Health Facility Organisations – Additional Application Information 

I. Health Facility Information

Must be completed by Health facility applicants

Organisation name
     
Date
     

Type of Organisation
 FORMCHECKBOX 
 Hospital
 FORMCHECKBOX 
 Public
 FORMCHECKBOX 
 Private

 FORMCHECKBOX 
 Day Surgery
 FORMCHECKBOX 
 Public
 FORMCHECKBOX 
 Private

 FORMCHECKBOX 
 Medical Centre
 FORMCHECKBOX 
 Area Health Service
 FORMCHECKBOX 
 Other
     

State Licence and Provider number
     

Corporate Owner
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
If Yes, name of ownership company
     

Contact Person/s and positions held
 FORMCHECKBOX 
 Medical
     
 FORMCHECKBOX 
 Nursing
     
 FORMCHECKBOX 
 Owner
     
 FORMCHECKBOX 
 CEO
     
 FORMCHECKBOX 
 Admin
     

Information required by
 FORMCHECKBOX 
 Administration
 FORMCHECKBOX 
 Nursing Staff
 FORMCHECKBOX 
 Quality Manager
 FORMCHECKBOX 
 Management

Requirement for Certification
 FORMCHECKBOX 
 Legislation
 FORMCHECKBOX 
 Access to Funding
 FORMCHECKBOX 
 Changing management
 FORMCHECKBOX 
 Other      
systems

2. Special Profile – Please indicate

Current Accreditation Status

Date certified
 FORMCHECKBOX 
 ACHS
 FORMCHECKBOX 
 Second Tier
     
 FORMCHECKBOX 
 ISO & Second Tier
     
 FORMCHECKBOX 
 Second Tier Only
     
 FORMCHECKBOX 
 Other

(please nominate)
     

Please nominate the Clinical Indicators

Program you implement
     

Requesting detailed

Information about:
     

Clinical Services Provided
Number of 

Wards
     
Theatres
     
ICU
     
A&E
     
Maternity
     
Paediatrics
     
Day Surgery
     
Oncology
     
Aged Care
     
Special Units
     
Rehab
     
Psych
     
Other
     
Please List

Emergency Services Available

     
“Hospital in the home” services
 FORMCHECKBOX 
 Y



 FORMCHECKBOX 
 N
No:

 FORMCHECKBOX 
 Beds
     
 FORMCHECKBOX 
 Adult
     
 FORMCHECKBOX 
 Paediatric
     
 FORMCHECKBOX 
 Rehab
     
 FORMCHECKBOX 
 Psych
     
Does the facility

carry malpractice

insurance
 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N

Staffing Numbers and mix
Admin

 FORMCHECKBOX 
 Managers
     
 FORMCHECKBOX 
 Clericals
     
Nursing Staff

 FORMCHECKBOX 
 Full time RNS
     
 FORMCHECKBOX 
 Total RNS
     
 FORMCHECKBOX 
 ENAs
     
Doctors
Paramedical

 FORMCHECKBOX 
 VMOs
     
 FORMCHECKBOX 
 Surgeons
     
 FORMCHECKBOX 
 Physicians
     
 FORMCHECKBOX 
 Anaesthetists
     
 FORMCHECKBOX 
 Dental
     
 FORMCHECKBOX 
 Other
     
 FORMCHECKBOX 
 Radiology
     
 FORMCHECKBOX 
 Pathology
     
 FORMCHECKBOX 
 Pharmacy
     
 FORMCHECKBOX 
 Physio
     
 FORMCHECKBOX 
 Social Worker
     
 FORMCHECKBOX 
 Clergy
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