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1. Introduction

The Government Provider Management System (GPMS) is a flexible IT
(Information Technology) system which is a critical part of the Aged Care Digital
Transformation Initiative underway to support aged care reform through better
technology.

GPMS provides greater connectivity and data sharing between aged care
providers and government.

1.1 Purpose

This User Guide has been designed to support approved providers to complete
and submit a digital notification form that contains information about changes to
their organisation, key personal and third party arrangements.

A number of notifiable events or information may be provided in an Approved
Provider Notification Form under three main notification types which are:

e material changes that affect the suitability of an approved provider
e Key Personnel changes and suitability events
e third party arrangements

The digital notification form allows approved providers to include any combination
of changes as required.

1.2 Glossary

A glossary is available on the department’s website to help you to understand the
terminology used in relation to GPMS functionality.

1.3 Login to the GPMS portal

To login to the GPMS portal please visit Log In to GPMS portal.

If you require assistance logging into the GPMS portal, please refer to the GPMS
Logging in to the Aged Care Systems.
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Please be advised of the following:

The Department of Health and Aged Care will retain records of your access to
GPMS. When prompted upon login to GPMS, you must accept the GPMS Terms
of Use to be able to access the system.

Government Provider Management System Terms of Use

Click here to view terms of use

* Do you agree to terms of use?

Next

1.4 Access Permission

Your organisation administrator can assign the following roles in the GPMS portal
via the Manage Your Organisation landing page:

Role

Responsibility

Provider staff
(Service)

Users with this role can:
e view organisation details.

e view and edit service details for services they have
been associated with.

Provider staff
(Org)

Users with this role can:
e view or edit organisation and service details.

e access, draft and submit Approved Provider
Notifications or Governing Body Determination
application forms to a Provider Governing Person.

Provider
Governing
Person

Users with this role can:
e view or edit organisation details.

e access, draft, make a declaration and submission
of notifications or application forms to the Aged
Care Quality and Safety Commission.

A governing person is defined by the Aged Care Quality
and Safety Act 2018. As a result of this, any person
assigned this role must also be listed as key personnel
for your organisation.
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1.5 Session time out

Before starting work on an online form, the user should be aware of the “time-out”
functions when a user is logged in to the GPMS portal.

GPMS has a time-out feature which automatically requires re-entry of username
and password after 15 minutes of inactivity on the GPMS portal.

The Department strongly recommends users regularly save digital forms in
progress in order to avoid loss of information which may occur given there is no
“auto save” feature.

This also applies if you click on a notification that may pop up during the uploading
of supporting evidence or if you refresh you page whilst editing a form.

Information which is lost due to “time-out” can not be recovered.

1.6 Further information and support

Please refer to the Government Provider Management System webpage and the
Manage Your Organisation webpage for more information.

If you require further assistance to login to GPMS please contact the My Aged
Care service provider and assessor helpline on 1800 836 799, Monday to Friday
(8am to 8pm) and Saturday (10am to 2pm) local time across Australia.

For translating and interpreting services, call 131 450 and ask for My Aged Care
on 1800 836 799.

To use the National Relay Service, visit About the National Relay Service (NRS) |
Access Hub or call 1800 555 660.

To access sign language interpreting and captioning services through Deaf
Connect, call 1300 773 803 or email interpreting@deafconnect.org.au.

2.Accessing Notifications

You can meet your notification obligations by accessing the digital Approved
Provider Notification Form through the GPMS portal via the Manage Your
Organisation tile.

The Manage Your Organisation page allows you to:
e Access previously submitted and draft notification forms
e Initiate a new notification form.

Users with either Provider Staff (Org) or Provider Governing Person are able to
initiate the Approved Provider Notification Form. Please contact your Organisation
Administrator, if you do not have the required user role.
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A Government Provider

Management System Home

Switch Provider a O

Looking for something else?

Manage Your Organisation

» Manage your provider details, services, personnel, and third party
arrangements

Sign in to My Aged Care service provider porta

« Referrals « Staff
» Submit a Motification for a material change to your organisation or i
» Clients » Incidents
key personnel event
« Outlets « Forms & Reports

« Apply for a Governing Body Determination

From the Manage Your Organisation page you will see two tiles under the
heading Notify or Apply to the Commission.

e Notifying us [the Commission] of certain matters; and

e Apply for a determination that certain governing body responsibilities do not
apply
1. Select Begin Notification Form. This will launch the notification form.

Notify or Apply to the Commission ©When should | notify the Aged Care Quality and Safety Commission?

Notifying us of certain matters Apply for a determination that certain
governing body responsibilities do not
apply

Providers are required to meet governing body
membership requirements. If unable to do o, an
application can be made to the Commission for a
‘determination’.

Providers must inform uz of certain changes or
events that may affect their suitability to continue as
an approved provider.

Learn mere abeut notification reguirements
Learn more about requesting a determination

Begin Notification Form > Apply for a Determination »

Users can also navigate to the notification form from the following pages:

e Provider Details
e Key Personnel and Contacts

e Third Party Arrangements

Manage Your Organisation's Details

Manage your provider details,
including any associated personnel
and third party arrangements.

Manage your service details,
including any associated personnel
and third party arrangements.

Manage vour key personnel and
contacts.

Ml ol a 4
Provider Details Services Key Personnel and Contacts Third Party Arrangements

Manage your organisation's third
party armrangements.
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2.1 Form structure and navigation

There are four key areas of the GPMS portal to help you to prepare a notification
form, these are:

1. Begin Notification Form button. This is found on the Manage Your
Organisation landing page.

2. Notification workspace found on the Before you start page. See the
Notification Workspace section of this guide for more information. This section
is used to create individual changes and consolidate when ready for review
and submission.

3. Notification table. This is found on the Manage Your Organisaiton landing
page, see the Notification Table section of this guide for more information. This
table is used to manage your notification in draft and track your submission.

4. Individual material changes. Created from the workspace page that relate
to:

e Organisation Changes

e Key Personnel Changes

e Third Party Arrangement Changes

2.1.1 Helpful tips for using the digital form

The digital Approved Provider Notification Form will display a progress stepper
located on the left side of the screen. Users will see each individual change that is
created and a green tick will appear when a section is complete. A blue circle will
appear in the section currently being worked on.

The notification form has a cascading structure. This means that the answers
given to certain questions will determine the next sections of the form to appear
and the question asked.

You can save a form without completing all mandatory fields on the page.

Please be aware that if you are uploading a file and use the ‘save for later’ button
before it is complete, this could cause an error in the submission of your form.

Mandatory fields are marked with a red *. Failure to complete a mandatory field
will result in an error message when you try to proceed to the next page or submit
the form.

The digital form allows multiple users to view and/or edit its contents at the same
time. Users should ensure that information entered by others is accurate before
finalising.
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3. Begin a Notification

In this section, you will be guided through the process to access the notification
form after logging into the GPMS portal

1. Once the notification form is launched, you will see the Before you start page.
This page shows important information that may help users complete the
notification form with accuracy and efficiency.

Section Description

General guidance for approved providers about the

Before you start o
application form.

A statement about how personal information is protected.
Privacy and your | |talso contains a link to the Commission’s Privacy Policy.

personal It is expected that users have read and understood the
information Commissions Privacy Policy and the Notice of collection
before progressing further.

Notice of

. A link to the Commission’s Notice of collection.
collection

Notification forms need to be reviewed and signed by a
governing person prior to submission to the Commission.

Who can approve | The person assigned a governing person role in the portal
and submit this must also be a key personnel listed in your organisations
form provider record.

Governing person is defined under the Aged Care Quality
and Safety Commission Act 2018.
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Notifications

v Before you start

Linder Section -1 (39-1) and Section 9-24 (59-24) of the Aged Care Act 1997, you are reguired to notify the Aged Care
CQuality and Safety Commissicn (the Commission) within 14 days of certain changes or events that may affect your
suitability to continue as an approved provider,

Read the Commission’s guidance about your obligations on the website. This provides you with information about your
responsibilities, the type of information we need. and why we need it. If you have any guestions about thés form, please
contact APnotifications@agedcarequality. gov.au.

In completing this form, you may be reguired to provide supporting documents for any changes notified. This will be
identified throughaut this form within the respective sections.

Privacy and your personal information

‘four personal information, and personal information of key personnel, is protected by law, including the Privacy Act
19848 the Australian Privacy Principles, the Commission Act end the Aged Care Act. and is being collected by the
Commission for the primary purposes of:

= notifying the Commissioner of changes in circumstances that materiglly affect your organization’s suitability to
prowide aged care services; and/or

= notifying the Commiszioner of certain events related to your key personnel; and/or

= reyviewing your organisation’s ongoing switability to provide aged care services; and/or

= @5suring that your erganisation’s key personnel and contacts are associated with the comect aponaved provider
record andfor

= Updating your organisation’s records.

The informmation you provide to the Commission on this form may be disclosed to the Department, ather State and
Commonwealth egencies and where otherwise permitted or reguired by lzw.

If wou do not provide this information, your organisation mey be at risk of failing to meet its notfication obligations
under sections 8-1 and 9-24 of the Aged Care Act. Failure to comply with notification requirements may resultin a
sanction being imposed under Part 7B of the Commission Act.

‘You can get more information about the way in which the Commission will manage personal information, including our
privecy policy at agedcarequality.gov.eu.

Notice of collection

Before comgleting this form, read the Aged Care Quality and Safiety Commission’s Motice of Collection that explains how
we use personzl information.

Who can approve and submit this form

Maotification forms need to be reviewed and signed by = governing persan prior to submissicn to the Commission. A
gowerning person is defined under the Aged Care Quality and Safety Commission Act 2018, and on the Commission
website.

They must also be a person whao has already been notified to the Commission and is listed as key personnel within your
organisation and be autharised to give asswance and enter legal contracts on your organization's behalf.

If your organisetion does not hawve a governing person S2t up inthe system, please discuss with your organisation
edministretor whao will need to provision this access.

‘Yo will not be preventad from completing this form, but it cannot be progressed until a governing person has reviewed,
signed, and submitted this form on behalf of your organisation.
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2. The next section of this page is the notification workspace. This section
enables you to:

e Begin, manage and complete the notification form,
e Send for Governing Person review

e Declare and submit the notification form.

3. To begin, select + Add next to the type of change you would like to make:
e Organisational changes
e Key Personnel changes

e Third party arrangement changes

7

Notification ID:[___]
Begin your changes by clicking 'ADD' to the relevant categones below. Ensure that all medifications made
under this notification are completed and saved before sending it for review or declaration and
submission.

Authorised representative # Edt Governing person(s) # Edit

To be assigned To be assigned

Organisational changes
Key personnel changes |
Third party arrangement changes

Refer to the Notification Workspace section of this user guide for more information
on the continuation and completion of the notification form.

4.0rganisational Changes

This section will guide you through the content of the digital form with regard to
making a notification about an organisation change you have made.

You will need to explain the change and how it materially affects the suitability of
your organisation as an approved provider.

1. There are five types of organisational changes that can be notified in an
Approved Provider Notification form, select from the following:

e Organisation’s details
e Organisation’s
e Organisation’s
e Organisation’s

e Other Organisational Change
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The Commission’s website contains guidance about organisation changes that
you should notify which will assist you when completing the digital notification
form.

For any of the organisational changes listed above, Users can only select one type
of change per form. For example, if a user needs to update the organisation’s
ABN, they should check that no other information captured on the Change to the
organisation’s details page needs to be updated.

If you have completed a draft for one of these changes and have identified
additional changes to add, you can select to Edit the change from the
Workspace.

2. Once a change is selected, select Next to proceed. Alternatively, you can
select Back to navigate to the workspace page.

Please note:

You can only select one change at a time. If you need to make more than one
change, you can click on the ‘Save for later’ button. This will navigate you to
the Workspace page, and you have the option to select the ‘add’ button for
each additional change.

Organisational changes

Choose the organisational change that occurred

Flease s=lect from the options below all the recent changes that hawe occurred within your organisation and need to be
notified to the Commission.

* Grganisational chang=

Change to organisation’s details
Change to the arganisation’s incorporated structure
Change to the organisation's governance

Change affecting organisation’s financial status
Other change
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4.1 Organisation’s details

After selecting Change to organisation’s details, you can use the checkbox to
select one or more from the options below for any changes to your organisation’s
details that require you to notify the Commission. When you select a checkbox,
the fields for each option will appear under the header.

e QOrganisation name

e ABN

e Regqistered incorporation 1D type

e Reqistered incorporation number

e Phone number

e Emalil

e Physical address

e Postal address

Organisational changes

Change to the organisation's details

Please sslect from the options below all recent changes to your organisation’s details that require notification to the Commission.

* Select one or more

[JjOrganisation name: Apollo Care Operations Pty Ltd AP

[JJABN (Australian Business Number): 123

DIRegistered incorporation ID type: ACN

DlRegistered incorporation number

DlEmaiI

DlPh\"Sicm address: 55 COLLINS STREET, MELEOURNE, VIC, 3000

‘ DlPho ne number ‘

dPos‘tal address: 277 WILLIAM STREET, MELBOURNE, VIC, 3000

1. Make sure you have identified all changes you need to make before moving to
the next step. If you are not certain whether other changes are needed in this
section, you can save the form at this step and return to Edit at a later time.

This will not result in a ‘double up’ of organisation detail updates.
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2

. Select:

e The Complete button which will re-direct you to the Workspace page.
This change will display a Complete status; or

e The Save for later button.

Save for later [ Complete

e |If selecting Save for later a pop-up will appear to confirm your selection.
Click OK to navigate to the Workspace page, this change will display the
in progress status. Alternatively, select Cancel to return.

Are you sure you want to save it for later?

Cancel 8] 4

3

. The Notifications table will also display a notification in Draft Status.

4.1.1 Update Organisation Name

1.

Select Organisation name from Organisation’s details page and enter the new
organisation name. It must match the organisation name in the supporting
document that you are required to upload.

To upload your supporting documents, select the document category and
document type from the dropdown list, then click upload or drop files to
evidence the new orgaisation name.

Manually enter the date (DD/MM/YYYY) or select the date from the pop up
calendar that the change came into effect.

In the text box provided, explain the reason for change.

5. In the text box provided, explain how the change affects the suitability of the

approved provider. Read the Commission's guidance to understand what you
should think about when completing this field.
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Change to the crganisation's details

Please select from the options below all recent changes to your organisation’s detzils that require notification to the Commizsion.

* Select one or more

l Organisation name:

* Enter the u Eda!bd uraanisminn_

Upload any supporting documents

These may include an ASIC or legal document if the change resufts fram a merger.

. File Management

Document Category Document Tyoe

Select Category A | Select Type - & Upload Files | ordrop files

The selected category and type applies to all the uploaded files.

* When did the change come into effect?
| &

Detail the reasons for change

Explain the reasons for making the above identified change/'s including any retionale that sets out how the change has or will improve your erganisational capabilities, e.g. the board decided to pariner
the arganisation with another company to build capabiity and strengthen our ability to deliver eged care.

For more information and examples, please visit our FADs.

* Enter the reason below

How do the change(s) affect the suitability of the approved provider?

Explain what affect the change described has, or will have on your suitability to be an approved provider.
Provide statement that

» describes the effect on your suitability.
= detzil the steps you aretaking to ensure that you are mesting your responsibilities as an approved provider.

* Enter the reason below

As stated at the beginning of this section, make sure you have entered all
necessary changes before you progress. If you are not certain whether other
changes are needed in this section, you can save the form at this step and return
to Edit at a later time.

This will not result in a ‘double up’ of organisation detail updates.

6. Once all required information has been added, you can proceed by:
e Selecting the Complete button
e Selecting the Save for later button

e Proceeding to the next organisational change
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4.1.2 Update ABN

1. Select ABN from from Organisation’s details page and click Find ABN.

[ B ABN (Australian Business Mumber): 123

* Updated AEN

2. Enter your orgninsation’s ABN into the field and select Search to conduct an
ABN Lookup search of the Australian Business Register (ABR). You must hold
a valid ABN to complete the form.

ABN Lookup

3. Confirm the returned result is correct and select Confirm or Cancel to
navigate back to the search field.

ABN Lookup

Enmter the ABN in the field below

| We found a match. Please confirm this result, or search using a different ABN.

AEN Details

=] L
Organisation name
———1 [ 1
ABM stan ABMN entity type
M

zin business location

Please note:

If the Australian Business Register (ABR) lookup is unable to validate the
ABN or the ABN you have searched is invalid, cancelled or does not exist an
error message will be returned. User are required to contact the ABR to fix
any errors with ABNS - the department and Commission are unable to assist
with ABN related enquiries.

4. To upload your supporting documents, select the document category and
document type from the dropdown list, then click upload files or drop files to
evidence the changed ABN.

5. Manually enter the date (DD/MM/YYYY) or select the date from the pop-up
calendar that the change came into effect.
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6. In the text box provided, explain the reason for change.

7. In the text box provided, explain how the change affects the suitability of the
approved provider. Read the Commission's guidance to understand what you
should think about when completing this field.

Upload any supporting documents
Trohd Ty i B ASIC £ ] DT o e A 1IN T B

. Fulg Manggersent

Bocmens Camngary 2t T

Saelect Category - Select Type - X Uplaad Files O i T

Tha seected CIOTY and TyDe BpEes 10 Al T upioaded fies

|

* Whwen dud the change come into effect?

Detaill the reasons for change

Explain t reasons for sraiking v sbov idenmsted changs's inchuling By rEnonale ThT 3473 ST Poer i CRBNGE e of will SmpITies oo Srpanisatceal Sapaldines, 8.5, T boand decided 1 panmer
Tl OGN 30N WIT IAOLTM COMEanTy o buskd capabdity and strengrnen cur shdity oo deler sped care

For mons sdformation and sxampies. phesse vt o FAls

* Enter the nkaion bl

How do the change(s) affect the suitability of the approved provider?

Esplacn whiaz affecs T chuinge dadecribad had, of sl haeos on pour soinabaley 1 B 0 ippeened pronader.
Frowids FmosTeT than

«  desoroes T affect on pour satabiey
& gl T 00 PO IOE EBLING T il TR YU B TSN i reandtiele ekl 03 B0 RSTRd Pl

* Entb thib i Bl

8. Once all required information has been added, you can proceed by:
e Selecting the Complete button
e Selecting the Save for later button

e Proceeding to the next organisational change

4.1.3 Update Registered Incorporation ID type

1. Select Registered Incorporation ID type from Organisation’s details page
and select the registered incorporation ID type from the drop-down list. If you
cannot find the incorporation type please select Other from the list.

2. To upload your supporting documents, select the document category and
documet type from the dropdown list, then click upload files or drop files that
evidence the change to your incorporation 1D

3. Manually enter the date (DD/MM/YYYY) or select the date from the pop up
calendar that the change came into effect.

4. In the text box provided, explain the reason for change.
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5. In the text box provided, explain how the change affects the suitability of the
approved provider. Read the Commission's guidance to understand what you
should think about when completing this field.

B Registered incorporation 1D type: ACN

* Enter the updated registersd in..

Upload any suppoerting documents

This may inchude an ASIC or legal document if the change results from a merger.
. File Management

Document Catagory Decument Type

Select Category - Select Type -

&, Upload Files Or drop files

The selected category and type applies to all the uploaded files.

*When did the change come imto effect?

Detail the reasons for change

Explain the reasons for making the above identified change’s including any rationale that s=ts out how the change has or will improve your organisational capahbilities, e.g. the board decided to partner
the organisetion with another company to build capabiity and strengthen our ahility to deliver aged care.

