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Assessor Portal User Guide 12 - Managing
Delegate Roles

This user guide aims to support needs assessors, Team Leaders and
Operational Managers to add, delete, or replace Delegate roles within
the My Aged Care Assessor portal.

These Delegate roles include:
e Triage Delegate
e Clinical Assessment Delegates

e Non-clinical Assessment Delegates.
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Delegate Roles

Assessors, Team Leaders and Operational Managers can submit applications to add, cease and
replace Delegate roles within the My Aged Care assessor portal.

The Delegate role they can apply for include:
e Triage Delegate
e Clinical Assessment Delegate
¢ Non-Clinical Assessment Delegate.

The Triage Delegate and Assessment Delegate (Clinical and Non-Clinical) positions hold powers
as the System Governor under the Aged Care Act 2024 that is delegated by the Secretary of the
Department within an assessment organisation.

An assessment organisation member can only hold a Delegate role if their application to occupy
one of the delegate positions within the assessment organisation has been approved by the
department.

I From 1 November 2025, there are changes to assessment delegations under the Aged Care
Act 2024, for both Clinical and Non-clinical Assessment Delegates.

To understand Assessment Delegate changes, refer to ‘Chapter 7: Delegations and
Approvals under the Act’ of My Aged Care Assessment Manual.

For guidance on the interim process explaining Manual Delegate Approval for CHSP only
for comprehensive and home support assessments, and how it impacts assessors,
Clinical Assessment Delegates and Non-clinical Assessment Delegates from 1 November
2025, refer to Manual Delegate Approval for CHSP — Standard Operating Procedure and
instructional videos for comprehensive and home support assessments.

Triage Delegates
The Triage Delegate role enables users to:
e view incoming, accepted, assigned and triaged referrals
e assign an accepted assessment referral
e complete triage
e assign assessment to an aged care needs assessor once triage is completed.
Users applying for a Triage Delegate role must:
e hold a clinical status
e have a tertiary qualification
e have completed the Triage Delegate Training and have recorded their completion date.

| Triage was previously completed by users with a Team Leader role, however users will now
need to hold the Triage Delegate role to complete triage.
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Clinical Assessment Delegate
The Clinical Assessment Delegate role enables users to:
e assign an item for Delegate decision
e record Delegate decisions
e agree or disagree with recommendations
e request and approve care extensions.
Users applying for a Clinical Assessment Delegate role must:
e hold a clinical status
e have a tertiary qualification

e have completed the Assessment Delegate Training and have recorded their completion
date.

Non-clinical Assessment Delegate

Non-clinical Assessment Delegates are delegated the authority under the Act to approve entry-
level home support services only, including Assistive technology or Home Modifications under
CHSP. This means they are restricted to approving the following classification levels only:

e CHSP Class
e AT CHSP (assistive technology under CHSP)
e HM CHSP (home modifications under CHSP).

Viewing assessment delegates

1. To view staff who are currently assigned a Delegate role, select the Organisation
administration tile from the homepage.

1800 836 799 Mon-Fri 8am - Spm Sat 10am - 2pm

Assessor Portal

Welcome Andy

K

Find a client

o

Organisation administration

Reports and documents MyAssessor app Tasks and nofifications My Aged Care inleractions

2. Inthe Delegate Positions tab, select the VIEW DELEGATE POSITIONS.
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€) Organisation Administration

SRS Delegate Positions

All fields marked with an asterisk (%) are required.
Delegate Position Applications

Application 1D: outlet -
Date appied from: * _ Dateappledio:* .
Applicant name: Status - 2410212025 (®) 271052025 @
Application ID Applicant name Request type Delegale name Date applied ~ Last actioned by Status Assigned fo
(") 2150353828340 AFRICA, Mawson Cease Delegate PRINCE, Matt 13/0312025 Approved
() 2-150344902273 BRINKLEY, John Cease Delegate BRINKLEY, John 12/0312025 BRINKLEY, John Submitted to Verifier HOOD, Gideon
(«*) 2-150344902157 BRINKLEY, John Cease Delegate BRINKLEY, John 12/0312025 BRINKLEY, John Submitted to Verifier HINSON, Nadia

3. The Delegate Positions pop-up will display. Select the Outlet from the drop-down menu
which you wish to view delegates for and then click SEARCH.

