
Diabetes and Endocrine Health Network 

Lived Experience Working Group 

Expression of Interest Registration Form 

The purpose of the Diabetes and Endocrine Health Network (DEHN) Lived 
Experience Working Group (LEWG) is to represent the collective voice of consumers 
and carers while balancing the diversity of experiences across different groups such 
as diabetes types, regional and remote areas, etc. and engage with a wide range of 
people living with diabetes and endocrine health issues with diverse experiences and 
backgrounds.  

Effective LEWG members are guided by the following principles: 

 Open and honest communication

 Promote the Diabetes and Endocrine Health Network across member
networks

 Focus on person and family centred care

 Underpinning objective of continuous quality improvement and innovation

 Influence key stakeholder groups

 Work in a collaborative way to champion change

Register your interest 

I would like to register my interest for the Diabetes and Endocrine Health Network 
Lived Experience Working Group  

Personal details 

Title (Ms/Mrs/Mr/Dr/Prof/Other): 

Name: 

If you are part of a consumer/carer advocacy group or organisation, please outline 
your details below 

Organisation: 

Position: 

Contact details 

Telephone: 

Mobile: 

Email: 



Please select which area/s you would like to represent as part of the EAG (you 
can select several) 

 Aboriginal community

 Type 1 Diabetes

 Type 2 Diabetes

 People with a disability

 Gestational Diabetes

 Culturally and Linguistically

Diverse

 Carers (or parent)

 Rural and remote

Would you be participating as a representative of an organisation or as an 
individual?  

 Representative of organisation

 Individual

Would you be interested in nominating as the chair of the group? 

 Yes

 No

Please outline why you would like to be part of the Diabetes and Endocrine 
Health Network Lived Experience Working Group (1500 character limit): 

Please briefly describe which diabetes and endocrine consumer or carer 
influence groups/organisations/networks (e.g. Diabetes WA, Health 
Consumers’ Council, Carers WA) you are associated with and your role in 
each of them (1500 character limit):  



Please submit your form by clicking on “Submit” button. Alternatively, you can return 
your form to: 

ATTN: Marisa Skrzypek, Senior Development Officer, Health Networks 

Postal address 

Health Networks Branch 

PO Box 8172 

Perth Business Centre 

PERTH WA 6849 

Email: healthpolicy@health.wa.gov.au  

mailto:healthpolicy@health.wa.gov.au

	Title: 
	Name: 
	Organisation: 
	Position: 
	Telephone: 
	Mobile: 
	Email: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Group16: Off
	Text17: 
	Text18: 
	Submit: 
	Group17: Off


