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Expert by Experience/Carer Member: Manual to support the implementation of Mental Health Support Teams (MHSTs) – Expert Reference Group
Application Form

To complete the form, please click the cursor in the designated box.  The box will expand as you write.  To move from one box to another, you can use the tab key, the arrow keys or click in the next box.
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Name of applicant:        
Address:

     
     
     
Tel:
     



Fax:
     


Email:

     

Please return:
· this form including the completed questionnaire below (no CVs please)
· the Declaration of Interest form

· the Equalities Monitoring form to: 

Katie Plummer
Katherine.Plummer@rcpsych.ac.uk 
National Collaborating Centre for Mental Health (NCCMH)
The Royal College of Psychiatrists

21 Prescot Street

E1 8BB

Please complete the form below
Before completing the form, please read the ERG Lay Member Role Description which explains what this work entails.  Please use this form to provide information about the experiences, knowledge and skills you could bring to the Expert Reference Group.  We don’t expect applicants to be experienced in everything listed below.  Please continue on a separate sheet if necessary.

Information you provide will be used by the National Collaborating Centre for Mental Health: Manual to Support the Implementation of MHSTs project, to decide how to obtain the best spread of experience from all members of the Expert Reference Group and, on that basis, they will select individuals to join the group.  


1.   Experience or knowledge of mental health services for children and young people 
· Have you experienced accessing mental health services for children and young people?    

Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


If Yes, please briefly describe your experience:
     
· Are you, or have you been, the relative or carer of someone who has accessed mental health services for children and young people?


Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


If Yes, please briefly describe your experience:
     


· Are you an active member of a relevant patient or carer organisation or support group? 

Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


If Yes, please state name of group:  


     


· Are you an employee of a relevant patient or carer organisation or support group? 

Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


If Yes, please state name of group and job title:  
     


· Please describe briefly any other personal experience or knowledge of mental health services for children and young people that you could bring to the Expert Reference Group:      

· Do you have contacts with other patients or carers whose experiences you could draw on to inform your contributions? 


Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


If Yes, please give brief details: 


     



2.   Membership of committees or groups 

· Please give examples of any committees or groups (health or non-health related) you have been a member of: 
     


· Please give examples of anything you have been involved in which shows your ability to contribute to a multi-disciplinary group (involving people from different healthcare professions): 
     

3.   Research
· Please give examples if you have done anything which demonstrates an interest in, or knowledge of, research related to health. (Research knowledge or experience is not an essential requirement.):      




4.   OTHER INFORMATION

· Will you have time to attend all meetings (3-4 meetings) 
Yes  
 FORMCHECKBOX 

No   FORMCHECKBOX 

· Do you have a clinical background?     Yes   FORMCHECKBOX 

     No   FORMCHECKBOX 

(NB: Expert by experience/carer members are not expected to have a clinical background – see the ERG Lay Member Role Description for further explanation.)

· Rehabilitation of Offenders Act 1974.  Please can you declare here any convictions, cautions or bind-overs, which are pending or current; or indicate ‘none’.  
(Please note that for the purposes of this application form, you do not have to declare spent convictions and that even where you indicate a conviction, it will not necessarily disqualify you from membership of an Expert Reference Group.): 
     

· Please provide brief details of other relevant skills, knowledge or experience (for example communication skills, handling of confidential data) not described above: 
     


· Do you have any practical support needs (for example, would you need to bring a carer with you to meetings, do you need communication support, large print, induction loop, or other aid or support)? 
     



Please return the following to Katie Plummer at the National Collaborating Centre for Mental Health, Katherine.Plummer@rcpsych.ac.uk:

· this completed application form (no CVs please)
· your completed Declaration of Interests form
· your completed Equalities Monitoring form 
Data Protection

The personal data on this form and any other personal information which you send to National Collaborating Centre will be held on the National Collaborating Centre’s files in accordance with the Data Protection Act 2018.  The personal data on this form will only be used for the purpose of applying for membership of the Expert Reference Group.  
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