For mare information and examples, please visit our FAGSs.

* Enter the reason below

How do the change(s) affect the suitability of the approved provider?

Explain what affect the change described has, or will have on your suitability to be an appraved pravider.
Frovide statement that

» describes the effiect on your suitability.
» detail the steps you are taking to ensure that you are mesting your responsibilities as an approved provider.

* Enter the reason below

6. Once all required information has been added, you can proceed by:
e Selecting the Complete button
e Selecting the Save for later button

e Proceeding to the next organisational change

4.1.4 Update Registered Incorporation Number

1. Select Registered Incorporation number from Organisation’s details page
and enter the updated registered incorporation number.

2. To upload your supporting documents, select the document category and
documet type from the dropdown list, then click upload files or drop files to
evidence the changed incorporation number.

3. Manually enter the date (DD/MM/YYYY) or select the date from the pop up
calendar that the change came into effect.
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4. In the text box provided, explain the reason for change.

In the text box provided, explain how the change affects the suitability of the
approved provider. Read the Commission's guidance to understand what you
should think about when completing this field.

Registered incorporation number

Updated registered incorporation nurmber

Such as, Austrakian Company Mumiber ACN, Incorporated Association Mumber (LAN), Australian Registered Business Mumber {ARBM), Indigencus Corporation Mumber (ICH).

* Enter the registered incorparat..

Upload any supporting documents

These may include an ASIC or legal document if the change results from 2 merger.

. File Management

Decument Catzgory Decument Type

Select Category - Select Type - & Upload Files Or drop files

The selected category and type applies to 2l the uploaded files.

*When did the change come into effect?

Detail the reasons for change

Explain the reasons for making the above identified change/'s including any rationale that set= out how the change has or will improve your organisational capabilities, e.g. the board decided to partner
the organisation with another company to build capabiity and strengthen our ability to deliver aged care.

For mare information and examples, please visit our FAQs.

* Enter the reason below

How do the change(s) affect the suitability of the approved provider?

Explain what affect the change descrbed has, or will have on your suitability to be an approved provider.
Provide statement that

» describes the effect on your suitability.
= detail the steps you are taking to ensure that you are mesting your respansibilities 5 an apporoved provider.

* Enter the reason below

6. Once all required information has been added, you can proceed by:
e Selecting the Complete button
e Selecting the Save for later button

e Proceeding to the next organisational change

4.1.5 Update Contact Number

1. Select Phone number from Organisation’s details page and enter in the
updated contact number. You can provide either an Australian landline (with
area code) or mobile number.

2. Manually enter the date (DD/MM/YYYY) or select the date from the pop-up
calendar that the change came into effect.

3. In the text box provided, explain the reason for change.
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4. In the text box provided, explain how the change affects the suitability of the
approved provider. Read the Commission's guidance to understand what you
should consider when completing this field.

[Phone number

Updated contact number
‘ou can provide either a landline (with area code} or mobile number.

* Enter the contact number

* When didthechange come into effect?

Detail the reasons for change

Explain the reasons for making the above identified changes including any rationale that sets cut how the change has or will improve your organisational capabilities, e.g. the board decided to partner
the organisation with another company to build capabiity and strengthen our ahility to deliver aged care.

For mare information and examples, please visit aur FAQs.

* Enter the reason below

How do the change(s) affect the suitability of the approved provider?

Explain what affect the change descrbed has, or will have on your suitzbility to be an approved provider.
Provide statement that

= describes the effect on your suitability.
= detail the steps you are taking to ensure that you are mesting your responsibilities a5 an approved provider.

* Enter the reason below

5. Once all required information has been added, you can proceed by:
e Selecting the Complete button
e Selecting the Save for later button

e Proceeding to the next organisational change

4.1.6 Update Email

1. Select Email from Organisation’s details page and enter the updated email

2. Manually enter the date (DD/MM/YYYY) or select the date from the pop up
calendar that the change came into effect.

In the text box provided, explain the reason for change.

In the text box provided, explain how the change affects the suitability of the
approved provider. Read the Commission's guidance to understand what you
should think about when completing this field.
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Email

*Enter the upated email

*When did the change come into effect?

Detail the reasons for change

Explain the reasons for making the above identified change/s including any rationale that sets out how the change has or will mprove your organisational capabilities, e.g. the board decided to partner
the arganisation with another company to build capabdity and strengthen our ahility to deliver aged care.

For mare information and examples, please visit our FAQSs.

* Enter the reason below

How do the change(s) affect the suitability of the approved provider?

Explain what affect the change described has, or will hawe on your suitzbility to be an approved provider.
Pravide statement that

= describes the effiect on your suitability.
= detail the steps you are taking to ensure that you are mesting your responsibilities as an approved provider.

* Enter the reason below

5. Once all required information has been added, you can proceed by:
e Selecting the Complete button
e Selecting the Save for later button

e Proceeding to the next organisational change

4.1.7 Update Physical Address

1. Select Physical address from Organisation’s details page and enter the
updated physical address by typing your new address into the search bar.
Options will prepopulate in a dropdown format for you to select from.

Your physical address is where your primary business activities are conducted.
For a residential care provider, this would likely be the address of the care
home you operate or it could be the head office for a larger provider. For a
home care provider, this will likely be where your office is located.

lPhysicaI address: | |

Updated physical address

+ Bhysical Address

|

2. If you select Enter address manually, a pop-up will appear where you can
enter in the address fields.
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Find Physical address

* Street number S range * Street name * Street type
| Select -

Do you require more fields?

* Subwrb or town

* State J territory * Postoode
——

Select -

Validate address

-

3. If you require more fileds, click button to active.

Do you requirs mere figlds?

4. Additional fields will display, enter relevant fields from the following:

Street suffix, select from dropdown menu
Building name, enter building name

Type, select building type from drop down menu
Type number, enter number

Floor or level, select from dropdown menu

Floor or level number, enter number

i Building name
Select - \

ype

Type= number

Select

'I

Floor [ level

Floar / lewel number

Select - |

5. Click Validate address and select from any Potential Address Matches or Use
my original input.

GPMS User Guide: Approved Provider Notifications | 23



Validate address

Potential Address Matches
We found matchies) for your address entry. Please select the one that best matches what you're looking
for from the list below

E

EUEE my original input|
|

6. Manually enter the date (DD/MM/YYYY) or select the date from the pop up
calendar that the change came into effect

In the text box provided, explain the reason for change.

8. In the text box provided, explain how the change affects the suitability of the
approved provider. Read the Commission's guidance to understand what you
should think about when completing this field.

* When did the change come inte effect?
| L=

Detail the reasons for change

* Enter the reason below

Explzin the reasons for making the above identified change/'s including any rationale that set= out how the change has or will improve your organisational capabilities, e.g. the board decided to partner
the organisation with another company to build capabiity and strengthen our shility to deliver aged care.

For more information and examples, please visit cur FADs.

Provide statement that

= describes the effect on your suitability.

* Enter the reason below

How do the change(s) affect the suitability of the approved provider?

Esplain what affect the change describad has, or will have on your suitability to be an approved provider.

= detail the steps you are taking toensure that you are mesting your responsibilities as an approved provider.

9. Once all required information has been added, you can proceed by:

e Selecting the Complete button

e Selecting the Save for later button

e Proceeding to the next organisational change.
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4.1.8 Update Postal Address

1. Select Postal address from Organisation’s details page If your postal address
is the same as the physical address you can select the check box Postal
address is the same as physical address.

a. Ifitis different, enter the updated postal address by typing your new
address into the search bar, options will prepopulate in a dropdown format
for you to select from.

b. If your postal address is a P.O. Box, you need to enter the address
manually.

c. Ifyou select Enter address manually, a popup will appear where you can
enter in the address fields. Once entered, select validate. You can then
select one of the returned addresses or choose to continue with your
original input.

2. Manually enter the date (DD/MM/YYYY) or select the date from the pop up
calendar that the change came into effect .
In the text box provided, explain the reason for change.

4. In the text box provided, explain how the change affects the suitability of the
approved provider. Read the Commission's guidance to understand what you
should think about when completing this field.

[ B Postal address: | |

Updated postal address
E':ostal address same as physical address

* Postal Address (PO boxes will

reguire manual entry)

Q, Start =earching

“When did the change come into effect?

Detail the reasons for change

Explain the reasons for making the sbove identified change!'s including any retionale that ssts out how the change has or will improve your organisational capabilities, e.g. the board decided to partner
the organisation with another company to build capability and strengthen our zhility to deliver aged care.

For more information and examples, please visit our FAQS.

* Enter the reason below

How do the change(s) affect the suitability of the approved provider?

Explain what affect the change described has, or will have on your suitzhility to be an approved provider.
Provide statement that

= describes the effect on your suitability
= detail the steps you are taking to ensure that you are mesting your responsibilities as an approved provider.

* Enter the reason below

5. Once all required information has been added, you can proceed by:
e Selecting the Complete button
e Selecting the Save for later button

e Proceeding to the next organisational change.

GPMS User Guide: Approved Provider Notifications | 25


https://www.agedcarequality.gov.au/providers/approval-accreditation/notifying-us-certain-matters/notification-form-guide

4.2 Organisation’s Incorporated Structure

If you have changed your incorporation structure, we need to know if the change
affects your delivery of aged care services.

1. After selecting Change to organisation’s incorporated structure from the
Organisational Changes page, you can use the checkbox to select one or more
from the options presented and listed in the screenshot below.

Organisational changes

* Select one or more

Change to the organisation’s incorporated structure

Please choose from the options below any changes that have occurred in relation to the organisation’s inconporated structure.

Transfer or sale of a majority or controlling interest in the approved provider incorporated entity

Sale of the whole approved provider incorporated entity to new owners — either with or without previous aged care experience

Aboriginal Community Controlled Organisations (ACCO) / Aberiginal Community Controlled Health Organisations (ACCHOQ)

(B
|
‘ [CfUnder voluntary or involuntary external administration
o
o

Other change to organisation’s incorporated structure

2. For each change selected, you will be required to:

e Provide a detailed statement describing the change that has occurred

* Provide a detailed statement describing the change that has occurred

e Upload supporting documents (Optional), select the document category,
document type and click Upload Files or drag and drop. You will
receive a confirmation.

Uipioad any supporting documents (aplional)

B File Masageman

Surh aa B ASE document menutea of Bu dici mon made N scoordincs with your company conaitubian od replaceable rubes ind| ecqunedcn BITRTE T

Eucwrngi Type

| Select Category ¥

select Type

¥ I.:.Llp-:qu:lF.es Cr drep fien

Trob S8R0 ORGP B0 TrDd REDbEE 1 B Db oD Ml
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e Manually enter the date (DD/MM/YYYY) or select the date from the pop-
up calendar that the change came into effect.

e Explain the reason for change.

e Explain how the change affects your suitability as an approved provider

* When did the change come into effect?
| &

Detail the reasons for change

Explain the reasons for making the abowe identified change/'s including any retionale that ssts out how the change has or will improve your organisational capabilities, e.g. the board decided to partner
the organisation with anather company to build capabdity and strengthen owr shility to deliver aged care.

For mare information and examples, please visit our FAQSs.

* Enter the reason below

How do the change(s) affect the suitability of the approved provider?

Explainwhat affect the change describad has, or will have on your suitability to be an approved provider.
Provide statement that

» describes the effect on your suitability
= detail the steps you are taking to ensure that you are mesting your responsibilities as an approved provider.

* Enter the reason below

3. Select the Complete button which will re-direct you to the Workspace page.
This change will have the Complete status.

4. Alternatively, select the Save for later button, you will be re-directed to the
‘Workspace’ page, and your change will have the ‘In progress’ status. From the
workspace page you can also edit or delete this change.

Save for later Complete

4.3 Organisation’s Governance

In this section, provide information about your organisations governance changes
that may materially affect your suitability as an approved provider.

For further information about provider governance, go to the Commission’s
Strengthening governance website page. Also available is a check list to help
approved provider to conduct reviews to ensure you are meeting your provider
governance obligations.

1. After selecting Change to the organisation's governance from the
Organisational Changes page, you can use the checkbox to select one or more
from the options presented and listed in the screenshot below.

a. Please be aware that the Governing body and Quality care advisory body
changes apply to all approved providers. The digital form will be updated
to remove the bracketed content.

GPMS User Guide: Approved Provider Notifications | 27


https://www.agedcarequality.gov.au/for-providers/strengthening-governance
https://www.agedcarequality.gov.au/resource-library/provider-governance-checklist

Organisational changes

Change to the organisation's governance

Please chooss from the options below any changes that have occurred in relation to the organisation's governance.

* Select one or more

—
Executive management struciurs

Board or governance commitiess

Cusality care advisary body (onfy required if you were approved after 1 December 2022}

Goveming body (onky required if you were approved after 1 December 2022) ‘

Other change to the onganisation’s govemancs

2. For each change you have selected, you will be required to:

e Provide a detailed statement describing the change that has occurred

*Pravide a detailed stztement describing the chanpe that has sccurred

e Upload supporting documents (Optional), select the document category,
document type and click upload files or drag and drop. You will receive
a confirmation.

Upload any supporting documents (optional)

Such as a diagram of the new organisational structure and minutes from a meeting to describe the change.

. Filz Management

Document Category Document Type

Motification - Board/Exec Meeting Documents/.. «

& Upload Files | Or drop files

The selected category and type applies to all the uploadad files.

e Manually enter the date (DD/MM/YYYY) or select the date from the pop up
calendar that the change came into effect.

e Explain the reason for change.

e Explain how the change affects your suitability as an approved provider

GPMS User Guide: Approved Provider Notifications | 28



* When did the change come into effect?

B

Detail the reasons for change

Explain the reasons for making the above identified change/s including any rationale that sets out how the change has
or will improwve your organisational capabilities, e.g. the board decided to partner the organisation with anather
company to build capability and strengthen our ability to deliver aged care.

For more information and examples, please visit our FAQs.

* Enter the reason below

How do the change(s) affect the suitability of the approved provider?

Explain what affect the change described has, or will have on your suitability to be an approved provider.
Pravide statement that:

» describes the effect on your suitability.
» detail the steps you are taking to ensure that you are meeting your responsibilities as an approved provider.

* Enter the reason below

3. Next, select the Complete button which will re-direct you to the Workspace
page. This change will have the Complete status.

4. Alternatively, you can select the Save for later button which will re-direct you
to the Workspace page and your change will display the In progress status.
From the workspace page you can also edit or delete this change.

4.4 Organisation’s Financial Status
This section you can provide information of what caused your change of financial
status and how it affects the safety and quality of your care.

1. After selecting Change affecting organisation's financial status from the
Organisational Changes page, you will be required to:

e Provide a detailed statement of the change that has occurred.
e Upload any supporting documents.

e Enter the date that the change came into effect.

e Explain the reason for change.

e Explain how the change affects the suitability of the approved provider
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2. Once you have completed the required information, select the Complete
button which will re-direct you to the Workspace page. This hange will have
the Complete status.

3. Alternatively, you can select the Save for later button which will re-direct you
to the Workspace page, and your change will have the In progress status.
From the workspace page you can also edit or delete this change.

Change affecting organisation’s financial status

Please tell us about any financial changes thal materially affects your organisation

* Provide a detailed statement describing ihe change that has ecounmed

Upkaad any supparting dacuments (apticnal)

Such as the most recent financial staterment and current statement of cashfion

[ Fic Manegemen:
Document Categpery Document Typs
Natification - Other - & Upload Files O drop files

The seiected category aed Type appiies 1 s The ugloaded fles

* When did the change come into effect?

Detail the reasens for change

Expiain the reascns for making the above dentified changes inchuding any rabionale that sets out how the change has
o will imgrove your organisational capabiities, #. g B Doard decided to partner tre ceganisation with another
company 1o build capatlity and strengthen our abiliy 10 deliver aped care

For mone information and exampies, please vist our FADS

* Enter the reason below

Haow do the change(s) affect the suitability of the approved provider?

Explain what affect the change described has, or will have on your suftabiity to be an approved provide:
Frowsss SIE1ement thay

» dascribes e alfect on wour sutabiity
= detail the steps you Sre taking 1o ensure that you &re Meeling your responsBillies & &0 Approved provide:

* Enfler the reason below

Esave o

4.5 Other Organisational Change

In this section you can provide information about any other change that may not
relate to the other changes contained in this form.

1. After selecting Other change from the Organisational Changes page, you will
be required to:

e Provide a detailed statement describing the change.

e Upload any supporting documents.
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e Enter the date that the change came into effect.
e Explain the reason for change.
e Explain how the change affects the suitability of the approved provider.

2. Once you have completed the required information, select the Complete
button, this will re-direct you to the Workspace page. This change will have
the Complete status.

3. Alternatively, select the Save for later button, you will be re-directed to the
Workspace page, and your change will have the In progress status. From the
workspace page you can also edit or delete this change.

Other Change

‘when completing this section, you must tell us adout all organisational changes that have occurmed in the past 14 days that materially affect your
suitability 85 & provider of aged care.

* Provide a detailed statement describing the change that has ocounmed

Upkaad any supporting documents {optional)
Such as the most recent financial statemnent and current statemant of cashiiow:

[ Ficmmnagemen
Doscument Category Document Type

MNatfication - Other -
The se e T~

* Witen did the change comee into effect?
1 =]

Detail the reasons for change

Expikain the neasons for making the above identified change/'s including any rationale that sets out how the change has
o will imgrone your ceganiaational capabiities, .4 the DOAMD Secided 1 DATtner (e organcation win angihe:
company 10 Buld capatity and strengifen our ability 10 Seliver aged care.

For more informaion and exameles, please wisit our FAD:

* Enter the reason below

Haw do the change(s) affect the suitability of the approved provider?

Explain what affect the change described has, or will have on your suitability to be an approved provide:
Frowice S1atement Tt

» duscribes the elfect on your suitabiity
= dutail e steps you ace taking b ensure thal you are meeting your responsibilties &3 &n Approved provider

* Enfer the reason below
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5.Key Personnel Changes

In this section you will be guided through the four types of Key Personnel
notifications that an approved provider can make, including:

e adding a new individual as a Key Personnel

e updating information held about an existing Key Personnel
e ceasing an existing Key Personnel

e reporting on Key Personnel suitability matters

Read the Commission’s guidance for more detailed information about what steps
you should take and what you need to include in the form when adding, updating
and ceasing a Key Personnel.

Please note:

You can only select one change at a time. If you need to make more than one
change, you can click on the ‘Save for later’ button. This will navigate you to
the workspace page and you can select the ‘add’ button for each additional
change.

You cannot change a Key Personnel role using the update function, instead
you need to cease the person in their existing role then add them as a new
Key Personnel.

If the individual has more than one position that falls under the definition of
key personnel, this should be added in the position title field, adding a
comma between each title. An example of this can be found in the
Commission’s quidance.

1. Select one of the following Key Personnel changes:

2. Once a change is selected, select Next to proceed. Alternatively, you can
select Back to navigate to the workspace page.

Key personnel changes

Steps Choose the key personnel change that occurred

Choose the key personnel change that Please select from the options below a recent change that have occurred
occurred to the key parsannel within your organisation and need to be notified to the
Commission.

®  Search and select & contact

*Kay parsannel change

Add as a new key personnel

Update key personnel details

Cease all key personnel roles

Report on suitability as key personnel

Back Next =
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5.1 Add as a new Key Personnel
This will create a new Key Personnel record which will be associated with your
organisation.

If you are adding a new and additional position title to a pre-existing Key
Personnel record, please select update key personnel details rather than add
as a new key personnel.

