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Partnership Board Member Expression of Interest 
We are looking for people with an understanding of health and social care services to join Barnet’s health and social care Partnership Boards.

If you feel you can use your experience to help improve health and social care support and services available in Barnet, please get involved!

Please read the Partnership Board Member Applicant Information before completing this form.

Please return your completed form by Thursday 29th May 2014 and send by
Email to: 
caroline.powls@barnet.gov.uk
Post to:
Caroline Powls

Engagement Officer

Adults and Communities

London Borough of Barnet

2nd Floor, Building 4

North London Business Park

Oakleigh Road South

London N11 1NP

Thank you for your interest!
	

	1. Please tick the Partnership Board(s) you would be most interested in being part of:
□  Older Adults Partnership Board                                       
□  Physical and Sensory Impairment Board
□  Mental Health Partnership Board

□  Learning Disability Partnership Board

□  Carers Strategy Partnership Board

 

	

	2. Please tick if the following applies to you:

I am over 18 years old     □                                                                  

I use health or social care services in Barnet □ and I belong to the following group:
□ Older Adults                                                                                 

□ Mental Health                                                                                

□ Learning Disability                                                                        

□ Physical and Sensory Impairment                                                

I care for someone who uses health or social care services in Barnet □ and the person I care for belongs to the following group:
□ Older adults                                                                             

□ Mental Health                                                                                  
□ Learning Disabilities
□ Physical and Sensory Impairment                                                  
□ Other (please state)  ________________         


	

	3. Please provide details of any skills and experience which would be relevant to the Partnership Board member role. (please see Section 4 of Partnership Board Member Applicant Information):
(Maximum 300 words – bullet points are fine!)


	

	4. Please provide details of why you would like to be a partnership board member for the following reasons:


     (Maximum 300 words – bullet points are fine!)


	

	5. Please indicate if you need any support in order to attend meetings:



	

	Your Contact Details are as follows:

Your name: 

Your address:

Phone number:

Email address:

Your preferred method of contact:



	Thank you for your interest.


Equalities and Diversity

	

	Under the Equality Act 2010, we have a legal duty to collect certain information about you.  This is why we have to ask you some personal questions.  
About you

We would like to ask you to complete this form as we are keen to ensure that we are reaching all groups in the community. The information you provide will help us ensure that we are doing this. 
Confidentiality

We follow the Data Protection Act 1998, this law says how we must treat the information you give us and that we must keep it secure.  We will not share the information you give us in this form. You will not be personally identified and your answers will not affect the services you receive.
1. Are you female or male? (tick one box only)
Male                  □                    
Female              □


	

	2.  Which age group do you come under? (tick ( one box only)

Under 18
□

18 to 24

□

25 to 34
□ 
35 to 44
□
           45 to 54

□

55 to 64
□ 
65 to 74
□

74 or over

□ 


	 

	3. Are you a family carer? 
(You are a carer if you care for a family member or friend who needs support because of an illness, disability or because they are frail).
Yes

□
            
No

□ 

	

	4. What is your ethnic origin? (tick ( one box only)
Asian or Asian British - Indian

□
 

Asian or Asian British - Pakistani

□ 
Asian or Asian British - Bangladeshi
□ 
Asian or Asian British – Other 

□ 
Black or Black British - Caribbean

□


Black or Black British - African

□  


Black or Black British – Other

□ 
Mixed - White and Black Caribbean
□ 
Mixed - White and Black African

□ 
Mixed - White and Asian 


□ 
Mixed – Other



□  


Other – Chinese



□ 
Other - Any ethnic group


□ 
White- British




□ 
White - Irish




□ 
White – Greek or Greek Cypriot

□ 
White – Turkish or Turkish Cypriot 
□ 
White - Any other (please tell us)

□    ______________________________

	

	5. Disability

The Disability Discrimination Act 1995 says that a disability is a physical or mental problem that makes it harder for people to carry out normal day-to-day activities in their lives. It is a problem that they have had for more than 12 months.


Do you think that you have a disability as described above?   
Yes

□


No

□ 
If you have answered ‘yes’, please select one or more boxes from the list below that best describes your disability or disabilities: (tick ( all that apply)

Hearing (such as, deaf, partially deaf or hard of hearing)

         □ 
Vision (if you have sight problems or are blind)



         □ 
Speech (problems speaking or communicating)

 

         □ 
Mobility (problems getting around)




         □ 
Physical co-ordination (e.g. not having control of your muscles 
         □ 
cerebral palsy)

Reduced physical capacity (unable to lift, carry or move everyday 
         □
objects, severe pain that stops you from doing everyday tasks) 
Severe disfigurement






         □ 
Learning difficulties







         □ 
Mental illness







         □ 
Other (please tell us)
 





         □       




	

	Since February 2006, a new law came in to give protection from discrimination about a person’s sexuality, religion or belief. Answering the two questions below will help us to meet our duty under this law.  We will keep what you tell us completely confidential.

You can decide whether or not you want to answer these questions.
6. Please tell us your faith, belief or religion below (tick ( one box only)
Agnostic                                                   □ 
Atheist                                                      □ 

Baha’l                                                       □
Buddhist                                                   □
Christian                                                   □ 

Hindu                                                        □ 

Humanist                                                  □ 

Jain                                                           □
Jewish                                                       □ 

Muslim                                                       □
Sikh                                                           □ 

No religion                                                 □
Prefer not to say                                        □
Other faith (please tell us)                         □    ____________________________  


	

	7. Please tell us your sexuality below (tick ( one box only)

Bisexual
                            □


Gay

                            □

Heterosexual
                            □
Lesbian
                            □


Other 

                            □

Prefer not to say 
                 □
If you prefer to describe your sexuality in a different way to those listed above, please let us here:
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