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Application for
Re-accreditation
	Name of home:
	     

	RACS ID:
	     



To navigate through this form, click on the grey shaded boxes within the cells or use the tab key to jump to the next text entry field.

Please ensure your application is valid by completing all areas in this form. If the information is not applicable to your home, please insert N/A.
     
What is the purpose of the application?

The purpose of this application is to enable the approved provider (or their delegate) to apply for re-accreditation of a home.
What about self-assessment?

Every home is expected to continue to undertake self-assessment as a matter of good business practice. You don’thave to provide a self-assessment with your application for re-accreditation.

Under the Accreditation Grant Principles 2011, approved providers may continue to work on their self-assessment and have something a bit more up to date by the time of the audit.

We no longer insist that the self-assessment be in the format we developed, although you may continue to use that tool if you wish. The tool can be found on our website. 

How will the information be used?

All information supplied to the Accreditation Agency as part of the application is used only for the purpose of accreditation and other responsibilities of the Accreditation Agency as outlined in the Accreditation Grant Principles 2011.

What information is available about re-accreditation?

Information about re-accreditation can be found on our website which sets out the accreditation process. 

More detailed information about re-accreditation of a home can be found in the Accreditation Grant Principles 2011 and the Aged Care Act 1997.
Who should submit the application?

The approved provider of a home must submit the application. The approved provider is the person or body approved by the Secretary of the Department of Health and Ageing as a provider of residential aged care.

Sections of the application may be completed by others delegated by the approved provider. However, the Approved Provider Declaration must be completed by the individual who has been approved as a provider of residential aged care for the home.
What is a valid application?

A valid application is one that:

a) is made in the form decided by the Accreditation Agency

b) is accompanied by the appropriate fee

c) includes an undertaking by the approved provider to undertake continuous improvement, measured against the Accreditation Standards.
When should an approved provider apply for re-accreditation?

Under the Aged Care Act 1997 all residential aged care homes must be accredited to be eligible to receive Commonwealth residential care subsidies.

Homes that are due for re-accreditation must apply by the date previously advised by the

Accreditation Agency. This date is usually six months before their current re-accreditation period expires.

How much does accreditation cost?

Accreditation fees are described in the fee schedule in the Accreditation Grant Principles 2011.The fee schedule is subject to changes in the consumer price index. Fees for re-accreditation are described in the fee ready reckoner available on our website. The approved provider must pay for all allocated places whether occupied or not.

Payment can be by electronic funds transfer or by cheque. Whichever form of payment is chosen, the payment must be made per individual home and you must quote the home's RACS ID as your reference.

The RACS ID is the four digit Residential Aged Care Service Identification Number allocated to the home by the Department of Health and Ageing. The RACS ID is the bank payment reference number that should be used in forwarding payment to the Accreditation Agency's account.

If paying by electronic funds transfer, please follow the procedure determined by your financial institution using the following information.

Bank: Commonwealth Bank of Australia

Branch: Parramatta

BSB Number: 062441

Bank Account Number: 10048559

Please make cheques payable to The Aged Care Standards and Accreditation Agency Ltd with the RACS ID printed on the reverse of the cheque. The inclusion of the RACS ID assists the Accreditation Agency to track the cheques against each home.
What are our e-mail contact details?

To submit your application electronically, please use the relevant email address for your local state office below. If you are sending the application by mail please see our website for the relevant state address.

nsw_act@accreditation.org.au
vic_tas@accreditation.org.au
sa_nt@accreditation.org.au
queensland@accreditation.org.au
wa@accreditation.org.au
Administrative information to be submitted by all approved providers applying for re-accreditation of a home.
To move throughout this form, click on the grey shaded boxes within the cells or use the tab key to jump to the next text entry field.
	Approved provider details

	(To be valid every box must have an entry. If the information requested is not applicable to your organisation please insert N/A.)

	Approved provider name
	     

	ACN
	     
	ABN
	     

	Approved provider address
	(No./Street/Road/PO Box)
	     

	
	(Suburb/Town)
	     

	
	(State and Postcode)
	     

	Phone 
	     
	Fax
	     

	Email
	     
	Website 
	     


	Approved provider declaration

	(Note: the approved provider is the applicant for the application for re-accreditation)

	By submitting this application I,

	Title
	     
	First name
	     
	Last name
	     

	Position
	     

	Declare that I am authorised by the approved provider (insert name of approved provider)

	     

	to submit this application for the re-accreditation of (insert name of home and RACS ID)

	     

	On behalf of the approved provider, I undertake to ensure that the home will undertake continuous improvement measured against the Accreditation Standards, if it is re-accredited. I understand that providing any false or misleading information to the accreditation body is a serious offence under the Criminal Codes Act 1995.