A Key Personnel may be associated to one of your services only, as part of your
organisation’s executive management team, or both.

After selecting Key Personnel Changes, you will be navigated to Search and

select a contact.

5.1.1 Search and Select a Contact

Before adding a new Key Personnel you will be presented with a search function
that will allow you to find an existing contact in your organisation and add them as
a Key Personnel.

If they are an existing contact, information already held about them will be
prepopulated into the form if you select them from the results table. This is further
explained in a step below.

1. First, enter the following details into the search and select a contact fields:
e First name *
e Lastname *

e Date of Birth

2. Click Search

Key personnel changes

Steps Search and select a contact

Choose the key personnel change that
occurmed

Before making changes, let's first check if the contact slready exists as
key personnel in your arganisation's records. Pleaze enter thair details in
the fiekds below to search.

Search and select a contact

Add personal details *Eirst

Add position details

Add individual screening check details Date of birth

Add disgualification details

Add AHPRA registration details a, Search |

Add membershig of governing body detzils

Add qualifications

o
L

|
I
I
I
T Add insehvency check details
T
T
T
T
-

Add relevant experience

Back Mext —»
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3. No matches found

There could be a variety of reasons that a match was not found. Some
troubleshooting options include:

e check the spelling used in the search fields.

¢ save the form and then navigate to the Manage Your Organisation page
to check the first and last names and the date of birth of all individuals
listed with your organisation including active and non-active points of
contact and Key Personnel.

If they are an active Key Personnel, a match will not be found.

e some records currently held in GPMS may hold:

o a different last name if their personal circumstances have changed
since their information was last updated

o an incorrectly recorded date of birth

o itis important to be certain that the individual does not already have a
record in GPMS otherwise there is a risk of creating a duplicate record
which could cause delays in finalising your notification

If there are no matches found and you are certain the individual is not listed as a
contact with your organisation including at one of your services, you can continue.

The screen displays the option to create a new contact record for the person
above and add as a Key Personnel that was searched for. After choosing this
option, select Next to continue to the add personal details page.

Alternatively, if you are certain that the individual is listed as one of your contacts,
select Back to navigate to the choose Key Personnel change that occurred

Steps
P Search and select a contact
-] Choose the key persannel change that Bafore making changes, let's first check if the contact slready exists as
occurred key personnel in your organisation's reconds. Fleass enter their details in
the fields below to search.
I (O Searchand select a contact I
T Add personzl details #First name *Last name
T Add position details Test ‘ Test
®  Add individuzl screening check details Date of birth
T Add insoivency check details &
T Add disgualification details
T Add AHPRA registration details o, Search
®  Add membership of governing body detzils
| ‘ o Mo matches found. If the details above ane cormect, select the option below and click Next'.
®  Add quakfications
| D Create a new contact recond for the person above and add as a key personnel
&  Add relevant experience
Back Next

4. Matches found
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e A match will only occur when the individual is an active point of contact
role with your organisation, but not an active Key Personnel

e |If there is/are match(es) found for an individual's contact record, you will
be able to select the individual from the displayed results table and add
the contact as a Key Personnel by selecting Next.

e The search may return multiple results, you can filter the table by hovering
over the table headings.

If multiple results are returned or you need to confirm the correct contact
record is displayed, you can select view profile to view the Personal
Details and Contact and Employment Details from the Profile page.

¢ If the individual's contact record is presented in the results table because
the first and last names were correct, but the date of birth is incorrect, you
can continue to add this individual as a Key Personnel.

You can change the date of birth in the next screen. This will update the
contact record for the individual when the form is finalised.

e |If the results table does not display the contact record for the individual
you want to add as a Key Personnel, select Back to navigate to the
choose Key Personnel change that occurred page.

Key personnel changes

Steps
P Search and s=lect a contact
S ?TWI_::EM" persannel change that Before making changss, let'’s first check if the contact elready exists as
e key personnel in your organisation's records. Please enter their details in
the fields below to search.
O Search and select a contact
T Fdd personal datzils *First nams #Last name
e — |[C—3 |
T Add individual screening check datails Diate of birth
T Add insohvency check datails &
®  Add disqualification details
T Add AHPRA registration details @, Search
®  Add membership of governing body datails
| l 0 'We've found a match / matches. Please select the contact from the results and click ‘Mext'.
®  Add qualfications
| First name » | Last name ~ | Prefemed name ~ | Date of birth v
®  Add relevant experience
O — ] vesoon
Back Next -
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Please Note:

5.1.2 If the table displays duplicate records, meaning that the
same individual is listed more than once, you are required
to advise the Department. Please complete and submit the
GPMS - Reporting a Duplicate Contact Form available on the
Departments website. This will help to improve the
information held about your organisation in GPMS.Add
Personal Details

1. If you select an existing contact, these fields will be populated from that contact
record. Alternatively, enter the following detalils:
o Title*
e First name *
e Middle name
e Lastname *

e Preferred name

e Former Name (If they have changed their name and it is different to the
name they currently use. E.g. maiden, birth or cultural name).

e Date of Birth (Key Personnel must be 18+ years of age)

2. Click Next to proceed to the next page. Alternatively select Save for Later.
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Steps Add personal details

° Choose the key personnel change that
| occurred ~ Key personnel suitability
-]

Approved providers have & responsibility to consider specific suitability matters in relation to their key personnel and be reasonable satizfied
that all members of their key personnel are suitable to be involved in the provision of aged care.
The suitaibiity matters for individuals are set out in section 8C of the Commission Act and detailed in the ‘Definitions’ section of this form.

Search and select a contact

(O  Add personal details

*fou should refer to the Commissions guidance in relation to these requirements whichis available on the Commissions websits,

&  Add position details
| All s1aff, including key personnel, must be appropriately qualified and experienced for the roke they perform.
®  Addindividuz] sersening check detsils .\'ou must |::1:|'.r c:fz detallls oFt"_e nPTw ey :}elrsunne's experenc.e aswell s Ihe!rlql.allﬁcatms. to evidence their suitability for their role. This may
| include registrations with professional bodies such as Australian Health Practitioner Regulation Agency (AHPRA), or Chartered Accountants
. ) Australiz & Mew Zealand.
T Add insafvency check details
®  Add disgualification details
®  Add AHPRA registretion details
| * Tithe
—=
®  Add membership of governing body details -
.
@ Addquaificetians  Firg: mame Micdie name
| T
@ Add relevant exparience ‘
*Last name
Prefarred name Former name i ]
* Date of birth
=
Error: Date of birthis required

5.1.3 Add Position Details

1. Enter the following details:

e Position title *

e Manually enter the date (DD/MM/YYYY) or select the date from the pop up
calendar that they started *

e Select from the dropdown menu the appropriate principal purpose of Key
Personnel position*

e Duties of position
e Select from the dropdown menu the Employment type *

e Main contact number * (enter a mobile number or phone number with area
code, no spaces)

e Second contact number * (enter a mobile number or phone number with
area code, no spaces)

e Email *
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2. Click Next to proceed to the next page. Alternatively select Save for Later or
Back to navigate to Add personal details page.

Add position details

©  4de personal details

* Position title
| |

- Add individual screening check
details

* i 7
Add insclvency check detais What is the date they started as a key personnel?

Add disqualification details | L] |

Add AHFRA registration Setais
* Principal purpose of key personnel position

Add mamsershiz of goverming Bedy
catails |

Add qualificati

*  Add ezt mperience Duties of position

If tis kmy sersonrel mests the defintion of a key sersonnsl of ome or mare of your services, plesse iruds the samvice
mame and ID i s tex fomld, For mxample, 2 Facilty Manager of 2 partioular residential semvice

Enter the details below

Employment Type

If empiayes is seiesied far the emElsymaTt typs, the pravider mame will autamaticaly be sziscied a3 the emplaye below,

* Select the employment type

* Employer

* Main contact number

Second contact number

* Email
e “

5.1.4 Add Individual Screening Check Details

This part of the form requires you to identify the screening checks that have been
undertaken before the individual has become a Key Personnel of your
organisation.

All approved providers are required to consider the Key Personnel suitability
matters that are set out in the Aged Care Quality and Safety Commission Act
2018. They are also required to retain a record that details the matters considered
and the outcome. Read the Commission’s guidance for more detailed information
about these requirements.
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To complete this part of the form:

1. Select the appropriate checkbox under the heading What type of background
check has been completed?

Steps Add individual screening check details

Choose the key personniel change that To meetindividual screening check requirements, you need to provide details of Mationally Coordinated Criminal History Check (NCCHC) or

o
cecured NDIS worker screening clearance. For more information on screening requirements for police certificates and NDIS worker screening check please visit
the Commissions website .

@  Search and select a contact

| * What type of background check has been completed?
@  Add personal details

| []Nationally Coordinated Criminal History Check (NCCHC) ‘
@  Add position details

! [ NDIS Worker Screening Clearance ‘
() Add individual screening check details

|

T Add insolvency check details

T Add disgualification details
&  Add AHPRA registration details
T Add membership of govening body details
T Add quaiifications Sazve for l3ter
®  Add relsvant sxperience

a. If you checked Nationally Coordinated No Criminal History Check (NCCHC)
i.  Manually enter the date (DD/MM/YYYY) or select the date from the
pop up calendar of the Issue Date (as recorded on NCCHC)
ii.  Enterthe NCCHC reference number

Steps Add individual scraening check details

-] Choose the key persannel change that To meet individual screening check requirements, you need to provide details of Mationally Coordinated Caminal History Check (NCCHC) or

| oocumed MDIS worker screening clearance. For mare information on screening requirements for pofice certificates and NDMS warker screening check please visit

the Commissions website .

@  Search and select 2 contact

| “ What type of background check has been completed?

@  Add personal detzils

| Nationally Coordinated Criminal History Check (MCCHC)

@  Add position details

|
O  Add individual screening check de‘tailsl Issue Date (as recorded on NCCHC)

i The provided issue date must align with the date on the NCCHC document, usually located at the top of the document.

®  Add insclvency check details

| *Enter the date below

T Add disgualification details &

T Add AHPRA registration details

®  Add membership of gowerning body details NCCHC reference number

| . All NOCHC decuments issued by an accredited service provider will comtzin a unique and ess=ntial reference number. This usually is found at
T Add quaificetions the top of the document

& Add refevant experience e
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ili.  To upload your supporting documents, the document category and
document type is prefilled, then click upload or drop files to evidence

the NCCHC

* Upload a copy of the NCCHC
This must be a cogy of the police certificate issued by the accredited service prowvider. For more information pleasse visit The Australian Crimina

Intedligence Commission website.

. File Management

Dacument Category Dacument Type

Motification - Select Type

The selected category and type applies to all the uploaded files.

2. Is the Key Personnel’s name different to the one shown on the NCCHC?
Select either Yes or No.

a. If selecting Yes, upload your statutory declaration, the document
categoryand document type is prefilled from the dropdown list. Click upload
or drop files to provide the statutory declaration — read the Commission’s

gquidance for more information about this document.

¥ s the key persannel's name different to the ane shown in HCCHE

Yes Mo

* Upload the statutory declaration

For mare information about statutory declarstions please visit the Attorney-General's Department we

. File Management

Document Category Dacument Type
Moftification - Select Type - Upload Or droo
®  Files files
The selected category and type applies to all the uploaded files.
TEST.docx @ i

3. Have they lived outside of Australia after the age of 16?
Select either Yes or No
a. If selecting Yes, upload your statutory declaration, the document category
and document type is prefilled from the dropdown list. Click upload or drop
files to provide the statutory declaration — read the Commission’s guidance

for more information about this document.

“Hawve they lived outside of Australia after the age of 167

ez Mo

* Upload the statutory declaration

Epartmeant Wensite

Far mare infarmation abaut statutary declarations please visit the Attorney-General= D

. File Management

Document Category Daocument Type

Notification - Select Type v Upload Or drop
& Files files

The selected category and type applies to all the uploaded files.
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b. If you checked NDIS Worker Screening Clearance

i.  Have you received the outcome of the worker screening check?
Select either Yes or No

ii. If Yes, enter the NDIS Worker Number Screening Check Number

iii.  If No, enter the NDIS Worker Screening Application Reference
Number

iv.  Manually enter the date (DD/MM/YYYY) or select the date from the
pop up calendar of the NDIS Worker Screening Check outcome
expiry date (This is mandatory if you have selected “Yes”)

v. Upload their NDIS Worker Screening clearence, acceptable
Evidence includes:

e Scanned copy of the NDIS Worker Screening Card
e PDF print of the NDIS Worker Screening database results

e A PDF copy of the original email from NDIS or state based
screening service

MDIS Worker Screening Clearance

* Have you received the outcome of the workers screening check?

|l Yes Mo

NDIS Worker Screening Check outcome expiry date

* Upload their NDIS Worker Screening Check

Acceptable Evidence:

« Scanned copy of the MDIS Worker Screening Card
« PODF Primt of the WNDIS Worker Screening database resubts
« 4 POF copy of the origingl email from NDIS or state based screening service.

Befare uploading visit the Commizsions wehsite for further guidance to avoid rejection

g File Management

Docurment Categary Document Type
Maotification - MDIS worker scresning cle.. =
Upload Or drop
The selected category and type applies to all the uploaded files. = Files files

. Click Next to proceed. Alternatively select Save for Later or Back to navigate
to Add position details page.
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Save for later

5.1.5 Add Insolvency check details

You must have undertaken an insolvency check when considering the suitability of
this Key Personnel. Your check must be completed less than 6 months before
they begin as Key Personnel within your organisation.

1.

Manually enter the date (DD/MM/YYYY) or select the date from the pop up
calendar that the insolvency check was completed.

Enter the Search ID. This is the ID number on the insolvency check.

To upload the insolvency check, the document category and document type is
prefilled, click upload or drop files..

Click Next to proceed to the next page. Alternatively select Save for Later or
Back to navigate to Add individual screening check details.

o

Steps

Choese the key personnel change that
occurmed

Search and select & contact

Add personal details

Add positien details

Add individual sereening check details

Add insolwency check details I

—eo—o—eos—o10}10—0—0—0

Add disqualification details

Add AHFRA registration details

Add membership of goveming body details

Add qualifications

Add refevant exparience

Add insclvency check details

Date completed

Wou are reguired to have undertaken an insolvency check when considering the suitability of this key personnel. Your check must be completed less
than 60 days before they commence as key personnel with your organisation.

S Do b caes bale

* Smarch ID

* Upload the insolvency chack

For mare information, please visit the Australisn Financiel Security Authority website.

. File Management

Document Category Document Type
Motification - Insclvency Check - Upload Or drop
& Files files
The selected category and type applies to all the uploaded files.

w

ave for later

I
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5.1.6 Add Disqualification details

In this part of the form, it is expected that you have checked the ASIC banned and
disqualified register which is available for free on ASIC’s Connectonline website.
Information about this register, what it contains and how to use it is also available

on the Connectonline website.
1.

Is or has the individual ever been disqualified from managing corporations
under Part 2D.6 of the Corporations Act 2001 (refer 8C(1)(h) of the
Commission Act)? Select from Yes or No.

1]

—o—o——s—0—0

@ Add personal details

© Add position details

Add individual screening check
details

Add insolvency check details
Add disqualification details
Add AHPRA registration details

Add membership of governing body
details

Add qualifications

Add relevant experience

Add disqualification details

* |s or has the individual ever been disqualified from managing corporations under Part 2D.6 of the
Corporations Act 2001 (refer 8C(1)(h) of the Commission Act)?

Yes

No

Save for later

a. If Yes is selected, two new questions will appear and are mandatory:

i Enter the Date of commencement

ii. Isthe disqualification permanent? Select Yes or No

o If Yes s selected move to step iii.

o If No is selected, enter the Date of cessation then go to step b.

iii.  Provide a statement detailing the disqualification

Add personal details
Add position details

Add individual screening check
details

Add insolvency check details

Add disqualification details I

e—eo—o—o—]

Add AHPRA registration details

#Add membership of governing body
details

Add qualifications

Add relevant experience

Add disqualification details

* |s or has the individual ever been disqualified from managing corporations under Part 2D.6 of the
Corporations Act 2001 (refer 8C(1)(h) of the Commission Act)?

KN -

* Date of Commencement

* |5 the disqualification permanent?

Yes

No

* Please provide a statement detailing the disqualification
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b. If you select No an alert will show on the screen reminding you that making
this choice is stating that you have searched the ASIC banned and
disqualified register and that the individual is not listed as a disqualified
individual.

Add disqualification details

© Add personal details
* |5 or has the individual ever been disqualified from managing corporations under Part 20.6 of the

@ Add position details Corporations Act 2001 (refer 8C(1)(h) of the Commission Act)?
Add individual screening check Yes

o .
details

© Addinsolvency check details
A By checking ‘no’ you are stating you have undertaken a search of the ASIC Disqualified and banning register.

Add disqualification details
Add AHPRA registration details

Add membership of goveming body
details

Add gualifications

Save for later Back Next =
Add relevant experience

s—e—eo—o—0

2. Click Next to proceed to the next page. Alternatively select Save for Later or
Back to navigate to Add insolvency checks.

Add disqualification details

© Add personal details
* |s or has the individual ever been disqualified from managing corporations under Part 2D.6 of the

© Add position details Corporations Act 2001 (refer 8C(1)(h) of the Commission Act)?

Add individual screening check Yes Mo
details

o

o

Add insalvency check details

Add disqualification details I

Add AHPRA registration details

Add membership of governing body Save for later Back
details

Add qualifications

e—e—eo—o—{0

Add relevant experience

5.1.7 Add AHPRA Registration details

This part of the form requires you to provide AHPRA registration information
where the Key Personnel performs clinical/nursing care or oversight of
clinical/nursing care in their Key Personnel role.

It is expected that their qualifications and registration fall within the scope of
practice established by the registration type they hold with AHPRA.

If they have held AHPRA registration in the past but this is not relevant to the
duties of the Key Personnel role that they are being added to through this digital
form, you do not need to provide the AHPRA Certificate.

Read the Commission’s guidance for more information about why an individual’s
AHPRA registration information is required.
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1. Are they currently registered with AHPRA? Select from Yes or No.
2. Are they responsible for nursing services? Select from Yes or No.

a. If they are responsible for nursing services, they need to hold a current
recognised qualification in nursing.

3. Registration type (profession). This drop down list of registration types
represents the types regulated by AHPRA. Select the type that matches the
Key Personnel’s registration and is most relevant to the duties they will be
performing:

e Aboriginal and Torres Strait Islander Health Practice
e Chinese Medicine

e Chiropractic

e Dental practice

e Medical practice (doctors)
e Medical radiation practice
e Nursing

e Midwifery

e Occupational therapy

e Optometry

e Osteopathy

e Paramedicine

e Pharmacy

e Physiotherapy

e Podiatry

e Psychology

4. Enter the AHRPA Registration number that is recorded on the individuals
current AHPRA certificate.

5. To upload your supporting documents, the document category and document
type is prefilled, click upload or drop files to evidence the current AHPRA
certificate.

Steps . . . . .
P Add AHPRA registration details
@ Choosethekeypersonnel chenge that * Are they currently registered with AHPRA?
ccurmed 1
ez Mo
@  Search and select @ contact
* Are they respansitle for nursing services?
&  Add personal detzils Ves Mo
©  Add position detaits Registration Sype(arofzssica)
@  Addindividuzl screening check details -
©  Addinsolvency check datails
Registration number
@  Add disgualification details
O Add AHPRA registration details I
|
®  Add membership of governing body details . File Management
l Add quaifications Documen t Category Dacumen t Type
| Notification - AHPRA Certificate -
®  Add refevant experience 1, UDJOGU Ordrop
Files files
The selected category and type applies to all the uploaded files.
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6.

