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Nominating an individual for a mortality review committee

(Please use this form if you are nominating a person for one of the five mortality review committees. If you are applying directly, without nomination, please complete the separate application form ‘Application for appointment to a mortality review committee’ and provide a current CV).
As the terms of committee members expire, new applications and/or nominations are called for. This form may be submitted at any time and, if necessary, will be held on file for when the next round of applications are required.

Mortality review committees are established under Section 59e of the New Zealand Public Health and Disability Act 2000. A mortality review committee is a ‘statutory advisor
’ to the Health Quality & Safety Commission (the Commission).  
The role of a committee is to independently perform its functions, within the scope set by the Commission.

The committees review and report on various categories of death based on their terms of reference. Terms of reference are available for each committee on the Commission website.

Appointments to the committees are made by the board of the Commission. 

Collectively, the committee will have expertise relating to the committee for which the nomination applies.

All applicants are required to have the following skills:
· wide professional or cultural networks

· strong personal integrity and ethical behaviour

· commitment to the issues at the heart of the Committee’s business

· ability to engage with the other members of the Committee and contribute constructively critical appraisal skills

· highly developed written and oral skills

· wide life experience

· respect of peers
· appropriate clinical or professional experience.
Please email completed forms to MRCsecretariat@hqsc.govt.nz. 
Nomination form

	Name of committee to which nomination applies
	

	Nominator’s last name
	
	Nominators first name(s)
	

	Professional position(s) held
	     

	Postal address
	     
	Phone no. (day)
	     

	
	
	Phone no. (evenings)
	     

	
	
	Cell phone
	     

	
	
	Email
	     


	Person being nominated – last name
	
	Person being nominated – first name(s)
	

	Professional position(s) held
	     

	Postal address
	     
	Phone no. (day)
	     

	
	
	Phone no. (evenings)
	     

	
	
	Cell phone
	     

	
	
	Email
	     


	Please give a reason/background for nomination, or attached a separate letter to this application
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