Delegate Positions

All fields marked with an asterisk (%) are reguired.

Qutlet * -

CLOSE

4. All those who hold a Delegate role within the outlet will then display.

Delegate Positions

All fields marked with an asterisk (*) are required
Outlet *
Gippsland ACAS v
Delegate role ID > Delegate role > Name ¢ Profession : Position start date = Position end date
2GL202 Clinical Assessment Delegate RODRIQUEZ, Clarita Registered Nurse 26/11/2018
2GL204 Clinical Assessment Delegate DANNER, Ariel Registered Nurse 22/11/2023
2GL306 Clinical Assessment Delegate SCOGGINS, Kim Social Worker 22/09/2023
2GL209 Clinical Assessment Delegate HINSON, Nadia Registered Nurse 21/05/2019
2GL208 Clinical Assessment Delegate KENNEDY, Yandel Registered Nurse 20/03/2018
2GL207 Clinical Assessment Delegate ADKINS, Lillian Registered Nurse 19/03/2021
2GL215 Clinical Assessment Delegate PRENTICE, Bonita Registered Nurse 18/09/2023
2GL201 Clinical Assessment Delegate MEANS, Zelma Registered Nurse 18/07/2023
CLOSE

Adding a Delegate role

Individuals can submit applications for themselves, whilst those with either the Team Leader or
Operational Manager roles are able to submit applications on behalf of others.

1. From the My Aged Care assessor portal home screen select the Organisation
administration tile.

(@  For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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2. Selectthe ADD, CEASE OR REPLACE A DELEGATE button.

) Organisation Administration

[SNEEREEEUE  Delegate Positions

Al fields marked with an asterisk (") are required
Delegate Position Applications VIEW DELEGA

View application criteria information

Date appled fum + pled o+ -
Applicant name: Status v 24022025 @ 2n0s2025 ®

Application 1D Applicant name Request type Delegate name Date applied = Lastactioned by

2-159353628340 AFRICA, Mawson Cease Delegate PRINCE, Matt 1300312025 Approved

2-159344902273 BRINKLEY, John Gease Delegate BRINKLEY, John 12/03/2025 BRINKLEY, John Submitted to Veriier HOOD, Gideon
\:::'] 2159344902157 BRINKLEY, John Cease Delegate BRINKLEY, John 12/03/2025 BRINKLEY, John Submitted to Verifier HINSON, Nadia

3. From the pop-up choose the applicant. Select ADD A DELEGATE and CONTINUE.

Add, Cease or Replace a Delegate

All fields marked with an asterisk (*) are required.

Who 1s this application for?”

@® Myself
(O Someone else
Application type™

Add a delegate
O Cease a delegate

O Replace a delegate

| CONTINUE CANCEL

| Ifyou hold a Team Leader or Operational Manager role, the option to submit an application
for someone else will display within this pop-up.

4. Complete step 01 — Proposed Delegate Details of the application process by completing the
relevant fields and select the confirmation check box.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799




®

# Home | Organisation administration | Applicaion lo Add Delegate

Q Delegate Application

Submit my delegate application

01

Proposed Delegate Details Al fiekds marked with an asterisk (") are required.

= the ole. p

Delegats roje * -

Andy Flower
Proposed Delegate Details
Title Andy
Preferred name Flowsr
Work phone nurmber andyflower@uattest au
Clinical Allied Health Professional - Social Warker
Qualification Qualification type Complefion date Expiry date
Health related Degree or above Other (Please speciy) 04/06/2024

Profession -

I 1 confirm that the details above are correct and | would like to proceed I

I Banners will display if information is missing. If a red banner displays, you will not be able to
progress the application.

To apply for Clinical Assessment Delegate or Triage delegate position, the proposed delegate must have Clinical status. To update Clinical status

please contact your Qutlet/Org Admin staff member. Alternatively, you can apply for a Non-Clinical Assessment Delegale position.

