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	APPLICATION FORM for AREA OF NEED (AoN) DECLARATION


General Practice Area of Need Declaration is current for the term of appointment for a period of one (2) years.
Specialist Area of Need Declaration is current for the term of appointment for a period of 
three (3) years.

Applications without documentation will be returned without consideration.
	SECTION 1: APPLICANT DETAILS

	Name and address of requesting body:(eg. Recruitment agency, practice, health service)
	

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

	Contact person for processing of this application

	Name/Position 
	

	Phone 
	Mobile 
	Email

	Contact person for enquiries about the position         ( tick if same contact person 

	Name/Position
	

	Phone 
	Mobile 
	Email

	SECTION 2: POSITION DETAILS

	Applicants must attach a copy of the role description for each distinct position.

	Position details (Place a tick in the relevant box)
Contract Expiry Date:
	( New                            ( Existing
Date:  ____/_____/____



	Has this position/health service previously been granted Area of Need Status? 
	( Yes                             ( No



	Position Type 
	( General Practitioner 

( Hospital Medical Officer 

( Specialist - Discipline……………….……………

	Position Title
	

	Principal location of the position

(e.g. town, practice, hospital, health service)
	

	Address
	Street No:
Street name:
Town:
Post Code:

	Postal Address 
(if different to the above address)
	PO Box/ Post Office:
Town:
Postcode:

	Additional sites of the position
(other practices or health services this doctor might work at)
	

	SECTION 3: CRITERIA REQUIREMENTS

	Please ensure supporting documentation for the following criteria is attached in a separate document to this application. 

	Criteria One – Evidence of Need

	In an attached document, please address each of the following issues as separate points:
For General Practitioners

· reason for the vacancy

· details of the health service/practice, including size and type 

· access to other existing health services for patients in the local area 

· impact on service delivery and/or public health services if the position is left vacant

· any specific needs of Aboriginal and Torres Strait Islander population in local area

· outreach services provided by the health service
For Other Specialists (the same as for GPs plus)
· overall staff numbers at principal location and vacancy rates

· options explored for secondment from other facilities/services


	Is the position which is being applied for, in a location listed as a District of Workforce Shortage (DWS) as determined by the Australia Government Department of Health?

(further information regarding DWS can be found at

http://www.doctorconnect.gov.au/)
	   ( Yes                    ( No
  (if yes, please attach evidence)


	Criteria Two – Labour Market Testing

	Please attach copies of all advertising and/or invoices to this application

Specific advertisements for the position under consideration for Area of Need must have appeared in at least two forms of local and national advertising, where appropriate.

The position must have been advertised within the last six months and for a minimum of 4 weeks.


	Name of Publication/Website:                                                 Dates Advertised:
1._____________________________________________       ___________________________________
2._____________________________________________       ___________________________________


	In an attached document, please address each of the following issues as separate points.

	Total Number of applicants who applied for the position
(including Australian graduates and IMGs)



	Number of IMGs who applied for the position

	Number of applicants interviewed

	Applicants who were interviewed, but unsuccessful, were deemed unsuitable due to the following reasons: (do not identify applicants by name)


	Reason for not employing a local graduate




	Criteria Three – Other Relevant Information

	Please attach any other supporting information relevant to the recruitment of a medical practitioner into this

position e.g. history of recruitment difficulties, specific difficulties with the site. If you are in negotiation with a medical practitioner you must attach evidence that the incumbent has successfully completed their Pre-Employment Structured Clinical Interview (PESCI). 



	SECTION 4 – APPLICANT’S DECLARATION

	I confirm that I have completed the application form (including relevant attachments) and the details provided are correct.


	Name of person submitting this application

	Signature
	Date

	
	
	


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

Postal Address: 
For General Practitioners


General Practice and Primary Care

Department of Health and Human Services


Grd Floor, Anne O’Byrne Centre

Cnr Charles & Howick Streets


Launceston, TAS 7250 

Or

For Other Specialities

Office of Principal Medical Advisor

Department Health and Human Services

GPO Box 125

Hobart Tasmania 7000

Email Address: 
areaofneed@dhhs.tas.gov.au
For any queries regarding the application, please phone:

(03) 6777 2987  for General Practitioners

(03) 6166 0410  for Other Specialties
DHHS, Tasmania will undertake the assessment upon receipt of a complete application (including relevant attachments). Please note that an incomplete application will not be considered. We will seek to notify the applicant in writing of the outcome within 30 days of receiving a complete application.
ID No…………


(DHHS use only)








Page 1 of 4

