Western NSW Primary Health Network p
WESTERN NSW

Expression of Interest

An Australian Government Initiative

Western and Far West Clinical Advisory Council Membership

The Western and Far West Clinical Advisory Councils are two of the five Western NSW
Primary Health Network (WNSW PHN) Advisory Councils which report through to the Western
Health Alliance (WHAL) Board. The purpose of the Clinical Advisory Council is to support and
advise the WHAL Board on strategic directions and opportunities to further develop clinical
services that meet the needs of the Western and Far West NSW communities.

The WNSW Primary Health Network (WNSW PHN.) is currently seeking expressions of
interest for renewal of membership on the Western and Far West Clinical Advisory Councils.

These Councils are made up of ten (10) to twelve (12) members each, who are clinically
trained and live and work in the Western and Far West Region. People of Aboriginal and
Torres Strait Islander descent are encouraged to apply for these positions.

Selection Criteria

e General Practitioners working in the Western or Far West region.
Clinicians currently working in the Western or Far West Region of NSW.
Nurse Practitioners, Nurses, Practice Nurses and Community Nurses.
Aboriginal Health Practitioners.
Allied Health Providers.
Pharmacists.
Mental Health Drug and Alcohol Clinicians.

The Western and Far West Clinical Advisory Councils seek to maintain a membership that is
representative of the WNSW PHN planning sub-regions.

Please outline your relevant skills, knowledge, and experience in:
e Ability to contribute to the development of primary health care strategy.
e Expertise in clinical engagement in the context of the primary health care sector.
e Ability to work collaboratively with a whole of system view.
e Understanding of Aboriginal Health in the region, including relevant training in cultural
safety and awareness.
e Knowledge and experience of provision of local health care services as a clinician.
e Experience in health policy, planning and delivery.
e Experience in clinical governance.
e Research and analytical skills.
e Communication and interpersonal skills.

Membership requires regular attendance and an active commitment related to the
Terms of Reference Roles and Functions.




How to apply

Please complete the questions in the EOI form below and send with your
resume and a cover letter outlining your relevant skills and experience to:

Advisory Councils Coordinator
Western NSW PHN

PO Box 890, DUBBO, NSW, 2830
eoi@wnswphn.org.au

CLOSING 30 MAY 2023

For further information please contact:

Nerida Campbell

Advisory Councils Coordinator — Dubbo Office Ph: 0438 356 680
Email: nerida.campbell@wnswphn.org.au

Ann Grose
Councils Support Officer Broken Hill Office Ph: 0438 882 199
Email: ann.grose@wnswphn.org.au

Your Name:

Your health professional
discipline and clinical
specialty.

Your area of interest or
lived experience (If
applicable).

Do you have any of the
desired skills, knowledge
or experience as outlined
above?

Please provide relevant
information.

Why do you wish to
participate?

Do you identify as O Yes
Aboriginal or Torres O No

Strait Islander? 0 Prefer not to say

Your residential address:

Your email:

Your phone number: Mobile:

Landline:

We acknowledge that we work on the traditional lands of many Aboriginal clans, tribes and
..... nations. We commit to working in collaboration with our region’s Aboriginal communities and ..,
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