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RECOMPENSE PROCEDURE – CPG82


	APPLICATION TO JOIN THE PEOPLE WITH LIVED EXPERIENCE  REGISTER PART 1


	Name:


	Address:


	Telephone:


	Email:




In case of an emergency please contact:
	Name:


	Telephone/ Mobile:


	Relationship:



             Please tell us your availability to take part:
	Availability
	Morning
	Afternoon
	Evening
	Other please specify 

	Monday
	
	
	
	

	
	
	
	
	

	Tuesday
	
	
	
	

	
	
	
	
	

	Wednesday
	
	
	
	

	
	
	
	
	

	Thursday
	
	
	
	

	
	
	
	
	

	Friday
	
	
	
	

	
	
	
	
	

	Saturday
	
	
	
	

	
	
	
	
	

	Sunday
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please indicate how often / length of time you will be able to take part:
On-going



Fixed Period (State length of time)


Please describe any skills that you have, that you would like to use in the 
lived experience role.


Please describe any special requirements you may have that would impact 
on the activities e.g. difficulties with stairs etc.


Please tell us where you heard about the involvement activity:

	


	REFERENCES FOR  PEOPLE WITH LIVED EXPERIENCE 
PART 2


Reference 1

	Name: 


	Address:


	Telephone:


	Email:


	Relationship:



Reference 2

	Name: 


	Address:


	Telephone:



	Email:



	Relationship:




Please note: 
If you are in receipt of benefits or a pension you should seek advice as to whether acceptance of the offer of payment will affect your benefit entitlements or pension. It is your responsibility to discuss and clarify this potential impact with your benefits or pension advisors and declare any payment and expenses received as necessary.

Reimbursement of your expenses should not affect your benefit entitlement (although this cannot be guaranteed) and we can provide you with written confirmation of your involvement as evidence, upon request.
I apply to be included on the Essex Partnership University NHS Foundation Trust (the Trust) People with Lived Experience register and understand that I will be subject to:

· An Occupational Health check  

· A Disclosure & Barring Service check (DBS) where applicable
I authorise the Trust to make all background checks that are necessary for this application.
Person with lived experience signature: _________________________
Date: ____________________






MONITORING INFORMATION
Name:


This section of the form will be detached from your file.   The information collected will only be used for monitoring purposes in an anonymised format and will help the organisation analyse the profile and make up of applicants and appointees to roles in support of their equal opportunities policies. 

NHS organisations recognise and actively promote the benefits of a diverse culture and are committed to treating all employees with dignity and respect regardless of age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or belief, sex and sexual orientation.  We therefore welcome applications from all sections of the community.

	*
Date of Birth:
	

	*     Gender:
	(  Male
          



 (  Female             

(  I do not wish to disclose this    


Equality Act 2010
	*
   I would describe my ethnic origin as:

	Asian or Asian British

( Bangladeshi                        

( Indian

( Pakistani

( Any other Asian background

Black or Black British

( African

( Caribbean

( Any other Black   background


	Mixed

( White & Asian

( White & Black African

( White & Black Caribbean

( Any other mixed background

White

( British 

( Irish

( Any other White background
	Other Ethnic Group

( Chinese

( Any other ethnic group

( I do not wish to disclose this



	*
  Please select the option which best describes your sexual orientation:

	( Lesbian

( Gay

( Bisexual
	( Heterosexual

( I do not wish to disclose this



	*
  Please indicate your religion or belief:

	( Atheism                            

( Buddhism                         

( Christianity                       

( Islam                                
	( Jainism

( Sikhism

( Judaism
	( Hinduism

( Other 

( I do not wish to disclose this


The Equality Act 2010 protects disabled people - including those with long term health conditions, learning disabilities and so called "hidden" disabilities such as dyslexia.  If you tell us that you have a disability we can make reasonable adjustments to ensure that any selection processes - including the interview - are fair and equitable.

	
* Do you consider yourself    to have a disability?
	( Yes                                             

( No

( I do not wish to disclose this information

	Please state the type of impairment which applies to you.  People may experience more than one type of impairment, in which case you may indicate more than one.  If none of the categories apply, please mark ‘other’.

	( Physical Impairment                                                  (  Learning Disability/Difficulty                                 
( Sensory Impairment                                                   (  Long-standing illness                                   

      ( Mental Health Problem                                              (  Other                                   


Applications from people with lived experience wishing to work with the Trust will be processed by the Patient Experience Team to ensure that the involvement process is equitable and the data held on them is logged in compliance with the general data protection regulation 2016 (GDPR).
People with Lived Experience Recruitment Process
People with Lived Experience make a huge impact and are a priceless asset to EPUT. Any help you can give is very beneficial to our service users and patients.

The Patient Experience Team is here to guide and support you through the whole process of becoming a Person with Lived Experience for EPUT. For any queries please contact epunft.eputlivedexperience@nhs.net


	DBS, Occupational health clearances and references received by PET


	Applicant to complete Letter of Involvement and return to PET





	Activity Lead to confirm if involvement agreed with applicant



Please return your completed application form to:�The Patient Experience Team�The Lodge, Lodge Approach, Wickford, Essex, SS11 7XX




























































































Application form completed online or paper format and sent to the Patient Experience Team (PET) 





Application received by PET and acknowledgment sent to applicant 


Applicant to complete and return a Confidentiality Form, Code of Conduct, Finance Form (banking details), Model Declaration and Induction and Safeguarding Packs








Occupational Health Check to be carried out


Disclosure Barring Service (DBS) check to be carried out if applicable





DBS 








PET requests two references supplied by the applicant.











Applicant will be sent links and log in details to the DBS (if applicable) and Occupational Health portals


The applicant will meet with PET to show original identification. (PET will take copies)








PET to pass applicant details to the Activity Lead 


Activity Lead to set up informal meeting to discuss the involvement activity and complete checklist and Person with Lived Experience Agreement Form





Person with Lived Experience to begin activity








Photograph of applicant provided for ID badge to be made











