
Application Form for 
Senior Medical Officers

Dear Candidate 

Thank you for considering a position with us! To apply for a position please fill out the following form, attach the required documents as listed below on this page, address the essential criteria contained in the advertisement for the position and complete the screening forms in this application package. Then, send it to the nominated person named in your advertisement.  

	
Section A:     POSITION DETAILS

	

	Specialty & Position applied for:
	
	

	Reference Number:
	
	

	Surname:
	
	Other Names
	
	

	Postal Address:
	
	

	
	

	

	Email Address:
	
	Fax
	
	

	Telephone Number:
	Mobile
	
	Home
	
	Business
	
	



This application must be accompanied by the following Mandatory documentation;
	 	Copy of current registration with Medical Board of Australia/evidence registrable


 	Photocopy of your qualifications (MBBS)
 	An up-to-date copy of your resume
· Original Certified* photocopy of your Fellowship
· Original Certified* photocopy of drivers licence or current Public Hospital photo identification card
· Evidence of your eligibility to work in Australia and 100 points proof of identity:

· Original Certified* photocopy Australian Passport 
· an original Certified* photocopy of Australian drivers licence

If you are unable to provide either, or one of the above please replace with one of the following:
 
· an original Certified* photocopy of Australian Birth Certificate, or original Certified* photocopy International Passport (current) and Work Visa (current), or original Certified* photocopy Certificate of Australian Citizenship 
· PLUS an original Certified* photocopy of photographic identification e.g: drivers licence and a current credit card/ Medicare Card

· Marriage certificate or deed poll advice if your name has changed since birth
· Evidence of continuing Medical Education activities
· Evidence for special privileges if sought eg: certificates of post graduate training
· Photocopy of Indemnity Insurance Cover and Provider Number
· Working With Children Check - Reference Number 
· Completed National Criminal Record Check Consent Form
· Responses to the Selection Criteria
	*Certified by a Justice of the Peace
	
The Local Health District is authorised to obtain information as to your past performance as a medical practitioner, as to any outstanding disciplinary matters and any conditions placed on practice. 


I, Dr ________________________________certify that the information supplied with this application is correct.


Signed: ____________________________________________________Date: _____/_____ /_____ 
All applicants for appointment are required to complete ALL the following pages. 
Additional A4 pages may be attached if necessary.
	
Section B:     MANDATORY CRITERIA


	· Recognised or equivalent specialist qualifications: e.g. FRACS
· Current Medical Board of Australia Registration
· Australian/New Zealand citizenship or appropriate work visa

· Please attach a separate sheet addressing the ESSENTIAL CRITERIA as listed in the advertised Position Description
 

	1
	Demonstrate your relevant current clinical practice at a high standard relevant to the years of experience:

	
	

	
	

	
	

	
	

	2
	Demonstrate your commitment to quality improvement, patient safety and risk management:

	
	

	
	

	
	

	
	

	3
	[bookmark: __Fieldmark__181_2117808211][bookmark: __Fieldmark__3_693504455][bookmark: __Fieldmark__181_2117808211][bookmark: __Fieldmark__181_2117808211][bookmark: __Fieldmark__189_2117808211][bookmark: __Fieldmark__4_693504455][bookmark: __Fieldmark__189_2117808211][bookmark: __Fieldmark__189_2117808211]Indicate preparedness to participate in any on call roster and other clinical roles as advertised, if requested and credentialed:         (Please tick)    Yes |_|           No |_|

	
	If no, please Comment:

	
	

	
	

	
	

	4
	Provide evidence of your commitment to continuing self education and development (eg MOPS, CME certificates, peer review, QA):

	
	

	
	

	
	

	
	

	5
	Demonstrate your ability, fitness and wellbeing to fulfil the full scope of clinical privileges advertised in the position:

	
	

	
	

	
	

	
	

	6
	Provide evidence of commitment to the goals of an organisation in which you have worked beyond direct patient care (eg  committee representation):

	
	

	
	

	
	

	
	

	7
	Provide evidence of your participation in teaching and training of medical officers both undergraduate and post-graduate:

	
	

	
	

	
	

	
	

	
Section C:     HIGHLY DESIRABLE 


	8 
	Provide evidence of commitment to the local population of that facility network, of continuity of care, as determined by the Public Health Organisation (PHO), in order to provide high quality health services to that local population:

	
	

	
	

	
	

	
	

	
Section D:      DESIRABLE CRITERIA


	9
	Provide evidence of your good communication, organisational and interpersonal skills:

	
	

	
	

	
	

	
	

	10
	Demonstrate your ability to work in a multidisciplinary team:

	
	

	
	

	
	

	
	

	11
	Demonstrate your ability to adapt clinical practice in accordance with emerging trends:

	
	

	
	

	
	

	
	

	12
	[bookmark: __Fieldmark__219_2117808211][bookmark: __Fieldmark__5_693504455][bookmark: __Fieldmark__219_2117808211][bookmark: __Fieldmark__219_2117808211][bookmark: __Fieldmark__227_2117808211][bookmark: __Fieldmark__6_693504455][bookmark: __Fieldmark__227_2117808211][bookmark: __Fieldmark__227_2117808211]Indicate preparedness to participate in provision of services at a Local Health District level established during the appointment period following an appropriate consultative process:         (Please tick)    Yes |_|           No |_| 

	
	If no, please Comment:

	
	

	
	

	
	

	13
	Provide evidence of contribution to research

	
	

	
	

	
	

	
	

	Section E:  Demonstrated evidence of sub-specialty interest, expertise, training  skills relevant to the discipline

	14
	Could you also include any other specific procedures you are endorsed as competent to perform unsupervised that are above and beyond the usual training within that discipline. This is arbitrarily defined as procedural skills that less than 10% of graduates within that specialty are trained to perform routinely.  Please identify whether logs are available or not:

	
	

	
	

	
	

	
	

	
	

	
Section F:  Demonstrate experience and management in the care   and Management of Children. 


