Registration Form
Contents and Instructions

CHECKUP

For your reference only. All registration forms are to be submitted online.

Please note:
¢ If you are completing the Registration Form for the first time, the registration form
MUST be completed in one sitting. The form cannot be partially saved. Once
submitted, the form can be updated.
¢ If you have completed the form before, you will be able to update previous information

and submit the form.

Instructions: How to complete the Registration Form

Step 1. To access the Registration Form you will require:
1) login details to CheckUP's online reporting system, and
2) a unique link to your Registration Form.

Not an existing OMS Reporting System user? Please email
contracts@checkup.org.au with your Name, Email address and Organisation/

Business name (as per your ABN). Login details will be sent to you.

Step 2: Prior to commencing the Registration Form, we highly recommend you review
the supporting documentation provided, as outlined below.

As you navigate through the Registration Form, you will be required to
provide contact details and details of contractual documentation (such as
insurance expiry dates etc.). Please review the supporting documentation to

ensure you have the required documentation available.

Step 3: Please click on your unigue link, complete the Registration Form and submit.
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Registration Form

Contents and Instructions ax CHECKUP
Step 4: Once the Registration Form has been completed and copies of the

documents listed on the Contractual Requirements checklist have been

provided, the Funding Schedule will be issued.

Funding Schedules will only be issued when these requirements have been
met.

Please note:

e The registration form is for your organisation only and is only accessible via the
unigue link provided. Once initially submitted, the registration form can be accessed

via this link again and will allow you to maintain your details over the contract period.

e Only users associated with your organisation in CheckUP’s online reporting system
and who have access to the unique link can access and update the information on

this form.

¢ Information collected via the online registration form will be stored securely in
CheckUP’s OMS Reporting System.

e The registration form must be maintained by your organisation throughout the

contracting period.

e Each organisation must ensure all information included in the registration form and all
documentation provided to CheckUP remains up to date throughout the contracting

period.

¢ CheckUP will undertake regular quality checks and audits to ensure information

submitted through this process meets contractual requirements.
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Registration Form
Organisation Details

Name of Individual/Organisation (as per ABN)

Public Address

1a Test Provider

Account Name * Infarmation in this section (induding your Account Name, Trading
Name and ABN) will be used by CheckUP for the purpose of supporting
health service access. Information may be published and accessible to
the public via public platferms, such as the My Community Directory
ABN = and Diary

1a Test Provider1

11111111122

Please contact CheckUP at contracts@checkup.org.au if you need to update

your ABN number or ABN status, Address 2: Street 1*

Please indicate what best describes the Organisation’s main business | PO Box 3205
function *

Address 2: Street 2

Aboriginal and Torres Strait Islander Organisation (ACCHO)/Medical Ser v

Do you intend to subcontract health professionals in the delivery of your

CheckUP contract? Please note: CheckUP's Funding and Services Delivery Address 2: City *
Guidelines restrict subcor ing arr; Sub. acting

arrang its are only idered under ptional circy L | Brisbane

O No ® ves

Address 2: State/Province *

You must not subcontract the provision or performance of any part of the

Deliverables without cur prior written approval. CheckUP will contact your | QLb

organisation for further information regarding the subcontracting

arrangement. Address 2: ZIP/Postal Code *
Is your organisation Not-For-Profit/Charity? * | 410

® No © Yes
General Phone

How many staff does the or isation employ? (This includes

P de a teleph b
all staff and not just those delivering CheckUP funded services) * | rovice a telephone number

101-500 staff ~ General Fax

| 07 3105 8300
How many Aboriginal and Torres Strait Islander staff members does the

organisation employ? *

Website
11-50 staff hd |

Are you currently registered with Provider Connect Australia? *
General Email

ACH hd |

Does your organisation currently provide health services into Residential
Aged Care Facilities (also referred to as Aged Care Homes, Nursing
homes) while on outreach visits? *

Yes b

Is your organisation a registered NDIS provider? *

Yes hd

Does your organisation have capacity to facilitate student placements on
Outreach visits?