If an amber banner displays, you will still be able to progress your application but additional
information will be required later.

Proposed delegate does not have a valid My Aged Care Assessor Training recorded, please:
« Contact Outlet/Org Admin staff to update My Aged Care Assessor Training with Completion and Expiry dates in the proposed delegate's user

profile before submitting
A Alternatively, move forward with the application. Keep in mind that Team Leader verification is required.
Please attach any supporting documentation before submitting.
To consult application criteria click here or go to Organisation administration > Delegate Positions

5. Step 02 — Delegate Position/s will then display. Select ADD OUTLET POSITION.

02
Delegate Position/s All fields marked with an asterisk (*) are required

Select

s to 2ppaint the proposed delegate.

Select up to 5 cutlets in one application.

confirm the request in the specified outlets.

The Outlet position details will then display. Select the outlets the Delegate position will relate
to from the drop-down list of Outlets. Applicants can select up to twenty Outlets per
application.

Select the confirmation checkbox to progress to the next step.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799




02

. All fields marked with an asterisk are required.
Delegate Position/s o 4

Select the outlets to appoint the proposed delegate: Outlet position details Ifrll\l
)
Selectup to 5 outlets in one application
Outlet* -~  State
From To
(e.g ddmmiyyy) (eg ddmmiyyy)

ADD QUTLET POSITION

I | confirm the request in the specified outlets. I

6. In step 03 — Application Verifier Details select the Team Leader who will verify your
application from the drop-down menu.

03
Application Verifier Details

Choose the team leader from your assessment organisation who will Team lead name -

verify your application. After team leader approval, the application
proceeds to the application supporter for the next level of approval

7. In step 04 — Application supporter details select the Operational Manager who will be
supporting your application from the drop-down menu.

Please note if an Operational Manager is not present you will not be able to progress with
your application. If this is the case, contact your Organisation.

04
Application supporter details

Choose the operational manager from your assessment

Operational manager name * -
organisation who will support your application.

8. Finally, submit any support documentation by selecting UPLOAD SUPPORTING
DOCUMENTATION in step 05 — Attachments.

Then select SUBMIT. Your application will then be sent to the nominated Team Leader for
reviewing and actioning.

05

Attachments

Bi UPLOAD SUPPORTING DOCUMENTATION

Submit supporting documentation for the application

Upload up to 5 files (10MB total, SMB max each) in jpeg, .jpg, .bmp, .png, .xIsx, .pdf, or .txt format

e o

Once the application is submitted, a green pop-up will display that contains the application
ID.

I
] V Your application to Add Delegate has been submitted for approval. Application ID: 2-158976072826.

(@  For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799




Ceasing a Delegate role

1. From the Organisation Administration page select ADD, CEASE OR REPLACE A
DELEGATE.

# Home | Organisation administration

Q Organisation Administration

Delegate Posilions:

Al figids marked with an asterisk (%) are required

Delegate Position Applications VIEW DELEGATE POSITIONS

View application criteria information

o o Outt -
Dt apsies ram: —r
Applicant name: Stans -~ 15/01/2024 @ 14012025
Application ID Applicant name Request type Delegate name: Date applicd Last actioned by Status Assigned to

Mo appiications found

2. Select Cease a Delegate and continue.

Please note if you hold a Team Leader or Operational Manager role, the option to submit an
application for someone else will display within this pop-up.

Add, Cease or Replace a Delegate

Al fields marked with an asterisk (*) are required

Who is this application for?*
O Myself
O Someone else

Application type®
O Add a delegate

O Cease a delegate

O Replace a delegate

CONTINUE CANCEL

3. Instep 01 — Current Delegate select the Delegate role from the drop-down menu you wish to
cease, then select the confirmation checkbox to progress.

# Home | Organisation administration | Application to Cease Delegate

Cease my delegate status

01

Current Delegate

Please choose the delegate role and review details for accuracy.

All fields marked with an asterisk (*) are required.

