
  
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

VOLUNTEER  
WITH  
NETWORK 7 
Make a difference in the care of 
your loved one today! 
As a caregiver, do you have ideas 
about how the treatment 
provided to dialysis patients could 
be better? HSAG: The Florida 
ESRD Network (Network 7) is 
looking for caregivers to help 
improve the quality of care for 
ESRD patients by volunteering as 
a Subject Matter Expert (SME) on 
our Patient Advisory Committee 
(PAC).  As a SME, you will: 
• Provide input into Network 

activities through phone calls 
and emails. 

• Develop patient educational 
materials. 

• Promote patient and family 
involvement in facilities. 

If you are interested in becoming 
a SME, sign-up today by faxing or 
mailing this completed flyer to 
the Network. We will contact you 
to provide more information and 
answer any questions you have.  

We look forward to your 
participation! 

For additional information, contact 
Allison Boutwell at 813.865.3460 or 
ABoutwell@nw7.esrd.net. 
 

Here’s what current members have to say… 
 “As a caregiver, being able to participate in the 
development of training materials for the dialysis centers 
is invaluable. You really don’t get a chance to talk with 
other patients, doctors, and advocates during drop-off and 
pick-up of the patient, so the conversations provide 
insight, tips and suggestions from others that have been 
involved in different aspects of dialysis that I would 
otherwise not have received or been aware of.” 
Donna Benson, Caregiver SME 

“My 27-year journey of being a caregiver has enriched my 
life in so many ways. Volunteering with the Network has 
allowed me to help patient and other caregivers see what 
the “gift of life” truly means. This is what is meaningful to 
me. I am so honored to be part of the Network 7 Patient 
Advisory Council.” 
Faye Woolery, Caregiver SME  

Please fax or mail to the Network at 813.354.1514 or 
3000 Bayport Drive, Suite 300, Tampa, Florida 33607. 

 
______________________________________________________________ 

Sign-Up Today! 

Caregiver’s Name 
 

______________________________________________________________ 
Patients Facility 
 

______________________________________________________________ 
Mailing Address 
 

______________________________________________________________ 
City    State  Zip 
 

______________________________________________________________ 
Patients Treatment Type 
 

______________________________________________________________ 
Phone     Email 

This material was prepared by HSAG: The Florida ESRD Network (Network 7), under contract with the Centers 
for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The 
contents presented do not necessarily reflect CMS policy nor imply endorsement by the U.S. Government.  
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