SECOND PART:  APPLICATION FORM IN WORD 

(appointments to be made at HRC26 in June 2014)

Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health 
[HRC res. 24/6]

How to start the application process: 

- The application process has been split into 2 parts, the first part is a Web-based survey and the second part is an application form in word which can be downloaded, completed and returned by email. Both parts and all sections of the application form should be filled in for the application to be processed. 

The first part, i.e. the Web-based survey is used to collect information for statistical purposes such as personal data (i.e. name, gender, nationality), contact details, mandate/s applying for and nominating entity. The web-based survey should only be completed once, i.e. multiple selection allowed to indicate if the candidate is applying for more than one mandates. 

This is the second part, i.e. of the application form in Word which can be downloaded, completed and saved in word format and then submitted as an attachment by email. Information provided in this form, includes a motivation letter of maximum 600 words, will be used as received to prepare the public list of candidates who applied for each vacancy and will be made available to concerned parties, including through the OHCHR Internet. 

Once completed the application form in Word should be submitted by email to hrcspecialprocedures@ohchr.org 

If the candidate is applying for more than one mandates, an application form needs to be completed and sent for each mandate. 
· A maximum of 3 reference letters can be attached, in pdf format, to the application sent by email. No additional document is required. 
· Application Deadline: Wednesday, 23 April 2014 (midnight, GMT). 
· Shortlisted candidates will be interviewed at a later stage. 

If encountering technical difficulties, you may contact us by email: hrcspecialprocedures@ohchr.org or fax: + 41 22 917 9011
An acknowledgment will be sent when we receive both parts of the application process, i.e. the information through the web-based survey and the application form through email.

I. PERSONAL DATA
	Family Name:      BROWN                                                                       
	Sex:   FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

	First Name:           NGIARE                                                                     
	Date of birth (dd-mm-yy): 10-Jan-69

	Maiden name (if any):                                                                     
	Place of birth: TAMWORTH, NSW AUSTRALIA

	Middle name: JOY                                                                            
	Nationality(please indicate the nationality that will appear on the public list of candidates): AUSTRALIAN (ABORIGINAL)

	
	Any other nationality:      


II. MANDATE - SPECIFIC COMPETENCE/QUALIFICATION/KNOWLEDGE
NOTE: Please describe why the candidate’s competence/qualifications/knowledge is relevant in relation to the specific mandate:
	QUALIFICATIONS (200 words)

Relevant educational qualifications or equivalent professional experience in the field of human rights; good communication skills (i.e. orally and in writing) in one of the official languages of the United Nations (i.e. Arabic, Chinese, English, French, Russian, Spanish.)

	My qualifications include a Bachelor of Medicine (University of Newcastle); a Masters of Public Health and Tropical Medicine (James Cook University); completion of a Harvard University short course on Health and Human Rights; first year full time enrolment in a Bachelor of Law degree (Charles Darwin University), subjects including Human Rights law (high distinction); constitutional law; legal research; and medical law and bioethics. I am currently undertaking doctoral research in child rights, Indigenous child protection, responsive regulation and public health.
I am fluent in English (spoken and written) and have extensive experience and expertise in engagement across a diverse range of disciplines and contexts, from remote communities where English may be the fourth or fifth language spoken, to high level national academies (e.g. National Health and Medical Research Council) and the office of the Prime Minister.



	RELEVANT EXPERTISE (200 words)
Knowledge of international human rights instruments, norms and principles. (Please state how this was acquired).
Knowledge of institutional mandates related to the United Nations or other international or regional organizations’ work in the area of human rights. (Please state how this was acquired).
Proven work experience in the field of human rights. (Please state years of experience.
	I am a senior Aboriginal (Indigenous Australian) medical practitioner and one of the first Aboriginal medical graduates in Australia. Having graduated over 20 years ago, I have dedicated my career to the health and wellbeing of Aboriginal and Torres Strait Islander and Indigenous peoples. For more than a decade I have been involved in human rights work through the Australian Human Rights Commission and the office of the Aboriginal and Torres Strait Islander Social Justice Commissioner. As a founding member and foundation CEO of the Australian Indigenous Doctors' Association I have conducted health and human rights impact assessments in urban and remote communities. As a clinician, researcher and public health practitioner I promote a rights based approach to policy and practice. 
I have taught health and human rights content to students from a range of disciplines, and given numerous presentations on rights based approaches to health, research, policy and practice nationally and internationally. I am a founding member of the Pacific Region Indigenous Doctors' Congress (PRIDoC) and regular representative to the UNPFII and a member of the Pacific Caucus. Through national and international activites I am most familiar with human rights instruments and institutional mandates pertaining to the UDHR, ICCPR, ICERD, ICESCR (and ICESCR OP), UNDRIP, and the CRC.    



