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Application to:  Healthcare Improvement Scotland

Application for appointment as: Scottish Health Council Member

Please note the Personal Information section of your application will be made available to the Selection Panel.  On this occasion, anonymity has been lifted from the initial stage as we are asking you to provide evidence in support of your application which could in any case enable you to be identified.  To uphold transparency and ensure the appointment is on merit, the Panel must declare if an applicant is known to them.

The Monitoring Information section of the application form will not be made available to the Selection Panel and is not part of the selection process.

Please complete this form electronically, or if handwritten, in black ink.


	Personal Information

	
	Last Name:
	     
	Title: 
	[bookmark: Text2]     

	First Name(s):
	[bookmark: Text4]     

	(please underline the name you are known by)





	
	Home Address: 
	[bookmark: Text10]     

	
	[bookmark: Text11]     

	
	[bookmark: Text12]     

	Post Code:
	[bookmark: Text13]     

	Telephone number: 
	[bookmark: Text14]     
	Mobile:      
	[bookmark: Text15]     

	Tel/ No. Business
	     
	
	

	Email:
	[bookmark: Text16]     

	
	

	Address for Correspondence (if different from above):
	[bookmark: Text17]     

	Post Code:
	[bookmark: Text18]     

	Telephone number:
	[bookmark: Text19]     
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	Declaration

	Healthcare Improvement Scotland must be provided with sufficient information and evidence to enable it to feel confident that the person they are appointing to the Scottish Health Council is an appropriate person to take up appointment.

By virtue of submitting this completed form, I declare that the information I have given in support of my application is, to the best of my knowledge and belief, true and complete.  I understand that, if it is subsequently discovered that any statement is false or misleading, or that I have withheld relevant information, my application may be disqualified.  

I understand that all documentation associated with this appointment round will be held by Healthcare Improvement Scotland for one year following any announcement of this new appointment for the purposes of audit, diversity monitoring, management information for appointment round monitoring and for the investigation of any complaint.  I understand that if my application is successful, my application will be held for the duration of my appointment.  I agree that documentation generated during this appointment round may be accessed by a third party insofar as is necessary to ensure a fair appointment process. 

By virtue of submitting this completed form, I am confirming the following:

1. That I understand the work of Healthcare Improvement Scotland, and in particular the Scottish Health Council, and the nature of the appointment and that I am not aware of having committed any offence or performed any act incompatible with the position I am applying for.

2. That I am not disqualified on any grounds from being appointed to the Scottish Health Council (details on disqualifications are contained in the application pack).

3. That I have read the Members Code of Conduct for Healthcare Improvement Scotland, that I understand this code and that I agree to be bound by it in the event that I am appointed.  (details on how to access this document are contained in the application pack).

Under the terms of General Data Protection Regulations (GDPR) Articles 6 (1) (c) and (e), I agree that the information given in the personal information section of my application is necessary for the task compliance with a legal obligation and in pursuit of task / function in processing my application. I understand that my personal details will not be made available publicly unless I am appointed.

I have read and understood the above declaration and agree to these terms.


Signed	     			Print name      	Date      
(electronic signature acceptable)




Closing date for receipt of applications is 5 December 2025.

Completed applications should be returned electronically to: his.cetcops@nhs.scot 

If you require alternative means to submit your application, please contact the Operations Team via his.cetcops@nhs.scot 



	Self-Assessment – suitability

	Please study the accompanying Person Specification and Role Description for this Scottish Health Council Member appointment which you can find in the application information pack.  

SECTION 1 is evidence-based information which is testing the ‘Community Engagement’ criterion.  You will have a limit of 400 words for your evidence.  

Self-Assessment is a very important part of your application.  Whilst you should give context, the Selection Panel are primarily looking for you to demonstrate what you actually did and the outcome of that action.  You can draw on examples from your working and / or personal life, or through your participation in a private, public, voluntary or community organisation.  Please be clear and succinct on what skills and experience you have and how these are relevant to the criterion being tested, to enable the Panel to make an accurate assessment of your evidence.  Your ability to communicate clearly and effectively will also be tested by reference to the quality of your overall written application, including adherence to the word limits indicated.  

