Co-Chairs for the LeDeR
Independent Advisory Group

NHS England and NHS Improvement
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1. How to apply m

If you need support writing the
application form or would like to talk
o someone about the role, contact us.

Jessica Humphreys will be able to
support you...

Please call Jessica on 07730 376 229 or
email her on england.lederprogramme@
nhs.net

Large Print

m@\ If you would like this form in another
format, for example large print or video,

Video please email england.lederprogramme@
() nhs.net

a Please read the easy read information
4 pack before filling in this form.

/ L J You must have the skills, experience
K @7& and time to become a member of the
*’W advisory group.

Page 2




1. How to apply m

-

You can apply to be on the advisory
group yourself, or you can apply

for someone else if you have their
permission.

There are three ways you can apply to
be on the advisory group. You can -

* Fill in the online application form

* Fill in this form and send it back by
email to england.lederprogramme@
nhs.net or if you prefer to post your
application form email the same email
for postal address

* You can also film yourself answering
the questions and send it to
england.lederprogramme@nhs.net
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2. About you m

- Full Name -

Are you aged 18 years or over?
" v %
[ [

[ My address | Home address -

Phone number -

Email address -




2. About you m

i How would you like us to contact you?
o .. 3 |
W oo (tick All boxes that apply to you)




2. About you m

o—1
&
O

‘ O | have a learning disability

| am a parent carer or family
member of a person with a learning
disability, autism or both

Please tick all boxes that apply to you.

| am a bereaved carer or family
member of a person with a learning
disability, autism or both



2. About you

NHS

We want to make sure people are
well supported in the interviews
and in meetings.

Do you need any support to take
part in meetings?

For example, a personal assistant
or support worker.

Yes %

O

Please tell us about the support you need.




2. About you m

t:é\ g s What is the best format for us to send

= 3 you information in?
&
Al
yy Plain English = =  Easy Read
EI
= D .
Bb O =% O
Ofther,

Please write in box

-




3. Skills and experience m

We want someone who has lots of
5 experience of chairing meetings locally
e or nationally.
di |

Please can you tell us about the
meetings you have chaired.

What were the meetings and what did

(. have to do?
P-4 you have to do?
Skills . .
él_ If you have not chaired many meetings,
2 — tell us what skills you have to chair
e meetings.
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3. Skills and experience m

Q What skills do you think you need to do
' » Q this job?
ﬁ -
( Skllls Do you have these skills? Please tell us
where you have used these skills
before.
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3. Skills and experience m

What do you know about NHS England
and how they work nationally and
locally?
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3. Skills and experience m

The Independent Advisory Group is a
meeting of about 25 people, are you
comfortable talking in a group of at
least 25 people? Have you spokenin a
group that large before? Please tell us

about some times when you have done
that.
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3. Skills and experience m

m ¢x What do you know about the LeDeR

b ';';_r ) programme.
& £ What do you think it does?
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3. Skills and experience m

Is there anything else you would like

0&@ N :
d o o tell us to help us decide who to
m ~ choose as the chair of the group?
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NHS

This document was made in
co-production with:

Experts by experience: people with a learning
disability and avutistic people

Ace Anglia: info@aceanglia.com
NHS England and NHS Improvement
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