O No ® ves CheckUP will be in contact to discuss opportunities

Postal Address/Invoicing Address

Address 1: Street 1*

| Level 2, 36 Russell Street ‘

Address 1: Street 2

Address 1: City *

| EBrisbane ‘

Address 1: State/Province *

| aQLb ‘

Address 1: ZIP/Postal Code *
| 4000 ‘
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~ PR AR z MNAadaile
Crganisation Contact Details
Contract Persen Delegated Authority for Scheduie Changes
arme of person wha & legally authorised 1o enter into comtracts ba bebalf of Name of person wha s responsible for schedule changes to the coeract
Contact tithe * Contact tithe *
v v
First Name * First Name *
Last Nome * Last Nome *
Position * Position *
Work Number * Waork Number *
Moabile Number * Mobile Number *
Email Address * Email Address *
Preferred method of contact * Preferred method of contact *
v v
Clinical Governance Contact Financial Contact
Name of person resporsdile for Cinical Goverrance Name of person resporsiile for recehing payment invoioes
Contact tithe * Contact title *
v v
First Name * First Name *
Last Name * Last Nome *
Position * Position
Work Number * Work Number *
Moabile Number * Mobile Number *
Email Address * Email Address *
Preferred method of contact * Preferred method of contact *
v v
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Optional Additional Contract Persons

In addition to the Contract Person nominated above, you have the option to nominate
additional contacts to be cc'd into all correspondence relating to the Agreement (including

contract variations).

Optional Additional Contract Persons

Additional Contract Person 1 Additional Contract Person 2
First Mame First Mame
| I |
Last Name Last Name
| I |
Position Position
| I |
Email Address Email Address
| I |
Additional Contract Person 2 Additional Contract Person 4
First Mame First Mame
| I |
Last Mame Last Name
| I |
Position Position
| I |
Email Address Email Address

Payment Details

Does CheckUP have the payment details for the Organisation on file and up to date? *

Blzaze contact CheckUP at finance@checkup.org au to updste your payment details.
O No ® ves
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Accreditation With An Industry Standard

Accreditation is public recognition by an accreditation body of the achieverment of accreditation standards.

Does your organisation have accreditation against one of the following standards or with one of the following bodies? *

ONo ® vYes
What Accreditation does your Organisation/Business have? *

Sele -
Do the selected accreditation/s cover ALL services and locations that you/ your organisation is contracted to deliver under the CheckUP Service
agreement?

ONo @ Yes
A copy of one up-to-date accreditation certificate is required to be held with CheckUP at all times.

Please ensure these are uploaded below.
CheckUP may request additional documentation and information as required.

OR

Accreditation With An Industry Standard

ccreditation is public recognition by an accreditation body of the achievement of accreditation standards.
A fitat f tion by tation body of tt t of t tandard

Does your organisation have ditati gainst one of the following standards or with one of the following bodies? *

No ® Yes

What Accreditation does your Organisation/Business have? *

Do the selected accreditation/s cover ALL services and locations that you/ your organisation is contracted to deliver under the CheckUP Service
agreement?

* No Yes

A copy of one up-to-date accreditation certificate is required to be held with CheckUP at all times.
Please ensure these are uploaded below.

CheckUP may request additional documentation and information as required

rofessional Registration

Each Health Professional delivering services under the contract must be EITHER:
fessional OR
ional Body or appropriate health Qualification AND have a Blue Card.

* an AHPRA registered health ¢

* hold Membership with a Profess|
A copy of the appropriate up-to-date AHPRA registration certificates OR membership certificates OR health qualifications for those service providers delivering
vered under the accreditation. Please ensure these are uploaded below.

into locations NO
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OR

Accreditation With An Industry Standard

A
- CHECKUP

Accreditation is public recognition by an accreditation body of the achievement of accreditation standards.

Does your

® No Yes

have

Professional Registration

Each Health Professiona

* an AH

* hold Memb

ship with a Profe:

against one of the following standards or with one of the following bodies? *

or appropnate health Qualification AND have a Biue Card,

A copy of the appropriate up-to-date AHPRA registration certificates OR membership certificates or health qualifications for all health professionals is required to

be held with CheckUP at all imes. Please upload the p

contract.

certi

for EACH health professional delivering services under the

Credentialing Requirements When Working In A Queensland Health Facility
Will any Health Professionals work in a Queensland Health Facility? *

O Mo ® e

Health Professionals working within 2 Queensland Health facility may need to be credentialed with Queenzland Haalth before commencing service delivery.