	15
	Please present evidence of (i) formal training and (ii) experiential learning in the management of children less than 12 years old:

	(i)
	 Evidence of formal training:

	
	

	
	

	
	

	
	

	
	

	
	

	(ii)
	Evidence of experiential learning within the last five (5) years:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Section G:  Possible Impediments 

THE FOLLOWING MUST BE COMPLETED IN FULL
Failure to complete this section of the application will result in the application not being considered


	
Whilst it is understood you may summarise the details of any individual matter, failure to declare a matter may result in immediate termination or suspension of any employment offered as a result of this application. If more space is required add an appendix.

The information you provide will be treated confidentially in accordance with the PHO’s Code of Conduct.  Where you indicate a positive response to any of the above questions you may be asked to meet with the appropriate officer of the PHO who may request further details. The information sought will be passed to the relevant Appointments or Interview Committee relating to your application.


	16
	If appointed to the advertised position, is there any issue that may impede you fulfilling the full scope of activities and privileges required of the position?

	
	

	
	

	
	Including do you suffer from any illness or injury which may impact on your ability to safely perform your duties?

	
	

	
	

	17
	Have you had any limitations placed on your clinical privileges or appointment in any previous medical position? If yes, please specify the nature, cause and duration of those changes?

	
	

	
	

	
	

	
	

	
	

	18
	Have there been, at any time in the past or currently, conditions placed on your registration and/or your licence, or has your registration or licence been suspended or revoked? If yes, please specify the nature, cause and duration of these conditions?

	
	

	
	

	
	

	
	

	19
	Has there, at any time in the past or currently, been legal action taken against you alleging negligence, whether or not involving the Local Health District?  If so please advise the outcome of this legal action.


	
	

	
	

	
	

	
	

	
	

	20

	Has there been at any time in the past or currently any complaint or allegation made to a body established under the law of NSW or the Commonwealth which has resulted in an adverse finding against you, or required corrective action to be taken by you.  


	
	

	
	

	
	

	
	These may include, but are not limited to:

	
	1. Complaints dealt with by the Health Care Complaints Commission (including complaints made to the HCCC which were referred to the PHO for investigation and/or resolution).


	
	

	
	



	
	2. Complaints alleging discrimination or harassment dealt with by the Anti Discrimination Board, the Administrative Decisions Tribunal, or other body established under the law.  


	
	

	
	

	
	

	
	3. Complaints of breaches of Occupational Health and Safety Legislation dealt with by Work Cover, the Industrial Relations Commission or other body.


	
	

	
	

	21
	Has there been any criminal conviction against you in the past?


	
	

	
	

	
	

	
	

	
	

	22
	Are you a prohibited person under the Working with Children Act?


	
	

	
	

	
	

	23
	Are there any of the above matters which have been dealt with by bodies in other jurisdictions, whether interstate in Australia or overseas?


	24
	In terms of informing the PHO of any other impediments, is there anything further you are required to disclose?

	
	

	
	

	
Section H:  DECLARATION


	

If you have answered ‘No” to the above questions in Section G, please complete the following:

I verify that none of the possible impediments, outlined in Section G above, apply to me and I verify there are no issues that may impede me fulfilling the full scope of activities and privileges required of the position.


Name:_________________________________Signature_______________________________ Date_________________

Please be advised that an internal service check with all other employers in NSW Health will be conducted on preferred applicants. Also be advised that any disciplinary history does NOT exclude them from the selection process, but will be considered from a risk management perspective. You may choose to volunteer such history yourself at interview.

		
Section I:    REFEREES


	All applicants must nominate at least four referees meeting the following criteria:

	The purpose of a referee check with your current supervisor/manager is to help verify current information relevant to your claim for the position and to clarify any relevant conduct or performance issues. The main referee MUST be your current supervisor/manager. Should this not be possible please note this under Criteria A below, and nominate another past supervisor. The Committee may accept this however if the referee is unable to give up to date information about your claim for the position, performance and conduct, your application cannot be considered further. 

Referee – criteria A:
· Your current supervisor/manager. If you hold a current public hospital clinical appointment in NSW and are active in that position, please nominate the supervisor/manager from the site of your current employment. 
Referee – criteria B:
· At least one medical clinician outside of your clinical discipline to whom you have referred or been referred patients in the last three years on a regular basis. 
Referee – criteria C: 
· At least one non-medical clinical colleague with whom you have worked in the last three years.
Referee – criteria D:
· At least one clinical peer from your discipline who can comment on your clinical practice in the last three years.



	
NOTE: Referees can fulfil more than one criteria but at least four referees are to be supplied. Please specify on your application whether your referees should only be contacted consequent to you being short-listed. The Local Health District reserves its right to require applicants to nominate additional referees. Applicants will be advised prior to this contact being made. 


	Referee 1

	Referee Name
	
	[bookmark: __Fieldmark__888_2117808211][bookmark: __Fieldmark__7_693504455][bookmark: __Fieldmark__888_2117808211][bookmark: __Fieldmark__888_2117808211][bookmark: __Fieldmark__896_2117808211][bookmark: __Fieldmark__8_693504455][bookmark: __Fieldmark__896_2117808211][bookmark: __Fieldmark__896_2117808211][bookmark: __Fieldmark__904_2117808211][bookmark: __Fieldmark__9_693504455][bookmark: __Fieldmark__904_2117808211][bookmark: __Fieldmark__904_2117808211][bookmark: __Fieldmark__912_2117808211][bookmark: __Fieldmark__10_693504455][bookmark: __Fieldmark__912_2117808211][bookmark: __Fieldmark__912_2117808211]Referee Criteria  (|_|A, |_|B, |_|C and/or |_|D)  

	Postal Address
	

	
	

	
	

