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People with Lived Experience Recruitment Form


Hi,

Thank you for expressing an interest in sharing your lived experience of health and social care services with students at Leeds Beckett University, it is very much appreciated. To help us to match your interests and skills to opportunities available in the School of Health and Social Sciences please complete this form. 

Tell us about yourself?
	Title:
	Full Name:

	
	Preferred Name:

	Phone:
	Email:

	Address:


	Emergency Contact (If you need urgent medical attention whilst on campus then we will contact the emergency services on your behalf and a named contact you’ve provided here.)
	



Your Availability
Please indicate your general availability to get involved (i.e. days of the week, hours, etc.) and any specific contact preferences you might have.

	






What is your relevant experience?
Please provide a brief overview of your experiences as a patient, service user, and/or carer. The information you choose to provide in this section is up to you. Think about which experiences you would be happy to share with students. You might, for example, want to talk about a significant condition you have been diagnosed with, a disability you live with on a daily basis, your caring responsibilities, or episodes of social care you have experienced. We DO NOT require a detailed medical history or other sensitive personal information or need to know about your employment record or qualifications.

	











Please select the services that your personal health and/or social care experiences make you best placed to work with. Tick yes and provide further information where appropriate or leave it blank.

	Sensory 
	[bookmark: Check1]|_|
	Cardiology
	|_|

	Equipment and adaptations 
	|_|
	Respiratory
	|_|

	Adult Social Care
	|_|
	Rehabilitation
	|_|

	Looked after children
	|_|
	Mental Health
	|_|

	Children’s disability
	|_|
	Addiction and alcohol
	|_|

	Paediatrics
	|_|
	Psychological 
	|_|

	Neurology
	|_|
	Older peoples’ care
	|_|

	Orthopaedics
	|_|
	Learning Disability 
	|_|



Professional courses
Please select the student groups that your personal health and/or social care experiences make you best placed to work with.

	Community Nursing
	|_|
	Counselling/Psychological Therapies
	|_|

	Complementary Therapies
	|_|
	Psychology
	|_|

	Nursing (Adult Health)
	|_|
	Social Work
	|_|

	Nursing (Mental Health)
	|_|
	Speech and Language Therapy
	|_|

	Nutrition and Dietetics
	|_|
	Youth Services
	|_|

	Occupational Therapy
	|_|
	Counselling
	|_|

	Physiotherapy
	|_|
	Probation or criminal justice
	|_|



How would you like to be involved?
Please select the activities you might like to get involved in. It does not matter if some of the options are things you have never done before. If your life experience is relevant, and you are willing to give it a go, we will try to support you.

	Classroom teaching and learning
	|_|
	Practice simulation or role playing
	|_|

	Recruitment and selection of students
	|_|
	Developing case studies
	|_|

	Course development activity
	|_|
	Research design
	|_|

	Course management meetings
	|_|
	Being interviewed by students
	|_|

	University groups or committees
	|_|
	Clinical skills sessions (may involve physical contact)
	|_|





What can we do for you?
To best facilitate your involvement, it helps for us to know if you have specific needs in relation to the types of activity you have expressed an interest in. We’ll make reasonable adjustments to accommodate your involvement where possible. There may be a few instances, such as practical skills sessions, where your involvement will not be possible due to the risks involved.

	






Involvement Conditions
Your involvement will usually be on the main University campus, or via a secure online connection, at the discretion of the University. This is an informal arrangement, meaning you are free to decline our requests or withdraw at any time. There is no minimum time commitment, and your involvement will not constitute a contract of employment. Our primary focus is student learning. Your involvement on campus will be unrelated to any ongoing health and/or social care you may be receiving, or decisions about how your care is provided. We will be unable to provide you with any additional care, treatment, or advice while you are involved (except where you have been invited to attend a student clinic with that purpose). We are here to coordinate and support your involvement. Details of how your involvement will be supported will be provided at an induction meeting, after your registration has been received.

Personal Conduct
We are bound to upholding the Higher Education (Freedom of Speech) Act 2023 and Equality Act 2010 along with our own Community Code of Conduct and Dignity at Work Procedure. As such, we aim to provide a mutually supportive and inclusive involvement experience for all concerned. For this to happen it is important that everybody meets the following minimum conditions for contributing. If you are unable to do so you may be asked to withdraw or limit the scope of your involvement.

Please confirm that you are prepared to:
	|_|
	share your experiences, perspectives and opinions in ways that enhance student learning

	|_|
	use courteous and considerate communication

	|_|
	organise your own diary commitments

	|_|
	uphold confidentiality and the rights of others to privacy

	|_|
	allow others to contribute regardless of their background

	|_|
	respect the freedom of others to hold different opinions

	|_|
	explain your words and actions if called into question

	|_|
	behave with honesty, in accordance with the law and/or relevant University policies






Consent to Store and Process Your Personal Data
We need your consent to be able to store and process information we collect about you. The data collected in this form will be used by the School of Health at Leeds Beckett University for the following specific purposes:

· Matching your health and social care experiences, along with your involvement preferences, to relevant opportunities for getting involved in University business;
· contacting you with relevant opportunities to get involved, and providing you with ongoing communications from University staff members about any activities you have already agreed to get involved in;
· communicating with individual University staff members about your suitability and willingness to get involved in specific aspects of their work, or for the purposes of any risk assessments that may be required before you can get involved;
· identifying and attempting to meet any access needs that you may have in relation to getting involved;
· processing any payments to which you may be entitled as a consequence of your involvement.

If you have any questions, doubts or concerns about submitting this form please discuss these with us before doing so, by contacting <insert>.

You are free to withdraw your consent at any time without having to give a reason. Your information will be removed from our systems as soon as is reasonably possible after you have contacted us to withdraw your consent or we have ceased involving you.

The data collected on this form will not be shared for any reason other than the specific purposes outlined. All of the information we collect about you will be stored and used in accordance with the University’s privacy policy, which you can find here. If you have any other queries about how the University handles your personal data, our Data Protection Officer is responsible for managing the University’s compliance as well as coordinating data protection requests from individuals. The Data Protection Officer can be contacted at <insert>.

Please provide your consent before submitting this form
	|_|
	I have read the above statement and consent to the School of Health at Leeds Beckett University storing and processing the personal information that I have provided as part of my willingness to be involved in University business.
I understand that I am free to withdraw my consent at any time without having to give a reason.



Signed:					Date:	

Print Name:	


Thank you for your time and for completing this. 
Please return it to <insert>
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