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NOTIFICATION TO PROVIDE AGED CARE
GOVERNMENT FORM
Purpose of this Government form
This Government form is approved under section 63B(2) of the Aged Care Quality and Safety Commission Act 2018 (the Commission Act) and must be used by Government organisations seeking to be taken to be an approved provider under section 63F of the Commission Act. 
Government organisations
A State or Territory, authority of a State or Territory, or a local government authority (collectively referred to as ‘Government organisations’ in this form) is taken (deemed) to have been approved under section 63F of the Commission Act in respect of all types of aged care, following receipt of written notice.
Subsidies cannot be paid to a Government organisation unless an approved provider record is created. To create an approved provider record, the Commission is required to obtain the information in this form. 
While a Government organisation (and its key personnel) is not assessed by the Commission for suitability when becoming an approved provider, once this notification has been received and the Government organisation is taken to be an approved provider, it must meet the regulatory responsibilities of an approved provider as set out in the Aged Care Act, Commission Act, Aged Care Quality and Safety Commission Rules 2018 (Commission Rules) and associated principles.  There are consequences (including but not limited to revocation or suspension of approval) for a failure to comply with these responsibilities.  

Section 63F of the Commission Act provides that Government organisations are taken to be an approved provider in respect of all types of aged care. 
If the approval of the organisation has been revoked under Division 4 of Part 7A or 7B; the entity is not permitted to give the Commissioner another notice under subsection (1).
Completing this Government form
The Government form is required to be completed by one of your authorised representatives with appropriate knowledge of the organisation and must contain accurate, clear and complete information. 
Notice of Collection
Before completing this Government form, read the Commission’s Notice of Collection which explains how we use personal information.
Privacy policy
Your personal information, and personal information of key personnel, is protected by law, including the Privacy Act 1988 the Australian Privacy Principles, the Commission Act and the Aged Care Act, and is being collected by the Commission for the primary purposes of creating an approved provider record and recording the names and contact information for persons responsible for delivering aged care services. 
You can get more information about the way in which the Commission will manage personal information, including our Privacy Policy agedcarequality.gov.au

Before you submit this form
Check that you have answered all parts of all questions and attached all required documentation. 
Check that the information provided is accurate, clear and complete. 
Check that the key personnel declaration is initialled, signed and dated by authorised person(s).
If you make changes to your organisation that affects any of the information you provided in this Government form before it is processed, you must let us know. 
You can do this by emailing approvedproviderapplications@agedcarequality.gov.au.


Checklist
The following attachments are required to be submitted 
Use this checklist to confirm that you have attached the required documents.
Key Personnel Declaration
☐	Signed, initialled, and dated key personnel declaration
Section 1: Government Organisation Details
☐	Organisation Chart and/or corporate structure 
☐	Service Agreement with another entity, if applicable 
Section 2.3: Key Personnel Details
☐	National Police Certificate, National Criminal History Check or NDIS worker screening check for each key personnel listed, that is dated no more than 90 days before the date this form is submitted
☐	Statutory declaration form for each individual key personnel who may need to complete a statutory declaration.
☐	Submit evidence to verify that key personnel meet the suitability matters in relation to an individual (section 8C of the Commission Act). 
☐	Additional ‘Key Personnel Individual Details’ attached to the form, if more than four key personnel
Submitting this form
Submit your completed Government form and attachments electronically to: approvedproviderapplications@agedcarequality.gov.au