	Email Address
	

	Telephone 
	Business
	
	Mobile
	

	Referee 2

	Referee Name
	
	[bookmark: __Fieldmark__928_2117808211][bookmark: __Fieldmark__11_693504455][bookmark: __Fieldmark__928_2117808211][bookmark: __Fieldmark__928_2117808211][bookmark: __Fieldmark__936_2117808211][bookmark: __Fieldmark__12_693504455][bookmark: __Fieldmark__936_2117808211][bookmark: __Fieldmark__936_2117808211][bookmark: __Fieldmark__944_2117808211][bookmark: __Fieldmark__13_693504455][bookmark: __Fieldmark__944_2117808211][bookmark: __Fieldmark__944_2117808211][bookmark: __Fieldmark__952_2117808211][bookmark: __Fieldmark__14_693504455][bookmark: __Fieldmark__952_2117808211][bookmark: __Fieldmark__952_2117808211]Referee Criteria  (|_|A, |_|B, |_|C and/or |_|D)  

	Postal Address
	

	
	

	
	

	Email Address
	

	Telephone 
	Business
	
	Mobile
	

	Referee 3

	Referee Name
	
	[bookmark: __Fieldmark__968_2117808211][bookmark: __Fieldmark__15_693504455][bookmark: __Fieldmark__968_2117808211][bookmark: __Fieldmark__968_2117808211][bookmark: __Fieldmark__976_2117808211][bookmark: __Fieldmark__16_693504455][bookmark: __Fieldmark__976_2117808211][bookmark: __Fieldmark__976_2117808211][bookmark: __Fieldmark__984_2117808211][bookmark: __Fieldmark__17_693504455][bookmark: __Fieldmark__984_2117808211][bookmark: __Fieldmark__984_2117808211][bookmark: __Fieldmark__992_2117808211][bookmark: __Fieldmark__18_693504455][bookmark: __Fieldmark__992_2117808211][bookmark: __Fieldmark__992_2117808211]Referee Criteria  (|_|A, |_|B, |_|C and/or |_|D)  

	Postal Address
	

	
	

	
	

	Email Address
	

	Telephone 
	Business
	
	Mobile
	

	Referee 4

	Referee Name
	
	[bookmark: __Fieldmark__1008_2117808211][bookmark: __Fieldmark__19_693504455][bookmark: __Fieldmark__1008_2117808211][bookmark: __Fieldmark__1008_2117808211][bookmark: __Fieldmark__1016_2117808211][bookmark: __Fieldmark__20_693504455][bookmark: __Fieldmark__1016_2117808211][bookmark: __Fieldmark__1016_2117808211][bookmark: __Fieldmark__1024_2117808211][bookmark: __Fieldmark__21_693504455][bookmark: __Fieldmark__1024_2117808211][bookmark: __Fieldmark__1024_2117808211][bookmark: __Fieldmark__1032_2117808211][bookmark: __Fieldmark__22_693504455][bookmark: __Fieldmark__1032_2117808211][bookmark: __Fieldmark__1032_2117808211]Referee Criteria  (|_|A, |_|B, |_|C and/or |_|D)  

	Postal Address
	

	
	

	
	

	Email Address
	

	Telephone 
	Business
	
	Mobile
	

	Please note: Referees contact details will only be available to the appointment panel and relevant HR Officer.




National Criminal Record Check Consent Form


NATIONAL CRIMINAL RECORD CHECK CONSENT FORM

Please read the General Information sheet attached and compete all sections of this Form. Provide all names which you are currently known by, or have ever been known by, including aliases and any name changes, including by  Marriage or by Deed Poll. NSW Health  is required to sight your original identifying documents as per NSW Health’s 100 point ID Checklist.
Is this a renewal check (Aged Care Only)	Yes	No

	
	
Family Name
	Given Name
(Primary)
	
Given Name 2
	
Given Name 3

	Primary Name
	
	
	
	

	Maiden Name
	
	
	
	

	Previous/Alias Name 1
	
	
	
	

	Previous/Alias Name 2
	
	
	
	

	Previous/Alias Name 3
	
	
	
	

	Previous/Alias Name 4
	
	
	
	

	Gender
	Male	Female	Other
	Date of Birth
	/	/	(dd/mm/yyyy)

	
Place of Birth
	Suburb/Town:

	
	State:	Country:

	
Current Residential
Address
	No/Street:

	
	Suburb/Town:

	
	State:	Postcode:	Country:

	Postal Address
(if same as Residential Address, write “As Above”)
	

	Previous Address (over the last 5 years) - If full details of previous addresses are unavailable, names of towns and States/Territories of residence will suffice.

	
Previous Address (if any)
	No/Street:
	Period of Residence: Provide year only if full date unknown

	
	Suburb/Town:
	
From:	To:

	
	State:	Postcode:	Country:
	

	
Previous Address (if any)
	No/Street:
	Period of Residence

	
	Suburb/Town:
	
From:	To:

	
	State:	Postcode:	Country:
	

	
Previous Address (if any)
	No/Street:
	Period of Residence

	
	Suburb/Town:
	
From:	To:

	
	State:	Postcode:	Country:
	

	Email
	

	Telephone No
	Mobile:
	Business:
	Private:

	
Position
	
	
Type of Position
	
Paid	Volunteer	Other

	If you have used one of these documents to verify your identity, please fill in these details:

	Driver’s Licence (Number)
	
	Issuing State:

	Firearms Licence (Number)
	
	Issuing Agency:

	
Passport Details (Number)
	
	Type:
Private	Government
	
Issuing Country:

	
	
	
	
	UN Refugee
	



1.   I acknowledge that I have read the General Information sheet and understand that Spent Convictions Legislation, in the Criminal Records Act 1991 in the Commonwealth and many States and Territories protects “spent convictions” from disclosure and understand that the position for which I am being considered may be in a category for which exclusions from Spent Convictions legislation apply.
2.   I ha ve fu ll y com p let e d this F orm , a n d th e p ers o na l inf o rm ati o n I ha ve p r o vi de d i n it r el ate s to m e, cont a ins m y fu ll nam e a n d al l n am es cu r r ent l y a n d pr e vio usl y us ed b y m e, an d is c or r ect;
3.   I acknowledge that the provision of  false or misleading information is  a serious  offence  and acknowledge NSW  Health  is collecting information in this Form to provide to CrimTrac Agency (an Agency of the Commonwealth of Australia) and the Australian Police Agencies.
4.   I consent to:
i.   NSW Health forwarding details obtained from this form to the CrimTrac Agency and to Australian police agencies or other relevant law enforcement agencies, if required.

