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[bookmark: _Hlk73527990]East Midlands Patient Safety Collaborative
Mental Health Safety Improvement Programme

Public involvement application form
Thank you for your interest in getting involved in this programme. Please refer to the role description when completing this application form. The information you provide will help us understand what you might bring to the role and any support you might need from us. If you would like any help in understanding the questions or support to complete the application, please email Deborah Wilson or phone her on 0777 361 0741, or email Kay Khan  or phone her on 07971 980 040. Please return this application form to Deborah Wilson by Sunday 4 July 2021.
[bookmark: _Hlk69149676]
Name: 	

Address: 	

Contact number: 	

Email: 	

Please tell us briefly about your motivation for applying for this role and what you hope to get out of it.

	

Please tell us briefly about any relevant skills and experience you bring to this role whether from paid employment, volunteering or through life experience (please refer to the role description).

	

Please briefly describe your understanding of inequalities in mental health services and ways in which these could be addressed?

Due to the pandemic all meetings are held online using platforms such as Zoom and Microsoft Teams. You may also be contacted by email and phone. Are you able to engage by phone, emails, and online meetings? 

Yes  	No  

We are essentially only inviting people who have used mental health services and their carers and families to work with us on this programme.

	

This programme may involve discussions about experiences that could be emotionally upsetting. Please tell us how you might deal with this and any support you need from us.

	

We welcome people from all backgrounds and are keen to address any potential barriers to support you in this role. Please let us know about any reasonable adjustments we can make to enable your participation. This could include support with information, attending meetings, emotional support, or anything else.

	

As the programme is evolving, we are not able to give a precise indication of the time commitment required. It could range from 1 to 2 hours a month. Please indicate how many hours you might be able to give per month to this role?

	 hours per month

Please let us know anything else we might need to consider: 

	

Thank you very much for your interest and application to support us with this programme. We will look at your application, and get in touch with you to discuss it  further within five working days.
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