Key Personnel Declaration
Only persons who are lawfully authorised to (act on behalf of/represent) the organisation (for instance, to enter into contracts) can sign this Government form. 
Declaration
I/we declare that I/we:
1. are aware that, under section 63J(2) of the Commission Act , the Commissioner must revoke the approval of the person or body if the Commissioner is satisfied that the person or body is not suitable to provide aged care.
2. are aware that this declaration covers all information provided in the form and must be signed by persons lawfully authorised to act on behalf of/represent the Government organisation. 
3. consent to the Commissioner obtaining information and documents from other persons or organisations, including the Commonwealth Department of Health and Aged Care, other Commonwealth, State and Territory Government agencies and authorities in respect of any previous or current involvement of the Government organisation in providing aged care or other relevant forms of care to assist in processing this form. 
4. understand that information I/we give to the Commission may be disclosed where permitted or required by law, for instance, to other Commonwealth agencies.
5. understand that the Government organisation name provided in this form, will be used in any communications and to establish/update system records.
6. have read the Aged Care Approved Provider Applicant Guide and understand the responsibilities and obligations of approved providers stipulated in the Aged Care Act and associated Principles
Signing this declaration verifies that you fully comprehend and agree to the above matters.
Declaring Officer 1 – Key Personnel
Name	Signature
	
	


Position 	Date
	
	Click or tap to enter a date.


Declaring Officer 2 – Key Personnel
Name	Signature
	
	


Position 	Date
	
	Click or tap to enter a date.





About your organisation
[bookmark: _Organisation_details_1]Organisation details 
Applicant’s (Company) Legal Name	
	


Applicant’s (Company) ACN, IAN or ICN 	Applicant’s (Company) ABN	
	
	


Business Name (if applicable)
	


Government Type
Select one of the following:
☐   State or Territory Government
☐   Authority of a State or Territory Government
☐   Local Government authority
Registered business address
Street number and name (must be the registered physical address of the organisation)
	

	


Suburb/Town	State/Territory 	Postcode
	
	
	


Postal address
☐	As above
Street number and name/PO Box
	

	


Suburb/Town	State/Territory 	Postcode
	
	
	


Authorised contact details
The contact person(s) listed below must be key personnel and have knowledge of this forms content. 
[bookmark: _Hlk12602925]Primary Contact
Full Name	Position Held
	
	


Telephone (incl area code) 	Mobile 	Best day and time to make contact
	(    )
	
	


Email address
	


Alternative Contact
Full Name	Position Held
	
	


Telephone (incl area code) 	Mobile 	Best day and time to make contact
	(    )
	
	


Email address
	


Care type you are approved to provide
Under section 63F of the Commission Act, Government organisations are taken to be approved providers in respect of all types of aged care. 
You will be approved to provide:
· Residential Care 
· Home Care 
· [bookmark: _Use_of_another]Flexible Care 
While Government organisations (and its key personnel) are taken to be approved providers, it must meet the regulatory responsibilities of an approved provider as set out in the Aged Care Act, Commission Act, Commission Rules and associated principles.  There are consequences (including but not limited to revocation or suspension of approval) for a failure to comply with these responsibilities.  
Organisation details
Organisational governance
Important information
nformation

Organisational governance is about how the organisation applies and controls authority below the level of the organisation. 
Any persons who is responsible for the executive decisions of your organisation and is responsible for making decisions that affect the operation of your aged care services, is accountable for the delivery of safe and quality care and services and are key personnel as defined under section 8B of the Commission Act.
All board or governance committee members must complete the key personnel details section of this form.  
Organisation Chart and/or corporate structure
Your attached organisation chart and/or diagram showing your corporate structure must match the organisation information you give in this form.

Use of another organisation
(sub-contract arrangements)
Section 96-4 of the Aged Care Act provides that references to an approved provider providing care includes reference to care provided by another person, on the approved provider’s behalf under contract or agreement.  
It also states that the approved provider remains responsible for the care provided by the other person in accordance with Chapter 4 of the Aged Care Act. 
Important information

You must tell us about any sub-contracting arrangement with an external party (organisation or individual) that will be engaged to perform a role or deliver all or partial care and services on behalf of your organisation.  
This may include, but is not limited to support workers, registered nurses, allied health professionals, accountants, or aged care consultants, or organisations supplying the services of these persons.
Service delivery agreements
Do you currently have, or will have an agreement with another legal entity to deliver care services on your organisation’s behalf?
☐ Yes – enter details below	  ☐ No – go to Section 2
Details of sub-contracting organisations
Instruction for completing this section

