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 HSCP Digital Health Advisory Group
Professional Body Nomination Form





Purpose of the Group: 
To provide collaborative and patient-centred Health and Social Care Professional (HSCP) leadership integral to the National Digital Health Strategy. 

Background Information 
The HSCP Digital Health Advisory Group is being formed to engage, advise and support HSCP actions across a range of digital health projects, programmes and initiatives relating to the HSE Digital Health Roadmap as well as supporting the HSCP CIO and other organisational projects.  

Digital Health is simply another form of care delivery and as such we are looking for a range of skills, an interest in digital health is important but we do not require people with a formal qualification. We are particularly interested in people working in clinical roles.

The group, chaired by the HSCP CIO with the support of the National HSCP Office will meet virtually every 4-6 weeks but possibly more frequent in the initial stages in development of terms of reference and key work-streams.

The group are now seeking nominations from every HSCP professional grouping.

Membership open to all HSCP of all grades who have an interest in Digital Health and Transformation. Selection of members is designed to ensure geographical and professional spread and reach. Membership will be reviewed periodically as the needs to the group evolve.  

Please note that completed nomination forms should be returned office@iicmp.ie by COB Wednesday, 1st May 2024.  

 










































ROLE REQUIREMENTS 


· HSCP OF ALL GRADES WHO HAVE AN INTEREST IN DIGITAL HEALTH AND TRANSFORMATION 
· ABILITY TO COLLABORATE WITH OTHER GROUP MEMBERS
· LEADERSHIP AND INFLUENCING SKILLS
· ABILITY TO COMMIT TO THE TIME REQUIRED TO PARTICIPATE IN THIS ROLE INCLUDING READING DOCUMENTS
· LINE MANAGER SUPPORT TO RELEASE STAFF MEMBER FROM CORE WORK TO TAKE UP THIS ROLE



























	Nominee’s Details and Application

	Name:


	Statement by Nominee:
· I agree to allow my name to go forward as a nomination for the above stated role
· I understand that if my nomination is approved, I will be a professional body HSCP Representative and have to fulfil certain obligations


	Signature:

	Date:

	(please print)

	

	Contact phone number

	Email address:

	Are you a member of the IICMP (only members will be considered to represent the professional body)

	

	Current position/job title:


	Place of work:


	Please select an area of Digital Health that is of interest to you: 
	Data Governance and Standardization 
	▢

	Digital Capability & Education 
	▢

	Telehealth & Remote Monitoring 
Digital Health Clinical Safety
	▢
▢

	Other 

	






	


Interest/experience in relevant area
(Please demonstrate evidence of meeting the role requirements criteria listed above)






	Publications/presentations:






	Experience of advocacy for the profession: 









	Any other information relevant to the application:
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Professional Body Board Election


	
Date of Election:



	Voting Option

At meeting

By email




	Elected                                           Yes                                                    No


	Signature of Chairperson




	Name of member who will notify nominee:
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