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HOST QUESTIONNAIRE

PLEASE NOTE: YOU ONLY NEED TO COMPLETE SECTIONS RELEVANT TO YOUR PLACEMENT

	I
CONTACT DETAILS
	

	Country 
	     
	Region 
	     

	Key Person Requesting Placement
	     

	Position  
	     

	Address 
	     

	Phone
	     
	Fax
	     
	Email
	     

	Key Contact Person at Ministry of Health
	     

	Position  
	     

	Address 
	     

	Phone
	     
	Fax
	     
	Email
	     

	Key Contact Person at University
	     

	Position  
	     

	Address 
	     

	Phone
	     
	Fax
	     
	Email
	     

	Key Contact Person in Hospital / Clinic
	     

	Position  
	     

	Address 
	     

	Phone
	     
	Fax
	     
	Email
	     

	Host Organisation / Person in Charge
	     

	Position  
	     

	Address 
	     

	Phone
	     
	Fax
	     
	Email
	     

	Please provide relevant details of the host organisation and the person in charge below:

	     

	     

	     


	II
SITUATION APPRAISAL OF NEEDS
	

	Please use the following list to indicate the area of expertise that would best match your needs and the requirements for the post you wish to offer.

	
	Comments:

	 FORMCHECKBOX 

	Curriculum development on mental health for primary care workers 
	     

	 FORMCHECKBOX 

	Curriculum development on mental health for specialist workers (psychiatrists, nurses, assistant medical officers, psychologists, social workers)
	     

	 FORMCHECKBOX 

	Curriculum development on mental health for teachers, police, etc.
	     

	 FORMCHECKBOX 

	Teaching for primary care
	     

	 FORMCHECKBOX 

	Teaching for specialist workers
	     

	 FORMCHECKBOX 

	Teaching for police, prisons, social welfare, teachers
	     

	 FORMCHECKBOX 

	Teaching for interagency working
	     

	 FORMCHECKBOX 

	Setting exams and implementing exam standards
	     

	 FORMCHECKBOX 

	Examining
	     

	 FORMCHECKBOX 

	Developing mental health services:
	     

	 FORMCHECKBOX 

	· inpatient units
	     

	 FORMCHECKBOX 

	· outpatient clinics
	     

	 FORMCHECKBOX 

	· employment projects
	     

	 FORMCHECKBOX 

	· residential services
	     

	 FORMCHECKBOX 

	· outreach services
	     

	 FORMCHECKBOX 

	· intersectoral working with prisons, police, schools, social welfare, NGOs
	     

	 FORMCHECKBOX 

	· liaison with primary care, and supporting primary care
	     

	 FORMCHECKBOX 

	Integrating mental health into primary care:
	     

	 FORMCHECKBOX 

	· continuing education
	     

	 FORMCHECKBOX 

	· guidelines
	     

	 FORMCHECKBOX 

	· information systems
	     

	 FORMCHECKBOX 

	Trauma counselling for adults
	     

	 FORMCHECKBOX 

	Trauma counselling for children
	     

	 FORMCHECKBOX 

	Disaster work 
	     

	 FORMCHECKBOX 

	Experience in setting up emergency services following disasters
	     

	 FORMCHECKBOX 

	Experience in training frontline workers following disasters
	     

	 FORMCHECKBOX 

	Experience in developing professional workforce
	     

	 FORMCHECKBOX 

	Clinical governance
	     

	 FORMCHECKBOX 

	Administration
	     

	 FORMCHECKBOX 

	Specific research:
	     

	 FORMCHECKBOX 

	· epidemiology
	     

	 FORMCHECKBOX 

	· evaluation of health interventions
	     

	 FORMCHECKBOX 

	· evaluation of training
	     

	 FORMCHECKBOX 

	· evaluation of cost effectiveness
	     

	 FORMCHECKBOX 

	Research training
	     

	 FORMCHECKBOX 

	Research governance and ethics
	     

	 FORMCHECKBOX 

	Other (please specify.  Use space in          Section III if necessary)
	     


	III
PLACEMENT DETAILS:
	

	Please use the space below to provide an overall summary of the placement you wish to offer and the skills and knowledge  which may be particularly useful in this placement (if not listed above).

	      

	     

	     

	     

	job description

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	key cultural points of relevance, e.g. dress code

	     

	     

	     

	     

	     

	     

	     


	Iv
TRAVEL, ACCOMMODATION, SUBSISTENCE
	

	 Please indicate, whether you are able to offer any of the following:

	Travel
	Accommodation
	Subsistence

	Return air fare to country of destination
	In-country travel, e.g. trains/buses
	With a family
	Hotel
	Other*
	Full Salary 
	Pocket money
	None 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	* Please specify:
	     

	Please use the space below to give details of any other assistance you may be able to offer, e.g. free meals.

	     

	     

	     


	V
OTHER RELEVANT INFORMATION 
	

	
	

	Does the post / placement have the support / approval of the Ministry of Health in your country?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	Have you discussed with your staff the implications of having an international volunteer?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	Length of assignment: 
	Minimum:
	     
	Maximum:
	     

	Is the post available now?
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	If not, when in the future will it be available?
	     

	Are there any concerns (e.g. security, health issues, etc.)  that volunteers should be particularly aware of?  If so, please give details below.
	YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


	     

	Signature
	     
	Date
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Data Protection Statement


The College’s Data Protection Statement can be viewed at http://www.rcpsych.ac.uk/dataprotection.
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