
Customer Scrutiny Panel application form

Join the Customer Scrutiny Panel
The CSP is a group of mhs and Heart of Medway customers who independently look at services from a customer perspective and make recommendations for improvement.

You do not need previous scrutiny experience or specialist knowledge. What matters is your experience as a customer, your willingness to listen to different views, ask questions and help improve services. Training and support will be provided.

This is a voluntary position. You will be provided with a tablet, travel expenses and other support as required.

What being a CSP member involves

	
	
	




You will
Review services, listen to customers and staff, consider evidence and make constructive recommendations.

Commitment
Attend the regular CSP monthly meeting and take part in additional review activities
when available.

We will support you
Provide induction, training and reasonable support so that members can contribute confidently.
	
	
	






2. About you
Name

	


Address, including postcode
	

	


	
	
	




Contact number

	


Email

	




2. Your customer relationship
Which organisation are you a customer of? (paste ✅)
 mhs homes	 Heart of Medway	 Not sure

Which best describes your home / customer type? (paste ✅)
 General needs rented	 Shared ownership	 Market rent
 Leaseholder	 Supported living	Other 	
  Not sure

Which area or neighbourhood do you Live in?

	




3. Your interest in the CSP
Why would you Like to join the Customer Scrutiny Panel?

	

	

	

	

	


	
	
	




What experiences, interests or perspectives could you bring to the CSP?
There is no requirement to have previous scrutiny or professional experience.

	

	

	

	

	



Are there particular services or issues you are especially interested in?

	

	



Have you previously taken part in an mhs or Heart of Medway customer group, Focus Group or activity? (paste ✅)
 No	 Yes - please tell us briefly:

	

	



4. Taking part
Are you generally able to attend the regular monthly CSP meeting (second Monday, 6-8pm)? (paste ✅)
Yes	 No	 I'd like to discuss this

How would you prefer to take part in CSP meetings? (paste ✅)
 In person	Online	 Either	 I'd like to discuss what would work for me

When are you most likely to be available for additional CSP activities? (tick all that apply) (paste ✅)
Weekday mornings	Weekday afternoons	 Weekday evenings
	
	
	


 Saturdays	 Availability varies / please discuss with me
5. Accessibility and support
Is there anything we can do to help you take part confidently and fully?
This could include communication preferences, accessibility needs, reasonable adjustments, digital support or another type of support.

	

	

	

	

	



6. Declaration and data protection
The information you provide will be used to manage CSP recruitment and, if you are appointed, CSP membership. Equality and diversity monitoring information will be collected separately and will not form part of the selection decision.

You can find the full data protection and privacy information in the separate document included in your CSP pack.

I confirm that the information I have provided is accurate to the best of my knowledge.

Signature

	


Date	Name (if form completed electronically)


The completed application form and monitoring form should be placed in the envelope provided and handed to a CSP member who will deliver it to mhs Governance.

Or, email to Governance at Governance@mhs.org.uk.