The information you provide below will form part of your approved provider record. 
We require contact details for all service delivery organisations/sole traders.
Space is provided for two organisations/sole traders, if you have agreements with more than two, please indicate below and attach the details (as set out in this section) of the additional organisation as an addendum to this form.
☐ Yes – enter details below	☐ No – go to Section 2
Organisation/Sole Trader 1
	[bookmark: _Hlk86941254]Registered name
	

	Business name (if applicable)
	

	ABN
	

	ACN/IAN (company only)
	

	Contract start date
	Click or tap to enter a date.

	Contract end or renewal date
	Click or tap to enter a date.

	CONTACT DETAILS

	Name
	

	Phone
	

	Email
	

	Physical address
	


[bookmark: _Hlk12603181]Organisation/Sole Trader 2
	Registered name
	

	Business name (if applicable)
	

	ABN
	

	ACN/IAN (company only)
	

	Contract start date
	Click or tap to enter a date.

	Contract end or renewal date
	Click or tap to enter a date.

	CONTACT DETAILS

	Name
	

	Phone
	

	Email
	

	Physical address
	


If any organisation listed is an approved provider, enter their NAPS Provider ID below
	Organisation 1
	

	Organisation 2
	


Role and responsibilities of the service delivery organisation
a) Please describe the role of each organisation or sole trader.
Organisation/Sole trader 1
	


Organisation/Sole trader 2
	


b) What management or executive decisions will they have responsibility over, for example – staffing, budgeting or care planning?
Organisation/Sole trader 1
	


Organisation/Sole trader 2
	


c) What care and services are you outsourcing and why?
Organisation/Sole trader 1
	


Organisation/Sole trader 2
	


d) What experience does the organisation/person have to provide the type(s) of care being outsourced?
Organisation/Sole trader 1
	


Organisation/Sole trader 2
	


e) What processes will you implement to oversee the delivery of care that is outsourced?
Organisation/Sole trader 1
	


Organisation/Sole trader 2
	


f) Who within your organisation is responsible for oversight of the sub-contracted entity and what qualifications do they have to undertake this role? 
	


g) Detail the steps you have in place or will implement to ensure that care is delivered in compliance with the Aged Care Act, the associated Principles, and the Aged Care Quality Standards.
	


Important information

The approved provider must ensure that all care and services delivered on its behalf by outsourced or sub-contracted providers are delivered in accordance with the Aged Care Act, associated Principles and the Aged Care Quality Standards. 
If the care or services delivered by your employees, your contractors/sub-contracted entities, or your volunteers do not meet the obligations and responsibilities set out under the Aged Care Act, you will be held responsible.
Management/sub-contract Agreement 
Attach a copy of the proposed or executed management/sub-contract agreement between both parties.