If you do not provide sufficiently detailed evidence relevant to the ‘Community Engagement’ criterion, the Panel will find it difficult to assess your application and may be unable to invite you to the next stage.  The Panel will not make assumptions – for example from a job title – as to the skills or experience you have gained. 

SECTION 2 is your relevant Career / Life History.  The Panel are keen to understand the relevance of roles you have held and / or experiences you have had which relate to the role and criteria required for this post.  You should complete this information by filling in section 2, which asks you to provide pre-set information about your career / life history.  You have a word limit of up to 500 words for this section.  





SECTION 1:  Evidence-based information
To allow us to identify those individuals that we would like to invite to the next selection stage, we need applicants to give us evidence of when they have used their skills and experience relevant to the role.  At this stage, we will be assessing the Leadership criterion as listed below:
	Priority criteria – Community Engagement
Please tell us about your community engagement experience relevant to the bullet points highlighted below:

· Focused experience of working in the field of people and community engagement, for example, by working in a related post in the public sector, local authority, Third Sector or a voluntary organisation; AND / OR
· Experience of engaging with seldom heard groups and reflecting their views and needs within decision-making processes; AND / OR
· Understanding of best practice in meaningfully engaging people and communities to impact the service they receive.

Your response must not exceed 400 words. 

	




SECTION 2:  Relevant Career / Life History information
The Panel are keen to understand the relevance of positions you have held which relate to the role and criteria required.
You should complete this information by filling in the question below which asks you to provide pre-set information about your career / life history.  Please ensure you provide detail which is relevant to what the Panel are seeking.  
There is a 500 word limit for this section.

	Please detail information below which you feel from your career / life history is relevant to this post.  Please ensure that for each position highlighted you include the following information:
· Organisation name and profile
· Job Title / Position Held
· Years Position Held – From and To

	




	Conflict of Interest and Other Public Appointments Held 
Questions 1 – 7 in this section are not normally a barrier to appointment as long as they are appropriately managed and / or resolved and this will be explored at interview. 
All appointments are made on merit.  Holding other public appointments or working for or on behalf of a Scottish Parliamentary Commission / Commissioner would not normally be a barrier.  
There will be a requirement to ensure adequate time commitment and ensure no potential conflict of interest which will be fully explored at interview.

	
1. Are you aware of anything that might call into question your ability to demonstrate integrity or probity or of any possible conflict of interest which might arise either personally, in relation to your employment or in relation to your connections with any individuals or organisations should you be appointed?

Yes  |_|  	No  |_|

Where yes, please detail:
     


2. Do you currently hold any Public Appointments?

Yes  |_|  	No  |_|

Where yes, please detail:
     


3. Do you currently carry out work for/or on behalf of a Scottish Parliamentary Commission or Commissioner e.g. Public Standards Commissioner, Ethical Standards Commissioner (previously known as the Commissioner for Ethical Standards in Public Life in Scotland), Scottish Public Services Ombudsman, Scottish Commission for Human Rights?

Yes  |_|  	No  |_|

Where yes, please detail:
     


4. Have you previously held a public appointment?

Yes  |_|  	No  |_|

Where yes, please provide details for any public appointments you have previously held, including the name of the body, position held, date appointed and period of appointment.  This includes any periods of appointment you may have had with the body you are applying for a position with, regardless of how long ago this might have been:
     


5. We wish to promote and encourage senior officers and appointees making appropriate contributions to the work of other bodies.  To ensure that there is no conflict of interest, please confirm whether you are currently a full-time senior employee, Non-Executive Director or Chief Executive of a Scottish public body?

Yes  |_|  	No  |_|

Where yes, please detail:
     


6. Are you currently, or have been involved in any political activity in the last 5 years? (This includes holding office as a local Councillor, MSP, MP, MEP, standing as a candidate, speaking on behalf of a party or candidate, acting as a political agent, holding office of a local branch of a party, canvassing or helping on behalf of a party at elections, making any recordable donations to a political party).

Yes  |_|  	No  |_|

Where yes, please detail:
     


7. Knowledge of the Selection Panel members

Please confirm if you know any of the members of the Selection Panel.  The names of the Selection Panel are found in the Application Information Pack. 