	ESTABLISHED COMPETENCE             (200 words)
Nationally, regionally or internationally recognized competence related to human rights. (Please explain how such competence was acquired).
	Nationally, my experience and expertise were recognised by the Aboriginal and Torres Strait Islander Social Justice Commissioner (Australian Human Rights Commission). I am an inaugural member of the collaboration leading the 'Aboriginal health equality within a generation' initiative, articulating a rights based approach to Aboriginal health and social justice equality, which in turn has informed the national 'Close The Gap campaign' and the Australian Government's Closing the Gap policy platform for Aboriginal and Torres Strait Islander health. My work applying a rights based approach to clinical practice, research, policy and service delivery has influenced national bioethics processes, medical and public health education and the development of an agenda addressing the cultural determinants of health. I have been an educator and mentor for a health and human rights course run through the University of New South Wales. Regionally, I am a founding member of the Pacific Region Indigenous Doctors' Congress and Chair of the Health, Rights and Sovereignty subcommittee. Internationally, I am a regular participant and mentor to youth delegates from the Australian Indigenous People's Organisation delegation to the UNPFII and the Pacific Caucus. I was engaged to assist with the organisation and support the visits of Special Rapporteurs Paul Hunt and Anand Grover.  


	flexibility/readiness and AVAILABILITY of time (200 words)
to perform effectively the functions of the mandate and to respond to its requirements, including participating in Human Rights Council sessions in Geneva and General Assembly sessions in New York, travelling on special procedures visits, drafting reports and engaging with a variety of stakeholders.  (Indicate whether candidate can dedicate an estimated total of approx. three months per year to the work of a mandate)
	I am currently the executive manager of research for the national peak body representing Aboriginal community controlled health services across Australia. I provide high level input to clinical, public health, research and service delivery functions, both strategic and operational. 

I have discussed this opportunity with my employer and the academic and research institutions I am engaged with and I have their full support. I am therefore available and able to dedicate the required time (at least 3 months per year) to the work of the mandated position, including country visits, reporting, HRC and GA sessions. 
 



III. LANGUAGES (READ / WRITTEN / SPOKEN)
Please indicate all language skills  

	Languages
	Read
	Write
	Speak

	
	Easily
	Not Easily
	Easily
	Not Easily
	Easily
	Not Easily

	Arabic
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Chinese
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	English
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	French
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Russian
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Spanish
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mother tongue: 
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



IV. Motivation Letter (600 word limit)

	It is a pleasure to be able to submit an application to the appointment of the special procedures mandate of Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health (HRC res. 24/6). I have followed with interest the role of the Special Rapporteur since its inception, and I've had the privilege of engaging with both Prof Paul Hunt and Mr Anand Grover. 
As an Aboriginal medical practitioner, I have long been committed to exploring and integrating rights based perspectives and practices into all aspects of how we understand politics and policy; research; service delivery; clinical care; and public health prevention for vulnerable, marginalised and minority populations. Further, I am working to articulate the social and cultural determinants of health and provide direction for institutions responsible for the wellbeing of citizens and communities at national, regional and global levels.

As a medical professional my training,  experience and expertise are directly relevant to health and the physical, psychological, social and cultural wellbeing of the world's populations. I have extensive national and international experience in engagement, policy and service delivery - from local health boards to Prime Ministerial appointments - and am recognised as a strong advocate for a rights based approach to health, and the rights of all to the components, services and systems that will facilitate pathways to better health and improved wellbeing.

I have training and exposure to human rights systems and organisations, largely through international Indigenous networks, and am familiar with international human rights instruments, processes and protocols. I believe the Special Rapporteur's mandate represents a significant opportunity to give voice to marginalised and invisible populations, including minorities in developed nations. Increasingly, we need to strengthen mechanisms that will 'remind' nation states of their responsibilites to their citizenry, in particular through the provision of essential healthcare systems and services, irrespective of the current or evolving capacities of government and non-government agencies. Health must represent a public and political priority, and clear commitments to achieving individual and population health gain are a must, matched by timelines, targets and resourcing. 
I am fortunate enough to have experience in this kind of big picture conceptualisation - from community engagement, through evidence based and best practice target setting, to political negotiation and policy implementation. The Australian Human Rights Commission's "Close the Gap" campaign and subsequent work on targets and national policy for Indigenous health equality has been recognised as best practice within Australia and internationally. It would be incredibly powerful to be able to not only use the mandate of the Special Rapporteur to hear the concerns and complaints of individuals and  communities denied their right to health, but to promote positive initiatives that may assist to empower nations and populations. 
I have the full support of my employers, academic/research institutions and community to apply to this opportunity and to fulfil the responsibilities and commitments of the position if appointed.                  