End of Section 1


[bookmark: Keypersonneldetails]Your key personnel
Legislation
The key personnel of an approved provider must be a suitable individual.  This applies to key personnel of all approved providers, including those taken to be approved.  
The following section seeks information about your key personnel that provides assurances to the Commission that they meet these requirements.  The meaning of key personnel is defined in section 8B of the Commission Act.
Key personnel of your organisation include:
· [bookmark: _Hlk12603242]Governing person, executive management (e.g. CEO, CFO, COO, GM, MD), board and committee members, and other persons who may have authority, responsibility for and/or significant influence over decision making (planning, directing or controlling) and the day to day operations of the organisation. 
· Any persons who are or are likely to be responsible for the nursing services either provided or to be provided by an aged care service and who holds a recognised nursing qualification (whether or not the persons are employed by the approved provider).
· Any person who are or are likely to be responsible for the day-to-day operations of the aged care service (whether or not the persons are employed by the approved provider). 
· Individuals in a management company employed or contracted to your organisation.
· Contractors, consultants or volunteers to the company who may have direct control and/or influence over decision making.
Your form will be returned if you do not:
· Complete all key personnel fields in Section 2.3.
· Have each key personnel sign their individual details. 
· Submit National criminal history checks or NDIS worker screening checks for all key personnel. 
· Submit statutory declarations for all key personnel who may need to complete a statutory declaration. 
· Submit evidence to verify that key personnel meet the suitability matters in relation to an individual (section 8C of the Commission Act). 
[bookmark: _National_Police_Checks]National Police Checks
[bookmark: _Statutory_Declaration_Form]You must obtain and submit a National Police Certificate (NPC) or a National Criminal History Check (NCHC) from an Australian Criminal Intelligence Commission (ACIC) accredited agency for each of your key personnel or an NDIS worker screening check. 
The NPC/NCHC/NDIS worker screening check for each key personnel must:
· include all former and preferred names. If the names on the document and section 2.3 do not match, the form will be invalid.
· not have an issue date greater than 90 days from the date this form is signed and submitted to the Commission. 
Statutory Declaration Form
Key personnel of your organisation must complete a statutory declaration if: 
· Their name differs from the name on their NPC, NCHC or NDIS Worker Screening check.
· They were a resident of a country other than Australia at any time after they turned 16 years of age. 
The statutory declaration must state whether the person has ever been convicted of any indictable offence and must be attached to the form with the NPC, NCHC or NDIS Worker Screening check. 
A blank statutory declaration form can be accessed on the Attorney-General’s Department website

[bookmark: _KP_Individual_Detail][bookmark: _Hlk87013856]KP Individual Detail
All key personnel must individually sign and date the declaration below. 
Key personnel 1
Title: Choose an item. 	First and Last Name
	
	


Former Name (as applicable)	Preferred Name
	
	


Date of Birth 	Position title
	Click to enter a date.
	


Contact email address	Contact phone number 1 -mobile
	
	


Contact phone number 2-  landline	Preferred method of contact
	
	Choose an item.

Principal duties of position
	


Period of employment
From Click to enter a date.	to  Click to enter a date.
You are required to attach each of the following to this application form:
☐   NPC or NCHC or NDIS worker screening check attached	☐   Statutory declaration attached 
Qualifications
You must show why your key personnel are suitable for the role you have detailed, including relevant qualifications for the role and to the delivery of aged care. 
Some key personnel will hold registrations with professional bodies. Where applicable, attach a current copy of your key personnel’s: 
· Australian Health Practitioner Regulation Agency (AHPRA)registration, including registration number 
· Chartered accountant certificate and registration
Qualification title and Educational facility (eg Bachelor of Science, University of Sydney)
	


Date obtained: Click to enter a date.	Or 	Date started (if still studying):  Click to enter a date.
Experience
List your most recent experience that is relevant to providing aged care and other forms of care. 
Employer name and address
	


[bookmark: _Hlk87472933]Period of employment: 	From Click to enter a date.	to  Click to enter a date.
Role description including how it is relevant to providing aged care	
	


Key Personnel 1 Declaration 
I declare that I:
1. am aware that, under section 63J(1)(c) of the Commission Act, if the Commissioner is satisfied that the form contained information that was false or misleading in a material particular, any approval as an approved provider must be revoked.
2. understand that Chapter 2 of the Criminal Code applies to offences against the Commission Act. It is an offence under section 137.1 of the Criminal Code to provide false or misleading information to the Commission, including in this form.
3. am aware that this declaration covers all information provided in the form about me and my role as key personnel.
4. consent to the Commissioner obtaining information and documents from other persons or organisations, including the Commonwealth DoHAC, other Commonwealth, State and Territory Government agencies and authorities in respect of my previous or current involvement in providing aged care or other relevant forms of care.  
5. understand that information I give to the Commission may be disclosed where permitted or required by law, for instance, to other Commonwealth agencies.
6. declare that I have read and understood the suitability matters in relation to an individual as set out under section 8C of the Commission Act and understand that the Commissioner may make a determination that I am unsuitable to be key personnel or issue a banning order.
7. understand my responsibilities as key personnel to notify the approved provider within 14 days of becoming aware of a change of circumstances that relates to my suitability to be key personnel.
Signature	Date
	
	Click to enter a date.