Please note: Once you submit your application you will not be able Delegate role * -
to change delegate role

Name
Titie First name
Preferred name Last name

Email address
Work phone number

Clinical status
Occupation

I I confirm that the details above are correct and | would like to proceed I

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799




4. Step 02 — Delegate Position/s will then display. Select the outlets you wish the Delegate role
to be ceased for and add the relevant start date. Select the confirmation checkbox to
continue.

02

Delegate Position/s Please select outlets where the delegate will be ceased *

Choose outlets where the current delegate will be ceased.
Select up to 5 outlets in one application D Select all
Delegate
Outlet Profession position State/Territory
No
I [J AGED CARE Outlet I Profession TD438220 ACT

I | confirm the request in the specified outlets I

5. In step 03 — Application Verifier Details select the Team Leader who will verify your
application from the drop-down menu.

03
Application Verifier Details

Choose the team leader from your assessment organisation who will
verify your application. Afier team leader approval, the application
proceeds to the application supporter for the next level of approval.

Team lead name * -

6. Instep 04 — Application supporter details select the Operational Manager who will be
supporting your application from the drop-down menu.

Please note if an Operational Manager is not present you will not be able to progress with
your application. If this is the case contact your Organisation.

04
Application supporter details

Choose the operational manager from your assessment
organisation who will support your application.

Operational manager name * -

7. Finally, submit any support documentation by selecting UPLOAD SUPPORTING
DOCUMENTATION in step 05 — Attachments.

Then select SUBMIT. Your application will then be sent to the nominated Team Leader for
reviewing and actioning.

05

Attachments B UPLOAD SUPPORTING DOCUMENTATION
Submit supporting documentatien for the application

Upload up to 5 files (10MB total, 5MB max each) in jpeg, jpg, .bmp, png, xlsx, pdf, or .txt format

== o

A green banner will display confirming the application to cease has been submitted and an
Application ID provided.

Your application to Cease Delegate has been submitted for approval. Application ID: 2-
158976144059.

(@  For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799




®

Replacing a Delegate role

1. From the Organisation Administration page select ADD, CEASE OR REPLACE A
DELEGATE.

# Home | Organisation adminisiration
Q Organisation Administration
Delegate Positions:
All fields marked with an asterisk () are required
Delegate Position Applications VIEW DELEGATE POSITIONS I ADD, CEASE OR REPLACE A DELEGATE I
View application crileria information
Application |D: Outlet -
R [
Appiicant name: Status - 15m1/2024 @& 14012028 ®
clesrrizrs | SN
Appiication ID Appiicant name Request ype Delegale name Date applied Last actioned by Status Assigned lo
Mo applications found

2. Select Replace a Delegate and continue. Please note if you hold a Team Leader or
Operational Manager role, the option to submit an application for someone else will display
within this pop-up.

When applying to replace a Delegate for yourself, you will also be required to select whether
you will replace another Delegate or if another Delegate will replace you.

Select CONTINUE.

Add, Cease or Replace a Delegate

All fields marked with an asterisk (*) are required.

Who is this application for?™
® Myself

O Someone else
Application type™

O Add a delegate

O Cease a delegate

I@ Replace a delegate I

What would you like to do?*
O 1 will replace another delegate
O Another delegate will replace me

CONTINUE | CANCEL

3. Step 01 — Proposed Delegate Details will display. From the drop-down menu select the
Delegate role you wish to replace, ensure your details are correct and then select your
relevant profession.

Confirm the details via selecting the checkbox and then select SUBMIT to continue.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799




A Home | Organisation administration | Application to Replace Delegate

@ Delegate Application

| will replace another delegate

01

Proposed Delegate Details Al fields marked with an asterisk (*) are required

Please choose the delegate role, profession and review details for
accuracy.

