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We are looking for people

in the community to provide
input into the best way

to care for you and your
family in Nepean Hospital’s
new facilities.

We are seeking input about:

* Neonatal Intensive Care

* Maternity

* Surgery

* Emergency care

* Neurosurgery

* Plastic Surgery

* Gastroenterology Ambulant Care Clinic
* Urology

* Imaging Services

—

If you are interested in helping us build
a hospital that is safe, welcoming and
inclusive for all, please register your
interest here: nepeanredevelopment.
health.nsw.gov.au/get-involved

For more information about the Nepean Redevelopment visit

www.hepeanredevelopment.health.nsw.gov.au
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Nepean Redevelopment Stage 1
Consumer Participation Form

Getting community input into the best way to care for
you and your family in Nepean Hospital’s new facilities
is essential to create a welcoming facility that meets the
health needs of the community well into the future.

That’s why we are seeking enthusiastic consumers who:

1. Are passionate about improving health facilities and
access to health services for everyone.

2. Live in the Penrith, Blue Mountains, Hawkesbury or
Lithgow areas.

3. Have used Neonatal Intensive Care, Maternity,
Surgery, Emergency care, Neurosurgery, Plastic
Surgery, Gastroenterology Ambulant Care Clinic,
Urology or Imaging Services within the last five years
as a patient or carer.

4. May need access to those health services in the
near future.

5. Are part of an organised community or interest
group in the Penrith, Blue Mountains, Hawkesbury or
Lithgow areas.

If you fit any of the above criteria, please fill in our short
guestionnaire to register your interest in participating in
our consumer consultation*.

*Registering your interest does not confirm your
involvement in our consultation program. Your details
will be kept on file by the Nepean Redevelopment team
who will contact you if they require your input. Your
privacy is important to us and our privacy policy can be
found at the end of this form.

Thank you for completing the form. We appreciate
your support as we progress this important project.
To submit your form, you can:

1. Hand it in to the Nepean Hospital reception area

2. Scan and email it to:
HI-NepeanRedevelopment@health.nsw.gov.au

3. Mail to:
Nepean Redevelopment Project Office,
Nepean Hospital, Derby Street, Penrith
2750 NSW

NEPEAN

REDEVELOPMENT - STAGE T

Contact Details:

Name:

Phone number:

Email address:

Suburb:

Age: Male/Female:
Origin of birth:

We are seeking feedback on the following services
which will be included in Stage 1 of the Nepean
Redevelopment. Please indicate what service/s you
have experienced as a patient or carer (or might
experience in the near future)?

O surgery O Urology
O imaging Services
O Maternity
O Emergency Care

O Neurosurgery
O Plastic Surgery
O Gastroenterology

O Ambulant Care Clinic O Neonatal Intensive Care

Do you speak English?
O ves 0O No

Tell us a little about yourself i.e your background and
your interests: (for example, are you a member of any
social community or charitable networks?)

There are several ways people can provide input into
the redevelopment and all of them require various
levels of time and commitment. To help us work out
what type of consultation would best suit your lifestyle,
please indicate how much time you might be able to
participate during a six (6) month period:

(you can tick more than one box)

O Phone discussion

O Group video conference meetings
during work hours

O Online survey
O Any of the above activities out of work hours

Do you have a recent experience at Nepean Hospital
that you would like to tell us about? (This question

is optional. Please do not provide information about
someone else’s experience - only what you have
experienced directly.)
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