National Criminal Record Check Consent Form


5.   I consent to:
i.   The CrimTrac Agency disclosing personal information about me to the Australian police agencies;
ii.   The Australian police agencies disclosing to CrimTrac Agency, from their records, details of convictions and outstanding charges, including findings of guilt or the acceptance of a plea of guilty by a court, that can be disclosed in accordance with the laws of the Commonwealth and States and Territories and, in the absence of any laws governing disclosure of this information, disclosing in accordance with the policies of the police agency concerned; and
iii.   The CrimTrac Agency providing the information disclosed by the Australian police agencies, to NSW Health in accordance with the laws of the Commonwealth so that NSW Health  may assess my suitability in relation to my employment
iv.   ; and
6.   I acknowledge that any information provided by me on this form and information provided by the Australian police agencies or the CrimTrac
Agency relates specifically .to the position detailed above.
7.   ; and
8.   I acknowledge that it is usual practice for an applicant’s personal information to be disclosed to the Australian police agencies for	them to use for their respective law enforcement purposes including the investigation of any outstanding criminal offences.
I am aware that if any such records are identified, NSW Health may seek additional information relating to that record from sources such as courts, police, prosecutors and past employers. I understand that the purpose of seeking this information is to enable a full and informed employment risk assessment and that where other information is available, NSW Health will obtain that information for employment risk assessment  purposes  only.  I  acknowledge  that  any  information  obtained  as  part  of  this  process  may  be  used  by Australian Police Services for law enforcement purposes including the investigation of any outstanding criminal offences.

Note: The information you provide on this form, and which the CrimTrac Agency provides to NSW Health on receipt of this Form, will only be used for the purposes stated above, unless statutory obligations require otherwise.



Applicant’s
Name:                                                          Signature:                                                               Date:                              







Parent/Guardian Consent - If you are under 18 years of age, a parent or guardian must provide consent.



Parent / Guardian Details


Name
(printed
in full):    	 Signature:	 	 Date:     	

This Form is used by NSW Health as part of the assessment process to determine whether a person is suitable for employment or other engagement for work.

Unless statutory obligations require otherwise, the information provided on this Form will not be used without your prior consent for any purpose other than in relation to the assessment by NSW Health of your suitability for the position identified in the consent form.  You may be required to complete another consent form in the future in relation to employment in other positions.

NATIONAL CRIMINAL RECORD CHECK

a)   National criminal record checks are an integral part of the assessment of your suitability. You should note that the existence of a record does not mean you will be assessed automatically as being unsuitable. Each case will be assessed on its merit, so it is in your interest to provide full and frank details on this form. Information extracted from the Form will be forwarded to the CrimTrac Agency and to the Australian State and Territory police agencies for checking action.  By signing this Form you are consenting to these agencies accessing their records to obtain and to disclose criminal history information that relates to you to NSW Health .

Criminal  history  information  may  include  outstanding  charges,  and  criminal  convictions/findings  of  guilt  recorded against you that may be disclosed according to the laws of the relevant jurisdiction and, in the absence of any laws governing the release of that information, according to the relevant jurisdiction's information release policy.

SPENT CONVICTION SCHEMES

The aim of Spent Convictions legislation is to prevent discrimination on the basis of certain previous convictions. Spent conviction legislation limits the use and disclosure of older, less serious convictions and findings of guilt.

Spent convictions of specific offences will be released where the check is required for certain purposes regardless of how old the convictions are. Each Australian police agency will apply the relevant Spent Convictions legislation/information release policy prior to disclosure. If further information or clarification is required please contact the individual police agency directly for further information about their release policies and any legislation that affects them.

COMMONWEALTH

Part VIIC of the Crimes Act 1914 (Cth) deals with aspects of the collection, use and disclosure of old conviction information. The main element of this law is a “Spent Convictions Scheme.” The aim of the Scheme is to prevent discrimination on the basis of certain previous convictions, once a waiting period (usually 10 years) has passed and provided the individual has not reoffended during this period. The Scheme also covers situations where an
individual  has  had  a  conviction  “quashed”  or  has  been  “pardoned.”  A  “spent  conviction”  is  a  conviction  of  a
Commonwealth, Territory, State or foreign offence that satisfies all of the following conditions:

•	It is 10 years since the date of the conviction (or 5 years for juvenile offenders); AND
•	the individual was not sentenced to imprisonment or was not sentenced to imprisonment for more than 30 months; AND
•	the individual has not re-offended during the 10 years (5 years for juvenile offenders) waiting period; AND
•	a statutory or prescribed exclusion does not apply. (A full list of exclusions is available from the Office of the
Australian Information Commissioner).

NEW SOUTH WALES

In New South Wales the Criminal Records Act 1991 (NSW) governs the effect of a person’s conviction for a relatively minor offence if the person completes a period of crime-free behaviour, and makes provision with respect to quashed convictions and pardons.

A “quashed” conviction is a conviction that has been set aside by the Court.  A “pardon” means a free and absolute pardon that has been granted to a person because they were wrongly convicted of a Commonwealth, Territory, State or foreign offence.

