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Become a member

Make a difference to your local specialist health 
services for people with mental health, learning 
disability, and drug or alcohol problems

As a member you can...
•	 Influence the future direction of services by joining our Group of 1000 - 

become involved in focus groups, Trust service development meetings, 
consultations and inspections.	

•	 Vote for someone to represent you on the Council of Governors, or even 
stand for election as a governor yourself. 	

•	 Attend events, open days and lectures on a range of specialist health 
topics.	

•	 Find out more about specialist health services in your area.

•	 Receive our members’ magazine ‘Better Together’ throughout the year, 
which includes health service news from Lincolnshire and further afield.

Members will not receive any payments, or preferential treatment. Local people who choose not to become 
a member will have the same access to health and social care services.

For further information or to join today - call us on: 
01529 222 277

Alternatively, you can email us at info@lpft.nhs.uk 

If you would like this information in another format or 
language, please contact us.



Membership application
In order to become a member please complete all parts of this form, sign and return it to FREEPOST RRZH-RGXR-BLHY, 
LPFT, Unit 9, The Point, Lions Way, Sleaford, Lincolnshire, NG34 8GG 

About you

Title: (Mr/Mrs/Miss/Ms/other)

Name:

Date of birth: (You must be 12 years old or over)

Gender:  Male  Female  Prefer not to answer

  Gender identity:  do you identify as the gender you were assigned at birth?

                     Yes                                     No                                       Prefer not to answer

Your contact details

Address (including 
postcode)

Telephone number Mobile number

Email

In a bid to be more environmentally friendly, email is our preferred method of contact. If you supply us with 
your email address, we will only use this to send you information about the Trust. Please let us know if you 
would prefer this information in an alternative format.

Please tell us if you have any special communication needs and how you heard about the Trust:

Your membership

Do you currently access the Trust’s specialist health services? 
(Or have you accessed treatment in the last five years?)

 Yes  No

Do you care for someone with a mental health problem, learning disability, or drug and alcohol dependency?

 Yes  No If yes, do you care for someone:

Under 18 years old    Over 65 

With a learning disability 

Would you like to be more involved with the Trust?

 Stand for election as a governor  Volunteer  Become a member of the Group of 1000

 Attend meetings and events



Help improve your local specialist health services for people with mental health 
problems and learning disabilities by becoming a member of Lincolnshire 
Partnership NHS Foundation Trust.

Becoming a member is simple, and membership is completely free. 

As a member, you may choose to just receive regular information and updates 
on local services, news and developments. However for those who want to play 
a more active role there are opportunities to:

•	 Give us your views on how we could improve local health services.
•	 Vote in elections for the Trust’s governors who represent you.
•	 Stand for election as a governor yourself.

Who is Lincolnshire Partnership NHS 
Foundation Trust?
Lincolnshire Partnership NHS Foundation Trust is the main provider of 
specialist health services for people with mental health, learning disability, and 
drug or alcohol problems in Lincolnshire, and some surrounding areas. 

When the Trust became a foundation trust we adopted a new style of working.  
People from the local community became ‘members’ of our Trust to help us 
decide how we should deliver and improve our services.

We hope that you will want to join the thousands of others, and become 
involved with our work by becoming a member, or perhaps by joining our 
Council of Governors which directly advise the Trust’s Board of Directors on 
what local people want.

We now have over 10,000 members
Remember, membership is free and how much involvement you choose to 
take part in is entirely up to you.  You may just want to receive our membership 
magazine and vote every three years for someone to represent you on the 
Council of Governors.  Whichever level of participation you choose gives you a 
bigger say in what we do, and really makes your views count.

Who can become a member?
There are three types of members:

•	 Public membership is open to anyone who lives in Lincolnshire or the 
surrounding areas.

•	 Service user membership is open to anyone in the local area who has 
used the Trust’s specialist health services in the last five years. 

•	 Carer membership is open to anyone who cares for someone with a 
mental health, learning disability or drug and alcohol problem.

All members must be over 12 years old.

Members will be excluded by virtue of the reasons for exclusion set out in the Trust’s 
Constitution, which include: being on the sex offenders register, having been violent to 
hospital staff and behaving in a manner contary to the interests of the Trust.



We want to deliver services with local 
people, rather than give them what we 
think is best!

In order to ensure our membership is representative of the population of Lincolnshire and to assess whether there are any barriers for 
under-represented groups we collect monitoring information.

This information is completely confidential and will only be used for purposes of collective data analysis for the reasons.  It will be 
managed in accordance with the Data Protection Act (2003).  It will not be used on an individual level to identify specific people. 

Sexual orientation
 Gay man  Lesbian/gay woman   Bisexual

 Heterosexual/straight  Prefer not to say

Religion and belief
 Agnostic  Hindu  Pagan

 Atheism  Humanist  Sikh

 Buddhist  Jewish  Prefer not to say

 Christianity  Muslim  Other please specify - 

Ethnicity
Asian or Asian British

 Bangladeshi  Indian  Pakistani

 Chinese  Any other Asian background please specify - 

Black or Black British

 African

 Caribbean   Other black background please specify -

Multi-ethnic

 White & Asian  White & Black Caribbean

 White & Black African  Other black background please specify -

White

 British  Irish

 Gypsy/Romany/traveller               Any other white background please specify - 

Other

 Arab  Any other ethnic backgrounf please specify -

 Prefer not to say                                                    

Disability Do you consider yourself to have a disability?

 Yes  No  Prefer not to answer

Marital/Civil Partnership Status              Which best describes your marital status?

 Married or in civil partnership    Living with someone  Divorced/dissolved partnership

 Widow or widower                          Separated  Single

 Surviving partner  Prefer not to answer

Signature Date


