CARER INVOLVEMENT WITHIN NELFT
CONFIDENTIAL
The information you give on this form will be confidential.  It is the first step to finding out the type of things you are interested in.  You will not be committing yourself to anything and your continued involvement is up to you.

REGISTRATION FORM

	Full Name:

	

	Address:

	

	Contact details:  

	Please state how you prefer to be contacted:

Telephone                       Telephone number:


Letter 


E-mail                               E-mail address:

    

	What are the best times to contact you?

(If you can be contacted at any time please leave blank)



	                              Monday     Tuesday     Wednesday     Thursday     Friday

Am

Pm



	Your availability – please tell us when you are NOT available. 

	                              Monday     Tuesday     Wednesday     Thursday     Friday

Am

Pm




	Please tick if you are interested in any of the following types of involvement



	Involvement in staff recruitment and selection


	

	Involvement in the induction, training and ongoing education of staff and local teams


	

	Monitoring the implementation of the Carer Quality Standards 


	

	Consultation on Trust Service Development and Changes


	

	Participating in the review and evaluation of local services


	

	Participating in research and audits


	

	Becoming a member of a committee or working group


	

	Becoming a member of the Foundation Trust


	

	Helping to identify the information needs of service users and carers and in deciding how this information is made available to users and carers


	

	Feeding back your views, concerns and ideas about NELFT services through local forums


	

	Designing, running and participating in user led and involvement activities in your local service


	

	Completing and returning surveys and questionnaires


	

	Participating in user meeting held in your service setting


	

	Reading and giving comments on draft Trust policies and guidance


	


	Is there anything else you are particularly interested in?

	

	Do you have any skills or special interests you would like to tell us about?  For example speak a different language; artistic; typing; computer; reading; good at presentations.  



	

	Have you got knowledge (through the person you care for) of any of the following types of services:



	
Inpatient services


Community Mental Health Teams


Older Peoples Mental Health Services


Learning Disabilities Services


Psychiatric Intensive Care Services


Home Treatment Team Services


Assertive Outreach Services


Low Secure Inpatient Services


Drug and Alcohol Services



	Please tick which Boroughs/Services you are interested in:  


	
Redbridge                                                Waltham Forest 

Havering                                                  Barking & Dagenham

Corporate                                                 Learning Disabilites 

Drug & Alcohol                                         Child & Adolescent

Older Adults                                              Any



	Please let us know about any support you may need 

(you don’t need to tell us about any training you may need for particular types of involvement, eg interview techniques, as this will be arranged as appropriate) 


	Disabled access

Sound loop

Dietary requirements



If you would like any further information about how to complete this form or about the different opportunities for involvement, please ring Val Leahy on   0844 600 1201 EXT 4229
Please return the form to:

Val Leahy

User and Carer Involvement Co-ordinator

Maggie Lillie Office Suite

Goodmayes Hospital

Barley Lane

Goodmayes

Essex

IG3 8XJ

(or ask a member of NELFT staff to put it in the internal post, drop 150)

Thank you for taking the time to fill in this form