Is the Key Personnel’s name different to the one shown on the AHPRA
registration? Select either Yes or No.

Yes Mo

*Is the key personnel’s name different to the one shown on the AHPRA registration

a. If Yes, upload a statutory declaration that explains why the name of the Key
Personnel is different to the name recorded on the AHPRA registration.

persormel’s name different to the one shown on the AHPRA registration

“is the
ﬁ e

* Upload the statutory declaration

Far mare information about statutory declarstions please visit the Attorney-

g File Management

Documet Categary

Matification

Document Type

General's Department website.

Statutory declaration (Name Cha..

The selected category and type applies to all the uploaded files.

o Uplozd Files Or drog files

Click Next to proceed to the next page. Alternatively select Save for Later or
Back to navigate to Add disqualification details.

Save for later

5.1.8 Add Membership of Governing Body Details

In this section, provide information about the new Key Personnel’s role and
whether it includes membership in your governing body.

1. Is the Key Personnel a member of your governing body or quality care advisory
body? Select either Yes or No.
a. If No, select Next to proceed to the next page. Alternatively select Save for
Later or Back to navigate to Add AHPRA registration details.
b. If Yes, continue to additional fields.
Add membership of governing body details
© Add personal details
Approved providers have responzsibilities in relation to its governing body. To understand whether these responsibilitizs
© Add position details apply to your organisation, please refer to the Commission's website for further guidance.
e ::i:lldivid”a' soreening check * |s the key personnel a member of your governing body or quality care advisory body?
© Addinsolvency check details Yes No
© Add disqualification details
@ Add AHPRA registration details
o Add membership of governing
| bodydetails Save for later Back
l Add qualifications
® Add relevant experience
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2. Is this Key Personnel a member of the governing body or quality care advisory
body? You can select one option or both, which ever applies.

e Governing body
e Quality care advisory body

a. If Quality care advisory body, select Next to proceed to the next page.
Alternatively select Save for Later or Back to navigate to Add AHPRA
registration details.

b. If Governing Body, continue to additional fields.

* Which membership is thiz key personnel member of 7

Plaase s2lect either option or both (if 2pplicaible).

| [ IGuveming body ‘

I O F}uali’r}.r care advisory body ‘

3. Are they an independent non-executive member? Select either Yes or No.
4. Do they have clinical experience? Select either Yes or No.

5. Click Next to proceed to the next page. Alternatively select Save for Later or
Back to navigate to Add AHPRA registration details.

* Are they an independent non-executive member?

Yes Mo

* Do they have clinical experience?

I Yes Mo ﬂ

Save for later Back

5.1.9 Add Qualifications

1. Do you have any qualifications relevant to the position? Select Yes or No

a. If No, select Next to proceed to the next page. Alternatively select Save for
Later or Back to navigate to Add membership of governing body
details.

b. If Yes, continue to additional fields.
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Add personal details
Add position details

Add individual screening check
details

Add insolvency check details
Add disgualification details
Add AHPRA registration details

Add membership of governing body
details

Add qualification:

Add relevant experience

Add qualifications

* Do they have any qualifications relevant to the position held?

Yes

No

Save for later

Enter the name of the qualification for example: Bachelor of Science

Enter the name of the educational facility the qualification was received, for
example: Deakin University, Melbourne VIC

Is this individual still studying? If the answer is yes and the checkbox is
selected, the Date they started studying field will display and you will be
required to enter the date the qualification was obtained by the individual

. Click Add if an additional qualification relevant to the duties that the individual
will undertake in their new Key Personnel role is required to be captured. A
new set of qualification questions will be presented in the form.

Each new set of qualification questions will also display a related Delete button

if added incorrectly.

. Click Next to proceed to the next page. Alternatively select Save for Later or
Back to navigate to Add membership of governing body detail.

GPMS User Guide: Approved Provider Notifications | 48



Add qualifications

© Add personal details
* Do they have any qualifications relevant to the position held?

© Add position details

Add individual screening check
details

~ Qualification Add Delete
© Addinsolvency check details

* Qualification

© Add disqualification details

© Add AHPRA registration details

Add membership of governing body

®  details * Educational facility

@ Add relevant experience

E Is this individual still studying?

* Date obtained

> Qualification 2

5.1.10 Add Relevant Experience

It is expected that your new Key Personnel have relevant experience for their new
role in your organisation.

In this section you must provide information about any previous roles they have
held and describe how the duties performed in those previous roles are relevant to
the Key Personnel position.

1. Do they have any experience relevant to the position to the position held?
Select Yes or No.

a. If No, select Complete to navigate to the workspace page. Alternatively
select Save for Later or Back to navigate to Add qualifications.

b. If Yes, continue to additional fields.

Add relevant experience

© Add personal details
Provide any previous roles and describe how the duties are relevant to the key personnel position.
© Add positicn details
+ Do they have any experience relevant to the position held?
Add individual screening check
details Yes Mo

© Addinsolvency check details

© Add disqualification details

© Add AHPRA registration details

° Add membership of governing body Save for later Back Complete |
details

© Add gualificaticns

(O Add relevant experience I
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In the field titted Employer enter the name of the organisation that employed
the Key Personnel in the previous and relevant role.

Enter the title of the previous role and provide a description of the duties
performed that you consider are relevant to the Key Personnel role held with
your organisation.

a. If they are still in the role (see step 5 below) please include this in the
description and explain what considerations were undertaken, including
measures implemented to mitigate any associated risks (if any were
considered/identified)

b. Read the Commission’s guidance for more information about why this
information is required.

Enter the role commencement date.

Enter the role cease date — leave this blank if the individual is still in the role
described in the previous field.

Click Add if an additional experience relevant to the duties that the individual
will undertake in their new Key Personnel role is required to be captured. A
new set of experience questions will be presented in the form.

Each new set of experience questions will also display a related Delete button
if added incorrectly.

Click Complete to navigate back to the workspace page. Alternatively select
Save for Later or Back to navigate to Add qualifications.

Add relevant experience

Add personal details . . . ) .
Provide any previcus roles and describe how the duties are relevant to the key personnel position.

Add position details
+ Do they have any experience relevant to the position held?
Add individual screening check

ot Yes

Add insolvency check details

Add disqualification details ~ Experience Add

Add AHPRA registration details * Employer

Add membership of governing body |
details

Add qualifications
Role title and description

Add relevant experience I Provide any previcus roles and describe how the duties are relevant to the key personnel position.

* Enter the description below

* Role commencement date

Role cease date

I » Experience 2 l Add H Delete

Save for fater [—
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5.2 Update a Key Personnel

This section of the digital form will allow you to update certain information held
about your provider Key Personnel.

To update service Key Personnel, a different form is needed. You can access this
form located on the Commission’s website by clicking here agedcarequality.gov.au
| Notifying us of certain matters

After selecting Key Personnel Changes, you will navigate to Search and select
a contact.

Please note:

You cannot change one Key Personnel role to another using the update
function, instead you need to cease the person in their existing role then add
them as a new Key Personnel.

5.2.1 Search and Select a Contact

Before updating a Key Personnel, you will be presented with a search function that
will allow you to find an existing contact in your organisation and update them as a
Key Personnel.

If they are an existing contact, information already held about them will be
prepopulated into the form if you select them from the results table. This is further
explained below.

1. First, enter the following details into the search and select a contact fields:

e First name *
e Lastname*
e Date of Birth

2. Click Search

Key personnel changes

Steps
P Search and select a contact

Choose the key personnel change that

Before making changes, let's first check if the contact already exists as
eccurmed

key personnal in your organisation's records. Pleass enter their details in
the fiekds below to search.

1]

Search and select a contact I

Update personal details *First name *Last name

Updzte position details | I

Update individual screening check details Dats of birth

Update insobvency check details

Updzte disgualification details

Updats AHFRA registration details @, Search

Updzte membership of governing body
details

Update qualifications

Updzte relevant experience Back Next —»

—eo—eo—eo—0—o—o—0o—0—10
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3. No matches found

If a record for the individual does not exist in GPMS, a message will show under
the Search button stating that no match was found. You can only add this
individual as a Key Personnel via the add function.

Alternatively select Back or Next to navigate to the choose Key Personnel
change that occurred page.

Steps
P Search and select a contact
o Choose the key personnel change that Before making changes, let's first check if the contact already exists as
secued key personnel in your organisation's records. Flease enter their details in
the fields below to search.
I O Search and selact a contact I
T Updats personal details +Eiret name Last nam
T Update position details
T Update individuzl sereening check details Date of birth
T Update insahency check details B
T Update dizgualification details
®  Update AHPRA registration details @, Search
l Update membership of gowverning body
‘ details ‘ o No matches found. To make changes to this individual, please 2dd this individual s 2 key personnal via the add function.
T Update qualifications
@ Update relevant experience
Back Next -

4. Matches found

A match will only occur when the individual has an active Key Personnel record for
your organisation.

If there is/are match(es) found for an individual’s contact record, you will be able to
select the individual from the displayed results table and update the contact as a
Key Personnel by selecting Next.

The search may return multiple results, you can filter the table by hovering over
the table headings.

If multiple results are returned or you need to confirm the correct contact record is
displayed, you can select view profile to view the Personal Details and Contact
and Employment Details from the Profile page.

If a duplicate record is found, please complete and submit the GPMS - Reporting a
Duplicate Contact Form.

If the results table does not display the contact record for the individual you want
to update as a Key Personnel, select Back to navigate to the choose Key
Personnel change that occurred page.

If the individual’s contact record is presented in the results table because the first
and last names were correct, but the date of birth is incorrect, you can still proceed
to update this individual as a Key Personnel.

You can change the date of birth in the next screen. This will update the contact
record for the individual when the form is finalised.
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Steps

Choose the key personnel change that
eccurred

Updste persanal details
Updste posiiion detsils
Updsteindividual scresning chack details
Update inseivency check detils
Update disqualification details
Updste AHPRA registretion details

Update membership of governing body
details

Update qualifications

———— R — e —— 0

Updste relevant exparience

Zearch and s=lact a contact

Befors making changes. let' first check if the contect siready exists s
key personnl in your arganisations recerds. Pleass enter thair details in
the fiekds below 1o search.

0, Search

II € Ve found a match / matches. Please selsct the contact from th results and chick Next.

First name ~ | Last name ~ | Prefemed name

| | I

~ | Date of birth

I I | View profile |

Please note:

If an individual has more than one key personnel position and each position
is listed separately in your organisation record only one of those positions

will return in the search.

Please include details of the other positions held by the key personnel in any
of the Enter the reasons below field within the following sections of the form.

The Commission will update all related records.

5.2.2 Update Personal Details

1. If you select an existing contact, these fields will be populated from the contact

record. If the following fields are empty, please complete:

e Title*

e First name *

e Middle name

e Last name *

e Preferred name

e Former Name (If they have changed their name and it is different to
the name they currently use. E.g. maiden, birth or cultural name).

e Date of Birth * (Key Personnel must be 18+ years of age)

2. Click Next to proceed to the next page. Alternatively select Save for Later.
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Steps Update personal details

@ Choosethe key persannel change that
occu ~ Key personnel suitability
Approved providers have & raspor s on 10 their key parsonnel and be ressonably satisfied
that all members of their key per uitable inthe gedcare.
and detsiled in the Definit

Search and select @ contact

Update persanal details

Updsts position details

Update individual screening check details

Updatz disqualification details

Updats AHPRA, registration dstsils

Update membership of goveming body
details
Sy

Updsts qualifications

-]
o
-
|
-
\
®  Updste inscivency check details
|
-
\
-
|
.
|
-
\
-

Undate refevant experience

Last name

Preferred name Former name o

“Date of birth
L

Next -+

5.2.3 Update Position Details

The Key Personnel’s position details will be pre-populated with information already
held about the individual.

1. You can update / edit specific details as required:
e Position title:

o You can update or modify where the change is not because the
individual has moved into a new and separate role but where the title has
changed due to general organisational changes. For example, Facility
Manager is now known as Residential Aged Care Manager.

¢ the date they started as a Key Personnel

e Principal purpose of Key Personnel position

e Duties of position

e You can update the duties to include new responsibilities where
relevant

e Employer

e Your approved provider details will pre-populate here, and cannot be
edited

e Employment type

o You may update this field in cases where the individual was once an
employee and is now performing the role under a contractual
arrangement.

e Main contact number
e Second contact number
e Emalil
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Steps Update position details

Choose the key personnel change that
occurmed

*Position title

“Whatis the dat= they started as 2 key persoare

©  Searchand select 2 contact

© Updsts personzl details | 1
#Principal purnose of key perscanel postion
(0 Update position details I 1
®  Update individual screening check details Duties of position
| . . If this key personnel meets the definition of a key personnel of one or more of your senices, please include the service name and 1D in this text field.
T Update insalvency check details For examiple. a Facility Manager of & particular residential service.
Ertter the det; elow
T Update disqualification details Sa L.
® Update AHPRA registration details
l Update membership of govemning body *Emaleyment type
details I I
Update qualifications * Employer

L ]
| ) *Main contact number
®  Updzte relevant experience I I

Second comact number

*Ernail

Cease

As part of the Update position details screen, an individual can be ceased in the
Key Personnel role identified in the Position tile field. As stated above, this will
only cease them in this role.

Cease Button

Before you click the Cease button, you must understand the following:

e If the individual continues to hold a role in your organisation but that
role is substantially different from their previously notified role you
must add them as a new Key Personnel.

o This will create a new Key Personnel record that will be associated with
your organisation.

e |If the individual is leaving your organisation and will no longer be
involved in your aged care services, you must chose the ‘Cease all
Key Personnel roles’ option from the Workspace page.

e |If they are also a point of contact for your organisation, you must
also cease this relationship via the Key Personnel and Contacts
tile.

2. To cease this individual’s Key Personnel role, click on the Cease button at the
bottom of the screen.

The screen will display new fields that must be completed:

e Date of cessation — this is their last day in the role identified in the
Position title field.

e Reason for cessation
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3. A Delete button will display on the page which can be used to cancel the
cessation.

4. Click Next to proceed to the next page. Alternatively select Save for later or
Back to navigate to the Update personal details page

Cessation Details

* Date of cessation

Reason for cessation

For more information and examples please visit our FAQs

Explain the reasons for making the abowe identified change/s including any rationale that sets out how the change
has or will improve your organisational capabilities, i.e., the board decided to partner the organisation with another
company to build capability and stremgthen cur ability to deliver aged care.

* Enter the reason below

o= |

Save ro' Ia‘ter m:t -

5.2.4 Update Individual Screening Check Details

This part of the form requires you to identify the screening checks that have been
undertaken before the individual has become a Key Personnel of your
organisation.

All approved providers are required to consider the Key Personnel suitability
matters that are set out in the Aged Care Quality and Safety Commission Act
2018. They are also required to retain a record that details the matters considered
and the outcome. Read the Commission’s guidance for more detailed information
about these requirements.

To complete this part of the form:

1. Select the appropriate checkbox under the heading What type of background
check has been completed?
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Update personal details

Update position details

Update individual screening check details

To meet individual screening check reguirements, you need to provide details of Nationally Coordinated Criminal History
Check (NCCHC) or NDIS worker screening clearance. For more information on screening reguirements for police
certificates and MDIS worker screening check please visit the Commission's website.

Update individual screening check|
details

* What type of background check has been completed?

Update insolvency check details

Update disqualification details [ Nationally Coordinated Criminal History Check (NCCHC)

Update AHPRA registration details [ NDIS Worker Screening Clearance

Update membership of governing
body details

Update qualifications

s—o— o—o—9o—o—JO } oo

Update relevant experience Save for later

Back

a. If you checked Nationally Coordinated No Criminal History Check (NCCHC)

i.  Manually enter the date (DD/MM/YYYY) or select the date from the
pop up calendar of the Issue Date (as recorded on NCCHC)

ii. Enter the NCCHC reference number

Steps g . -
P Add individual scraening check datails
- Choosethe key persannel change that To meet individual screening check requirements, you need to provide details of Nationally Coordinated Criminal History Check (MGCHC) or
| accumed MDIS worker screening clearance. For mare information on screening requirements for police certificates and MDIS worker screening check please visit
the Commissions website .
@ Ssarch and select 2 contact
| * What type of background check has been completed?
@  Add personal details
| N ationally Coordinated Criminal History Check (NCCHC)
@  Add position details
]
I (O Add individual screening check details I Issue Date (as recorded on NCCHC)
L
| The provided issue date must align with the date on the MCCHC document, usually located at the top of the documnent.
®  Addinscivency check details
| *Enter the date balow
T Add disgualification details &
T Add AHFRA registration details
®  Add membership of governing body details NCCHC reference number
| . All MCCHC documnents issued by an eccredited service provider will contain 2 unigue and essential reference number. This usuzlly is found at
& Addqueificstions the top of the document
l Add relevant sxpsrisnce *Enter the number below

iii.  To upload your supporting documents, the document category and
document type is prefilled, then click upload or drop files to evidence

the NCCHC.

* Upload a copy of the NCCHC
Thiz must be  copy of the police certificate issued by the accredited service provider. For more information please visit The Australian Crimina
Intefligence Commission website.
. Filz Management
+ I_|p_| oad Or drop
= Files files

Document Category Document Type:

Motification - Select Type A

The selected cetegory and type applies to all the uploaded files.

Is the Key Personnel’s name different to the one shown on the NCCHC? Select

either Yes or No.

a. If selecting Yes, upload your statutory declaration, the document category
and document type is prefilled from the dropdown list. Click upload or drop
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files to provide the statutory declaration — read the Commission’s guidance
for more information about this document.

“Iz tha k=y personnal's name different ta the ane shown in NCCHC

Yes No

* Upload the statutory declaration

Far more information about statutory declarstions please visit the Attorney-General's Department website

. Filz Management

Or drop
filaz

Natification A Statutory declaration (N.. ~ . Upload

Files

The selected category and type applies to all the uploaded files.

2. Have they lived outside of Australia after the age of 16?
Select either Yes or No

a. If selecting Yes, upload your statutory declaration, the document category
and document type is prefilled from the dropdown list. Click upload or drop
files to provide the statutory declaration — read the Commission’s guidance
for more information about this document.

“Have they lived outside of Australia after the age of 167
Yes Mo

* Upload the statutory declaration

For mare information about statutory declaretions please visit the Attorney-General's Department website

. File Management

Document Category Document Type

Maotification - Select Type v Upload Or drop

Files files

B

The selected category and type applies to all the uploaded files.

a. If you checked NDIS Worker Screening Clearance:

e Have you received the outcome of the worker screening check?
Select either Yes or No

a. If Yes, Enter the NDIS Worker Number Screening Check Number
b. If No, Enter the NDIS Worker Screening Application Reference Number

e Manually enter the date (DD/MM/YYYY) or select the date from the
pop up calendar of the NDIS Worker Screening Check outcome
expiry date (This is mandatory if you have selected “Yes”)

o Upload their NDIS Worker Screening clearence, acceptable Evidence
includes:

e Scanned copy of the NDIS Worker Screening Card
e PDF Print of the NDIS Worker Screening database results

e A PDF copy of the original email from NDIS or state based screening
service
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NDIS Worker Screening Clearance

* Have you received the outcome of the workers screening check?

Yes No

MDIS Worker Screening Check outcome expiry date

* Upload their NDIS Worker Screening Check

Acceptable Evidence:

« Scanned copy of the NDIS Worker Screening Card
« POF Print of the NDIS Worker Screening database results
» A PDF copy of the original email from NDIS or state based screening service.