De\ega\e role * -
Please note: Once you submit your application you will not be able to
change delegate role

Name

Proposed Delegate Details

Title: First name
Preferred name Last name
Work phone number Email address

Clinical status
Qccupation

Profession -

I I confirm that the details above are correct and | would like to proceed I

e

4. In Step 02 — Current Delegate enter the name of the Delegate you are applying to replace.
Note, the system will display the current Delegates in a drop-down menu as you type their

02

All fields marked with an asterisk (") are required
Current Delegate ()arereq
The delegate that will be replaced. Remember that you can only replace Delegate role

a delegate within the same Delegate role.
. 9 Clinical Assessment Delegate

Name *
ar

Africa GREEN

I would like to proceed

)

The Delegates details will then display. Select the checkbox to confirm the details are correct to
continue.

5. In step 03 — Delegate Position/s select the outlets where the current Delegate will be
replaced. You may also enter a start and end date.

Select the confirmation checkbox to continue.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799




03

Delegate Position/s Please select outlets where the current delegate will be replaced by the proposed delegate *

Choose outlets to appoint the proposed replacement delegate
Select up to 5 outlets in one application . -
*From’ and To’ dates are optional. 'From' is the replacement start date Onii=d IS PEERE BEESTD SEEAETIE
and 'To' is replacement end date.
AGED CARE Outlet Registered Nurse 8AC23 ACT
From : To :
(e.g. ddmm/dyyyy) (e.g. ddfmmyyyy)
Current D will be r in the ing Outlets
GRAZIER AGED CARE Outlet ACAT-RAS

1 confirm the request in the specified outlets. *

6. In step 04 — Application Verifier Details select the Team Leader who will verify your
application from the drop-down menu.

04
Application Verifier Details
Choose the team leader from your assessment organisation who wil Team lead name * =

verify your application. After team leader approval, the application
proceeds to the application supperter for the next level of approval

7. In step 05— Application Supporter Details select the Operational Manager who will be
supporting your application from the drop-down menu.

Please note if an Operational Manager is not present you will not be able to progress with
your application. If this is the case contact your Organisation.

05

Application supporter details

Choose the operational manager from your assessment Operational manager name e
organisation who will support your application

8. Finally, submit any support documentation by selecting UPLOAD SUPPORTING
DOCUMENTATION in step 06 — Attachments.

Then select SUBMIT. Your application will then be sent to the nominated Team Leader for
reviewing and actioning.

06

Attachments

B UPLOAD SUPPORTING DOCUMENTATION

Submit supporting documentation for the application

Upload up to 5 files (10MB total, SMB max each) in .jpeg, .jpg, .bmp, .png, -xisx, .pdf, or txt format

o

A green banner will then display confirming the application has been submitted and outlining
the application ID.

Your application to Replace Delegate has been submitied for approval. Application ID: 2-
158976423805.

(@  For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799




®

Approving Delegate roles

Once an application to add, cease or replace a Delegate has been submitted, a Team Leader
and Operational Manager will be required to verify and support the application.

Team Leader verification of application
For a Team Leader to verify a Delegate’s application follow the steps below.

1. From the homepage, select the Organisation administration tile.
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2. From the Delegate Positions tab, Team Leaders will be able to view all Delegate
applications and their current status. The nature of the request (adding, ceasing or replacing
a Delegate) will display in the Request type column.

Expand the application you wish to verify by selecting the arrow icon and then select VERIFY
APPLICATION.

Please note, applications that require verifying will be marked with a red exclamation mark
next to the Application ID.

[&F Urganisanon AAminsTarnon

Outlets Staff Delegate Positions

All fields marked with an astenisk () are required.

Delegate Position Applications VIEW DELEGATE POSITIONS
Application ID: Cutlet -
Date applied from: * Date applied to: *
Applicant name Status v 240022025 @) w0025
CLEAR FILTERS
Application ID Applicant name Request type Delegate name Date applied # Last actioned by Status
\:;) 2-160157889893 ENGLISH, Yi Cease Delegate ENGLISH, Yi 271052025 ENGLISH, Yi Submitted to Ve,
,'\/. 2-159353828340 AFRICA, Mawson Cease Delegate PRINCE, Matt 13/03/2025 Approved
\..:) 2-159344902273 BRINKLEY, John Cease Delegate BRINKLEY, John 12/03/2025 BRINKLEY, John Submitted to Ve
'\:';jn 2-159344902157 @ BRINKLEY, John Cease Delegate BRINKLEY, John 12/03/2025 BRINKLEY, John Submitted to Ve,
Delegate rale Triage Delegate Qutlets « Happy Assessments - ACA - VIC 4

Ceasing Delegate name

VIEW APPLICATION VERIFY APPLICATION REASSIGN APPLICATION

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799




I You can also reassign the application to another Team Leader to verify by selecting
REASSIGN APPLICATION. A pop-up will display asking you to select the Team Leader you
wish to reassign the application to before selecting the RE-ASSIGN button.

