Patient-Led Assessments of the Care Environment (PLACE)

Assessor Role - Expression of interest form

	Name:
	

	Phone No:
	

	E-mail:
	

	Preferred way of contact (e.g., telephone or email): 
	

	Car Registration: 

(If applicable)
	


I would like to be a:

Patient Assessor


Staff Assessor

If you are expressing an interest in being a patient assessor, please confirm that:

I am not employed (or have not been employed within the last two years) by SHSC NHS Foundation Trust. 
	Please tell us a little bit about yourself, why you are volunteering & what particularly appeals to you about the PLACE assessments?

	

	What experience do you have to help and support you in the role of Assessor?

	


Do you have any allergies?

No  ☐         Yes ☐ please state…………………………………………………………………………….

Do you have a means of transport to SHSC premises

No ☐     Yes ☐ please provide further information:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Please return completed form to: 

Email: melanie.dyche@shsc.nhs.uk

