[image: ][image: ]

[image: ][image: ]

Acknowledgement and acceptance of practice monitor nomination (to be completed by nominated practice monitor)Practice monitor acknowledgement

Name of practitioner requiring practice monitor: Insert full name of practitioner
Practice name: Insert full name of practice
Practice location: Insert practice location – physical address only
☐ I, (insert title and full name of nominated practice monitor), agree to act as a practice monitor for the abovenamed practitioner. I confirm that:
I have received a copy of the Practice monitor protocol and Information for practice monitors approved by the Health Ombudsman, and understand the functions and requirements of a practice monitor detailed in these documents
I am aware of the nomination, consent to the nomination and am willing to act as a practice monitor 
I am not (and have not been) a patient of the practitioner, nor am I in a social or familial relationship with the practitioner
I was not in a direct employment or financial relationship with the practitioner before the practice monitor conditions were imposed
If the practitioner’s conditions require an ‘independent practice monitor’, I understand I must not be directly employed or engaged in a direct contractual or financial relationship with the practitioner (or a relative of the practitioner) at any practice location where the practitioner practises – that is, if the practitioner (or their relative) is the practice owner or employer I must be employed or engaged by an independent recruitment agency in these circumstances.
I have been provided by the practitioner with a full copy of the conditions imposed on the practitioner’s registration, and I satisfy any additional criteria outlined in the Schedule of Conditions regarding the nomination of a practice monitor
I have been provided by the practitioner with a full copy of the most recent document stating the reasons for the Health Ombudsman imposing conditions on the practitioner’s registration, or the tribunal referral notice
I agree to participate in discussions and/or meetings with monitoring staff of the Office of the Health Ombudsman about the functions and requirements of the practice monitor role before commencing as a practice monitor and as needed throughout the duration that I act in the practice monitor role
I agree to participate in scheduled meetings at the approved practice location/s with monitoring staff of the Office of the Health Ombudsman to ensure implemented processes comply with the requirements of this protocol and the practitioner’s conditions.


I understand that, if I am approved by the Health Ombudsman to act as a practice monitor for the practitioner and I knowingly breach a requirement of the practice monitor protocol – for example, provide false or misleading information to the Office of the Health Ombudsman – I may be subject to disciplinary action under provisions of the National Law and the Health Ombudsman Act 2013 (see footnote for an example of action taken).[footnoteRef:1] [1:  https://www.nursingmidwiferyboard.gov.au/News/2019-02-15-chaperone-doctor.aspx] 


☐ I have attached my curriculum vitae and a certified copy of my driver’s licence, passport or other valid photographic identification that includes a sample of my signature.

Practice monitor signature

	Signature:
	
	
	Date:
	[Choose date]



Please return this form to the Office of the Health Ombudsman.
Office of the Health Ombudsman
EMAIL:	monitoring@oho.qld.gov.au
CALL:	07 3158 1329
FAX:	07 3319 6350
WRITE:	PO Box 13281 George Street
Brisbane Qld 4003
[Pullout text
This pullout box needs to be resized by holding shift and dragging the corners. This maintains correct corner angles)]


Please return this form with required attachments to the Office of the Health Ombudsman.
[image: ] monitoring@oho.qld.gov.au   [image: ] 07 3158 1329   [image: ] 07 3319 6350
[image: ]PO Box 13281 George Street Brisbane Qld 4003

[image: ]

image1.png




image2.png




image4.emf
F . OFFICE OF THE
N « HEALTH

OMBUDSMAN











image5.emf
OFFICE OF THE

q HEALTH

W 0OMBUDSMAN











image3.emf










image6.png




image7.png




image8.png




