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Community of Patient Partners: Expression of Interest Form

Thank you for expressing interest in contributing to the work of the North Central London Cancer Alliance.  Please complete this form and return it to: claire.cassidy3@nhs.net 

If you would like to find out more about the work of the North Central London Cancer Alliance and how you can contribute please contact Claire Cassidy at claire.cassidy3@nhs.net or 07929 069134.


	Your contact details

	1. Name
	

	2. Postal address
	

	3. Email address
	

	4. Phone number
	

	Emergency contact information 

	5. Emergency contact name
	

	6. Relationship
	

	7. Phone number 
	

	8. Postal address 
	

	Your experience of care and treatment

	9. Are you a patient or a carer / family member?

Please note that by ‘carer’ we mean caring in a personal, unpaid capacity, rather than as a professional. 
	

	10. What type(s) of cancer have you, or the person you care for, been diagnosed with? 

	

	11. Are you, or the person you care for, currently receiving treatment? If not, when did you last receive treatment?

In order to be eligible for this role, you, or the person you care for, must have received treatment within the last 5 years.
	




	12. Which hospitals did you, or the person you care for, go to:
a. initially
b. for treatment
c. for follow-up appointments


	




	Your interests, skills and experiences

	13. Are you currently involved with any groups or organisations, for example:
· Patient panels
· Advisory groups
· Patient forums
· Patient involvement network
· Health champions network
· Peer support group
· Tumour specific support group
· Faith groups
· Community groups not related to cancer
	

	14.  We are looking for people who can broadly represent the diverse views and experiences of people affected by cancer and contribute to our work at the North Central London Cancer Alliance. 

What appeals to you about contributing to this work? 
(max. 200 words)
	









	Additional information
The information you provide in response to the following questions will help us to support you effectively. It will not be used to assess your suitability for the role.

	15.  Do you have any access or other support needs to help you to participate fully? 

We will make reasonable adjustments to support you wherever possible.

	

	16.  a. Are you currently working? 
b. What is your occupation?

We welcome people from all backgrounds and walks of life to our network. You do not have to answer this question, but it will help us to understand your skills and interests.

	

	17. Would you like to receive regular email updates about future involvement opportunities and news about the work of the Alliance?


	Please delete as applicable:

Future involvement opportunities:
Yes / No

E-Bulletin News: Yes / No





Thank you for your interest in contributing to the work of the North Central London Cancer Alliance.

To gain further information on how UCLH process personal data, please visit out privacy policy on our website: https://www.uclh.nhs.uk/cookies-privacy, or via our patient information leaflet: https://www.uclh.nhs.uk/patients-and-visitors/patient-information-pages/how-we-use-your-information. 

If you would like a paper copy of this leaflet please advise our staff and they can print it for you. 
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