Yes  |_|  	No  |_|

Where yes, please detail the nature of the relationship or knowledge: 
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Scottish Health Council Member – Equality Monitoring Form

We want those appointed to the Scottish Health Council to reflect the diverse Scottish population thus it is important that opportunities to serve are open to all.  To help us achieve this, it is important that we obtain accurate and complete data from every applicant relating to sex, ethnicity, religion / faith, sexual orientation, disability and other relevant details.

GDPR Articles 6(1) (c) and (e) are the lawful bases for processing and GDPR Article 9 (2) (b), in order to comply with a legal obligation, is the condition for processing.

For each question on this form, you should only select one box.

Question 1 – What is your sex?
The answer options for this question are:

|_|	Male
|_|	Female
|_|	Prefer not to say


Question 2 – Do you identify as trans, non-binary, or have a trans history?
The answer options for this question are:

|_|	Yes
|_|	No
|_|	Prefer not to say

If you answered yes, please use the space below to share your preferred terms (e.g. non-binary, trans man, trans woman) – this is an optional request.
     


Question 3 – What is your marital or registered civil partnership status?
The answer options for this question are:

|_|	Dissolved civil partnership
|_|	Divorced 
|_|	Married  
|_|	Registered in a civil partnership 
|_|	Single 
|_|	Widowed or surviving partner of civil partnership 
|_|	Prefer not to say



Question 4 – What is your age range?
The answer options for this question are:

|_|	Under 16
|_|	16 – 25 
|_|	26 – 35  
|_|	36 – 45 
|_|	46 – 55 
|_|	56 – 65 
|_|	66 and over
|_|	Prefer not to say


Question 5 – Which of the following best describes your sexual orientation?
The answer options for this question are:

|_|	Straight / heterosexual
|_|	Gay or Lesbian
|_|	Bisexual
|_|	Other sexual orientation
|_|	Prefer not to say


Question 6 – Have you ever been in care?
The answer options for this question are:

|_|	Yes
|_|	No
|_|	Prefer not to say


Question 7 – Do you look after, or give any help or support to family members, friends, neighbours or others because of either:
· long-term physical / mental ill-health / disability; or
· problems related to old age?

|_|	Yes
|_|	No
|_|	Prefer not to say




Question 8 – Do you have any physical or mental health conditions or illnesses lasting or expecting to last 12 months or more?
The answer options for this question are:

|_|	Yes
|_|	No
|_|	Prefer not to say

If yes, please tick all conditions that apply:
|_|	Deafness or partial hearing loss
|_|	Blindness or partial sight loss
|_|	Full or partial loss of voice or difficulty speaking – a condition that requires you to use equipment to speak
|_|	Learning disability – a condition that you have had since childhood that affects the way you learn, understand information, and communicate
|_|	Learning difficulty – a specific learning condition that affects the way you learn and process information
|_|	Developmental disorder – a condition that you have had since childhood which affects motor, cognitive, social and emotional skills, and speech and language
|_|	Physical disability – a condition that substantially limits one or more basic physical activities such as walking, climbing stairs, lifting or carrying
|_|	Mental health condition – a condition that affects your emotional, physical and mental wellbeing
|_|	Long-term illness, disease or condition – a condition not listed above that you may have for life, which may be managed with treatment or medication
|_|	No condition
|_|	Other, please share here (this is an optional request)
	     


Question 9 – Do you use British Sign Language (BSL)?
The answer options for this question are:

|_|	Yes
|_|	No
|_|	Prefer not to say





Question 10 – What religion, religious denomination or body do you belong to?
The answer options for this question are:
|_|	None
|_|	Church of Scotland
|_|	Roman Catholic 
|_|	Other Christian
|_|	Muslim
|_|	Hindu
|_|	Buddhist
|_|	Sikh
|_|	Jewish
|_|	Pagan
|_|	Another religion or body, please share here (this is an optional request)
	     
|_|	Prefer not to say


Question 11 – What is your ethnic group?
The answer options for this question are:

[bookmark: Check25]|_|	White – Scottish 
|_|	White – Other British
|_|	White – Irish 
[bookmark: Check28]|_|	White – Polish 
|_|	White – Gypsy / Traveller
|_|	White – Roma 
[bookmark: Check29]|_|	White – Showman / Showwoman
[bookmark: Check27]|_|	White – Other 
[bookmark: Check26]|_|	Mixed or multiple ethnic groups
|_|	Asian, Scottish Asian, or British Asian – Pakistani, Scottish Pakistani, or British Pakistani
[bookmark: Check30]|_|	Asian, Scottish Asian, or British Asian – Indian, Scottish Indian, or British Indian
|_|	Asian, Scottish Asian, or British Asian – Bangladeshi, Scottish Bangladeshi, or British Bangladeshi 
|_|	Asian, Scottish Asian, or British Asian – Chinese, Scottish Chinese, or British Chinese
|_|	African, Scottish African, or British African (please write below, for example, Nigerian, Somali)
		     
|_|	Caribbean or Black
[bookmark: Check23]|_|	Other ethnic group, please share here (this is an optional request)
		     
|_|	Prefer not to say


Question 12 – What is your present nationality?
Please add your present nationality in your own words below:
	     
|_|	Prefer not to say


Question 13 – Are you an armed forces service leaver, reservist, veteran or forces family member?
The answer options for this question are:

|_|	Yes – service leaver
|_|	Yes – reservist 
|_|	Yes – veteran  
|_|	Yes – forces family member
|_|	No
|_|	Prefer not to say


Question 14 – What was the occupation of your main household earner when you were about aged 14? The answer options for this question are:

|_|	Modern professional and traditional professional occupations such as teacher, nurse, physiotherapist, social worker, musician, police officer (sergeant or above), software designer, accountant, solicitor, medical practitioner, scientist, and civil / mechanical engineer. 
|_|	Senior, middle, or junior managers or administrators such as finance manager, chief executive, large business owner, office manager, retail manager, bank manager, restaurant manager, and warehouse manager.
|_|	Clerical and intermediate occupations such as secretary, personal assistant, call centre agent, clerical worker, and nursery nurse.
|_|	Technical and craft occupations such as motor mechanic, plumber, printer, electrician, gardener, and train driver.  
|_|	Routine, semi-routine manual, and service occupations such as postal worker, machine operative, security guard, caretaker, farm worker, catering assistant, sales assistant, HGV driver, cleaner, porter, packer, labourer, waiter / waitress, and bar staff.
|_|	Long-term unemployed – claimed Job Seeker’s Allowance or earlier unemployment benefit from more than a year.  
|_|	Small business owners who employed less than 25 people, such as corner shop owners, small plumbing companies, retail shop owners, single restaurant or café owners, taxi owners, and garage owners. 
|_|	Other, such as retired, or this question does not apply to me, or I don’t know
|_|	Prefer not to say



Question 15 - What best describes your current employment status? Please select the one that best applies.

|_| 	Working as an employee
	|_| 	Up to 30 hours	|_| 30 + hours
|_| 	Self-employed or freelance
|_| 	Retired (whether receiving a pension or not)
|_| 	Full Time Student
|_| 	Looking after home or family full time  
|_| 	Long term sick or disability related absence
|_| 	Doing any other kind of paid work.  Please share here (this is an optional request)
	     
|_| 	None of the above.  Please share here (this is an optional request)
	     
|_| 	Prefer not to say


Question 16 - Which sector do you currently work in (or have most recently worked in if currently not in paid employment?

|_| 	Public
|_| 	Private
|_| 	Voluntary
|_| 	Other, please share here (this is an optional request)
	     
|_| 	Prefer not to say


Question 17 - Is your permanent address in Scotland?	

|_| 	Yes
|_| 	No
|_| 	Prefer not to say

If yes, please let us know the name of your local authority area (for example, Aberdeen City, Fife, West Lothian, East Renfrewshire, etc.). This is an optional request.
     




Question 18 - Advertising and publicity

To allow us to manage our advertising and publicity campaigns effectively in the future, please tell us where you first heard about this vacancy:

|_| Website, please state
	     

|_| Event, please state which event
	     

|_| Press, please state which publication  
	     

|_| Online Job Board, please state which job board 
	     

|_| Healthcare Improvement Scotland website

|_| Other, please specify
	     

|_| Prefer not to say	
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