Before uploading visit the Commission's website for further guidance to avoid rejection

g File Managemen:

Document Categary Document Type

Matification - MNDIS worker screening cle_.
Upload Or drop

The selected eategory and type applies to all the uploaded files. = Files files

3. Click Next to proceed. Alternatively select Save for Later or Back to navigate
to Add position details page.

|] Save for later Back

5.2.5 Update Insolvency check details

You are required to have undertaken an insolvency check when considering the
suitability of this Key Personnel. Your check must have been completed within the
last 12 months.

1. Manually enter the date (DD/MM/YYYY) or select the date from the pop up
calendar that the insolvency check was completed.

Enter the Search ID.

3. To upload your supporting documents, the document category and document
type is prefilled, click upload or drop files to evidence the insolvency check.

4. Click Next to proceed to the next page. Alternatively select Save for Later or
Back to navigate to Add individual screening check details.
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Update personal details
Update position details

Update individual screening check
details

Update insolvency check details I

o—eo—9o—o—ofO] -0 00

Update disqualification details
Update AHPRA registration details

Update membership of governing
body details

Update qualifications

Update relevan experience

Update insolvency check details

Date completed

You are required to have undertaken an insolvency check when considering the suitability of this key personnel. Your check
must be completed less than 60 days before they commence as key personnel with your organisation.

* Enter the date below

* Search ID

* Upload the insolvency check

For more information please visit the Australian Financizl Security Autharity website.

. File Management

Document Category Document Type

Upload Or drop

Files

Maotification - Insolvency Check -

The selected category and type applies to all the uploaded files.

Save for later Back

5.2.6 Update Disqualification details

In this part of the form, it is expected that you have checked the ASIC banned and
disqualified register which is available for free on ASIC’s Connectonline website.
Information about this register, what it contains and how to use it is also available
on the Connectonline website.

1. Is or has the individual ever been disqualified from managing corporations
under Part 2D.6 of the Corporations Act 2001 (refer 8C(1)(h) of the
Commission Act)? Select from Yes or No.

Update disqualification details

T Upaate personal cetails * Is or has the individual ever been disqualified from managing corporations under Part 2D.6 of the
T Update position details Corporations Act 2001 (refer 8C(1)(h) of the Commission Act)?

Update individual screening check: ¥ N
T detailts i I = ° I
|° Update insolvency check details
C} Update disqualification details I
l Update AHPRA registration details
+ g:::t:eﬂr[\;ﬁ:lbership of governing | Back
@ Update qualifications
l Update relevant experience

If “Yes’ is selected, the following disqualification section questions appear

e Enter the Date of commencement

e Is the disqualification permanent? Select Yes or No
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a. If Yes is selected move to step c.
b. If No is selected, enter the Date of cessation then move to step c.

e Provide a statement detailing the disqualification

Add disqualification details

© Add personal details
* Is or has the individual ever been disqualified from managing corporations under Part 2D.6 of the

@ Add position details Corporations Act 2001 (refer 8C(1)(h) of the Commission Act)?
& Add individual screening check Yes “

details
© Add insolvency check details * Date of Commencement

Add disqualification details I

i

® Add AHPRA registration details

| * Is the disqualification permanent?

- Add membership of governing body

| details I Yes | No I

T Add qualifications

® Add relevant experience * Please provide a statement detailing the disqualification

a. If you select No an alert will show on the screen reminding you that making
this selection is stating that you have performed a search of the ASIC
banned and disqualified register and that the individual is not listed as a
disqualified individual.

2. Click Next to proceed to the next page. Alternatively select Save for Later or
Back to navigate to Add insolvency checks.

Update disqualification details

© Update personal details
* |5 or has the individual ever been disqualified from managing corporations under Part 20.6 of the

© Update position details Cerporations Act 2001 (refer 8C(1)(h) of the Commission Act)?

Update individual screening check Yes No
details

o

o

Update insolvency check details

A By checking ‘no’ you are stating you have undertaken a search of the ASIC Disqualified and banning register.
Update disqualification details I

Update AHPRA registration details

Update membership of governing
body details

Update gualifications

o—eo——eo—eo—10O

Update relevam experience Save for later Back Next

5.2.7 Update AHPRA Registration details

This part of the form requires you to provide AHPRA registration information if they
are required to use their clinical qualifications to perform the duties of their Key
Personnel role.

It is expected that their qualifications and registration fall within the scope of
practice established by the registration type they hold with AHPRA.
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If they have held AHPRA registration in the past but this is not relevant to the
duties of the Key Personnel role that they are being updated through this digital
form, you do not need to provide the AHPRA Certificate.

Read the Commission’s guidance for more information about why an individual’'s
AHPRA registration information is required.

1. Are they currently registered with AHPRA? Select from Yes or No
2. Are they responsible for nursing services? Select from Yes or No

If they are responsible for nursing services they need to hold a current recognised
gualification in nursing.

3. Registration type (profession) Select an item from the drop down menu that is
most relevant to the duties they will be performing:

e Aboriginal and Torres Strait Islander Health Practice
e Chinese Medicine

e Chiropractic

e Dental practice

e Medical practice (doctors)
e Medical radiation practice
e Nursing

e Midwifery

e Occupational therapy

e Optometry

e Osteopathy

e Paramedicine

e Pharmacy

e Physiotherapy

e Podiatry

e Psychology

4. Enter the AHRPA Registration number that is recorded on the individuals
current AHPRA certificate.

5. To upload your supporting documents, the document category and document
type is prefilled, click upload or drop files to evidence the current AHPRA
certificate.

6. Is the Key Personnel’s name different to the one shown on the AHPRA
registration? Select either Yes or No
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Update AHPRA registration details

* Are they currently registered with AHPRA?

Update perzonal details

Update position details
Yes Mo

Update individual screening check
details . . )
* Are they responsible for nursing service?

Update insolvency check details
Yes Mo

Update disqualification details

Update AHPRA registration ﬂe‘tailsl

Registration type (profession)

Update membership of governing
body details -

Update qualifications

e—e—o—{Ol0—0—0—0—0

Update relevant experience Registration number

Upload the AHPRA certificate

. File Management

Document Category Document Type

Notification - AHPRA Certificate - s Upload Or drop
= Files files

The selected category and type applies to all the uploaded files.

Is the key personnel's name different to the one shown on the AHPRA registration

Yes No

Save for later Back

a. If Yes, Upload a statutory declaration that explains why the name of the
Key Personnel is different to the name recorded on the AHPRA registration.

7. Click Next to proceed to the next page. Alternatively select Save for Later or
Back to navigate to Add disqualification details.
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Is the key personnel's name different to the one shown on the AHPRA registration
-

* Upload the statutory declaration

For more information about statutory declarations please visit the Attorney-General's Department website.

. File Management

Document Category Document Type

Motification - Statutory declaration (M... =

Files files

‘ 4  Upload Or drop
[LE)

The selected category and type applies to all the uploaded files.

Save for later Back

5.2.8 Update Membership of Governing Body Details

In this section, provide information about the new Key Personnel’s role and
whether it includes membership in your governing body.

1. Is the Key Personnel a member of your governing body or quality care advisory
body? Select either Yes or No.

a. If No, select Next to proceed to the next page. Alternatively select Save for
Later or Back to navigate to Add AHPRA registration details.

b. If Yes, continue to additional fields.

Update membership of governing body details
Update personal details
Approved providers have responsibilities in relation 1o its governing body. To understand whether these responsibilities

- ] apply to your organisation, please refer to the Commission's website for further guidance.
Update position details PRy 1oy g , P Commission's website g

Update individual screening check

details * |Is the key personnel a member of your governing body or quality care advisory body?

Yes No

Update insolvency check details

Update disqualification details

Update AHPRA registration details

Update membership of goveming
body details Save for later Back

Update gualifications

s—es—t O} o0 —0—o0—0—o0—o

Update relevant experience
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2. Which membership is this Key Personnel a member of? You can select one
option or both, which ever applies

e Governing body
e Quality care advisory body

a. If Quality care advisory body, select Next to proceed to the next page.
Alternatively select Save for Later or Back to navigate to Add AHPRA
registration details.

b. If Governing Body, continue to additional fields.

* Which membership is thiz key personnel member of 7

Plaase s2lect either option or both (if 2pplicaible).

| [ IGuveming body ‘

I O 'i)uali’r}.r care advisory body ‘

3. Are they an independent non-executive member? Select either Yes or No
4. Do they have clinical experience? Select either Yes or No

5. Click Next to proceed to the next page. Alternatively select Save for Later or
Back to navigate to Add AHPRA registration details.

* Are they an independent non-executive member?

Yes Mo

* Do they have clinical experience?

Yes Mo

P
Save for later Back

5.2.9 Update Qualifications

1. Do you have any qualifications relevant to the position? Select either Yes or
No

a. If No, select Next to proceed to the next page. Alternatively select Save for
Later or Back to navigate to Add Membership of Governing Body
details.
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b. If Yes, continue to additional fields.

Update personal details

Update qualifications

* Do they have any qualifications relevant to the position held?

Update position details

Yes

No

Update individual screening check
details

Update insolvency check details
Update disgualification details
Update AHPRA registration details

Update membership of governing
body details

Save for later

Back Next -

O Update qualifications I
‘I\ Update relevant experience
Enter the name of the qualification for example: Bachelor of Science
3. Enter the name of the educational facility the qualification was recevied, for
example: Deakin University, Melbourne VIC
4. s this individual still studying? If the answer is yes and the checkbox is
selected, the Date they started studying field will display.
a. Enter the commencement date for the qualification entered at step 8.
5. If the checkbox identified at step 4 is not selected, you are required to enter
the date the qualification was obtained by the individual
6. Click Add if an additional qualification relevant to the duties that the individual
will undertake in their new Key Personnel role is required to be captured. A
new set of qualification questions will be presented in the form.
7. Each new set of qualification questions will also display a related Delete button
if added incorrectly.
8. Click Next to proceed to the next page. Alternatively select Save for Later or

Back to navigate to Add membership of governing body detail.
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Update perscnal details
Update position details

Update individual screening check
details

Update insolvency check details
Update disqualification details
Update AHPRA registration details

Update membership of governing
body details

Update qualifications |

Update relevant experience

Update qualifications

* Do they have any qualifications relevant to the position held?

-

~ Qualification

* Qualification

oo [ o |

* Educational facility

[ 1s this indiviguai stin stuaying?

* Date obtained

> Qualification 2

Add Delete

Save for later

5.2.10 Update Relevant Experience

It is expected that your new Key Personnel have relevant experience for their new
role in your organisation.

In this section you are required to provide information about any previous roles
they have held and describe how the duties performed in those previous roles are

relevant to the Key Personnel position.

1. Do you have any experience relevant to the position? Select either Yes or No
a. If No, select Complete to navigate to the workspace page. Alternatively
select Save for Later or Back to navigate to Add Qualifications.
b. If Yes, continue to additional fields.
Update relevant experience
© Update personal details Provide any previous roles and describe how the duties are relevant 1o the key personnel position.
© Update position details
+ Do you have any experience relevant to the position held?
o Update individual screening check
details Yes No
@ Update insolvency check details
@ Update disgualification details
@ Update AHPRA registration details
Update membership of governing Save for later Back
9 body details
@ Update qualifications
IO Update relevant experienoel
2. Inthe field titted Employer enter the name of the organisation that employed

the Key Personnel in the previous and relevant role.
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Enter the title of the previous role and provide a description of the duties
performed that you consider are relevant to the Key Personnel role held with

your organisation.

a. If they are still in the role (see step 5 below) please include this in the
description and explain what considerations were undertaken, including
measures implemented to mitigate any associated risks (if any were
considered/identified).

b. Read the Commission’s guidance for more information about why this
information is required.

Enter the role commencement date.

Enter the role cease date — leave this blank if the individual is still in the role
described in the previous field.

Click Add if an additional experience relevant to the duties that the individual
will undertake in their new Key Personnel role is required to be captured. A
new set of experience questions will be presented in the form.

Each new set of experience questions will also display a related Delete button
if added incorrectly.

Click Complete to navigate back to the workspace page. Alternatively select
Save for Later or Back to navigate to Add qualifications.

Update personal details

© Update position details

Update individual screening check
details

Update insolvency check details

© Update disgualification details

© Update AHPRA registration details

Update membership of governing
body details

Update gualifications

) Update relevant experience I

Update relevant experience
Provide any previous roles and describe how the duties are relevant to the key personnel position.
+ Do you have any experience relevant to the position held?
ol - |
~ Experience Add
* Employer
Role title and description
Provide any previcus roles and describe how the duties are relevant to the key personnel position.
* Enter the description below
P
* Role commencement date
| . |
Role cease date
Save for later Complete
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5.3 Cease a Key Personnel
You can use this section to cease an individual as a Key Personnel with your
organisation.

This includes if they remain an employee but move to a role that is not a Key
Personnel role. This means that the role does not have:

¢ responsibility for executive decision making,

e authority or responsibility for or significant influence over planning, directing
or controlling the activities of the entity.

e responsibility for the nursing services provided by one or more of your
active services.

e responsibility for the nursing services to be provided by one or more of your
soon to be active services.

Please Note:

If a Key Personnel is the last remaining listed for your provider, they can
only be ceased if you are adding a new Key Personnel on the same
Notification. A Key Personnel will be seen to be the last remaining listed for
your provider if it the only one without an end date recorded.

To cease service Key Personnel, a different form is needed. You can access this
form located on the Commission’s website by clicking here agedcarequality.gov.au
| Notifying us of certain matters.

After selecting Key Personnel Changes, you will be navigated to Search and
select a contact.

Please note:

You cannot change one Key Personnel role to another using the update
function, instead you need to cease the person in their existing role then add
them as a new Key Personnel.

5.3.1 Search and Select a Contact

Before ceasing a Key Personnel you will be presented with a search function that
will allow you to find an existing contact in your organisation and proceed to cease
them as a Key Personnel.

If they are an existing contact, information already held about them will be
prepopulated into the form if you select them from the results table. This is further
explained below.

1. First, enter the following details into the search and select a contact fields:

e First name *
e Lastname*
e Date of Birth
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2. Click Search.

Steps Search and select 3 contact

Choose the key persannel change that Before making changes, let's first chack if the contact already exists as
eccurred key personnel in your arganisation’s records. Please enter their details in
the fiekds below to search.

() Search and select a contact I

* First name *Last name

3. No matches found

There could be a variety of reasons that a match was not found. Some
troubleshooting options include:

e check the spelling used in the search fields

e navigate to the Manage Your Organisation page to check the first and last
names and the date of birth of all individuals listed with your organisation
including active and non-active points of contact and Key Personnel.

e some records currently held in GPMS may contain:

o adifferent last name if their personal circumstances have changed since
their information was last updated
o an incorrectly recorded date of birth

The screen will display No matches found. To make changes to this individual,
please add this individual as a Key Personnel via the add function. Select
Next or Back to return to the Choose the Key Personnel change that occurred
page.

Alternatively, if you are certain that the individual is listed as one of your contacts,
select Back to navigate to the choose Key Personnel change that occurred

page.

Steps Search and select a contact

Choose the key persannel change that Before making changes, ket's first check if the contact already exists as
eecurred key personnel in your organisation’s records. Please enter their details in
the fields below to search.

I O Search and select a contact I

* First name *Last name

| o No matches found. To make changes to this individual, please add this individual a5 & key personnel via the add function.
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4. Matches found
A match will only occur when the individual is an active contact.

If there is/are match(es) found for an individual’s contact record, you will be able to
select the individual from the displayed results table and add the contact as a Key
Personnel by selecting Next.

You can also select view profile to see the Personal Details and Contact and
Employment Details from the Profile page.

The search may return multiple results, you can filter the table by hovering over
the table headings.

If multiple results are returned or you need to confirm the correct contact record is
displayed, you can select view profile to view the Personal Details and Contact
and Employment Details from the Profile page.

If a duplicate record is found, please complete and submit the GPMS — Reporting
a Duplicate Contact Form.

If the results table does not display the contact record for the individual you want
to cease as a Key Personnel, select Back to navigate to the choose Key
Personnel change that occurred page.

Steps Search and select a contact

(Choose the key personnel change that

ed Bafore making changes, let's first check if the contact already exists as
ocou

key personnel in your organisation's records. Please enter their details in
the fiekds below to search.

(O Search and select a contact I

Date of birth

=

o We've found & match [/ matches. Please sefect the contact from the results and click Mext'.

"

First name ~ | Last name w | Preferred name w | Date of birth

L1 | | —1
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5.3.2 Cease a Key Personnel

A user with the role of Provider Staff (Org) or Provider Governing Person can
see summary of the person’s Key Personnel role details which will display when
the following headings are expanded:

e Personal details

e Key Personnel role(s)

Cease key personnel

(O Cease key personnel o ) )
You are about to cease all of this individual's key personnel roles. Enter the cessation details below and these

will apply to all of their key personnel roles.

Personal details

W

Key personnel role(s)

1. Enter the date the individual ceased in their role — this is the day after the last
day of in the role.

2. Enter the reason for the cessation.

3. The form asks whether the Key Personnel leaving the organisation? This is
optional and is available if the individual also held a a point of contact role in
your organisation.

a. If you select ‘Yes, this Key Personnel is leaving the organisation’ the
Key Personnel and the point of contact role will be ceased.

4. Next, provide a statement that explains how the notified change affect the
suitability as an approved provider?

a. When completing this field, you should describe what the effect on your
suitability is and what steps you are taking to meet your ongoing
responsibilities as an approved provider.
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Cessation details

* Date of cessation

Reason for cessation

For more information and examples please visit our FAQs
Explain the reasons for making the above identified change/s including any raticnale that sets out how the change has or

will improve your crganisational capabilities, i.e., the board decided to partner the organisation with another company to
build capability and strengthen our ability to deliver aged care.

* Enter the reason below

Is this key personnel leaving the organisation?

If you select below, all of this individual's key personnel and point of comact positions will be ceased.

DI Yes, this key personnel is leaving the organisation

How do the change(s) affect the suitability of the approved provider?

Explain what affect the change described has or will have on yvour suitability to be an approved provider.
Provide statement that:

« describes the effect on your suitability.
« detail the steps vou are taking to ensure that you are meeting your responsibilities as an approved provider,

* Enter the reason below

Select the Complete button which will re-direct you to the Workspace page.
When the change is successfully added to the form it will display a status of
Complete. Alternatively, you can select the Save for later button. This will re-
direct you to the Workspace page and the status displayed will be In
progress.
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6. You can choose to return to the Cease a Key Personnel page from the
Workspace page to edit or delete a saved change.

Please note:

You also have the option to cease Key Personnel via the Update a Key
Personnel notification workflow under the Position Details section.

Save for later ’ Complete

5.4 Report on Suitability

In this section you can provide information about a Key Personnel that you have
identified as no longer meeting the suitability matters set out in the Aged Care
Quality and Safety Commission Act 2018.

A fact sheet developed by the Commission provides guidance about the 12 month
consideration requirement regarding the review the suitability of its Key Personnel.

To report on the suitability of service Key Personnel, a different form is needed.
You can access this form located on the Commission’s website by clicking here
agedcarequality.gov.au | Notifying us of certain matters.

After selecting Key Personnel Changes, you will be navigated to Search and

select a contact.

5.4.1 Search and select a contact

Check if the contact already exists as Key Personnel in your organisation’s
records.

