[image: ]OPTIMAL STUDY 
Consumer Advisor 
Expression of Interest

	First Name: 
	
	Last Name:
	

	Email address:
	

	Postal address:
	


	Phone number (s)
	1.
	
	2.
	

	Age:
	
	Gender:
	

	Are you of Aboriginal and/or Torres Strait Islander origin?
	YES  /  NO

	Preferred Method of contact
	☐  Email
	☐  Phone
	☐  Either



[bookmark: _Hlk136351560]Thank you for your interest in becoming a Consumer Advisor for the OPTIMAL Study
A Consumer Advisor brings their lived experience to research.
Researchers are experts in science and medicine. Consumers are experts in what it's like to live with a health condition, care for someone who does, or use healthcare services.
The best research is done with people, not just about people.
We are looking for people who would like to help shape the OPTIMAL Study and ensure it reflects the needs, experiences and priorities of people affected by asthma and COPD. You do not need research experience or formal qualifications. We welcome applications from people of different ages, backgrounds, cultures and communities. We value a wide range of experiences and perspectives.
There are three ways you can get involved. You are welcome to express interest in one or more roles. If you're unsure which role is the best fit, we can discuss the options with you.
· Being a Planning Phase Consumer Advisor
· Joining as a member of the Consumer Advisory Group 
· Joining as a Consumer Representative for Study Oversight

	Tell us a little about yourself and your experience
We'd like to understand the experiences and perspectives you could bring to this role.
For example, you may:
· Live with asthma and/or COPD
· Care for someone living with asthma and/or COPD
· Have participated in health research
· Have experience using healthcare services
There is no need to use medical or research terminology. We are interested in your experiences, perspectives and what matters most to you.

	




	Which activities would you feel comfortable helping with?
(Please tick all that apply)

	☐	Reviewing participant information and consent forms

	☐	Reviewing recruitment materials and social media content

	☐	Suggesting ways to make the study easier to participate in

	☐	Sharing a consumer perspective on study priorities and decisions

	☐	Reviewing questionnaires and surveys

	☐	Attending meetings with researchers and other Consumer Advisors 

	☐	Helping communicate research findings to the community

	☐	Contributing to discussions about participant experiences and wellbeing

	☐	Other (please describe)

	



	What strengths or experiences would you bring to this role?
These could come from everyday life, caring responsibilities, community involvement, volunteering, work, study, or previous research participation.
There are no right or wrong answers.

	




	Have you previously been involved in any of the following?
(Please select any that apply)

	☐	Consumer or patient representative activities

	☐	Committee or advisory group membership

	☐	Community organisations or volunteering

	☐	Research studies or clinical trials

	☐	Health advocacy activities

	☐	Professional work experience you feel is relevant

	☐	Training or study related to healthcare, research or community engagement

	☐	None of the above

	☐	Other (please describe)

	



	Which role(s) are you interested in?

	☐	Planning Phase Consumer Advisor
Approximately 10 hours in total, including:
· Two online meetings
· Review of study documents and participant information

	☐	Consumer Advisory Group Member
Ongoing involvement from 2026-2029, including:
· Up to two meetings each year
· Occasional review of study documents and communications

	☐	Consumer Representative for Study Oversight
Annual involvement from 2027-2029, including:
· One meeting per year
· Brief preparation before each meeting

	☐	I am interested in more than one role

	☐	I am unsure which role would suit me best



	Are there particular days or times that usually work best for you?

	☐	Weekday mornings

	☐	Weekday afternoons

	☐	Flexible




	Why would you like to become a Consumer Advisor for the OPTIMAL Study?
We'd like to understand what interests you about this opportunity.

	










	Is there anything we can do to support your participation?
For example, accessibility requirements, technology support, carer responsibilities, or preferred meeting formats.

	










Information collected through this Expression of Interest form will only be used for the purpose of recruiting and supporting Consumer Advisors for the OPTIMAL Study. Your information will be stored securely and handled in accordance with University of Newcastle and HMRI privacy requirements.

Ready to apply?
Please send your completed Expression of Interest form to:
Bronwyn.Berthon@newcastle.edu.au
If you'd like to discuss the opportunity before applying, please contact:
Bronwyn Berthon
Phone: 02 4042 0116
Email: Bronwyn.Berthon@newcastle.edu.au.
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