:

A bit about me, my skills, my areas of interest and my lived experience:

Accessibility

My access and support needs that you should know about:

(e.g., Auslan interpreter, interpreter, breaks, building access, how | prefer to receive information, technology, support person)
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Safety, Privacy and Confidentiality

Safety considerations that could be impacted by this engagement to be aware of:

(e.g., physical safety, emotional safety, or cultural safety)

Ways you can uphold my safety, privacy and confidentiality include:

(e.g., information that should not be disclosed publicly, topics or themes that I am not willing to discuss)

If something occurs in the engagement that makes me uncomfortable or triggered,
we can communicate about this by:

(e.g., asking for a break, stepping out, eye contact, text, direct message in online spaces, another kind of signal in person)

My privacy considerations for use of photos online or in publications:

Support

The support and debriefing | would find useful:

(e.g., pre-briefing prior to first meeting or engagement, after the meeting or engagement, bringing a support person)

Payment

Preferred method of payment:

(e.g., invoice, prepaid debit card, direct deposit)

Additional costs to support my engagement:

(e.g., childcare, travel, or supports)

For support, contact Health Consumers Tasmania: admin@healthconsumerstas.org.au

This resource was adapted from the open access Saft +Equal ‘My Needs and Expectations’ form.
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