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	SafeHandS Membership Form

Welcome to SafeHandS! To help us develop a network which meets your needs to improve healthcare worker safety, we would appreciate if you could take the time to complete this membership form.


* Compulsory fields to complete

Title:



First Name*: 


Last Name*: 


Position*:    


Department*:


Organisation*:

E-mail address: 

Postal address:
Address Line 1

Address Line 2

Suburb / City


State/Province


Postal Code


Country*


Principal country of work*: 
  FORMDROPDOWN 
 (select from the drop down list)

Other:  
Gender:

 FORMCHECKBOX 

Female
 FORMCHECKBOX 

Male


Preferred method to receive newsletter*: (select one only)

 FORMCHECKBOX 

From the website (PDF or HTML)

 FORMCHECKBOX 

By email  (PDF)

 FORMCHECKBOX 

By post (this will be a shorter version)

 FORMCHECKBOX 

Other (please specify)

Profession: (select one)
 FORMCHECKBOX 

Nurse

 FORMCHECKBOX 

Doctor

 FORMCHECKBOX 

Counsellor

 FORMCHECKBOX 

Dentist

 FORMCHECKBOX 

Dental nurse/staff assistant

 FORMCHECKBOX 

Pharmacist

 FORMCHECKBOX 

Occupational therapist

 FORMCHECKBOX 

Physiotherapist

 FORMCHECKBOX 

Laboratory staff

 FORMCHECKBOX 

Other (please specify)
     
Position: (select one)
 FORMCHECKBOX 

Health care worker

 FORMCHECKBOX 

Health manager

 FORMCHECKBOX 

International consultant 

 FORMCHECKBOX 

Student

 FORMCHECKBOX 

Volunteer

 FORMCHECKBOX 

Other (please specify)
     
Sector: (select one)
 FORMCHECKBOX 

Public

 FORMCHECKBOX 

Private

 FORMCHECKBOX 

Non-government organisation

 FORMCHECKBOX 

Academic

 FORMCHECKBOX 

Other (please specify)

Principal type of workplace: (select one)

 FORMCHECKBOX 

Hospital

 FORMCHECKBOX 

Outpatient Clinic

 FORMCHECKBOX 

Nursing home/hostel

 FORMCHECKBOX 

Community Centre or Clinic

 FORMCHECKBOX 

Home based care

 FORMCHECKBOX 

Private practice

 FORMCHECKBOX 

University / College

 FORMCHECKBOX 

Other (please specify)

Main area of work: (select as many as apply)

 FORMCHECKBOX 

Infectious diseases

 FORMCHECKBOX 

Infection control

 FORMCHECKBOX 

HIV/AIDS

 FORMCHECKBOX 

Hepatitis

 FORMCHECKBOX 

General

 FORMCHECKBOX 

Other (please specify)
     
How did you hear about SafeHandS? (select one)
 FORMCHECKBOX 

Website

 FORMCHECKBOX 

Newsletter

 FORMCHECKBOX 

Another person

 FORMCHECKBOX 

Other (please specify)
     
What are the 2 most important things you would like from the SafeHandS network? 

(select 2 only)

 FORMCHECKBOX 

Access to current publications on health care worker safety

 FORMCHECKBOX 

Tools (eg surveillance forms, checklists) for health care worker safety

 FORMCHECKBOX 

Training resources

 FORMCHECKBOX 

Email discussion forum between members

 FORMCHECKBOX 

Directory of other practitioners/consultants in region

 FORMCHECKBOX 

Advice and information

 FORMCHECKBOX 

Upcoming regional conferences

 FORMCHECKBOX 

Links to other organisations

 FORMCHECKBOX 

Sample policies and protocols

 FORMCHECKBOX 

Other (please specify)
     
Do you have any areas of expertise or resources in relation to health care worker safety which you would be willing to share with colleagues? (select 3 only)

 FORMCHECKBOX 

Education and training

 FORMCHECKBOX 

Education resources – training package

 FORMCHECKBOX 

Education resources – Web-based training

 FORMCHECKBOX 

Clinical consultancy – HIV or hepatitis

 FORMCHECKBOX 

Clinical consultancy – Infection control

 FORMCHECKBOX 

Policy development

 FORMCHECKBOX 

Sample policies and protocols

 FORMCHECKBOX 

Other (please specify)
     
Privacy

Individual information collected on this form will only be accessed by the SafeHandS secretariat (who are employees of the Albion Street Centre or the University of Wollongong) unless consent is given as below.

I give consent for any of the information provided in this form to be made available to other members of SafeHandS.

 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No

If you tick yes above, personal information provided in this form will only be disclosed to a third party if an individual or organisations are seeking advice or services from members with specific expertise or wishing to contact members with similar areas of interest.  This will only be done with your prior consent.
Thank you for completing this form.

We look forward to sharing information through SafeHandS!

You can return this form by:

E-mail: 

safehands@sesahs.nsw.gov.au 

or Fax: 

61 2 9332 4219

or Mail: 

SafeHandS, International Health Services Unit, 




150 Albion Street




Surry Hills NSW 2010




Australia
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