Key personnel 2
Title: Choose an item. 	First and Last Name
	
	


Former Name (as applicable)	Preferred Name
	
	


Date of Birth 	Position title
	Click to enter a date.
	


Contact email address	Contact phone number 1 -mobile
	
	


Contact phone number 2-  landline	Preferred method of contact
	
	Choose an item.

Principal duties of position
	


Period of employment
From Click to enter a date.	to  Click to enter a date.
You are required to attach each of the following to this application form:
☐   NPC or NCHC or NDIS worker screening check attached	☐   Statutory declaration attached 
Qualifications
You must show why your key personnel are suitable for the role you have detailed, including relevant qualifications for the role and to the delivery of aged care. 
Some key personnel will hold registrations with professional bodies. Where applicable, attach a current copy of your key personnel’s: 
· Australian Health Practitioner Regulation Agency (AHPRA)registration, including registration number 
· Chartered accountant certificate and registration
Qualification title and Educational facility (eg Bachelor of Science, University of Sydney)
	


Date obtained: Click to enter a date.	Or 	Date started (if still studying):  Click to enter a date.
Experience
List your most recent experience that is relevant to providing aged care and other forms of care. 
Employer name and address
	


Period of employment: 	From Click to enter a date.	to  Click to enter a date.
Role description including how it is relevant to providing aged care	
	


Key Personnel 2 Declaration 
I declare that I:
1. am aware that, under section 63J(1)(c) of the Commission Act, if the Commissioner is satisfied that the form contained information that was false or misleading in a material particular, any approval as an approved provider must be revoked.
2. understand that Chapter 2 of the Criminal Code applies to offences against the Commission Act. It is an offence under section 137.1 of the Criminal Code to provide false or misleading information to the Commission, including in this form.
3. am aware that this declaration covers all information provided in the form about me and my role as key personnel.
4. consent to the Commissioner obtaining information and documents from other persons or organisations, including the Commonwealth DoHAC, other Commonwealth, State and Territory Government agencies and authorities in respect of my previous or current involvement in providing aged care or other relevant forms of care.  
5. understand that information I give to the Commission may be disclosed where permitted or required by law, for instance, to other Commonwealth agencies.
6. declare that I have read and understood the suitability matters in relation to an individual as set out under section 8C of the Commission Act and understand that the Commissioner may make a determination that I am unsuitable to be key personnel or issue a banning order.
7. understand my responsibilities as key personnel to notify the approved provider within 14 days of becoming aware of a change of circumstances that relates to my suitability to be key personnel.
Signature	Date
	
	Click to enter a date.



Key personnel 3
Title: Choose an item. 	First and Last Name
	
	


Former Name (as applicable)	Preferred Name
	
	


Date of Birth 	Position title
	Click to enter a date.
	


Contact email address	Contact phone number 1 -mobile
	
	


Contact phone number 2-  landline	Preferred method of contact
	
	Choose an item.

Principal duties of position
	


Period of employment
From Click to enter a date.	to  Click to enter a date.
You are required to attach each of the following to this application form:
☐   NPC or NCHC or NDIS worker screening check attached	☐   Statutory declaration attached 
Qualifications
You must show why your key personnel are suitable for the role you have detailed, including relevant qualifications for the role and to the delivery of aged care. 
Some key personnel will hold registrations with professional bodies. Where applicable, attach a current copy of your key personnel’s: 
· Australian Health Practitioner Regulation Agency (AHPRA)registration, including registration number 
· Chartered accountant certificate and registration
Qualification title and Educational facility (eg Bachelor of Science, University of Sydney)
	


Date obtained: Click to enter a date.	Or 	Date started (if still studying):  Click to enter a date.
Experience
List your most recent experience that is relevant to providing aged care and other forms of care. 
Employer name and address
	