In relation to NSW convictions, a conviction generally becomes a “spent conviction” if a person has had a ten year crime-free period from the date of the conviction.  However, certain convictions may not become spent convictions. These include:

 	where a prison sentence of more than 6 months has been imposed (periodic or home detention is not considered a prison sentence);
     convictions imposed against companies and other corporate bodies;
     sexual offences pursuant to the Criminal Records Act 1991; and
     convictions prescribed by the Regulations.

Queensland

Under the Criminal Law (Rehabilitation of Offenders) Act 1986 (Qld) a conviction  automatically becomes spent upon completion of the prescribed (rehabilitation) period. This period is:
•	10 years for convictions of indictable offences where the offender was an adult at the time of conviction; and
•	5 years for other convictions (summary offences or where the offender was a juvenile).
Where a person is convicted of a subsequent offence (an offence other than a simple or regulatory offence) during the rehabilitation period, the period runs from the date of the subsequent conviction.
Convictions where the offender is sentenced to more than 30 months imprisonment (whether or not that sentence is suspended) are excluded from the regime.
Once the rehabilitation period has expired, it is lawful for a person to deny (including under oath) that the person has been convicted of the offence, and the conviction must be disregarded for occupational licensing purposes (subject to certain
exceptions, see below). It is unlawful for any person to disclose the conviction unless:
•	the convicted person consents;
•	the Minister has granted a permit authorising disclosure (where there is a legitimate and sufficient purpose for disclosing);
•	the disclosure is subject to an exemption.


South Australia

Release of information on a National Police Check is governed by the Spent Convictions Act 2009 (SA). It is an offence to release information regarding the convictions of a person if those convictions are deemed to be ‘spent’ under the
Act.

A spent conviction is one that cannot be disclosed or taken into consideration for any purpose. Eligible convictions become spent following a 10-year conviction and proven offence-free period for adults, and a 5-year conviction and proven offence-free period for juveniles. The Act defines a conviction as:
•	a formal finding of guilt by a Court;
•	a finding by a Court that an offence has been proved.

Certain convictions can never be spent. These include but are not limited to:
•	convictions of sex offences;
•	convictions where a sentence is imposed of more than 12 months
•	imprisonment for an adult, or 24 months imprisonment for a juvenile.
Schedule 1 of the Act sets out a number of exceptions to the rule where spent convictions can be released. Some examples of this include: the care of children;  the care of vulnerable people (including the aged and persons with a
disability, illness or impairment); activities associated with statutory character tests for licensing.
Interstate offences are released in accordance with that State or Territory's spent conviction / rehabilitation legislation and policy. Intelligence-type information is not released.

Victoria Police

For the purposes of employment, voluntary work or occupational licensing/ registration, police may restrict the release of a person’s police record according to the Victoria Police “Information Release Policy.” If you have a police record, the “Information Release Policy” may take into account the age of the police record and the purpose for which the information is being released. If 10 years have elapsed since you were last found guilty of an offence, police will, in most instances, advise that you have no disclosable court outcomes. However, a record over 10 years may be released if:
•	it includes a term of imprisonment longer than 30 months;
•	it includes a serious, violent or sexual offence and the check is for the purpose of working with children, elderly people or disabled people;
•	it is in the interests of crime prevention or public safety.
Findings of guilt without conviction and good behaviour bonds may be released. Recent charges or outstanding matters under investigation that have not yet gone to court may also be released.


Western Australia

Under Section 7(1) of the Spent Convictions Act 1988 (WA) only “lesser convictions” can be spent by Western Australia Police, after a time period of 10 years plus any term of imprisonment that may have been imposed. A lesser conviction is one for which imprisonment of 12 months or less, or a fine of less than $15,000 was imposed.
All other convictions, such as “serious convictions” applicable under Section 6 of the Act can only be spent by applying to
the District Court. At the time of sentencing, the Court may make a “spent conviction order” under the  Sentencing Act
1995 (WA) that the conviction is a spent conviction for the purposes of the Spent Convictions Act 1988 (WA).

Northern Territory

Under the Criminal Records (Spent Convictions) Act 1992 (NT), a conviction becomes spent automatically (in the case of an adult or juvenile offender convicted in a Juvenile Court) and by application to the Police Commissioner (in the case of a juvenile convicted in an adult court) upon completion of the prescribed period. The prescribed period is:
•	10 years for offences committed while an adult; and
•	5 years for offences committed as a juvenile.
The period starts on completion of any sentence of imprisonment. A subsequent traffic conviction is only taken into account for prior traffic offences (except more serious traffic offences which cause injury or death).
Once a conviction becomes spent:
•	a person is not required to disclose the existence of the conviction;
•	questions relating to convictions and a person’s criminal record will be taken only to apply to unspent convictions;
•	it is unlawful for another person to disclose the existence of a spent conviction except as authorised by the Act;
•	spent convictions are not to be taken account in making decisions about the convicted person’s character or fitness.

Australian Capital Territory

Generally, under the Spent Convictions Act 2000 (ACT), a conviction becomes spent automatically at the completion of the prescribed (crime-free) period.
This period is:
•	10 years for convictions recorded as an adult; or
•	5 years for convictions recorded as a juvenile
The period begins to run from the date a sentence of imprisonment is completed, or, where no sentence of imprisonment is imposed, from the date of conviction. A person must not be subject to a control order or convicted of an offence
punishable by imprisonment during this period. If a person is convicted of an offence, which was committed in the crime- free period, but the conviction is not incurred until after the crime-free period, the spent conviction may be revived and will not become spent again until the offender has achieved the relevant crime-free period in respect of the later offence.
The effect of conviction becoming spent is that:
•	the convicted person is not required to disclose any information concerning the spent conviction;
•	any question concerning criminal history is taken only to apply to unspent convictions;
•	references in Acts or statutory instruments to convictions or character or fitness does not include spent convictions, and it is an offence to disclose information regarding spent convictions; it is unlawful for a person who has access to a person’s criminal record held by a public authority to disclose a spent conviction; it is unlawful for a person to fraudulently or dishonestly obtains information about a spent conviction from records kept by a public authority.

