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Expression of Interest Form to become a Patient Safety Partner

	Full name: 
	

	Preferred name: (what do you like to be called):
	

	Telephone:
	Day:
	Evening:

	Email:
	

	How do you prefer to be contacted?

	Do you have any information or communication needs, or any reasonable adjustments we would need to consider? 


	Tell us about any experience you have of involvement work with any health or social care organisations.  This could include volunteering, taking part in consultations, quality improvement projects etc. 







	Please tell us how your lived experience would make you suitable for this role.

	





	What transferrable skills do you have that you feel are relevant or you would hope to use as a Patient Safety Partner?

	





	Tell us what you are enthusiastic about and anything else you would like to tell us as part of your application 

	








Do you have any conflicts of interest?	YES	NO 

A conflict of interest is a situation where an individual's personal or financial interests clash with their professional or employment obligations, compromising their ability to remain impartial e.g. you cannot be a PSP if you are already employed at gesh as a member of staff.
Please confirm that you can provide two references. YES	NO



I certify, to the best of my knowledge, that the information provided on this Expression of Interest form is correct. 
	
Signed: ……………………………………	Date: …………………………………….

Print Name: …………………………………………………………………………….
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