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[bookmark: _GoBack]Expression of interest form for service user and carer representatives: Healthcare-associated Infection and Antimicrobial Stewardship Improvement Board

1. Your details
Name	                                   
Address	                                   
Postcode	                                   
[bookmark: Text42]Email	                                    
[bookmark: Text43]Telephone	                                   

Are you a 	service user  |_|	carer  |_| 	both  |_|

Age range 	16-30 |_|         31-40	 |_|	   41-50 |_|	
	51-60 |_|	61-70 |_|	   71+    |_|

Gender 	Male  |_|	       Female |_|
What HSC Trust area do you currently live in?
Belfast     |_|	Northern |_|		South Eastern |_|
Southern |_|	Western  |_|
2. It would be helpful to know if you have any previous experience of:
    (please tick all that are relevant)

Involvement at a strategic level in Health and Social Care          |_|

Working in committees							         |_| 	

[bookmark: Check22]Voluntary work (associated with Health and Social Care)   	|_|	

[bookmark: Check23]Health service user/carer involvement (PPI)			         |_| 	

[bookmark: Check24]Research									         |_| 	

Please give brief details on each area ticked: (maximum 500 words) 
                                                                                                                                                 
3. As a service user or carer representative, please state briefly why you
    would like to be involved in (programme area):  
    (maximum 250 words) 

                                                                                                                                                 


4. Please outline the skills, qualities or relevant experience which will
    enable you to take on this role? 
                                                                                                                                                 

5. Do you have any access needs which would support you to get
    involved in the Improvement Board, for example IT skills, literacy etc. 

                                                                                                                                            
 
Signature:	                                   
Date: 	                                   
Please return this form by 31 July 2017 to Alison.mccusker@hscni.net. 
We will treat the information you give us as confidential.  
Thank you
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