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North Central London Cancer Alliance 
Patient or Carer Partner Role
Expression of Interest Form

Guidance notes

Thank you for expressing interest in joining one of more of the North Central London Cancer Alliance’s groups as a patient or carer partners. Before completing the form, we suggest you read through the relevant Role Description, to ensure you fully understand the application process, and to determine whether you have the skills, experience, and time to work with the North Central London Cancer Alliance.

Please complete and return this application form to: Fiona.martin30@nhs.net

If you are not able to return it via email, please contact Fiona on 07929 069 134. 

	Which group(s) are you interested in joining?



	Expert Reference Groups
	X
	


Patient/carer partners can be part of up to five groups, please check the role descriptor for eligibility for each one

	Breast
	
	

	Colorectal
	
	

	Gynaecology
	
	

	Lung
	
	

	Non-Site-Specific
	
	

	Urology
	
	

	Delivery Groups
	

	Acute Diagnostics and Treatment
	
	

	Prevention, Awareness and Screening
	
	

	Personalised Cancer Care and Experience of Care
	
	

	Primary Care
	
	

	Strategy and Working Groups
	

	Patient and Public Involvement
	
	

	Psychosocial working group
	
	

	Governance
	

	Cancer Alliance Board
	
	

	Cancer Alliance Programme Board
	
	





	[bookmark: _Hlk180741309]Your interests, skills and experiences


You should refer to information provided in the Role Description before completing this section.

	1. [bookmark: _Hlk181018424]Please tell us why you would like to apply for this role, including any relevant skills and experiences (We suggest you do this in about 300 words).










	2. Please tell us if there are any specific areas of cancer that you are particularly interested in (we suggest you do this in up to 200 words)










	3. Are you currently involved with any groups or organisations for example patient panels, patient forums, community groups or patient involvement networks?

	Yes (go to Q4)
	
	No (go to Q5)
	



	4. If you are involved with any groups or organisations, please tell us about your role and what you enjoy about it. (we suggest you do this in up to 200 words)










	About you 



	5. Full name: 


	6. Preferred name:

	7. Are you aged 18 or over?

	8. Address:



	9. Telephone number:

	10. Email address:

	11. Please tell us about your connection to cancer 

	
	I have or have had cancer


	
	I care for or have cared for someone with cancer


	12. Have you, or the person you care for been diagnosed with cancer and/or received cancer treatment/support within north central London within the last 5 years?


	
	Yes

	
	No

	13. Which hospitals did you, or the person you care for, go to:


	For diagnosis
	

	For treatment
	

	For follow up

	

	Prefer not to say
	



	Your support and requirements



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

	14. Do you have any particular support from the North Central London Cancer Alliance to enable you to participate in online or in person meetings?

	Yes (please explain below)
	
	No (go to Q15)
	

	Please tell us about the support you may need to help you participate in the role.





Thank you for your interest please return your form to:
Fiona.martin30@nhs.net, Patient Partnership Manager.
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