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Nominations to be submitted to Council by 5pm Wednesday 21 August 2024. 

Nominations can be submitted via email to council@walcha.nsw.gov.au or delivered to 

Walcha Council office at 2W Hamilton Street Walcha.  

Name  

Advisory Committee you 

are nominating for: 

Riverview Clinical Governance Committee 

Contact details 

Address 
 

 

Preferred contact phone 

/ mobile 

 

Email Address   

All applicants must address items 1 through 4 in their submission 

1. Provide details on skills and/or experience in relation to the following: 

 Clinical governance 

 Residential aged care facility operations experience 

 Knowledge and experience in the Medical or Allied Health care sector  

 Aged Care industry knowledge and experience 
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2. Supply a brief statement about why you would like to be on the Riverview 

Clinical Governance Committee and any additional skills you would bring, not 

listed above.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3. There will be a minimum of 4 and maximum of 12 meetings per year.  Are you 

able to commit this, and dedicate time to associated tasks? Please note, no 

renumeration is available. 

 

 

 

 

4. Members of this Committee will be classified as “Key Personnel” of Riverview 

and are required to undergo background checks and a suitability review.  Do 

you have any concerns about this? 

 

 

 

 


