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Application for Nomination to Fellow

To be eligible for admission to the College as a Fellow, a person must:

a. Have made a distinguished contribution to the field of Health Informatics; and

b. Have a minimum of eight years practical experience in Health Informatics (excluding time spent as an undergraduate student), of which at least five must have been in a position from which the actions of the nominee have resulted in outcomes which can be seen to support the ‘distinguished contribution’ to the field in Australasia; and

c. Be an ethical user of health information, demonstrate professional integrity and have their academic documentation verified and accepted

d. Be approved by the ACHI Council. 

A ‘Distinguished Contribution’ is a notable, recognised and positive influence within the Health Informatics community, above and beyond normal expectations.

An application for admission to the College as a Fellow must:

· Be made in using this form

· Be lodged with the secretary of the College who will refer the application to the Council within four (4) weeks.

· This Council will determine the suitability and approval or rejection of an application in accordance with the criteria provided.

· The applicant will be notified of the approval for membership in writing together with a request for the annual subscription payment due within 28 days after receipt of the notification ($330 incl. GST).

· An approved applicant for Fellow is entitled to exercise the rights of membership once his or her name is entered in the register of Fellows and annual fees are duly paid.  Such rights are not transferable to another person.

· If an application is rejected by the Council following peer-review assessment against the fellowship criteria, the applicant will be notified in writing as soon as practicable and within one month of submission to the Council.

PAYMENT INFORMATION:

Credit Card:


Go to www.ACHI.org.au/Membership.htm
On-line banking:

Australasian College of Health Informatics
Westpac Bank   SWIFT: WPACAU2S    BSB: 033070   Account No: 222726

Please e-mail the receipt to Secretary@ACHI.org.au and Accounts@ACHI.org.au.

Cheque:



Please make cheque payable to "Australasian College of Health Informatics" and send with form to:

The Australasian College of Health Informatics
Att.: The Hon. Secretary







PO Box 125







GLEN IRIS 3145

Australia

Contact Details

	Full Name (BLOCK LETTERS)

	Address:



	Ph
	Fax
	Mobile

	Email address


	Date of Application Received:
	Date Submitted to Council:

	Date of Approval or Rejection:
	Date response sent:


1. Membership of other Professional Organisations

	Organisation
	Date Joined

	
	

	
	

	
	

	
	

	
	

	
	


2. Contribution to the Field of Health Informatics

In order to provide some objective measurements, a points system is used as a guide to assist with the evaluation of nominations. A score of 100 points or more is required for an application to receive consideration. The point items are aggregated under category headings of position, qualifications, research, development and health informatics skills/knowledge application and achievement.

The applicant is strongly encouraged to provide a point-by-point detailed justification of the point claims in 2.2 to 2.5 such that the Council can appreciate, and verify, the claims from the materials submitted. Ensure that the applicant’s specific role in all claimed contribution is clear. Also, attach a CV with supporting details including dates of positions, qualification, publications, funding, projects and other activities.

	2.1 Overview of Contribution
(Characterise in 200 words or less your significant contribution to the Health Informatics field with emphasis on those activities that have had the highest impact outside of your employing organisation)
	
	

	
	
	

	
	
	

	2.2 Points Based on Position
	Points
	Your Score Estimate

	· For each completed year in a health informatics position verified as such by the organisation(s) concerned (with a maximum of ten years). Periods of less than two continuous years do not count.
	5
	

	· For each completed year as an office bearer of a Health Informatics professional organisation or group (with a maximum of three years)
	5
	

	
	
	

	2.3 Points Based on Qualifications 

(highest achieved in no more than two specialist areas) 
	
	

	· A Doctorate in Health Informatics (or equivalent)
	50
	

	· A Doctorate in any Health Discipline or in IT/IS/IM or any other relevant field
	40
	

	· A Masters Degree in Health Informatics (or equivalent)
	30
	

	· A Masters Degree in any Health Discipline or in IT/IS/IM or any other relevant field
	20
	

	· A Post Graduate Diploma in Health Informatics (or equivalent)
	20
	

	· A Post Graduate Diploma in any Health Discipline or in IT/IS/IM or any other relevant field
	10
	

	· A Post Graduate Certificate in Health Informatics (or equivalent)
	5
	

	2.4 Points Based on Research and Development 

- within the previous ten years
	Points
	Your Score Estimate

	· For each verified and refereed research paper or book chapter (maximum four papers/chapters)
	10
	

	· For each published book on health informatics or a discipline component as editor or author, verified by the ACHI president (maximum three books).
	20
	

	· For the acquisition of a successful and significant competitive health informatics grant as chief investigator or in which the nominee has had a major influence (maximum three grants).
	20
	

	· For each new professional development health informatics seminar of one or more full days developed, presented or organised (maximum of three seminars).
	10
	

	· For each verified and refereed paper on any aspect within health informatics presented at a national or international conference.
	5
	

	2.5 Points Based on Achievement 

- within the previous ten years
	
	

	· For being directly responsible for a major and successful Health Informatics project, which impacts on the health industry as a whole or on other areas outside the nominee’s immediate working environment (verified as such by both the ACHI President and an external referee) (maximum four projects).
	20
	

	· For outstanding contributions to the promotion of Health Informatics within the Health and IT industries, Governments, Standards Development and the Community. (maximum three verified contributions)
	10
	

	Total Points
	
	


Important Notice for Applicants

By lodging this application with the ACHI, the applicant agrees that:

a) ACHI is not under any obligation to accept the applicant as a Fellow even if all of the criteria for eligibility of admission are met.

b) No representation has been made by or on behalf of ACHI indicating that the application will be successful.

c) The outcome when it is notified by ACHI to the applicant is final and the ACHI is not obliged to provide reasons for the outcome.

d) ACHI does not accept any liability for any loss suffered by the applicant as a result of or in connection with the processing or the outcome of the application.

3. References

Provide the names and contact details of two or three persons familiar with the applicant’s work who could be contacted for references to verify that the applicant is an ethical user of health information and demonstrates professional integrity. (NB. At least one referee must not be an employer/employee of the applicant.

Referees

	Name
	Contact Details
	Contact Made Yes/No

(internal office use)

	
	
	

	
	
	

	
	
	


Application Review by Council (for internal office use only)
	Meets credentialing requirements
	Points
	Yes/No
	Comments

	Position
	
	
	

	Qualifications
	
	
	

	Research and Development
	
	
	

	Achievement
	
	
	


Application Acceptance/Rejection

The guidelines for this application for ACHI fellow were applied by the ACHI Council on 

……………………………

The ACHI Council accept ………………………………….as an ACHI Fellow

Signature (Council Chair)



Signature (any other ACHI Fellow)

Name:






Name:

The ACHI Council finds that ……………………………………….does not meet the required criteria to be accepted as an ACHI Fellow 

Signature (Council Chair)



Signature (any other ACHI Fellow)

Name:






Name:
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