Re-assign application

All fields marked with an asterisk (*) are required.

Re-assign to*

(O Concet AFRICA
() Jasmin FLOWER
) Mesh FREE

() Mawson PHILIP

(O Den PROSPECT
() Temple PROSPECT
) Adelaide ROSE

() Curtin VELLACOT
() Simon WALLEY
() Smith WALTER

(O Jio WELL

RE-ASSIGN CANCEL

3. The Delegates application will then display.

If verifying an application to cease a Delegate review the application in full then continue to
the next step.

If verifying an application to add a Delegate or replace a Delegate, review the application in
full before completing the Complete Verification section (step 05 for adding a Delegate and
step 06 for replacing a Delegate).

05

N N All fields marked with an asterisk (*) are required.
Complete Verification 9] A

Flease review these options carefully, as they will impact how the application is
assessed Proposed Delegate has ne occupation recorded that matches the profession selected.

A Proposed delegate does not have a valid National Delegation Training recorded.

Please provide a Delegate Cil letter il special andlor il reasons to verify the
application.
Does the proposed delegate hold a tertiary qualification in a health-related discipline directly related to health, aged care, or related specialist
area? e g registered nurse, medical officer. il therapist, i ist and social work *
O No O Yes
Qualification Qualification type Completion date Expiry date
Diplomas and Certificates My Aged Care Assessor Training 02/01/2025

Does the proposed delegate hold a current istration with the ian Health Practiti ion Agency (AHPRA) or is
eligible to be part of another relevant professional organisation? *

O No O Yes

Has the proposed delegate completed the mandatory My Aged Care Assessor Training and have their completion date recorded? =
O No O Yes

My Aged Care Assessor Training completion date
(e.g. dd/mmyyyy)

Has the proposed delegate completed the mandatory National Delegation Training and have their completion date recorded?
No Yes

National Delegation Training completion date
(eg. ddmmiyyy)

Does the proposed delegate have at least one years™ in aged care o
O No O Yes

Is the propesed delegate routinely engaged in the full spectrum of aged care assessment work including community-based assessments? *
QO No O Yes

Is the proposed delegate qualified in one of the core disci for the i 7 -
O Ne O Yes

In the Attachments section (step 06 for adding a Delegate and step 07 for replacing a
Delegate) upload the Delegate circumstances letter by selecting the UPLOAD DELEGATE
CIRCUMSTANCES LETTER. You can also upload additional support documentation as part
of this step.

(@  For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799




Note, a Delegate Circumstances Letter must be uploaded if there are any amber warnings
against the application.

06

Attachments
‘Submit supporting decumentation for the application

All fields marked with an asterisk (*) are required.

Delegate circumstances letter required nelow,@ =

)
]  Pease provide a Delegate Circumstances letter outlining special circumstances and/or business reasons 1o verify the application

B UPLOAD DELEGATE CIRCUMSTANCES LETTER

B UPLOAD SUPPORTING DOCUMENTATION

Upload up to 5 files (10MB tofal, 5MB max each) in jpeg, .Jjpg. .bmp, .png, .docx, .xIsx, .pdf, or .txt format.

4. To verify the application, select the relevant acknowledgement tick boxes and then click
VERIFY APPLICATION.

Please note, the acknowledgements displayed differ depending on the type of application as
well as the individual’s circumstances (e.g. if the proposed Delegate does or does not meet
the criteria).

All fields marked with an asterisk are required.
Attachments BEsEy
‘Submit supporting documentation for the application. Delegate circumstances letter required below. ® .

