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Chatham-Kent Primary Care Network Steering Committee
Expression of Interest / Self-Nomination Form for Patient Partner, Equity & Lived Experience

Thank you for your interest in serving on the Chatham-Kent Primary Care Network (PCN)
Steering Committee. Please complete this form to indicate the role you are applying for and to
describe your experience, skills, and interest in the position.

1. Applicant Information

Name:

Organization (if applicable):
Current role/title (if applicable):
Community:

Email:

Phone number:

2. Why are you interested in joining the CK Primary Care Network Steering Committee?

In a few paragraphs, please tell us why you are interested in serving on the PCN Steering
Committee and what motivates you to support the Primary Care Network.

3. Why are you a good fit for this role?

Please describe the experience, skills, and perspectives you would bring to the PCN Steering
Committee. Include any experiences as a patient, family member or caregiver accessing Primary
Care in Chatham-Kent.
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4. Equity, Diversity, Inclusion, and Community Perspective

Please describe how your background, experience, or perspective would contribute to
equitable and inclusive decision-making for the Primary Care Network.

5. Availability and Commitment

Steering Committee members are expected to attend bi-meetings regularly and participate
actively. Meetings are intended to be in-person, but hybrid options will be available if needed.
Our first PCN Steering Committee meeting is being planned for Wednesday July 29 from 5:00-
6:30pm in person in Chatham. Would you be available to attend?

U Yes
U No
O Maybe/unsure

6. Conflict of Interest

Please disclose any current or potential conflict of interest related to your participation on the
PCN Steering Committee.
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7. Additional Information

Please share anything else you would like the selection committee to know in support of your
application.

Please email this form to: Tiffany.Gartner-Duff@ckoht.ca

Thank you for your interest in joining the CK PCN. Your submission of this form does not
guarantee appointment to the PCN Steering Committee. You should hear back about your
submission in the next 2-3 weeks.


mailto:Tiffany.Gartner-Duff@ckoht.ca