1. Enter the following details into the search and select a contact fields:

e First name *
e Last name *
e Date of Birth

2. Click Search.

Steps

Search and select a contact

Choose the key personnel change that

Before making changes, let's first check if the contact already exists as
cccurred

key personnel in your organisation's reconds. Please enter their details in
the fields below to search.

-]

IO Search and select a contact I

Report key personnel events relating to * First nawme *Last name

L] N
suitability matters I I I I

|
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3. No matches found

There could be a variety of reasons that a match was not found. Some
troubleshooting options include:

e check the spelling used in the search fields.

e Navigate to the Manage Your Organisation page to check the first
and last names and the date of birth of all individuals listed with your
organisation including active and non-active points of contact and
Key Personnel.

e some records currently held in GPMS may contain:

o adifferent last name if their personal circumstances have changed since
their information was last updated.

o anincorrectly recorded date of birth

The screen will display No matches found. To make changes to this individual,
please add this individual as a Key Personnel via the add function. Select
Next or Back to return to the Choose the Key Personnel change that occurred

page.

Steps
P Search and selsct a contact

Choose the key personnel change that

=fore making changes, let's first check if the contact already exists as
. Bafi K let’s first the contact alread 15
geured key personnel in your organisation's records. Please enter their details in

the fiekds below to search.

(O Search and select a contact I

Fegart key personnel events relating to #First name
suitability matters I

o Mo matches found. To make changes to this individual, please 2dd this individual as 2 key personnel via the add function.

4. Matches found
A match will only occur when the individual is an active contact.

If there is/are match(es) found for an individual's contact record, you will be able to
select the individual from the displayed results table and select Next to proceed to
the next screen.

The search may return multiple results, you can filter the table by hovering over
the table headings.

If multiple results are returned or you need to confirm the correct contact record is
displayed, you can select view profile to view the Personal Details and Contact
and Employment Details from the Profile page.

If a duplicate record is found, please complete and submit the GPMS — Reporting
a Duplicate Contact Form.
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If the results table does not display the contact record for the individual you want
to add as a Key Personnel, select Back to navigate to the choose Key Personnel
change that occurred page.

Steps

Choose the key personnel change that

° cecurred

(O Search and select a contact |

Regort key personnel events relating to
suitability matters

Search and selsct a contact

Before making changes, let's first check if the comtact already exists as
key personnel in your organisation's reconds. Please enter thair details in
the fields below to search.

a We've found a match / matches. Please select the contact from the results and click ‘Mext'.

First name w | Lastname ~ | Prefemred name s | Dateof birth w

[g— — —

5.4.2 Report Key Personnel events relating to suitability matters

The information provided in this section of the form must contain sufficient detail to
enable an assessment of the change of circumstances that relate to the suitability

of the Key Personnel.

It is expected that you have fully considered all the suitability matters that are
established in the Aged Care Quality and Safety Commission Act 2018 and have
kept clear and detailed records of the circumstances leading to this notification.

If the information you provide on the form is incomplete, you may be asked to
provide further information such as copies of the records created for the purposes
of considering the individual’s suitability.

1. Please provide details of the change of circumstances that relates to a
suitability matter in relation to the individual. This means any specific
occurrence or culmination of separate events that are relevant to this

notification.

Next, provide information on whether the suitability matters been considered in
relation to the individual? Select either Yes or No

. The third question asks you to confirm whether, after you considered those
matters you’re reasonably satisfied that the individual continues to be suitable
to be involved in the provision of aged care? Select either Yes or No.

. What, if any, action has been taken, or is proposed to be taken in relation to
the individual? Provide a clear and detailed statement to establish how you
have or intend to manage the circumstances that are subject to this
notification.
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5. Upload any documents that support the information you have provided in the
previous questions. It is up to you to ensure that the documents are
appropriate and that you have adhered to your responsibilities for
handling/providing any of the individual’s personal information in accordance
with the Privacy Act 1997.

Steps o
P Report key personnel events relating to suitability matters
Choose the key personnel change that
cocurred * Plmage provide details of the change of circumstances that relates 0 a suitability matter in retation 1o the indridual
@  Searchand select 2 contact
O Report key personnel events relating to
suitability matters * Have the suitatility matters been considered in nelation to the individual?
ez No
* After considering those matters, are you reasonably satisfied that the individual continues to be suitable to be irvalved in the provision of aged care?
ez No

Upload an attachment

Uphzad any supporting documentation that needs to be considerad for this avent.

g File Management

Dezumant Satezary Cozuman t Type

Matification - Evidence KP Suitability v 4, Ugioad Files Or drop files

The selected category and type applies to all the uploaded files.

6. Select the Complete button which will re-direct you to the Workspace page.
When the change is successful, it will display a status of Complete.

7. Alternatively, you can select the Save for later button. This will re-direct you
to the Workspace page and the status displayed will be In progress.

|] Save for later [ Complete

6.Third Party Arrangement Changes

This section contains the three types of third party arrangements that are
notifiable. The engagement of a third party organisation to deliver care and
services on behalf of an approved provider could have a material affect on its

ongoing suitability.
1. There are three types of third party arrangement changes that can be notified
in an Approved Provider Notification Form, select from the following:

e Add third party arrangement
e Update third party arrangement
e Cease existing third party arrangement

2. Select next at the bottom of the page. Alternatively, you can select Back to
navigate to the workspace page.

Please note:
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You can only select one change at a time. If you need to make more than one
change, you can click on the ‘Save for later’ button. This will navigate you to
the workspace page and you have the option to select the ‘add’ button for
each additional change.

Future system changes are planned to improve this functionality.

Third party arrangement changes

Choose the third party change that occurred

Please select from the options below a recent change that has occurred to the
third party within your organisation and need to be notified to the Commission.

* Third party arrangement change

Add new third party arrangement ‘

|Update third party arrangement ‘

Cease third party arrangement ‘

6.1 Add Third Party Arrangement

6.1.1 Search and select Third Party Arrangement

Before making changes, first check to see if the third party arrangement exists in
your organisation’s records.

Enter the organisation’s ABN into the field and select Search to conduct an ABN
Lookup.

Search and select a third party arrangement

Before making changes, let's first check if the third party arrangement exists in your organisation’s records. Please enter details in the fields below to search.
*ABN

|| Search by ABN

Please perform & seanch before proceeding
Please note:

If the Australian Business Register (ABR) is unable to find the ABN you
searched for as it is invalid, cancelled or does not exist, an error message
will be returned. User are required to contact the ABR to fix any errors with
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ABN'’s — the department and Commission are unable to assist with ABN

related enquiries.

If no match is found, you will have the option to add a new third party arrangement

to the organisation. Alternatively, you can select Back.

3. Select Add a new third party arrangement to the organisation and click Next.

[ 0 Mo matches found. Please perform another search, if the above details are comact, select the option below and click "Next', l

D.Add a new third party arrangement to the organisation

Back Next -

a. If a service delivery organisation arrangement exists the information will be

displayed on this page and you will have the option to:

e Select Add the third party arrangement as a management

company and click Next.

e Any updates to the existing service delivery organisation
arrangement will need to be completed using the update function.

Search and select a third party arrangement

Before making changes, let’s first check if the third party arrangement exists in
your organisation's records. Please enter the details in the fields below to
search.

ABN

24651179145

o A service delivery arrangement already exists with this third party, any change will need to be
completed via the update function.

ABN v Third party v Organisation type Vv Active arrangement

123456789112 Plaintown services Service defivery organisation v

) Add the above third party as a management company

View detalls

BECk

b. If a management company arrangement exists the information will be

displayed on this page and you will have the option to:

e Select add the third-party arrangement as a service delivery

organisation and click Next.

e Any updates the existing management company arrangement will

need to be completed using the update function.
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Search and select a third party arrangement

Before making changes, let’s first check if the third party arrangement exists in
your organisation’s records. Please enter the details in the fields below to
search.

ABN

24651179145

o A management company arrangement already exists with this third party, any change will need to
be completed via the update function.

ABN v Third party v Organisation type v Active arrangement v

123456789112 Plaintown services Management company v
View details

(O Add the above third party as a service delivery organisation

c. If a service delivery organisation arrangement is inactive, the information will

be displayed on this page and you will have the option to reactivate this.
To do this, select:

e reactivate the above third party; or

e add the third-party arrangement as a management company

4. Click Next to proceed

Search and select a third party arrangement

Before making changes, let’s first check if the third party arrangement exists in
your organisation’s records. Please enter the details in the fields below to
search,

* ABN

24 651179 145

° We've found a match / matches. Please select the third party from the results and click ‘Next' or
proceed to add a new arrangement.

ABN v Third party Vv Organisation type Vv Active arrangement 7

123456789112 Plaintown services Service delivery organisation 2
View details

(O Re-activate the above third party

(O Add the above third party as a management company

d. If a management company arrangement is inactive, the information will be
displayed on this page and you will have the option to reactivate this.

Select:
e reactivate the above third party; or
e add the third-party arrangement as a management company

5. Click Next to proceed
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Search and select a third party arrangement

Before making changes, let's first check if the third party arrangement exists in
your organisation’s records. Please enter the details in the fields below to
search.

* ABN

24651179145

0 We've found a match / matches. Please select the third party from the results and click ‘Next' or
proceed to add a new arrangement,

ABN v Third party v Organisation type v Active arrangement v

123456 789112 Plaintown services Management company Vi detail
iew details

(O Re-activate the above third party

() Add the above third party as a service delivery organisation

6.1.2 Add Third Party Details

On this screen you will required to complete the following details to continue with
creating a third party:

1. What is the third party’s name? Type the name of the third party you wish to
add.

2. What is the third party’s role? Select one of the two options to indicate whether
the third party arrangement relates to residential care or home care and
services.

3. What type of third party arrangement is this? Before selecting an option, read
the Commissions guidance (this link is also available on the Add Third Party
Details screen) to ensure the appropriate choice is made. Selecting one of the
two options, if this arrangement is for a Service Delivery Organisation (home
care related arrangement); or Management Company(residential care related
arrangement).

Please note:

Take care when selecting third party role and arrangement type. If you add a
third party type (Service Delivery Organisation or Management Organisation)
and save the change, when you continue to draft you will be unable to edit
the third party type you selected. If you select the wrong type, you will be
required to delete the change and add it again.
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Add Third Party Details

You must consider the role and responsibilities of the third party’s employees as they may meet the definition of key personnel for an approved provider (s2e section 8B of the Commission Act.). You can use
this section fior any existing third parties that you may not have presiowsly informed the Commission orthe Department about.

An officer of the Commission may contact you and request a copy of 2 sample of your contracts with third party arrangements to ensure they refliect legislative responsibilities.

However if you are notifying the Commission of 2 new or updated contract with @ management company, please provide a copy of that contract with this Matification Form,

. ; ; 2
What ix the third party's rame?

Spbat is the third party's role?
Residential services
Home care services

What type of third party arrangement is this?

For more guidance on service delivery organisation and management company arrangements please refer to the Commission’s website.

+ Selact the third party arangement trpe
Service delivery organisation
Management company

If you selected Home care services and Service delivery organisation you are
required to specify the services that will be delivered under the third party
arrangement.

1. Click the arrow on the right hand side of the field.

2. Select all options which are applicaple from the list displayed.

Specify the services provided through these arrangements

Select the care and services which are provided under Schedule 3 - Care and services for home care services under the Quality of Care Principles 2014,

| Flease select an option - |I

—Clear— -

Care and Services — Personal services

Care and Services — Activities of Daily Living

Care and Services — Mutrition, hydration, meal preparation and diet
Care and Services — Management of skin integrity

Care and Semvices — Continence management

Care and Services — Mobility and dexterity

Re

Select one option at a time to add each service. The list or services you have
selected will be shown at the bottom of the field confirming the selections made.

5 options selectad E

Care and Services — Personal servicesx  Care and Services — Activities of Daily Livingx  Support Services — emotional supportx

Support Services — advising the care recipient on areas of concern in their homex  Clinical carex

3. lIs this third party you are adding also an approved provider, select from Yes or
No.

a. If Yes, enter the approved provider ID if known — this is not mandatory and
should only be included if you are certain it is accurate.
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“Is the: third party an approved provider?
s No

Ejrmd jmvid:r Id [if known !

4. Select Find ABN.

5. Enter the organisation’s ABN into the field and select Search to conduct an
ABN Lookup via the ABRs website. You must hold a valid ABN to complete the

form.

Find ABM

WE

ABN Lookup

I Search by AEN

Search

0

6. Review the returned result and then confirm that it is correct by selecting
Confirm.

ABN Lookup

Enter the ABN in the field below _

I| 0 We found 2 match. Please confirm this result, or search using a different ABN. I

ABN Details

AmM o
Organization name

— - -
ABM status ABM =ntity type
Active

Main business location

c
T -

Please note:

If the Australian Business Register (ABR) is unable to find the ABN you
searched for as it is invalid, cancelled or does not exist, an error message
will be returned. User are required to contact the ABR to fix any errors with
ABN'’s — the department and Commission are unable to assist with ABN

related enquiries.

7. Enter the registered company / association number in the text box — this is the
number given to the third party organisation when it registered with ASIC or
with its relevant State or Territory responsible for registering incorporated
organisations.
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Registered company / association number

registers.

Enter the number below 0

The unigue registration identification number of the registered company or association assigned by the authorising agency. e.g. ASIC, Incorporated association

8. Enter the the third party organisation’s office or primary business location. You
can perofrm a search and select from the dropdown menu or enter the address

manually.

a. If you select Enter address manually, a popup will appear where you can
enter in the address fields. Once entered, select validate. You will be given
the option to select one of the returned addresses or choose to proceed

with your original input.

Address

* Physical Address

* Physical Address (PO boxes will require manual entry)

I , Start searching

Enter address manually |

Find Physical address

*Zarmet number / rargs *Sirmet name *Sireet type

I I | | ISeact 'I

B you nequine mare fisids?

*Suate/ territory *Postoade

ISEIac'. . A I | I

Potential Address Matches
We found matchies) for your address entry. Please select the one that best matches what you're keoking

for from the st below.

1

Use my origingl input: I I

IW

9. Enter the postal address of the third party organisation —

a. If the postal address is the same as the physical address, select the ‘post
address same as physical address’ box.

b. If the postal address is different to the physical address, you can search for
the address or enter it manually.

c. If your postal address is a P.O. Box, you need to enter the address
manually.
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* Postal Address

D Postal address same as physical address

* Postal Address (PO boxes will require manual entry)

©, Start searching

Enter address manually

10. Enter the date the third party arrangement is to commence noting this should
be the same as the start date or commencement date contained in the
contract/agreement signed by both parties.

* Association start date

11. Specify the responsibilities of the third party arrangement by completing the
‘enter their responsibilities below’ box.

a. When completing this section consider what responsibilities does or will the
third party organisation have for the delivery of services on your behalf?
This could include service delivery, management of its own or your
workforce, decision making responsibilities or any other responsibility set
out in the contract/agreement signed by both parties.

Specify the responsibilities of the third party under these arrangements

Include any management or executive decisions they will have responsibility for, your reasons for placing these responsibilities on the third party and the actions that
you will be taking actively to monitor to review these arrangements during the contract period.

* Enter their responsibilities below

12.Enter details that establish the circumstances or events that led to your
engagement of a third party organisation to deliver care and services on your
behalf by pupulating ‘explain the reason below’. This could include (but may
not be limited to) a change to your business model, specific skills or
gualificiations that could not be met by your existing workforce or financial
reasons.

13. Enter details to explain how the change affects the suitability of the approved
provider ensuring your response demonstrates that you have considered the

suitability matters set out under the Aged Care Quality and Safety Commission
Act 2018.

a. Refer to the Commission’s guidance for more information about the
suitability matters.

14.Select Next to proceed to the next page. Alternatively, you can select the Save
for later button. This will re-direct you to the Workspace page and the status
displayed will be In progress.
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Provide Details for the changes above

Detail the reasons for change

Explain the reasons for making the above identified change/s including any rationale that sets out how the change has
orwill improve your organisaticnal capabilities, e.g. the board decided to partner the organisation with another
campany ta build capability and strengthen cur ability to deliver aged care.

Far mare information and examples, please visit our FAQS.

* Enter the reason below

How do the change(s) affect the suitability of the approved provider?

Explain what affect the change described has, or will have on your suitability to be an approved provider.
Provide statement that

« describes the effect on your suitability.
.« detail the steps you are taking to ensure that you are meeting vour responzibilities as an approved provider.

* Enter the reason below

Save for later Back

6.1.3 Add Contact Details

Complete the mandatory fields for the third party contact. As previously stated, this
is the person that you deal with in relation to your arrangement and the delivery of
care and services on your behalf, such as a contract manager.

As this part of the form requires you to provide personal information about an
individual, you are required to ensure you have complied with all relevant privacy
matters including obtaining consent from the named individual.

Refer to the Commission’s guidance for more information about the suitability
matters.
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Add contact details

Personal details

* Title

* First name

Middle name

* Last name

Preferred name

* Date of birth

* Main contact number

Second contact number

* Email

1. Under Position details enter the third party contact persons position title and
starte date.

Please Note:

The ‘Contact purpose’ field is defaulted to 'Contract Manager', as this is the
only contact role that needs to be advised to the Commission, in relation to a
third party point of contact.

2. Select the Complete button which will re-direct you to the Workspace page.
Alternatively, you can select the Save for later button. This will re-direct you to
the Workspace page and the status displayed will be In progress.
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Position details

* Position title

Contact purpose

Contract Manager -

* Start Date

End date

Save for later Back Complete

6.2 Update Third Party Arrangement

1. From the table select the third party arrangement that requires updating and
select Next.

You can click View details before progressing to ensure you are selecting the
correct organisation.

Please note:

You can only select one third party arrangement to update at a time.

Third party arrangement changes

Search and select a third party arrangement

Please select a third party to update from the list of existing third party arrangements with your organisation below.

Organisation Services Start End / renewal

ABN v | Third party v type v performed ¥ date ¥ date

v

View

details
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6.2.1 Update Third Party details

On this screen you can view the steps on the progress bar located on the left
margin. The following fields are pre-populated with information previously
provided:

e name of the third party organisation

e services provided through the arrangement

e whether the third party organisation is also an approved provider and if so
o their approved provider ID

e ABN

e registered company/Association number

e physical address

e postal address

e contract start date

e contract end/renewal date

e responsibilities of the third party under these arrangements

The following steps set out how to make updates to information held or to add new
information to blank fields

1. If an update is required to the third party’s name, you can edit it in What is the
third party’s name?

2. What is the third party’s role? This will be blank.

Select one of the two options, if the third party arrangement will be for
managing service delivery within a residential care or a home care setting.

a. If you selected Home care services for a Service delivery organisation,
you are required to specify the services that will be delivered under the third
party arrangement.

3. Click the arrow on the right hand side of the field.

4. Select all options which are applicaple from the list displayed.

Specify the services provided through these arrangements

Select the care and services which are provided under Schedule 3 - Care and services for home care services under the Quality of Care Principles 2014

| Flease select an option v ||

- Clear -

Care and Services — Personal services

Care and Semvices — Activities of Daily Living

Care and Semvices — Nutrition, hydration, meal preparation and diet
Care and Semvices — Management of skin integrity

Care and Semvices — Continence management

Care and Services — Mobility and dexterity
Re -

5. Select one option at a time to add services. The list or services you have
selected will be shown at the bottom of the field confirming the selections
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made. You can remove services you have selected by clicking on the ‘X’ icon
next to the service.

