AREA OF NEED PROGRAM

Application Form for Area of Need Status for a Vacant Medical Position (New Position / Extension of an Existing Position) 

This form can be used for multiple positions, if they are identical. It can also be used to request an extension of a current Area of Need position. If applying for different types of positions, please complete a separate application form.

SECTION I 

APPLICANT ORGANISATION DETAILS

Name and address of requesting body (eg. a Local Council submitting an application on behalf of a GP Practice; an Area Health Service applying on behalf of a health service)


Name and address of employing body 
(if different from requesting body)


Contact Person for the processing of this application

Name
Phone
Fax
Email






Contact Person for enquiries about the position 

Name
Phone
Fax
Email






SECTION II

POSITION DETAILS

Position title

& Number of positions applied for (if identical)
GP





Specialist (Field)



Non-Specialist


Principal location of the position (eg town, hospital, health service)


Private practice location/s (where the doctor will have rights of private practice - if applicable)


SECTION III

CRITERIA REQUIREMENTS

The application needs to meet the requirements outlined on the document “Area of Need Program: A Framework and Criteria for Eligibility for Area of Need Status”. Please note that applications will be assessed against each relevant criterion that can demonstrate supporting evidence to establish AoN status. For example, Evidence of Need for a Specialist position will be assessed against the relevant criterion on page 2, column 5.  



            (      Evidence of Need

Please note that employers are not expected to have the data for the elements listed under this criterion, but rather, be aware that the assessment of applications will take these elements into consideration. If you do have this information, please include it. 


            (   Evidence of Labour Market Testing

a) Advertising 

Copies of all advertisements and/or invoices must be attached.

Name of Publication

Dates



           b)      Outcome of advertising

Number of applicants who applied for the position:………….

Number of applicants interviewed:……….

Applicants interviewed were found unsuitable due to the following reasons (do not identify applicants by name):

1.

2.

3.

4.



             (   Stakeholder Involvement

 This criterion refers to the organisations that may be required to support the application. Stakeholders organisations may include, the various professional Colleges, Divisions of General Practice, Area Health Services, Australian Medical Association, Australian Orthopaedic Association, Rural Doctors Network, Rural Doctors’ Association, Australian Salaried Medical Officers Federation, Career Medical Officer Association, Australian College of Rural and Remote Medicine, etc. For instance, if a GP position includes rights of practice to a public health facility, a letter of support from the CEO of the Area Health Service will be required.



a) Formal discussions with relevant stakeholder/s

Prior to submitting this application formal discussions were held with:

Name of officer/s ……………………………………… …………………………………………………….

Name of organisations/s…………………………………………………………………………………….

…………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………….

The discussions related to (please tick): 

(  Possible alternative strategies 

(  Identification of trainees 

(  Position description

· Possible supervision requirements and arrangements

(  Arrangements for an inspection of the facilities (for specialist positions only)

· College strategies to support candidate to gain Fellow status

· Other (please state)



A copy of the correspondence or other evidence of the outcome of the discussions must be attached. This may include email correspondence.

A copy of the position description in the agreed format required by the NSW Medical Board must be attached.

      b)    Letter of Support

The Chief Executive Officer is aware of the application and a letter to support rights of private practice to a public health facility is attached.

On receipt of a complete application (including relevant attachments) the Department undertakes to process the request in approximately three working days. However, please note that an incomplete application will delay the assessment process.






Name of officer responsible for submitting the application
Designation
Signature
Date

The complete application, including relevant attachments should be sent to:

Attention: Senior Policy Analyst

NSW Health Department

Medical Education, Training and Workforce Unit

Locked Mail Bag 961

NORTH SYDNEY    NSW    2059

If further information is required, please do not hesitate to contact staff of the 

Medical Education, Training and Workforce Unit on telephone (02) 9391 9363.
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