Tasmania

Under the Annulled Convictions Act 2003 (Tas) a conviction is annulled upon completion of the prescribed period of good behaviour. This period is:
•	10 years where the offender was an adult at the time of conviction; or
•	5 years where the offender was a juvenile at the time of conviction.
A person is taken to be of good behaviour for the required period if, during that period, he or she is not convicted of an offence punishable by a term of imprisonment. If the person is so convicted, the qualifying period (for the original offence) starts to run from the date of the subsequent conviction. A subsequent traffic conviction is only taken into account for prior traffic offences (except more serious traffic offences which cause injury or death).

Only “minor” convictions can become annulled. A minor conviction is a conviction other than one for which a sentence of imprisonment of more than 6 months is imposed, a conviction for a sexual offence or a prescribed conviction.
A minor conviction is also annulled if the offence ceases to be an offence. Once an offence is annulled the convicted
person is not required to disclose any information concerning the spent conviction. Any question concerning criminal history is taken only to apply to unspent convictions, and references in Acts or statutory instruments to convictions or character or fitness do not include spent convictions. An annulled conviction or the non-disclosure of the annulled conviction is not grounds for refusing the person any appointment, post, status or privilege or revoking any appointment, post, status or privilege.

•	a person is not required to disclose the existence of the conviction;
•	questions relating to convictions and a person’s criminal record will be taken only to apply to unspent convictions;
•	it is unlawful for another person to disclose the existence of a spent conviction except as authorised by the Act;
•	spent convictions are not to be taken account in

PROVISION OF FALSE OR MISLEADING INFORMATION

You are asked to certify that the personal information you have provided on this form is correct.  If it is subsequently discovered, for example as a result of a check of police records, that you have provided false or misleading information, you may be assessed as unsuitable or, if already employed, may lead to your dismissal.

It is a serious offence to provide false or misleading information.

	

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]STAFF HEALTH AGREEMENT FORM[image: ]


Illawarra Shoalhaven Local Health District  is committed to providing an environment which is as safe as possible for all staff (including VMOs), visitors and patients. Your employment with the Health Service is subject to you having current immunity status that complies with NSW Health PD2007_006: Occupational Assessment, Screening & Vaccination against Specified Infectious Diseases. 

I, ……………………………………………………………(DOB……/……/….…)  am aware that I have an obligation to co-operate with the Hospitals’ Staff Health Program as required by the NSW Health policy.
[bookmark: __Fieldmark__16600_2117808211][bookmark: __Fieldmark__23_693504455][bookmark: __Fieldmark__16600_2117808211][bookmark: __Fieldmark__16600_2117808211][bookmark: __Fieldmark__16611_2117808211][bookmark: __Fieldmark__24_693504455][bookmark: __Fieldmark__16611_2117808211][bookmark: __Fieldmark__16611_2117808211]|_|    I AGREE TO PARTICIPATE 	or  	|_|    I DO NOT AGREE TO PARTICIPATE
	Department/Ward

	Job Position:

	Contact Phone No (W)

	(M) or  (H)

	Signature:

	Date:

	Risk Category as indicated on your position description  - Please circle 
Category A My role will have direct or indirect contact with patients or their body substances
	which is relevant to you:
Category B My role will have no direct contact with patients or their body substances



You must provide and attach documentary evidence of your current vaccination and/or immunity status 
Appropriate documentation must be provided and have this form verified by your treating Physician/General Practitioner or a Registered Nurse or Registered Nurse who is authorised to immunise under the NSW Poisons Act.

	Specified Infectious Disease
	Acceptable Evidence Required To Demonstrate Protection as stated by NSW Health PD 2007_006
	
Verified by

	
Diphtheria,
Tetanus, Pertussis
	[bookmark: __Fieldmark__16659_2117808211][bookmark: __Fieldmark__25_693504455][bookmark: __Fieldmark__16659_2117808211][bookmark: __Fieldmark__16659_2117808211]|_| One documented dose of adult dTpa vaccine (tetanus diphtheria booster that contains pertussis) ADT or Tetanus Toxoid vaccination does not contain pertussis and is not recommended.
Note:  Pre-and post-vaccination serological testing for diphtheria, tetanus, and pertussis is not recommended and should not be undertaken
	


Sign and stamp

	


Hepatitis B
	[bookmark: __Fieldmark__16674_2117808211][bookmark: __Fieldmark__26_693504455][bookmark: __Fieldmark__16674_2117808211][bookmark: __Fieldmark__16674_2117808211]|_| Documented evidence of a completed, age appropriate, course
     of hepatitis B vaccine, 
AND/OR
[bookmark: __Fieldmark__16685_2117808211][bookmark: __Fieldmark__27_693504455][bookmark: __Fieldmark__16685_2117808211][bookmark: __Fieldmark__16685_2117808211]|_|  Documented evidence of  anti-HBs  > or =10mIU/mL, at least 1 month post course completion
OR
[bookmark: __Fieldmark__16696_2117808211][bookmark: __Fieldmark__28_693504455][bookmark: __Fieldmark__16696_2117808211][bookmark: __Fieldmark__16696_2117808211]|_| Documented evidence of past hepatitis B infection (anti-HBc).
	




