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Form – Better practice identification


One of the Accreditation Agency’s obligations under the Accreditation Grant Principles 2011 (the Principles) is to promote innovation and better practice in aged care. A primary means to do this is for the Accreditation Agency to identify ‘better practice’ and disseminate this information through education. 

Assessors are the main Accreditation Agency representatives to visit homes and are therefore in a prime position to identify and report better practice. This is separate to Better Practice Awards. 
Use the tab key to move to each cell
	Name of home:
	[Home Name]
	RACS ID
	[Home Racsid]


	Contact name:
	     
	State
	     


	Type of visit:
	Assessment contact
	 FORMCHECKBOX 

	Unannounced
	 FORMCHECKBOX 

	Announced
	 FORMCHECKBOX 


	
	Site audit  
	 FORMCHECKBOX 

	
	


	Please respond to the following:
	Yes
	No

	Is the activity resident focused and/or results related?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is there sufficient evidence to support the identified better practice?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is there sufficient documentation available to show that the initiative/s has achieved results for residents, the home or systems and processes?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has the home evaluated the benefits of the activity over more than one cycle?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the evaluation demonstrate the initiative is sustainable or continues to provide results?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Please provide a brief description of the better practice identified:

	     

	What expected outcome/s does the initiative reflect?

	     

	Describe the results achieved by the home:

	     

	Does the outstanding practice warrant wider dissemination to the industry? (You may select more than one. Please provide a brief reason.)

	Education event/workshop  FORMCHECKBOX 

Article in The Standard  FORMCHECKBOX 


Assessor resources  FORMCHECKBOX 


	     


	Team Leader:
	     
	Date:
	     


	Approved by State Manager:
	     
	Date:
	     

	Comments (if applicable)

	


State Manager to send copy to Corporate Affairs, Education and Accreditation Divisions as required.
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