5 options selectad E

Care and Services — Personal servicesx  Care and Services — Activities of Daily Livingx  Support Services — emotional supportx

Support Services — advising the care recipient on areas of concern in their home x Clinical carex

6. Is this third party you are adding also an approved provider, select from Yes or
No. This will be pre-populated with information previously provided.

a. If Yes, enter the approved provider ID if known — this is not mandatory and
should only be included if you are certain it is accurate.

“Is the: third party an approved provider?

‘feg Mo

rowed provider |d [if known) !

7. If an update is required to the ABN, select update ABN.

8. Enter your organisation’s ABN into the field and select Search.

ABN Lookup

Ervier ihe AlK i Ehe field Belor i semch and walidade i

£k Search by ABM

9. Confirm the returned result is correct and select Confirm

ABN Lookup

Enter the ABN in the field below _

I| 0 We found 2 match. Please confirm this result, or search using a different ABN. I

ABN Details

ARM

Organisation name
—— - -

ABM status ABM =ntity type
Active

Main business location

-

‘ Cancel ‘ Confirm |
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Please note:

If the Australian Business Register (ABR) is unable to find the ABN you
searched for as it is invalid, cancelled or does not exist, an error message
will be returned. User are required to contact the ABR to fix any errors with
ABN'’s — the department and Commission are unable to assist with ABN
related enquiries.

10.

11.

12.

13.

14.

15.
16.

Enter the updated registered company / association number in the text box —
this is the number given to the third party organisation when it registered with
ASIC or with its relevant State or Territory responsible for registering
incorporated organisations.

Enter the updated third party organisation’s office or primary business location.
You can perofrm a search and select from the dropdown menu or enter the
address manually.

a. If you select Enter address manually, a popup will appear where you can
enter in the address fields. Once entered, select validate. You will be given
the option to select one of the returned addresses or choose to proceed
with your original input.

Enter the updated postal address of the third party organisation —

a. If the postal address is the same as the physical address, select the ‘post
address same as physical address’ box.

b. If the postal address is different to the physical address, you can search for
the address or enter it manually.

c. If your postal address is a P.O. Box, you need to enter the address
manually.

Enter the updated date the third party arrangement is to commence noting this
should be the same as the start date or commencement date contained in the
contract/agreement signed by both parties.

Specify the updated responsibilities of the third party arrangement by
completing the ‘enter their responsibilities below’ box.

a. When completing this section consider what responsibilities does or will the
third party organisation have for the delivery of services on your behalf?
This could include service delivery, management of its own or your
workforce, decision making responsibilities or any other responsibility set
out in the contract/agreement signed by both parties.

Confirm if this contract is a new contract or an extension (renewal date).

Enter details that establish the circumstances or events that required the
arrangements to be updated by populating ‘explain the reason below’. This
could include (but may not be limited to) a change to your business model
requiring you to expand or reduce the services provided, specific skills or
qualificiations that can now be or can no longer be met by your existing
workforce or financial reasons.
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Enter details to explain how the updated/change arrangements affects the
suitability of the approved provider ensuring your response demonstrates that
you have considered the suitability matters set out under the Aged Care
Quiality and Safety Commission Act 2018.

a. Refer to the Commission’s guidance for more information about the
suitability matters.

Select Next to proceed to the next page. Alternatively, you can select the Save
for later button. This will re-direct you to the Workspace page and the status
displayed will be In progress.

Provide details for the changes above

Detail the reasons for change

Explain the reasons for making the above identified change/s including any rationale that sets out how the change
has or will improve your organisational capabilities, e.g. the board decided to partner the organisation with another
company to build capability and strengthen our ability to deliver aged care.

For more information and examples, please visit our FAQs.

* Enter the reason below

How do the change(s) affect the suitability of the approved provider?

Explain what affect the change described has, or will have on your suitability to be an approved provider. Provide
statement that:

+ describes the effect on your suitability.
+ detail the steps you are taking to ensure that you are meeting your responsibilities as an approved provider.

* Enter the reason below

GPMS User Guide: Approved Provider Notifications | 92


https://www.agedcarequality.gov.au/providers/approval-accreditation/notifying-us-certain-matters/notification-form-guide

6.3 Cease Existing Third Party Arrangement

To cease an existing third party arrangement, you will be required to provide
relevant end dates and reasons for ending the arrangement.

1. From the table select the third party arrangement that requires ceasing

2. Before proceeeding, ensure you are selecting the correct arrangement by
clicking on View details

3. Click back to return to the seach screen then select next

Please note:

You can only select one third party arrangement to cease.

Third party arrangement changes

Search and select a third party arrangement

Please select a third party to update from the list of existing third party arrangements with your organisation below.

: Organisation Services Start End / renewal
ABN ~  Third party s type ~ performed ¥ date Y date N

View
®

From the Ceasing third party arrangement screen, you can toggle a dropdown
that will display a summary of the third party arrangements stored in your
approved provider record as previously notified by your organisation.

| |
Third party arrangement changes

Ceasing third party arrangement

You can tell us about any existing third party arrangements that have ended.

s Third Party Details

Third party type

Approved provider ID
ABN
i /

number
Responsibilities
Physical address
Postal address
Contract start date

Contract end / renewal date

A The above information may be provided some time ago and may contain errors, please send corrections to AP} i d lity.gov.au.

Provide details for the changes above
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Please note:

If the information presented was provided in the past, it may not be
complete. You do not need to update this information before ceasing the
arrangement.

4. Enter the following details:

e What date is the arrangement with the third party ceasing or when did it
cease?*

e Detail the reasons for change*

e How do the change(s) affect the suitability of the approved provider?*

Third party arrangement changes

Ceasing third party arrangement

You can tell us about any existing third party arrangements that have ended.

A Theasove nfarmation may be provided some time 2o and may coatain eraes, please send corrections
t0 APNurifications @agedcareguality.gov.au.

Provide details for the changes above

* What date is the arrangement with the third party ceasing or when did it cease?

Detail the reasons for change

Sxplain the reasors for making the above idertified change/s nciuding ary ratiznale that sets out how the charge bas
o will improve your orgarsats
company to build capability

2pabities, 2.9, the board decided to pariner the crzansation with ancther

For mare informatior and examples, glesss visit our FADs

* Enter the reason below

v
How do the ch ) affect the suitability of the app d provider?
Exgplain what affect the change described has, or will have on your suitabiity ta be an approved provider.
Provide statement that:
o describes the effect on your suabiliy.
® detail the steps you are taking to ensure that you are meeting your responsibiities a5 an approved provider.
* Enter the reason below
v

5. Select the Complete button which will re-direct you to the Workspace page.
Alternatively, you can select the Save for later button. This will re-direct you
to the Workspace page and the status displayed will be In progress.
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7. Notification Workspace

When you select to Begin a notification, you will navigate to the Before you
start page. The workspace section of this page provides Provider Staff (Org) and
Provider Governing Persons with the ability to generate and complete a digital
notification form to meet their notification obligations.

From this page you can:

¢ Review information about the form and its purpose, including terms &
conditions, select links to the Commission’s Notice of Collection and
Privacy Statement.

e Add, view, edit and delete individual material and/or Key Personnel
changes.

e Once all individual changes are completed, you can view a summary of
changes as a consolidated form with a unique notification ID.

e Assign an authorised representative who is nominated to manage any
enquries or requests for further information with regard to a submitted form.

e Assign a governing person(s) to review and approve all changes you want
to notify the Commission about.

e Governing person(s) can make a declaration and submit the notification
form to the Commission.

7.1 Create, Edit and Delete a Notification

Notifications which are not yet submitted can be edited and deleted from this
page. You can also create a new notification.

From the Manage your organisation page:

1. select Begin a notification and select +add next to the type of change you
would like create.

2. select Edit to navigate back through a previously created notification form and
make required changes.

3. select Delete if you wish to delete a previously created change.

Notification ID: ]
gn changes by clicking ‘ADD to the relevant categones below. Ensure that all modifications made
under notficaton are completed and saved before sending t for review or declaration and
Authorised representative 2 B Governing person(s) # Edn
To be assigned To be assigned
Organisational changes
Change Status Edit
Change to organisation's details Delete l
Key personnel changes
Third party arrangement changes
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a. If selecting the Delete button a pop up will appear asking you to confirm
your wish to proceed with the deletion. This deletion is permanent and
associated records will no longer be accessible. Select Cancel to abort the
deletion or Proceed to continue with the deletion.

Delete change?

Are you sure you want 1o delete this change? This deletion is permanent and associated records will ne

.onger be accessible
Cance Proceed

4. After selecting Proceed you will receive confirmation of the deletion and the
table will be updated.

Buccess
o Change deleted successTully x

7.2 Status of a notification form

The user can see the following status in the Notification workspace:

Status Description
Draft A form that has been started and not saved.
A form that has been started and saved for later and has not been
In progress . .
submitted to the Commission.
Complete A form that has been completed and awaiting review by the Commission.

7.3 Save a notification

You can select the Save for later button at any time throughout the form, this
allows you to return to the workspace page at a later stage to complete the form
and submit when ready.

The form will be saved for a period of 28 days, then it will be deleted after
inactivity.

Org-level users and provider governing persons can access and continue a saved
form.

1. At the bottom of the form, select Save for later.

2. A pop-up will appear with the option to Cancel to return to the form or click OK
to proceed.

Ara you sure you want to save it for later?

I Cancel

oK ‘
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3. You will receive a confirmation that your application has been saved, select OK
to navigate to the Manage Your Organisation landing page.

7.4 Assign or change an Authorised Representative

The individual nominated or assigned as an authorised representative does not
have to be a GPMS portal user but should be familiar with the information
contained in a form for the purpose of responding to enquiries or requests for
further information after the form has been submitted.

You can assign one or more Authorised Representative from the Notification
Workspace or the Summary of changes page.

If an Authorised Representative has been assigned, you are able to update any of
their details or enter a new person’s details before the form is finalised and
submitted.

The processes for assigning, updating or changing are the same.

7.4.1 Notification Workspace

1. Displayed in the workspace is the Notification ID number. Located underneath
this is the authorised representative tile. Select Edit to assign or edit an
authorised representative.

Notification ID: 1

Begin your changes by clicking 'ADL' to the relevant categonies below. Ensure that all madifications made
under this notification are completed and saved hefore sending it for review or declaration and
submission.

Authorised representative # Edit Governing person(s) # Edit

To be assigned To be assigned

2. When the Edit button is selected, a dialog box will be displayed. All fields in the
dialog box are mandatory.

Assign an authorised representative

The person identified in this section is authorised 1o act on the provider's behalf
and may be required to provide additional information to assist with the
processing of this form. If this person is not a Governing Perscn, the person
listed here will need to be authorised by a Goveming Person as part of the
declaration.

* Full name

Error: Full name is required.

*Rale / Position

*Fhaone *Email

Cancel Confirm
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3. Your update or change will save when you select the Confirm button at the
bottom of the dialog box.

4. When you return to the notification workspace page, the authorised
representative information will be displayed.

7.4.2 Summary of changes

The process for assigning, updating or changing the authorised representative
information from the summary of changes page is the same process undertaken
from the Notification workspace page.

1. Select View Summary from the workspace page.

Notification |D: View Summary

Begin your changes by clicking ADL' to the relevant categonies below. Ensure that all medifications made
under this notification are completed and saved before sending it for review or declanation and
submission.

A summary of the changes will then display.

Summary of Changes

Motification [D: E
Last updated date: Z7/06/2024

Here are 2ll the completed changes you need to notify the Commission about. Please review all provided
details carefully to ensure ccuracy and completeness. Edit where necessary. Once you are satisfied, and if
all changes under this notification D are complete, click Mext' to procesd.

Authorised representative » Edit Governing person(s) 4 Edit

Test - I I

7.5 Assign Governing Person

You can assign one or more Governing Persons from the Notification Workspace
or the Summary of Changes page.

A governing person is required to approve all notification forms. Read the
Commission’s guidance for the legal definition of governing person to help you
understand what a governing person is and who within your organisation would
meet this definition.

When a governing person/s is or has been assigned, you are able to update any
of their details or enter new governing person/s details before the form is finalised
and submitted.

The processes for assigning, updating or changing are the same.
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7.5.1 Notification Workspace

The process for assigning, updating or changing the Governing Person
information from the workspace page is the same process undertaken for the
Authorised Representative.

Notification D]

Begin your changes by clicking ‘ADD to the relevant categonies below. Ensure that all medifications made
under this notification are completed and saved before sending it for review or declaration and
submission.

Authorised representative # Edit Governing person(s) 4 Edit

7.5.2 Summary of Changes

The process for assigning, updating or changing the governing person information
from the Summary of Changes page is the same process undertaken from the
Notification workspace page.

Notification |D: View Summary

Begin your changes by clicking ADL" to the relevant categones below. Ensure that all medifications made
under this notification are completed and saved before sending it for review or declaration and
submission.

Authorised representative / Edit Governing person(s) # Edit

The tile is also similar as displayed in the screenshot below:

Summary of Changes
Watification i0: ]
Last updated date: 27/06,/2024

Here are all the completed changes you need to natify the Commission about. Please review all provided
details carefully to ensure sccuracy and completeness. Edit where necessary. Once you are satisfied, and if
all changes under this notification 1D are compdste, click 'Mext to procesd.

Authorised representative # Edit Governing person(s) /# Edit

7.6 View Summary of changes
You are able to view a summary of the changes that are contained in a draft (not
yet submitted) Approved Provider Notification Form.
From here you can also:
e assign an authorised representative
e assign governing person/s to endorse and submit the form

e confirm that the notification form is complete and identify the reasons why
it may be incomplete
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From the Notification Workspace page, a Provider Staff (Org) or Provider
Governing Person can click on the View Summary button.

This will take you to the Summary of changes page. From this page, you can:
e Assign an Authorised Representative
e Assign Governing Person/s
¢ View all the complete changes for organisational, Key Personnel and third
party arrangement changes.

7.6.1 Summary of changes —incomplete form

If any fields in the notification form are incomplete and/or an Authorised
Representative or the Governing Person/s has not been assigned the form cannot
be progressed, a warning message will be displayed at the bottom of the page
which will list the reasons the form is incomplete:

A Incomplete Details

This notification form cannot be submitted due to the following reasons:
= (One or more changes are incomplete.
= Mo authonised representative assigned.
= Mo governing persons assigned.

To add the missing information, select Back to navigate to workspace page to
correct any error.

7.6.2 Summary of changes — complete form
You will know when a form has been completed in full when there is no error

message displayed at the bottom of the Summary of Changes page.

It is recommended that a final check of the authorised representative and
governing persons is undertaken before the form is submitted.

The next step to take will depend on the role assigned to the user attempting to
finalise the form:

1. For users assigned to a Provider Staff (Org) role, click Send for review
located at the bottom of the screen.

The form will then be sent to the nominated governing person/s for review and
submission.
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2. For users assigned to a Provider Governing Person role, and who have
completed or reviewed the completed form, click Declare and submit located
at the bottom of the screen.

Summary of Changes
Matification 1D: ]
Last updated date: :

Here are all the completed changes you need to notify the Commission about. Please review all provided
details carefully to ensure accuracy and completeness. Edit whers necessary. Once you are satisfied, and if
all changes under this notification D are comphete, click Mest to procesd.

Authorised representative /# Edit Governing person(s) # Edit

Organisational changes

» Other change

All key personnel changes

All third party arrangement changes

8.Declaration and Submission

To successfully submit a notification form, approved providers are required to
receive endorsement from at least one Governing Person within the organisation.

The submission step cannot commence until the form is complete and an
authorised person and governing person has been nominated.

The Governing Person must review and be satisfied with the information entered
in the form before it progresses.

If a form contains inaccurate information, or has irrelevant documents attached,
the form cannot be processed until the deficiencies are corrected.

If any of the information submitted is false or misleading, the Governing person will
be required to explain why.

If you have any questions about your notification responsibilities in relation to
material changes, Key Personnel changes or events, or third party arrangements,
please call the Commission on 1800 951 822 or email
APNotifications@agedcarequality.gov.au.
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Begin your changes by clicking ADD to the relevant categornies below. Ensure that all modifications made
under this notification are completed and saved before sending it for review or declaration and
submission.

Authorised representative # Edit Governing person(s)

[ 1 [ |

Organisational changes + Add

Key personnel changes + Add
Change Status

Update key personnel details Complete

Report on suitability as key personnel Complete

Report on suitability as key personnel Complete

+
E
=%
~
4 4 4 I'|;|

Third party arrangement changes

8.1 Forms finalised by Provider Staff (Org) and reviewed
by the assigned Governing person/s
There are four possible paths that can be taken to progress and submit a form.

Each pathway requires at least one governing person to make the declaration
identified in this section.

If required under an approved provider’s company constitution, the form allows
two governing people to make the declaration.

Please ensure that a Governing Person submits the form within legislative
timeframes.

8.1.1 Governing Person Declares Only
This pathway is for a governing person who is making the declaration only and

chooses not to submit at the time of making the declaration.

1. After reviewing the completed form View Summary button, select Declare and
Submit from the workspace page.

2. The governing person will navigate to the Declaration and submission page.

3. The governing person must read and ensure they understand, and can agree
to, the matters that they are declaring..

4. Go to the section on the page titled Governing person(s) to approve and
select the first radio button, see example below.

5. Click Confirm to approve the declaration. This action will not submit the form
to the Commission. Please ensure that a Governing Person submits the form
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within legislative timeframes. Alternatively, the governing person can select
Cancel instead of Confirm to navigate to the workspace page.

Declaration and submission

Notification [D: 00052995

By signing this declaration, you confirm all the following declarations apply:

= ldeclare that | am lzwfully authorised to act for/represent the approved provider.

I declare that | have reed and understood the Commission's Collection Motice and Privacy Policy and how the information in this form may be used.

lunderstand that an approved provider that is & corporation commits an offence if it fails 1o notify the Commissionsr of a3 materizl change within 14 days after the change occurs.

| understand that an approved provider that is & corporation commits an offence if it fails to notify the Cormmizzioner of any of the svents st out in saction 9-2A[1) of the Aged Care Act within 14 days
after the event ooours.

lunderstand that Chapter 2 of the Crimingl Code applies to all offences under the Aged Care Act. It is also an offence under section 137.1 of the Criminal Code to provide false or mislsading information
1o the Commission

I understand that the Commission will contact me about the information provided within this form, for the purpose of processing this Notification.
I declare that the approved provider has considered the suitabilty matters in relation to its key personnzl and is reazonably satisfied the key personnel arz suitable to be involved in the provision of aged
zare

I declare that all information provided in this form and any attachments are true and correct
| authorise the persen identified &s the Authorised Representative in this form to act on the provider's behalf and recefve information about the affsirs of the approved provider, where that person is not
isted a5 a goveming persen of the approved provider.

Governing person(s) to approve

DI. =;ree 1o the statement presented shove,

L =e;ree to the statement presented above and will submit this notification.

Mominated other governing person(s)?

You can nominate another person to review this notification. Doing so will avtomaztically send the new govemning person a request to review and approve this request.

D ez, nominate other governing person(s).

6. The Confirmation page will display after the notification form has been signed
even though it has not yet been submitted

@ The form has been signed.

Your notification form ID:

You have reviewed and signed this form. This form is still pending review from other nominated gaverning persons and
once submitted, it will be sent to the Commission for processing.

Confirmation has been sent to

What happens next?

‘You can track your submission in the notifications landing page.

If the Aged Care Quality and Safety Comimission needs to clarify any of the information provided by you, it may be requested
by email or by & notice under section 9-2 of the Aged Care Act 1997, In these cases, your natification will not be progressed
uniil you provide the requested information. A response to a section 9-2 notice must be given within 28 days of the request
being mads.