[

]  Fiease provide a Delegate Circumstances letter outlining special circumstances andor business reasons (o verify the appiication.
B UPLOAD DELEGATE CIRCUMSTANCES LETTER
B UPLOAD SUPPORTING DOCUMENTATION

Upload up to 5 files (10MB total, 5MB max each) in_jpeg, jpg, .bmp, .png, .docx, xisx, .pdf, or .txt format.

| hereby verify that the information in this form is true and correct. *

| acknowledge that the proposed delegate does not meet the required criteria. | verify the nomination of the new delegate. *

VERIFY APPLICATION RETURN APPLICATION TO APPLICANT REJECT APPLICATION CANCEL
L

A green banner will then display confirming the application has been submitted to the Supporter.

V Application Submitied to Supporter.

I If you wish to reject the application select REJECT APPLICATION. Enter the reason for
rejection and select REJECT.

Reject Application

Please add a reason for rejecting this application.

Reason for rejecting this application *

P
0/1000

REJECT CANCEL

Operational Manager support of application
For an Operational Manager to support a Delegate’s application follow the steps below.

1. From the homepage, select the Organisation administration tile.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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2. From the Delegate Positions tab Operational Managers will be able to view all Delegate
applications and their current status.

Expand the application you wish to verify by selecting the arrow icon and then select
SUPPORT APPLICATION.

Applications that require verifying will be marked with a red exclamation mark next to the
Application ID.

4 Home | Organisation administration

€ Organisation Administration

Delegate Positions

All fields marked with an asterisk (*) are required

Delegate Position Applications VIEW DELEGATE POSITIONS ADD, GEASE OR REPLACE A DELEGATE

View appl\ca\icn criteria information
Application ID: Outlet -

Date applied from: * Date applied to: *

Applicant name: Status ~ 300112024 29/01/2025

CLEAR FILTERS

Application ID Applicant name Request type Delegate name Date applied # Last actioned by Status Assigned to
@ 2-158976073581 MYER, Green Add Delegate MYER, Green 29/01/2025 Approved
2-158976072826 O MELBOURNE, Lora Add Delegate GILL, Jason 29/01/2025 PHILIL, Curtis Submitted to Supporter MELBOURNE, Lora
Delegate role Clinical Assessment Delegate Outlets Sirius ACAT and RAS Outlet

Ceasing Delegate name

VIEW APPLICATION SUPPORT APPLICATION REASSIGN APPLICATION

I You can also reassign the application to another Operational Manager to support by
selecting REASSIGN APPLICATION. A pop-up will display asking you to select the
Operational Manager you wish to reassign the application to before selecting the RE-
ASSIGN button.

Re-assign applicatfion

| Al fields marked with an asterisk (*) are required.

Re-assign to*
) Umberto ORANGE

RE-ASSIGN CANCEL

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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3. The Delegate’s application will then display. Review the application in full.

You have the option to upload additional supporting documentation in step 06 —
Attachments.

4. At the bottom of the page, select the acknowledgement tick boxes and then click SUPPORT

APPLICATION.

The acknowledgements displayed differ depending on the type of application as well as the
individual’s circumstances (e.g if the proposed Delegate does or does not meet the criteria).

06

Attachments
‘Submit supporting documentation for the application.

All fields marked with an asterisk (*) are required
[ UPLOAD SUPPORTING DOCUMENTATION
Upload up to 5 files (10MB total, 5MB max each) in _jpeg, jpg, .bmp, png, .docx, Xisx, pdf, or .txt format.

Delegate circumstances letter.docx (Delegate Circumstances) [docx 13.05KB] 29 January 2025

Delegale circumstances letter

I hereby verify that the information in this form is true and correct. *

Verifier acknowledges the proposed delegate does not meet the required criteria. Veerifier confirms the nomination of the new delegate

I acknowledge that the proposed delegate does not meet the required eriteria. | support the nomination of the new delegate. *

SUPPORT APPLICATION RETURN APPLICATION TO APPLICANT REJECT APPLICATION CANCEL

A green banner will then display confirming the application has been submitted to the
department.