Sign and stamp

	

Measles, Mumps, Rubella
	[bookmark: __Fieldmark__16706_2117808211][bookmark: __Fieldmark__29_693504455][bookmark: __Fieldmark__16706_2117808211][bookmark: __Fieldmark__16706_2117808211]|_| Birth date before 1966
Or
[bookmark: __Fieldmark__16715_2117808211][bookmark: __Fieldmark__30_693504455][bookmark: __Fieldmark__16715_2117808211][bookmark: __Fieldmark__16715_2117808211]|_| Documented evidence of 2 doses of MMR vaccine at least one
    month apart
Or 
[bookmark: __Fieldmark__16726_2117808211][bookmark: __Fieldmark__31_693504455][bookmark: __Fieldmark__16726_2117808211][bookmark: __Fieldmark__16726_2117808211]|_| Documented evidence of positive IgG for measles, mumps and rubella
	





Sign and stamp

	
Varicella 
(Chicken Pox)
	[bookmark: __Fieldmark__16737_2117808211][bookmark: __Fieldmark__32_693504455][bookmark: __Fieldmark__16737_2117808211][bookmark: __Fieldmark__16737_2117808211]|_| Personal memory of chickenpox or documentation of physician-diagnosed  
      shingles or chickenpox
Or 
[bookmark: __Fieldmark__16750_2117808211][bookmark: __Fieldmark__33_693504455][bookmark: __Fieldmark__16750_2117808211][bookmark: __Fieldmark__16750_2117808211]|_| Documented evidence of a positive varicella IgG
Or 
[bookmark: __Fieldmark__16759_2117808211][bookmark: __Fieldmark__34_693504455][bookmark: __Fieldmark__16759_2117808211][bookmark: __Fieldmark__16759_2117808211]|_| Documented evidence of age appropriate varicella vaccination. (Adults require 2 vaccinations at least one month apart)
    Staff with a negative or uncertain history of varicella should be tested.
	







Sign and stamp

	
TB screening
	
Completion of TB Risk Evaluation Form

	



Practice/Clinic attended 	____________________________________________________________________________________

Name:		Signature:	 	Date:______________________


Signature of staff member: _______________________________________ Date: ___________________________________

NOTE:  IT IS AN OFFENCE TO SUBMIT INCORRECT OR FALSE INFORMATION.

STAFF HEALTH AGREEMENT FORM[image: ]


South Eastern Sydney Local Health District is committed to providing an environment which is as safe as possible for all staff (including VMOs), visitors and patients. Your employment with the Health Service is subject to you having current immunity status that complies with NSW Health PD2007_006: Occupational Assessment, Screening & Vaccination against Specified Infectious Diseases. 

I, ……………………………………………………………(DOB……/……/….…)  am aware that I have an obligation to co-operate with the Hospitals’ Staff Health Program as required by the NSW Health policy.
[bookmark: __Fieldmark__16864_2117808211][bookmark: __Fieldmark__35_693504455][bookmark: __Fieldmark__16864_2117808211][bookmark: __Fieldmark__16864_2117808211][bookmark: __Fieldmark__16875_2117808211][bookmark: __Fieldmark__36_693504455][bookmark: __Fieldmark__16875_2117808211][bookmark: __Fieldmark__16875_2117808211]|_|    I AGREE TO PARTICIPATE 	or  	|_|    I DO NOT AGREE TO PARTICIPATE
	Department/Ward

	Job Position:

	Contact Phone No (W)

	(M) or  (H)

	Signature:

	Date:

	Risk Category as indicated on your position description  - Please circle 
Category A My role will have direct or indirect contact with patients or their body substances
	which is relevant to you:
Category B My role will have no direct contact with patients or their body substances



You must provide and attach documentary evidence of your current vaccination and/or immunity status 
Appropriate documentation must be provided and have this form verified by your treating Physician/General Practitioner or a Registered Nurse or Registered Nurse who is authorised to immunise under the NSW Poisons Act.

	Specified Infectious Disease
	Acceptable Evidence Required To Demonstrate Protection as stated by NSW Health PD 2007_006
	
Verified by

	
Diphtheria,
Tetanus, Pertussis
	[bookmark: __Fieldmark__16923_2117808211][bookmark: __Fieldmark__37_693504455][bookmark: __Fieldmark__16923_2117808211][bookmark: __Fieldmark__16923_2117808211]|_| One documented dose of adult dTpa vaccine (tetanus diphtheria booster that contains pertussis) ADT or Tetanus Toxoid vaccination does not contain pertussis and is not recommended.
Note:  Pre-and post-vaccination serological testing for diphtheria, tetanus, and pertussis is not recommended and should not be undertaken
	


Sign and stamp

	


Hepatitis B
	[bookmark: __Fieldmark__16938_2117808211][bookmark: __Fieldmark__38_693504455][bookmark: __Fieldmark__16938_2117808211][bookmark: __Fieldmark__16938_2117808211]|_| Documented evidence of a completed, age appropriate, course
     of hepatitis B vaccine, 
AND/OR
[bookmark: __Fieldmark__16949_2117808211][bookmark: __Fieldmark__39_693504455][bookmark: __Fieldmark__16949_2117808211][bookmark: __Fieldmark__16949_2117808211]|_|  Documented evidence of  anti-HBs  > or =10mIU/mL, at least 1 month post course completion
OR
[bookmark: __Fieldmark__16960_2117808211][bookmark: __Fieldmark__40_693504455][bookmark: __Fieldmark__16960_2117808211][bookmark: __Fieldmark__16960_2117808211]|_| Documented evidence of past hepatitis B infection (anti-HBc).
	




Sign and stamp

	

Measles, Mumps, Rubella
	[bookmark: __Fieldmark__16970_2117808211][bookmark: __Fieldmark__41_693504455][bookmark: __Fieldmark__16970_2117808211][bookmark: __Fieldmark__16970_2117808211]|_| Birth date before 1966
Or
[bookmark: __Fieldmark__16979_2117808211][bookmark: __Fieldmark__42_693504455][bookmark: __Fieldmark__16979_2117808211][bookmark: __Fieldmark__16979_2117808211]|_| Documented evidence of 2 doses of MMR vaccine at least one
    month apart
Or 
[bookmark: __Fieldmark__16990_2117808211][bookmark: __Fieldmark__43_693504455][bookmark: __Fieldmark__16990_2117808211][bookmark: __Fieldmark__16990_2117808211]|_| Documented evidence of positive IgG for measles, mumps and rubella
	