V. EDUCATIONAL RECORD

NOTE: Please list the candidate’s academic qualifications: (university level and higher)

	Name of degree and name of academic institution
	Years of Attendance
	Place and Country

	Bachelor of Medicine
	1987-1991
	Universityof Newcastle, Australia

	Masters of Public Health and Tropical; Medicine
	1998-2001
	James Cook University, Australia

	Bachelor of Law (first year)
	2008
	Charles darwin University, Australia

	PhD - Faculty of Law
	2008 - current
	University of New South Wales, Australia


VI. EMPLOYMENT RECORD

NOTE: Please briefly list ALL RELEVANT professional positions held, beginning with the most recent one: 
	Name of Employer
Functional Title
Main functions of position
	Years of Attendance/Work
	Place and Country

	National Aboriginal Community Controlled Health Organisation: Executive Manager Research, senior Aboriginal Public Health Medical Officer; high level strategic and operational direction relevant to a rights based apporach to Aboriginal health and social justice; facilitating and contributing to international Indigenous and human rights networks. 
	2012-current
	Australian Capital Territory, Australia

	Australian Indigenous Doctors' Association: Foundation CEO; senior medical officer; high level input to Aboriginal policy and politics; facilitating international Indigenous and human rights networks.  
	2001-2003 and 2011-2012
	ACT, Australia

	Menzies School of Health Research: Assistant Director, Indigenous Research; promoting a roghts based approach to research with Indigenous and vulnerable populations, including community engagement and research ethics processes; developed a child health and human rights position within the organisation.
	2003 - 2008
	Darwin, Australia

	World Vision Australia Indigenous Programs: manager of Indigenous Public Health programs; managed a small team of health professionals and local Aboriginal communty workers in a remote communityin the Northern Territory, supported them to develop and deliver public health initiatives addressing local priorities (maternal health, early childhood development, clinical service delivery, engagament with other stakeholders and service providers including government and on-government agencies. 
	2000-2002
	NSW and NT Australia


VII. COMPLIANCE WITH ETHICS AND INTEGRITY PROVISIONS (of Council Resolution 5/1)

1. To your knowledge, does the candidate have any official, professional, personal, or financial relationships that might cause him/her to limit the extent of their inquiries, to limit disclosure, or to weaken or slant findings in any way? If yes, please explain.
	No


2. Are there any factors that could either directly or indirectly influence, pressure, threaten, or otherwise affect the candidate’s ability to act independently in discharging his/her mandate? If yes, please explain:

No
3. Is there any reason, currently or in that past, that could call into question the candidate’s moral authority and credibility or does the candidate hold any views or opinions that could prejudice the manner in which she/he discharges his mandate? If yes, please explain:

No
4. Does the candidate comply with the provisions in paragraph 44 and 46 of the Annex to Human Rights Council resolution 5/1?


Para. 44: The principle of non-accumulation of human rights functions at a time shall be respected.
Para. 46: Individuals holding decision-making positions in Government or in any other organization or entity which may give rise to a conflict of interest with the responsibilities inherent to the mandate shall be excluded. Mandate-holders will act in their personal capacity

I am not aware of any circumstances that may give rise to a conflict of interest. 
5. Should the candidate be appointed as a mandate holder, he/she will have to take measures to comply with paragraphs 44 and 46 of the Annex to Council resolution 5/1. In the event that the current occupation or activity, even if unpaid, of the candidate may give rise to a conflict of interest (e.g. if a candidate holds a decision-making position in Government) and/or there is an accumulation of human rights functions (e.g. as a member of another human rights mechanism at the international, regional or national level), necessary measures could include relinquishing positions, occupations or activities.  If applicable, please indicate the measures the candidate will take.
 I will comply with the requirements and provisions of the HRC and UN system. I am willing to discontinue or remove myself from any activity that may give rise to a real or perceived conflict of interest or accumulation of human rights functions.  
You will receive an acknowledgment when we receive both parts of the application process, i.e. the information through the Web-based application and the Word application form by email.

Thank you for your interest.
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