V Application Submitted to Department.

I If you wish to reject the application select REJECT APPLICATION. Enter the reason for
rejection and select REJECT.

Reject Application

Please add a reason for rejecting this application.

Reason for rejecting this application *

4
0171000

REJECT CANCEL

Once the department has actioned the application an email will be sent to the Operational
Manager. Application outcomes will also display in the Tasks and Notifications tile as well
as displaying in the Delegate Positions page under Status.

Delegate Postions

Al fiekds marked with an asterisk ) are required

Delegate Position Applications

Outlet

_ omespoman i
Status (@ 29012025 ®

Request type Delegate name Date applied “ Lasl actioned by

(#) 2-158976073581 MYER, Green Add Delegate MYER, Green 29/01/2025 Approved

Submitled ta Department

(7) 2-156976072826 MELBOURNE, Lora A Delegate GILL, Jason 29/01/2025 MELBOURNE, Lora
) 2158957849121 WALLEY, Simon Replace Delegate MAWSON, Viva 281012025 Approved
() 2150966110847 WALLEY, Simen Replace Delegale MAWSON, Viva 26/0112025 Rejected by Depariment

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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If an application is rejected by the department, the reason will be displayed in the View
application page.

= Assessor Portal Logout

4 Home | Organisation administration | View Delegate Position Application

e Delegate Application

View application

01
. e Rejected by Department
Reject Application Reason Does not meet the criteria

Application has been rejected due to the following reason. This
application cannot be resubmitted

N3

Returning Delegate applications

Operational Managers and Team Leaders are able to return applications to the applicant if
needed.

1. From the Delegate positions page open the application you wish to view. If you need to
return the application select RETURN APPLICATION TO APPLICANT at the bottom of the

page.

05

All fields marked with an asterisk (%) are required.
Attachments 5 .
Submit supporting documentation for the application B UPLOAD SUPPORTING DOCUMENTATION

Upload up to 5 files (10MB total, 5MB max each) in .jpeg, jpg. .bmp, .png, .docx, .xisx, .pdf, or .ixt format.

Ch hereby verify that the information in this form is true and correct. *

[ support the current delegate to be ceased *

I RETURN APPLICATION TO APPLICANT REJECT APPLICATION CANCEL

2. A pop-up will display. Enter the reason for returning the application then select RETURN
APPLICATION.

Return Application

Please add a reason for returning this application to the applicant.

Reason for returning this application *

4
3211000

RETURN APPLICATION CANCEL

3. The application will then return to the staff member who submitted the application for
resubmission.

To resubmit the application, select RESUBMIT APPLICATION from the Delegate Positions
page.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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4 Home | Organisation administration

€ Organisation Administration

Delegate Positions

All fields marked with an asterisk (*) are required

Delegate Position Applications VIEW DELEGATE POSITIONS ADD, CEASE OR REPLACE A DELEGATE
View application criteria information
Application 1D QOutlet -
Date applied from: * Date applied fo: *
Applicant name: Status - 30/01/2024 29/01/2025
CLEAR FILTERS
Application 1D Applicant name Request type Delegaie name Daie applied © Last actioned by Status Assigned to
@ 2-158976144059 @ MELBOURNE, Lora Cease Delegate GILL, Jason 29/01/2025 MELBOURNE, Lora Returned by Supporter MELBOURNE, Lora

Delegate role Clinical Assessment Delegate Outlets Sirius Qutlet

Ceasing Delegate name

VIEW APPLICATION

4. Update the application as required then select the tick box verifying the information is correct

and click RE-SUBMIT.

06
Attachments

Submit supporting documentation for the application.

All fields marked with an asterisk (*) are required

B UPLOAD SUPPORTING DOCUMENTATION

Upload up to 5 files (10MB total, 5MB max each) in jpeg, jpg. .bmp, png, docx, xIsx, pdf, or txt format.

I | hereby verify that the information in this form is true and correct. I

CANCEL

The application will then be submitted to be verified.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799