Sign and stamp

	
Varicella 
(Chicken Pox)
	[bookmark: __Fieldmark__17001_2117808211][bookmark: __Fieldmark__44_693504455][bookmark: __Fieldmark__17001_2117808211][bookmark: __Fieldmark__17001_2117808211]|_| Personal memory of chickenpox or documentation of physician-diagnosed  
      shingles or chickenpox
Or 
[bookmark: __Fieldmark__17014_2117808211][bookmark: __Fieldmark__45_693504455][bookmark: __Fieldmark__17014_2117808211][bookmark: __Fieldmark__17014_2117808211]|_| Documented evidence of a positive varicella IgG
Or 
[bookmark: __Fieldmark__17023_2117808211][bookmark: __Fieldmark__46_693504455][bookmark: __Fieldmark__17023_2117808211][bookmark: __Fieldmark__17023_2117808211]|_| Documented evidence of age appropriate varicella vaccination. (Adults require 2 vaccinations at least one month apart)
    Staff with a negative or uncertain history of varicella should be tested.
	







Sign and stamp

	
TB screening
	
Completion of TB Risk Evaluation Form

	



Practice/Clinic attended 	____________________________________________________________________________________

Name:		Signature:	 	Date:______________________


Signature of staff member: _______________________________________ Date: ___________________________________

NOTE:  IT IS AN OFFENCE TO SUBMIT INCORRECT OR FALSE INFORMATION.

FORM 1. – New Recruit Undertaking/Declaration



	All new recruits must complete each part of this New Recruit Undertaking/Declaration Form and the Tuberculosis (TB) Screening Assessment Tool and return these forms to the employing health facility as soon as possible.  The health service will assess these forms along with evidence of protection against the infectious diseases specified in this policy directive.

	New recruits will not be permitted to commence duties if they have not submitted a New Recruit
Undertaking/ Declaration Form and a Form 2: Tuberculosis Assessment Tool.

	Failure to complete outstanding hepatitis B or TB requirements within the appropriate timeframe(s) will result in serious consequences and may affect the new recruit’s employment status.

	Part 1
	
	I have read and understand the requirements of the NSW Health Occupational Assessment, Screening and Vaccination against Specified Infectious Diseases Policy Directive.

	Part 2
	
	I undertake to participate in the assessment, screening and vaccination process and I am not aware of any personal circumstances that would prevent me from completing these requirements


OR
	I undertake to participate in the assessment, screening and vaccination process, however I am aware of medical contraindications that may prevent me from fully completing these requirements and am able to provide documentation of these medical contraindications. I request consideration of my circumstances.
Part 3	I have evidence of protection for:
	
	
pertussis
	
	
diphtheria
	
	
tetanus
	

	
	varicella
	
	measles
	
	mumps
	
	rubella


Part 4		I have evidence of protection for hepatitis B

OR
	
	
	
I have received at least the first dose of hepatitis B vaccine (documentation provided) and undertake to complete the hepatitis B vaccine course (as recommended in the Australian Immunisation Handbook, current edition) and provide a post-vaccination serology result within six months of appointment/commencement of duties.

	Part 5
	
	I have been informed of, and understand, the risks of infection, the consequences of infection and management in the event of exposure (refer Information Sheet 3: Specified Infectious Diseases: Risks, consequences of exposure and protective measures) and agree to comply with the protective measures required by the health service.



I declare that the information I have provided is correct

Name                                                                                                                                                                    Phone or Email                                                                                                                                                    Health Service/Facility                                                                                                                                       




Signature  	 	

Date  	


FORM 2. – Tuberculosis (TB) assessment tool

	
-	A New Recruit/Student will require TST screening if he/she was born in a country with a high incidence of TB, or has resided for a cumulative time of 3 months or longer in a country with a high incidence of TB, as listed at: http://www.health.nsw.gov.au/Infectious/tuberculosis/Documents/countries-incidence.pdf.

-	The Health Service will assess this form and decide whether clinical review/testing for TB is required.
Indicate if you would prefer to provide this information in private consultation with a clinician.

-	New recruits will not be permitted to commence duties if they have not submitted this Form and Form 1: New Recruit Undertaking/Declaration to the employing health facility. Failure to complete outstanding TB requirements within the appropriate timeframe(s) may affect the new recruit’s employment status

-	Students will not be permitted to attend clinical placements if they have not submitted this Form and the Form 3: Student Undertaking/Declaration to their educational institution’s clinical placement coordinator as soon as possible after enrolment. Failure to complete outstanding TB requirements within the appropriate timeframe(s) will result in suspension from further clinical placements.  The educational institution will forward the original or a copy of these forms to the health service for assessment.

	
Clinical History
Cough for longer than 2 weeks               Yes   No 

Please provide information below if you have any of the following symptoms:
Haemoptysis (coughing blood)                Yes   No  Fevers / Chills / Temperatures                Yes   No  Night Sweats                                           Yes   No  Fatigue / Weakness                                Yes   No  Anorexia (loss of appetite)                      Yes   No  Unexplained Weight Loss                       Yes   No 
	
Assessment of risk of TB infection

Were you born outside Australia?
Yes 	No 
If yes, where were you born?

……….………………………………………………….

Have you lived or travelled overseas?
Yes 	No 

Country	Amount of time lived/
travelled in country

…………………………….	…………..…….…

…………………………….	…………..…….…

…………………………….	…………..…….…

	
Have you ever had:

Contact with a person known to have TB?
If yes, provide details below	Yes 	No 
	
Have you ever had:
TB Screening	Yes 	No  If yes, provide details below and attach documentation

	
If you answered YES to any of the questions above, please provide details (attach extra pages if required).

	
I declare that the information I have provided is correct

Name                                                                                                                                                                          Phone or Email                                                                                                                                                          Student ID (or date of birth)                                                                                                                                      Educational institution (student)                                                                                                                              Health Service/Facility (new recruit)                                                                                                                      Signature                                                                                               Date                                                           
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