
	
	Scottish Quality & Safety Fellowship
Cohort 16
	


All applicants are advised to read the Programme Outline and Person Specification before completing this application form. 
NHS Education for Scotland (NES) will use the personal data supplied by you in the processing and review of this application and in the administration of the Scottish Quality and Safety Fellowship. This may include NES or one of our partners contacting you after the programme for the purposes of evaluation. Where appropriate, we will also share some data relating to your involvement in the Fellowship Programme with your employing organisation and with the Scottish Government Health Directorate for reporting purposes. For more information, see: http://www.nes.scot.nhs.uk/privacy-and-data-protection.aspx
Application Form – Part 1
Section 1: Contact details of applicant

	Name
	     

	Preferred Professional Title – e.g. Mrs / Mr / Miss / Ms / Doctor / Charge Nurse / Professor / Other
	    

	Employer 
	     

	Job title 
	     

	Department / area of clinical practice
	     

	Profession
	 Doctor (Physician, Surgeon etc)                                      

 Nurse

 Midwife                                    

 AHP

 Pharmacist                                     

 Dentist   

 Paramedic    

 General Practitioner                                                                                                                                                                                                                                                                                                                                                                                                                   

	Address
	     

	Telephone
	     

	Email
	     


Section 2: Curriculum Vitae of Applicant

2.1
Qualifications (Degrees, Diplomas, etc.)

	Subject
	Qualification & Class
	College/University
	Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


2.2 
Please list any formal Quality Improvement training you have attained below:  

	     


2.3
Current post 
	Date of appointment
	     

	Is your post permanent?
	Yes   FORMCHECKBOX 
             No   FORMCHECKBOX 


	
	If not, please indicate the type of contract

     
Date of termination of contract      


Section 3: About the applicant

All responses in Section 3 will be scored. You are restricted to 200 words maximum per question. Any responses over and above the word limit will lose a mark from assessors scoring your application. 

3.1
What are the attributes you hope to develop during the Fellowship programme that will make you a more effective leader in safety and improvement?
(Maximum 200 words)

	     



3.2
What has been your most significant achievement in improving the safety and/or quality of patient care? What factors contributed to this success?
(Maximum 200 words)

	



3.3
What has been your most significant challenge in improving the quality and/or safety of patient care? How did you deal with this challenge?
(Maximum 200 words)
	



3.4
With regard to leading and developing others, what experience and what skills do you feel that you possess in this area?
(Maximum 200 words)

	     



3.5
A key objective for Fellows is to deliver a project which improves patient safety within their sponsoring organisation. Please provide an outline of the patient safety area you intend to work on and why. This should not be a full plan of your project, as this will be discussed at interview and developed further with successful applicants
(Maximum 200 words)

	     


Organisational Support Form – Part 2

Section 1: Support from the sponsoring organisation
The Fellowship Programme aims to enhance improvement capacity within Fellows organisations. We have listened to feedback from the sponsoring organisations and welcome desire for greater integration of Fellows within your organisation’s Quality Improvement and Patient Safety activity. To help achieve this aim, we would like you to support some specific actions, listed below.

1.1 Applicant’s Line Manager

This question is to be completed by the applicant’s line manager and will contribute to the score of the application.

1.
Why do you believe this candidate should be on the Scottish Quality and Safety Fellowship programme and how will the organisation make best use of the new skills the candidate will gain over the next 3 years?  


(Maximum 200 words)

	     


By signing below, you confirm:
a) Your personal support for the applicant

b) Your willingness to release the applicant to undertake the Fellowship Programme

c) Your willingness to facilitate the sharing of new skills and knowledge acquired by the Fellow with others in your organisation

d) Your willingness to provide the Fellow with opportunities to personally develop others 

e) Your support for the applicant’s proposed project

	Signed:      
Electronic signature acceptable

	Name (please print):       

	Job title:      

	Date:
     


1.2  Organisational Mentor 

Each employing organisation with a participant on the Scottish Quality and Safety Fellowship is required to provide a Local Organisational Mentor. An Organisational Mentor might be the applicant’s line manager, or could be an individual that works closely with the applicant. 
The role of the Local Organisational Mentor is to:

· Hold a monthly progress conversation with the Fellow – focusing on the progress made in their project, how they can best support this and how they can help remove any barriers

· Review the Fellow’s monthly project update reports

· Act as a source of experienced improvement knowledge and guidance for the Fellow during the duration of the SQS Fellowship Programme

Please provide details of a local organisational mentor to support the applicant should they be successful:

	Name 
	     

	Job title
	     

	Telephone
	     

	Email
	     


If the local organisational mentor should change, please contact the team at  QualityImprovement@nes.scot.nhs.uk 

1.3 Details for Invoices 

Invoices will be issued in two parts; £5,000 to be issued on success of application in June 2024 to secure Fellow’s place on the programme and £10,000 to be issued in September 2025.

The details below are required by NHS Education for Scotland to issue invoices. 

	Contact name
	     

	Email address
	     

	Telephone
	     

	Name of billing organisation 
	     

	Address 
	     


Section 2: Declaration

Declaration by the Chief Executive or Chief Officer:

Participants will need the full support of their employing organisation and explicit sponsorship from their Chief Executive. The programme will not provide a grant to the employing organisation. 
It is expected that the programme will require Fellows to spend approximately 20 days away from base over a period of up to 12 months from October 2024, including attendance at all residential workshops. 
Please confirm that funding of £15,000 is available for the applicant to undertake the programme.  
	Signed:      
Electronic signature acceptable

	Name (please print):       

	Date:
     


Checklist for full application form
Please tick the boxes

	Electronic copy of application form sent to qualityimprovement@nes.scot.nhs.uk 
	 FORMCHECKBOX 


	Organisational Support Form – Part 2: statement provided and signed by Applicant’s Line Manager (Section 1.1) 
	 FORMCHECKBOX 


	Organisational Support Form – Part 2: details of organisational mentor provided (Section 1.2)
	 FORMCHECKBOX 


	Invoicing details provided (Section 1.3)
	 FORMCHECKBOX 


	Organisational Support Form – Part 2 Declaration (Section 2) completed by Chief Executive
	 FORMCHECKBOX 



Please submit completed application no later than 22nd March 2024.
Electronic version of the application form to: qualityimprovement@nes.scot.nhs.uk 
You will receive a confirmation of receipt within 3 business days. 
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