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APPLICATION FOR RE-ACCREDITATION 
This form is to be used by providers applying for the re-accreditation of accredited services or recommencing services. Refer to the Commission website for more information about recommencing services.
	Name of service:
	Enter Name of service here

	RACS ID:
	Enter RACS ID here

	Type of service:
	Select from drop down list


	Approved provider details

	Approved Provider Name
	Enter Approved Provider name here

	ABN
	Enter ABN here

	Email 
	Enter email address here

	Phone 
	Enter contact number here

	Postal address
	Enter PO Box or street number and name here

	
	Enter Suburb/Town here
	Enter State and Postcode here

	
Approved provider authorised person

	This is the person authorised to act on behalf of the approved provider, including but not limited to making representations on behalf of the approved provider. This person will be the contact point for the approved provider with the Aged Care Quality and Safety Commission (Commission).

	Name
	Enter title here
	Enter first name here
	Enter surname here

	Position
	Enter Position title here

	Address 
	Enter PO Box or street number and name here

	
	Enter Suburb/Town here
	Enter State and Postcode here

	Phone
	Enter contact number here

	Email
	Enter email address here

	For the purposes of section 9 of the Electronic Transactions Act 1999, I consent to the service of all written notices under the Aged Care Act 1997, Aged Care Quality and Safety Commission Act 2018 and associated delegated legislation being provided by electronic means to the email address provided above.

	Approved provider authorised person signature:
	Enter signature here
	Date:
	Enter date here

	Service details

	Site address
	Enter PO Box or street number and name here

	
	Enter Suburb/Town here
	Enter State and Postcode here

	Phone
	Enter contact number here

	Email
	Enter email address here

	Contact person at the service

	1. Name
	Enter title here
	Enter first name here
	Enter surname here

	Position
	Enter Position title here

	2. Name
	Enter title here
	Enter first name here
	Enter surname here

	Position
	Enter Position title here

	Allocated places at the time of application

	Number of total allocated places
	Enter amount here
	Number of total aged care consumers (consumers)
	Enter amount here
	Number of Short-term Restorative Care (STRC) places
	Enter amount here
	Number of Respite places
	Enter amount here
	Consumer characteristics

	Do you provide care and services to consumers from the following special needs groups as defined in the Aged Care Act 1997?

	☐  Aboriginal and Torres Strait Islander

	☐  Culturally and linguistically diverse
	Specify Culturally and linguistically diverse here

	☐  Financial/socially disadvantaged

	☐  Homeless/risk of becoming homeless

	☐  Veterans

	☐  Parents separated from their children by forced adoption or removal

	☐  Lesbian, gay, bisexual, transgender and intersex people

	Do you provide care and services to consumers from the following groups?

	☐  Religious group
	Specify Religious group here

	☐  Dementia specific
	

	☐  Psychogeriatric
	

	☐  Public Guardians or trustees listed as nominated representatives
	If yes, Enter how many consumers?

	☐  Young consumers <65
	

	☐  Other 
	Provide Other details here

	Is an interpreter required for the audit? 
	☐  Yes
	☐  No

	If yes for what language(s)  Enter the language or languages for which an interpreter is required

	Other information or documents required by the Commissioner 
The Commissioner requires the following information and documents to be provided as part of the application under section 28(1)(d) of the Aged Care Quality and Safety Commission Rules 2018 (Rules). 

	1. Self-assessment information
The application for re-accreditation must be accompanied by self-assessment information that demonstrates the approved provider’s performance, or planned performance for recommencing services, in relation to the service, measured against the Aged Care Quality Standards (Quality Standards).
For more information about self-assessment and how to complete self-assessment information, refer to the self-assessment for residential aged care services page on the Commission’s website.

	2. Does the service have a development application or building works planned during the next 6 months?
	☐  Yes
	☐  No

	For accredited services only:
	
	

	3. Have there been changes to key personnel at the service in the past 6 months? 
Key personnel include the Director of Nursing, Facility Manager, Clinical Care Manager and Nursing Director.
	☐  Yes
	☐  No

	4. Has any regulator, complaints or investigatory authority made an adverse finding at the service in the previous 12 months (such as Coroner, WHS, building, food or health standards authorities)?
	☐  Yes
	☐  No

	If yes, Please specify the entity/regulatory body

	5. Have consumer numbers at the service increased in the past 12 months?
	☐  Yes
	☐  No

	If yes, Enter how many here



	Dates considered not suitable

	If applicable please indicate any specific dates you request be excluded for an unannounced activity e.g. religious or cultural reasons. Refer to the Regulatory Bulletin - Exclusion of specific dates for unannounced visits for information on the Commission’s policy regarding specific dates. Specify date and reason.
Enter dates and reasons



	Payment  

	Your payment must identify the RACS ID of the service

	The fee for this application for re-accreditation has been calculated as:  $ Enter amount based on allocated places

	The fee has been paid by: 

	☐  Electronic funds transfer on
	Enter date here
	☐  Cheque on
	Enter date here

	Name:
	ACQSC DEPARTMENTAL EXTERNAL REVENUE
	Cheques are to be made out to: 
Aged Care Quality and Safety Commission

	BSB:
	 062 000
	Account no:
	17177204
	



	Approved provider declaration

	As the authorised person of the approved provider of the service:
i. I commit to undertaking continuous improvement in relation to the service measured against the Quality Standards, if the service is re-accredited.
ii. I understand that the Commissioner may request the plan for continuous improvement with respect to the service’s performance against the Quality Standards at any time.
iii. I understand that providing any false or misleading information to the Commission is a serious offence under the Criminal Codes Act 1995.


	Approved provider authorised person signature:
	Enter signature here
	Date:
	Enter date here



	Notifying consumers and their representatives (for accredited services only)

	In accordance with the Aged Care Quality and Safety Commission Rules 2018 and as soon as practicable after lodging this application, approved providers must: 
i. give written information to each consumer and their nominated representatives using the form of words provided in the notice by the Commission, and 
ii. display the poster provided by the Commission in one or more prominent locations at the premises of the service.




	Application checklist
Please ensure that you have:

	☐  Attached the required self-assessment that demonstrates performance, or planned performance for recommencing services, of the service measured against the Quality Standards.

	☐  Attached a site plan of this service (for accredited services, and for recommencing services if available).

	☐  Completed all sections and questions in the Application for Re-accreditation form.

	☐  Submitted the correct fee.

	Please email your application and self-assessment information to your regional office using one of the following email addresses using ‘Application for re-accreditation’ in the subject line.
nsw_act@agedcarequality.gov.au
vic_tas@agedcarequality.gov.au
wa@agedcarequality.gov.au
qldreports@agedcarequality.gov.au
sa_nt@agedcarequality.gov.au




Privacy notice:
The Aged Care Quality and Safety Commission collects your information for the purposes of reviewing your application for re-accreditation of a service.

For more details about our privacy policy please visit our website.	
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