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PIONEER Acute Care Patient & Public Advisory Group
Lay Member Application Form

Please return this form to the PIONEER team: pioneer@uhb.nhs.uk or f.m.gure@bham.ac.uk 
Do not hesitate to get in touch if you have any questions in the meantime.

Name: 
Email Address:  
What is it that interests you about Patient Involvement in Acute and Chronic Care?
(up to a maximum of 100 words)





Why are you interested in joining a Medicines focused group?
(up to a maximum of 150 words)




Do you have any personal experience of using acute care services (i.e. GP, pharmacy, walk-in centre, ambulance service, hospital A&E)? 
(up to a maximum of 150 words)











Have you ever had any previous Patient Involvement experience?
(up to a maximum of 150 words)






Where in the UK are you based?
England  ☐
Scotland ☐
Wales ☐
Northern Ireland ☐

Please state your region: 
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