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	Application to be a public and patient involvement representative for Better Care Together   



Personal details

	Surname/family name
	

	First names
	

	Name in which you are registered with a professional body (if applicable)
	

	Title
	

	UK national insurance number
	

	Address
	

	Postcode
	

	Country
	

	Home telephone
	

	Mobile telephone
	

	Work telephone 
	

	May we contact you at work?
	(
Yes      (
No

	Email address
	

	Are you DBS checked/certified?
	Adult (  Children (


Care pathways/workstreams 
	Care pathway/workstream
	Please check the pathways you are interested in 
	Please indicate why you are interested in this area

	Urgent Care 
	
	

	Long term conditions 
	
	

	Respiratory medicine  
	
	

	CVD and diabetes
	
	

	Cancer
	
	

	Frail and older people 
	
	

	Dementia 
	
	

	Mental health 
	
	

	Planned care 
	
	

	Urology 
	
	

	General surgery 
	
	

	Orthopaedics
	
	

	Gastroenterology
	
	

	ENT
	
	

	Ophthalmology
	
	

	Cardiology
	
	

	Dermatology
	
	

	Nephrology
	
	

	Rheumatology
	
	

	Gynaecology
	
	

	Pain management
	
	

	General medicine
	
	

	Neurology
	
	

	Obstetrics
	
	

	Diabetic medicine
	
	

	Respiratory medicine
	
	

	Learning disabilities
	
	

	Maternity and neonatal 
	
	

	Children and young people
	
	

	End of life
	
	

	IM&T
	
	


Your experience 

	Our aim is to include patients, carers and advocates in designing services for the future. Please describe here the experience you could bring, that you feel is relevant to the Better Care Together Programme. 

	


References

Referee 1

	Surname/family name
	
	First name
	

	Title
	

	Job title
	

	Address
	

	Postcode
	
	Country
	

	Telephone
	

	Email
	

	Relationship
	
	Can the referee be contacted prior to interview?
	( Yes   ( No


Referee 2

	Surname/family name
	
	First name
	

	Title
	

	Job title
	

	Address
	

	Postcode
	
	Country
	

	Telephone
	

	Email
	

	Relationship
	
	Can the referee be contacted prior to interview?
	( Yes   ( No


	When complete, please return this form to:

The Office Manager, Leicestershire, Leicester and Rutland Better Care Together, Renaissance House, 20 Princess Road West, Leicester LE1 6TP or via email to BCTComms@leicspart.nhs.uk   
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