	Date application is approved for submission
	     


	Payment details

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

	Please ensure that the RACS ID is your bank payment reference, without that identification we cannot match electronic payments and the application will be invalid.

	The fee has been paid by:     

	Electronic funds transfer on
	     
	Cheque posted on
	     

	Note: Fees are adjusted annually based on the Consumer Price Index. Please check the fee ready reckoner on our website.


	Contact for correspondence

	This is the person who will receive all correspondence, notifications and enquiries concerning the home. This includes education seminars, setting up the visits, and reports about the performance of the home against the Accreditation Standards

	Name of authorised contact for correspondence

	Title
	     
	First name
	     
	Last name
	     

	Position
	     

	The contact person is from

	· the approved provider organisation
	 FORMCHECKBOX 


	· the home
	 FORMCHECKBOX 


	· a management company
	 FORMCHECKBOX 


	Name of management company if applicable 
	     

	Address 
	(No./Street/Road/PO Box)
	     

	
	(Suburb/Town)
	     

	
	(State and Postcode)
	     

	Phone
	     
	Fax
	     

	Email
	     
	Website
	     


	Other homes owned by approved provider

	Do you have more than one home for which you have an allocation of places?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, please list the name of the home (s) and their RACS IDs. (You may attach a list if there is insufficient space)

	Name of home:
	RACS ID:

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	If you answered yes to the above, are your significant management systems standardised across all the homes?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Details of your home

	(To be valid, every box must have an entry. If the information requested is not applicable to your organisation please insert N/A.)

	Name of home
	     
	RACS ID
	     

	Site address of home
	(No./Street/Road/PO Box)
	     

	
	(Suburb/Town)
	     

	
	(State and Postcode)
	     

	Mailing address
	(No./Street/Road/PO Box)
	     

	
	(Suburb/Town)
	     

	
	(State and Postcode)
	     

	Phone
	     
	Fax
	     

	Email
	     
	Website
	     

	Name of contact at home

	Title
	     
	First name
	     
	Last name
	     

	Position
	     


	Details of places available

	Number of allocated places at the time of this application
	     

	Number of residents at the time of this application
	     

	Number of residents receiving low care
	     

	Number of residents receiving high care
	     

	Number of provisional places not yet occupied by residents
	     

	When do you intend to start admitting residents to these places?
	     

	When do you plan to have all these places filled?
	     


	Other services

	Are there any homes with separate RACS ID at the same location?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, please provide the name of the homes and their RACS ID

	Name of home:
	RACS ID:

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Do you provide other services on site? e.g. childcare, community care, hospital services, training.

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes please provide details:

	     


	Specialised services

	Do you provide specialised services for groups with specific health needs? e.g dementia, Parkinson’s disease, blindness, psychiatric.

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes please provide details and the number of residents in each group:

	Speciality (If required attach an extra page)
	Number of residents

	     
	     

	     
	     

	Do you provide specialised services for groups with specific cultural or other diverse needs?

e.g. Aboriginal or Torres Strait Island descent, Spanish speaking, specific religious group, veterans, young people with disabilities.

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes please provide details and the number of residents in each group:

	Specific cultural need
	Number of residents

	     
	     

	     
	     

	     
	     

	     
	     


	Other accreditations

	Is the home accredited with any organisations other than the Aged Care Standards and Accreditation Agency Ltd e.g. ISO, HACCP?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes please provide details:

	     


	What additional documents are required?

	The home is required to make available the following documents at the commencement of, and during, the site audit:

	· The home’s vision, values, philosophy, objectives and commitment to quality (Expected

Outcome 1.5)

· Information provided to residents at the time of entry (e.g. resident handbook, leaflets etc).”

· A list of names and relevant positions of the key staff whom the assessment team will liaise with for assessing individual outcomes throughout the audit.

· Site plan (e.g. plan given to residents or staff to orientate themselves to the buildings or a fire evacuation diagram showing the position of the building or buildings).

· Self assessment if not provided with this application
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