If you have any guestions, please contact the Aged Care Quality and Safety Commission on 1800 951 822 or at
APnotifications @agedearaquality gov.au.

Return to Manage Your Organisation

7. The following users will receive a system generated confirmation email:

e Authorised Representative
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e Governing Person signee

8. The Notification table will display the notification in Draft status until a
Governing Person chooses to declare and submit.

All notification forms
The below table displays all notifications that are in draft or have been submitted to the Commission.

Please note when reviewing your records after submission, updates provided via a Notification Forms are only applied, once the forms processing has been finalised.

Smarch Far approval by Status
Enter notification 1D ‘ Show All v ‘ Show All w Apply Filters Clear Filters
Notification ID ~ | Motifications ~ | For approval by ~ | Approved By ~ | Submission date & fi.. ~ | Last updated date Status 4 ~

Organisational Draft
23/06/2024
changes /06/ Expires 21/07/2024

Key personnel | Draft
I:I changes : 26/06/2024 Expires 24/07/2024

8.1.2 Governing Person Declares and Submits
The second pathway is for the governing person who will review the finalised draft
form then submit for processing.

1. After reviewing the completed form View Summary button, select Declare and
Submit from the workspace page.

2. The governing person will navigate to the Declaration and submission page.

3. The governing person will read and ensure they understand, and can agree to,
the matters that they are declaring and confirming.

4. Go to the section on the page titled Governing person(s) to approve and
select the second radio button, see example below.

5. Click Confirm to approve this form. Alternatively, the governing person can
select Cancel instead of Confirm to navigate to the workspace page.

Declaration and submission

Notification ID- 00053954

By signing this declaration, you confirm all the following declarations apply:

= | declare that | am lawfully authorised to act for/represen
= | declare that | have read and understoad the Commissio

is & corporation

a change occurs
roved provider that is 2 corparation commits an offence if it fails o notify the Com: r of any sacti ) of the Aged Care Act within 14 days

= lundersiand that
to the Commission

pter 2 of the Criminal Code applies to all offences under the Aged Care Act. Itis also an offence undear section 137.1 of the Criminal Code wo provide false or mislzading information

= lunderstand that the Commission will contact me about the information provided within this form. for the purpese of processing this Notification.

= ldeclare that the approved provider has considensd the suitabilty matters in relation to its key personnel and is ressonably satisfied the key personnel ars suitable to be involved in the provision of aged
care

= I declare that all information provided in this form and any sttachments are true and correct

= lauthorise the person identified as the Authorised Regresantative in this form to act on the provider's behalf and receive information sbout the affsirs of the approvad provides, whars that person is not
izz2d 2= a goveming person of the approved provider.

Governing person(s) to approve

I, 1 agree 1o the statement presented above.
2. ——=3:5+== 0 the ststemem: prezented above and wil susmit this notfication.

Click "Tonfirm to submit this form to the Commission

Confirm

6. The Confirmation page will display after the Nomination form has been
submitted.
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@ The form has been submitted.

Your notification form ID: :

This farm has been reviewed, signed and submitted by all nominzated governing persons and will now be sent to the
Commission for processing.

Confirmation has been sent to

What happens next?

You can track your submission in the notifications landing page.

If the Aged Care Quality and Safety Commission needs to clarify any of the informiation provided by you, it may be requested
by email or by a notice under section 9-2 of the Aged Care Act 1997, In these cases, your natification will not be progressed
until you provide the requested information. A response to 8 section -2 notice must be given within 28 days of the request
being madea.

If you have any questions, please contact the Aged Care Quality and Safety Commission on 1800 951 B22 or at
APnotificetions@agedcarequality.gov.au.

Return to Manage Your Organisation

7. The following users will receive a system generated confirmation email:

e Authorised Representative
e Governing Person signee

8. The Notification table will display the notification in Draft status until a
Governing Person chooses to declare and submit.

All notification forms
The below table displays all notifications that are in draft or have been submitted to the Commission.

Please note when reviewing your records after submission, updates provided via a Motification Forms are only applied, once the forms processing has been finalised.

Search Far aparoval by Status

Enter notification 1D Show All o Show All o Apply Filters Clear Filters
Hotification ID ~ | Notifications ~ | For approval by ~ | Approved By ~ | Submission date & ti.. ~ | Last updated date Status 4 w

Organisational
1 ¢ I | [ | 27/06/2024 Submitted .
changes

8.1.3 Governing Person Declares and assigns another Governing
Person to Submit

The third pathway is for the governing person who will review the finalised draft

form, make a declaration, then nominates another governing person to review the
finalised draft form.

GPMS User Guide: Approved Provider Notifications | 105



1. After reviewing the completed form View Summary button, select Declare and
Submit from the workspace page.

The governing person will navigate to the Declaration and submission page.

3. The governing person will read and ensure they understand, and can agree to,
the matters that they are declaring and confirming.

4. Go to the section on the page titled Governing person(s) to approve and
select the first radio button, see example below.

5. Under nominated other governing person(s) select Yes and enter the details
of the person you wish to nominate.

6. Click Confirm to approve this form. This action will not submit the form to the
Commission. Please ensure that a Governing Person submits the form within
legislative timeframes. Alternatively, the governing person can select Cancel
instead of Confirm to navigate to the workspace page.

Declaration and submission

Metification ID: 00053995

By signing this declaration, you confirm all the following declarations apply:

o | deciare that | am lewfully authonsed 10 act far/represent The approved provider

= | declare that | have read and undersiood the Commission's Collection Notice and Privacy Policy and how the information in thés form may be used

« | understand that an approved prowvider that is & corporaton commits an offence if it falls 1o natify the Commissicner of 2 material change within 14 days afer the change ooours.

» | understand that an approved provider that is & corporation commits an offence if it fails 1o nowfy the Commissioner of any of the events sat cut in section §-2A01) of the Agad Care Act within 14 days

aftar the event ocours.

| understand that Chapter 2 of the Criminal Code applies to all offences under the Aged Care Act. T3 also an offence under section 137.1 of the Criminal Code to provide false or misleading information

to the Commission.

| understand that the Commission will contact me about the information provided within this form. fior the purpcse of processing this Nodficadon

| declare that the approved provider has considered the suitability matters in relation to its key personnel and is reasonably satisfied the key personnel are itable to be involved in the provision of aged

care

» | declare that all information provided in this form and any attachments are true and comect

« | authorise the parson identified as the Authonsed Representative in this form 1o act on the provider s benalf and recerve information about the affair of the aperoved provider, whers that perdn & nat
isted a5 @ goveming person of the approved providar,

Governing person(s) to approve
1) re 1o the statement presented above.
[} ree to the statement presented above and will submit this notification.

Nominated other governing person(s)?

You can nominate another parsan to review this notifization. Daing s will automatically send the new gOVEmMIng person a requast 1o review and approve this request

@ Yes, nominate other governing person(s).

B Sumame First Name Email Address

= [

Click Confirm’ 10 assign this form to another Goveming Person for review and submission 1o the Commission

| Cancel Confirm |
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7. The Confirmation page will display after the Nomination form has been sent
for review to the other governing person.

® The form has been sent for review to the other

governing person(s).

Your notification form ID::

You have nominated another QOVEMING PErSON T review. Sign and submit this form. Once the nominated governing person
has submitted the form it will be sent 10 the Commission for processing

Form has been sent to the following govening person(s)

Confirmation has been sent to

kathy clsen@health.gov.au

What happens next?

You can track your submission in the notifications landing page

If the Aged Care Qualty and Safety Commissicn needs 1o clanfy any of the information provided by you, it may be requested
by email or by a notice under section 9-2 of the Aged Care Act 1997 In these cases, your notification will not be progressed
untdl you provide the requested information. A response 1o a section 5-2 notice must be given within 28 days of the request
being made.

If you have any questions, please contact the Aged Care Quality and Safety Commission on 1800 951 822 or at
APnotfications@agedcarecuality gov.au

Return to Manage Your Organisation |

e Authorised Representative

e Governing Person signee

8. The following users will receive a system generated confirmation email:

9. The Notification table will display the notification in Draft status and note the
additional approver until a Governing Person chooses to declare and submit.

All notification forms

The below table displays all notifications that are in draft or have been submitted to the Commission.

Pleass note when reviewing your records after submission, updates provided via a Notification Forms are only applied, once the forms processing has been finalised.

Swarch Far approval by Status
Enter notification 1D Show All w Show All v Apply Filters Clear Filters
Motification ID ~ | Motifications ~ | For approval by Approved By ~ | Submission date &ti.. ~ | Last updated date Status 4 ~
QOrganisational Draft
23/06/2024 . -
: changes ! Expires 21/07/2024
Key personnel Draft
26/06/2024 :
: changes : / Expires 24/07/2024
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8.1.4 Governing Person Reassigns to Other Governing Person
Only

The fourth pathway is for a governing person who is unable to complete the
declaration. They can nominate another governing person to complete the review
and submit the Notification.

1. Select Edit for the governing persons section on this page and select the
governing person to reassign.

Notification ID: : Declare and submit
Begin your changes by clicking 'ADLY to the relevant categories below. Ensure that all modifications made
under this notification are completed and saved before sanding it for review or declaration and
submission.
Authorised representative # Edit Governing person(s) # Edit
Organisational changes
Key personnel changes
Change Sratus
Update key personnel details Complete -
Report on suitability as key personnel Complete -
Report on suitability as key personnel Complete -
Third party arrangement changes

2. A list of all governing persons associated with the approved provider will
display in a new screen to Nominate other governing persons.

a. The name of the governing person completing this step will be shown but
cannot be selected manually. Instead, the checkbox will already show as
selected leaving all other governing persons available for selection.

3. Click Confirm to reassign this form. This action will not submit the form to the
Commission. Please ensure that a Governing Person submits the form within
legislative timeframes. Alternatively, the governing person can select Cancel
instead of Confirm to navigate to the workspace page

Assign governing persons to approve

Baszed on the number required by your organisation’s constitution, please nominate governing persons ta review and approve all the changes you want to notify
the Commission about. Select from the list below.

[ Surname First Name Email Address

[O— —

4. The workspace page will update reflecting the Governing Person nominated.
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Begin your changes by clicking ADC to the relevant categonies below. Ensure that all modifications mads
under this notification are completed and saved befora sending it for review or declaration and
submission.

Authorised representative # Edit Governing person(s) # Edit

5. The Confirmation screen will display after the form has been successfully
sent to the nominated governing person(s) for review.

< Back

Migslon Australis Aged Care (PRV-12345)

Notifications

© The form has been sent for review to the other
governing person(s)

Your notification form I0; 123456

Wil T POMINALES AS0IRE GOWBE TN PIFECH 15 dvew. B0 500 Bubmil This Borm Onoe the nomenated
govening peson has submitted the foom it will be sent o the Commission fot processing.

Form has been sent to the following governing person(s)

« Avery Chiu (avery.chiu@email.com)
+ Amos Burton (amos.burton@email.com)

Confirmation has been sent to

Authorised_Representativei@onganisation.com
GP_Signes(ioiganisatian com

What happens next?
You can track your submission in the notifications landing page.

1f the Aged Care Quality and Safety Commission needs to clasity any of the Information provided by
you, it may be requested by ematl ar by a notice under section 9-2 of the Aged Care Act 1597, In
these cases, your natificaton will not be progressed until you provide the requested information, A
1esponse [0 4 section $-2 notice must be given within 28 days of the reguest being made

i you have any questions, please contact the Aged Care Quality and Satety Commiesion on 1800
951 822 or 8t APnotifications@agedcareguality gov.ay

The following users will receive a confirmation email:
e Authorised Representative
e Governing Person signee

If the information provided in an Approved Provider Notification Form, or contained
in any uploaded documents needs to be clarified, an assessor from the Aged Care
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Quality and Safety Commission will contact the authorised representative or the
governing person who submitted the form.

In these cases, your notification will not be progressed until you provide the
requested information.

Generally, if the clarification needed can be easily and quickly managed through
an informal request this may be done by phone or email.

If circumstances require, a notice under Section 9-2 of the Aged Care Act 1997
may be issued by a delegate of the Commissioner.

A response to a Section 9-2 notice must be given within 28 days of the request
being made.

If you have any questions, please contact the Aged Care Quality and Safety
Commission on 1800 951 822 or email Apnotifications@agedcarequality.gov.au.

9.Notification Table

This table shows all notification forms that are in draft or have been submitted to
the Commission. Only forms submitted after 29 July 2024 will be displayed in this
table.

You can navigate to a saved notification and track your submission in the
Notifications Table viewable on the Manage your organisation page.

All notification forms
The below table displays all notifications that are in draft or have been submitted 1o the Commission.

Pleasze note when reviewing your records after submission, updates provided via a Notification Forms are only applied, once the forms processing has been finalised.

Search Far spareval by Sratus
| Enter notification 1D | Show Al o| | showan y Apply Filters

Notification ID ~ | Hotifications ~ | For approval by w | Approved By “ | Submission date & fi.. » | Last updated date Status 4 w
Organisational
I:l g | | [ | 27/06/2024 Processing .
changes
K | Draft View all changes
1 €Y persenne 26/06/2024 =
changes Expire;
Delete
Draft
Multiple Ch : 27/06/2024 )
I:I FLLLABED = / Expires 25/07/2024
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9.1 Search, filter and sort
The notification table allows you to search for all forms commenced and submitted
by you in the GPMS portal. Finalised forms can also be searched for.

This can be achieved by entering information in the Search field, using the filter
function (For approval by or Status) or by sorting the list.

Search Far apgroval by Status

Show All w

Enter notification 1D ‘

‘ Show All v

Apply Filters Claar Filters

1. Using the search function

a. To use the search function, a user can enter the Notification ID in the
search field if it is known.

b. Itis recommended that the Notification ID be written down by the person
completing the form so that this function can be used when they need to
return to a draft form.

2. Using the filters

a. There are two filters on the notification table. The first, titled For approval
by contains values related to the governing person who was assigned to a
notification so they can review, approve and submit.

b. The second is the Status filter which will allow you to filter by the default
value or by the status of the form.

c. Further information about these statuses is set out in the table under Status
of a notification below.

3. Default view

a. The notification table will reset to the default view when a user navigates to
another page. The default view will show all notification forms in notification
ID order.

b. To reset the notification to the default view, the user can select Clear filters
to return to the default view.

Sewech Far sppeoval by Stansn

Enter notifkcatson 10 Shiow All - Show Al o Apply Filters m

4. Search via ascending or descending order from the table headers.

a. Each column can be sorted either in ascending or descending order. To
sort, click on the heading of the column, see example below:

IND‘IiﬂcatiunID ' I ~ | Motifications w | Forapproval by ~ | Approved By “ | Submission date & ti... » | Last updated date Status W
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9.2 Status of a notification

The user can see the following status in the Notification table:

Status Description

Draft Where a form is in the process of being completed or has been
finalised by the person entering the information.

Forms in ‘draft’ status have not been submitted by a governing
person.

Submitted A form that has been reviewed and approved by one or more
governing persons and has been submitted to the Aged Care
Quality and Safety Commission for processing.

Processing The form has been received by the Aged Care Quality and
Safety Commission.

Finalised The form has been processed and finalised by the Aged Care
Quality and Safety Commission.

Withdrawn The approved provider withdrew the form after it was submitted
and it was not processed or finalised by the Aged Care Quality
and Safety Commission.

Please note:

Any draft forms that have not progressed within 28 days after it was last
updated will be automatically deleted.

Deleted forms will not be displayed in the notifications table and cannot be
recovered by the department.

9.3 View summary

To view a summary of any of the forms listed in the Notification table:

1. click on the down arrow located on the far right of the row containing the form
you want to view. This will display a menu that will overlay the Status column.

2. The menu displays four options, select the View Summary option.

All notification forms

Semarch

The below table displays all notifications that are in draft or have been submitted to the Commission.

Flease note when reviewing your records after submission, updates provided via & Naotification Forms are only applied, once the forms processing has been finalised.

Far aparoval by Status

Enter notification 1D

Apply Filters Clear Filters

‘ Show All v

| | Show All v

Notification ID 4 ~ | Motifications

~ | For approval by | Approved By ~ | Submission date &ti.. ~ | Last updated date Status v

[ ]
]

o Draft
03/07/2024 Expirer »1 107 1anna .
View all chany

View summary
03/07/2024 Drat

Expire: pelete
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3. This will navigate the user to the summary of changes page. From this page,
the user can see a consolidated view of the individual changes that have been
made within the selected form.

Forms in draft status will only contain information entered up to the date that
the summary is being viewed.

Since there is no ability to amend a form that has a status of Submitted,
Processing, Finalised and Withdrawn the summary page will display all
information that was contained in the form when the governing person
submitted it.

9.4 Generate form PDF = Conditional

Approved providers can generate a PDF of their Approved Provider Notification
Form if the following conditions apply:

e the form has been submitted to a governing person for review regardless of
whether the governing person

o has completed their review and is intending to submit the reviewed form

o has allocated to another governing person/s for their review and
submission

o chosen not to review or declare and has allocated to another governing
person

¢ it has been submitted by the governing person and has a status of
Submitted, Processing or Finalised.

1. To generate the PDF, first locate the relevant form using the search and filter
features of the Notification table.

2. Click on the down arrow located on the far right of the row containing the form
you want to view. This will display a menu that will overlay the Status column.

3. The menu displays four options, select the Generate PDF option.

All notification forms
The below table displays all notifications that are in draft or have been submitted to the Commission.
Pleaza note when reviewing your records after submission, updates provided via @ Motification Forms are only applied, once the forms processing has been finalized.
Search Far approval by Status
Enter notification |D ‘ Show All ~ | Show All ~ Apply Filters Clear Filters
Motification ID 4 ~ | Netifications | Forapproval by ~ | Approved By ~ | Submission date &ti.. ~ | Lastupdated date Status v
Draft
[ | l | — 27/06/2024 Erim e
View all changes —
I_I | | 26/06,/2024 Draft  view summary
) Expire:
Delete
Generate POF
I:I I | ] 28/06/2024 Proce

4. The form will be downloaded to your local drive.
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10. Uploading supporting documents

1. To upload your supporting documents, click upload file or drop files. The

document category and document type will be prefilled.

@ [pdate relevant experience

Upload a copy of the NCCHC

Intelligence Commission websits.

. Filz Management

Document Categery Document Type

This must be a copy of the paolice centificate issued by the accredited service provider. For more information pleass visit The Australian Crimina

Naotification -

NCCHC (Nationally Coo... =

The selected category and type applies to all the uploaded files.

Upload
Files

Or drop
files

2. The file will scan then confirm the file has been uploaded. You will also receive
a notification that the file has been uploaded. (This may take a few minutes).

Upload Files

TEST.docx
12 K3

]

Done

1 of 1 file vploaded

‘ ° The attached file/s has been sent for scanning, which may take up to a minute to complete. If a virus is found, the file/s will be deleted immediately. You will be notified of the results

) Success
File TEST.docx has been uploaded successfully!

a. Your uploaded document(s) will be shown in the file management box, you
can preview the document in a new screen or delete files that have been
uploaded incorrectly by clicking the icon next to the document uploaded.

b. If clicking delete you will receive a confirmation pop up.

u File Management

Docurment Categary Document Type

Motification L4

RCCHC {Mationally Coordinated C_.
' ! M ‘ A, Uplozd Fies | Ordrogp files

The selected category and type applies to all the uploaded files.

TEST.docx

=]
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