THET HEALTH LINKS REQUEST FORM
NON-UK REQUEST
Please complete as many fields as possible; 
it will take you about 20 minutes to complete this form.
	Date
	


DETAILS ABOUT THE PERSON COMPLETING THE HEALTH LINKS REQUEST FORM
	Name
	

	Job Title
	

	E-mail
	

	Telephone
	
	Fax
	

	Have you obtained support from your institution senior management?
	Yes / No




1. DETAILS OF THE HEALTHCARE INSTITUTION REQUESTING A HEALTH LINK
	Name
	

	Address
	

	Country
	

	If your institution a government institution?
	  Yes / No

	If not, can you tell us who do you receive funding from?
	




2.  ABOUT YOUR INSTITUTION
2.1.  Is your institution a (please tick as appropriate)
· Hospital – Teaching/Referral/Regional/District
· Primary Care (please go to question 2.2)
· Public Health (please go to question 2.2)
· Teaching and training institution only
What type? (please go to question 2.3)
	


· Professional Association/Regulatory Body
Please describe (please go to question 2.4)
	


· Other 
Please describe (please go to 2.2, 2.3, or 2.4 as appropriate)
	


2.2.  How many staff are there in your institution?  (Please give numbers)
	Managers
	

	Doctors
	

	Clinical Officers/Medical Assistants
	

	Nurses
	


Other staff (please describe and give numbers)

	


What is the catchment population of your institution?  (I.e. how many patients does your institution serve?  Professional Associations and regulatory bodies please see 2.4) 
	


2.3.  Complete if you are from a training institution only

How many staff and students are in your Faculty/course/institution?
	Staff number
	

	Please provide breakdown by disciplines


	


	Students number
	

	Please provide breakdown by disciplines and/or levels of training


	


2.4.  Complete if you are from a professional association/regulatory body only
	Please describe your professional association/regulatory body, including purpose.

	

	Number of staff
	

	Number of members
	

	Who you regulate?
	

	Any other relevant information?
	


2.5. Does your institution have any other linkages with other healthcare institution?  
	Yes
	
	No
	


If YES, please describe who these are with (institution name and country where they are based)

	1
	

	2
	

	3
	




3. RATIONALE FOR REQUESTING A HEALTH LINK WITH A UK PARTNER
3.1 How did you hear about the opportunity to request a Health Link through THET?  Please tick as appropriate.
· UK colleague

· Non-UK colleague

· UK Department for International Development or Department of Health in England, Scotland, Wales or Northern Ireland
· Non-UK Ministry of Health or Ministry of Higher Education

· THET meeting, workshop or conference

· THET website

· Other organisations

Please provide names

	


3.2 Please state the broad purpose of the Health Link.

	


3.3 Please state up to 3 specific objectives that you would like the Health Link to help you achieve over the coming years.  Please give a description of what the situation is at the moment in these areas and the changes that you would like to see implemented.  These are guidelines to help us better understand the purpose of the Health Link and find a suitable partner for you.  This information can also be used as baseline data if your objectives, when discussed with your partners, do not change over the years.

 OBJECTIVE 1                                                                                                                                              .
Description

	


Present situation

	


Desired situation

	


How can this objective be achieved

	


How can the Health Link help you to achieve this objective

	


How does this objective fit with the strategic regional and national objectives of the health and/or education ministries/departments?

	


Who will be the key beneficiaries of this objective?

	


How would you evaluate that this objective has been achieved?

	


OBJECTIVE 2                                                                                                                                                    .                                                                                                                                                       
Description

	


Present situation

	


Desired situation

	


How can this objective be achieved

	


How can the Health Link help you to achieve this objective

	


How does this objective fit with the strategic regional and national objectives of the health and/or education ministries/departments?

	


Who will be the key beneficiaries of this objective?

	


How would you evaluate that this objective has been achieved?

	


OBJECTIVE 3                                                                                                                                                    .
Description

	


Present situation

	


Desired situation

	


How can this objective be achieved

	


How can the Health Link help you to achieve this objective

	


How does this objective fit with the strategic regional and national objectives of the health and/or education ministries/departments?

	


Who will be the key beneficiaries of this objective?

	


How would you evaluate that this objective has been achieved?

	


3.4 What else would you like to get out of the Health Link?
	


3.5 What sort of institution/s would you like to be partnered with?
	


3.6 What are the main things that your potential partner would learn in working with you?

	


3.7 What are the main things that you will learn from working with your potential partner?
	


Please return this form by e-mail to Aisha Latif, Links Administrator, on aisha@thet.org.  Or send it to her by post to THET, 5th Floor, 1 Wimpole Street, London W1G 0AE.  Alternatively, you can fax it to us on +44 20 7290 3890.    

THANK YOU! 
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