Period of employment: 	From Click to enter a date.	to  Click to enter a date.
Role description including how it is relevant to providing aged care	
	


Key Personnel 3 Declaration 
I declare that I:
1. am aware that, under section 63J(1)(c) of the Commission Act, if the Commissioner is satisfied that the form contained information that was false or misleading in a material particular, any approval as an approved provider must be revoked.
2. understand that Chapter 2 of the Criminal Code applies to offences against the Commission Act. It is an offence under section 137.1 of the Criminal Code to provide false or misleading information to the Commission, including in this form.
3. am aware that this declaration covers all information provided in the form about me and my role as key personnel.
4. consent to the Commissioner obtaining information and documents from other persons or organisations, including the Commonwealth DoHAC, other Commonwealth, State and Territory Government agencies and authorities in respect of my previous or current involvement in providing aged care or other relevant forms of care.  
5. understand that information I give to the Commission may be disclosed where permitted or required by law, for instance, to other Commonwealth agencies.
6. declare that I have read and understood the suitability matters in relation to an individual as set out under section 8C of the Commission Act and understand that the Commissioner may make a determination that I am unsuitable to be key personnel or issue a banning order.
7. understand my responsibilities as key personnel to notify the approved provider within 14 days of becoming aware of a change of circumstances that relates to my suitability to be key personnel.
Signature	Date
	
	Click to enter a date.



Key personnel 4
Title: Choose an item. 	First and Last Name
	
	


Former Name (as applicable)	Preferred Name
	
	


Date of Birth 	Position title
	Click to enter a date.
	


Contact email address	Contact phone number 1 -mobile
	
	


Contact phone number 2-  landline	Preferred method of contact
	
	Choose an item.

Principal duties of position
	


Period of employment
From Click to enter a date.	to  Click to enter a date.
You are required to attach each of the following to this application form:
☐   NPC or NCHC or NDIS worker screening clearance attached	☐   Bankruptcy check attached
☐   Statutory declaration attached (see section 2.2 of this application form)	
Qualifications
You must show why you are suitable for the role you have detailed, including relevant qualifications for the role and to the delivery of aged care. 
Some key personnel will hold registrations with professional bodies. Where applicable, attach a current copy of your: 
· Australian Health Practitioner Regulation Agency (AHPRA)registration, including registration number 
· Chartered accountant certificate and registration
Qualification title and Educational facility (eg Bachelor of Science, University of Sydney)
	


Date obtained: Click to enter a date.	Or 	Date started (if still studying):  Click to enter a date.
Experience
List your most recent experience that is relevant to providing aged care and other forms of care. 
Employer name and address
	


Period of employment: 	From Click to enter a date.	to  Click to enter a date.
Role description including how it is relevant to providing aged care	
	


Key Personnel 4 Declaration 
I declare that I:
1. am aware that, under section 63J(1)(c) of the Commission Act, if the Commissioner is satisfied that the form contained information that was false or misleading in a material particular, any approval as an approved provider must be revoked.
2. understand that Chapter 2 of the Criminal Code applies to offences against the Commission Act. It is an offence under section 137.1 of the Criminal Code to provide false or misleading information to the Commission, including in this form.
3. am aware that this declaration covers all information provided in the form about me and my role as key personnel.
4. consent to the Commissioner obtaining information and documents from other persons or organisations, including the Commonwealth DoHAC, other Commonwealth, State and Territory Government agencies and authorities in respect of my previous or current involvement in providing aged care or other relevant forms of care.  
5. understand that information I give to the Commission may be disclosed where permitted or required by law, for instance, to other Commonwealth agencies.
6. declare that I have read and understood the suitability matters in relation to an individual as set out under section 8C of the Commission Act and understand that the Commissioner may make a determination that I am unsuitable to be key personnel or issue a banning order.
7. understand my responsibilities as key personnel to notify the approved provider within 14 days of becoming aware of a change of circumstances that relates to my suitability to be key personnel.
Signature	Date
	
	Click to enter a date.
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