More information on this can be found below.

htrpsy e health.gld.gov.aw/resu/ftm|fcredentialing -scope-clinical

htrpsfewer heatth.old gov.aw!__datafassers/pdf file/0021,155505 'gh-hedgdl-034-1pdf

I am aware and understand that each Health Professional delivering services in a Queensland Health facility may be required to meet Queensland Health
credentialing requirements. | will ensure these requirements are met prior to service delivery commencement. *

O i ® vyes

Please upload current accreditation documents here

Accreditation File Upload

Upload New File _

Modified On

Name File Type File Expiry Date Uploaded by CheckUP Acceptance  Created On +
Test Provider Clinician Test Provider 30/06/2024 11/06/2024 17/06/2024
AHPRA 20240603  Professional AHPRA.pdf 8:30 AM 2:22 PM

Registration

Certificate
Royal Australian Organisation Crganisation 30/06/2024 12/06/2024 17/06/2024
College of Accreditation Accreditation.pdf 9:57 AM 2:21 PM
General Certificate
Practitioners
Standards for
general practices
(RACGP
Standards)
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[Nnsurance

CHECKUP

It is mandatory that organisations have insurance with adequate coverage for the scope of clinical practice which they are contracted to provide services,

A copy of the appropriate up-to-date certificate of currency is required to be held with CheckUP at all times. Please ensure these are sent

to contracts@checkup.org.au

ORGANISATION'S PROFESSIONAL INDEMNITY INSURANCE

Mame of Organisation’s Insurer *

Policy Number *

Unlimited Coverage Amount? *
®np O ves

Coverage amount () *

Please don't include symbols ($) or commas () in this field

: |

Expiry date of Insurance *

| DO/ MMAYYYY

Does the Organisation’s Professional Indemnity Insurance cover all Health Professionals delivering under the contract. *

® pg O oves

Please ensure that the Professional Indemnity Insurance information for each non-AHPRA registered health professionals has been provided to CheckUP via

email [contracts@checkup.org.au’.

PUBLIC LIABILITY INSURANCE

All providers must have Public Liability coverage that covers staff and patients. This coverage must be held by one of the following.

Please indicate which applies to you:
Public liability insurance is held/covered by *

| the health service provider individually

OR

PUBLIC LIABILITY INSURANCE

All providers must have Public Liability coverage that covers staff and patients. This coverage must be held by one of the following.

Please indicate which applies to you:
Public liability insurance is held/covered by *

the facility the health service provider is delivering services in
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OR

PUBLIC LIABILITY INSURANCE

All providers must have Public Liability coverage that covers staff and patients. This coverage must be held by one of the following.
Please indicate which applies to you:
Public liability insurance is held/covered by *

the crganisation that employees or contracts the health service provider b

Name of Organisation’s Insurer *
Pelicy Number *

Unlimited Coverage Amount? *

® No O Yes

Coverage amount (§) *

Please don't include symbols ($) or commas () in this field

Expiry date of Insurance *

DD/MMYYYY ]

Please ensure that the Public Liability Insurance information has been uploaded below.
Visiting health professionals or contractors should not assume they are covered by any facility's Public Liability Insurance,

If you do not have your
relevant Hospital and Healt

Public Liability Insur;
Service (HHS) responsibl

and are working with a Queensland Health facility you will need to redirect your initial query to the
or that facility, as the coverage provided will vary dependant on the arrangements and

ontracts in place

Contact details: Queensland Health Insurance Services Team on ask ist@health.gld.gov.au or (0 99 3309

If further assistance is required, please contact the Clinical Governance team at CheckUP on (07) 3105 8300 or ask your regional coordinator to help direct you to
the correct person in CheckUP.

I'm aware and understand the organisation is responsible for arranging and determining the suitability of any Additional Insurances deemed necessary
for the delivery of services e.g. travel insurances.

No ® Yes

Please upload current insurance documents here

Indemnity/Insurance File Upload

Upload New File -

CheckUP Created Modified
Name File Type Issuer Policy Number  File Expiry Date Uploaded by Acceptance On on ¥
Test Provider  Organisation AON Test123 Prof 30/09/2024 Test Provider 17/06/2024 17/06/2024 .
Indemnity Professional Insurance 1:38 PM 1:39 PM
Insurance Indemnity 123.pdf
Insurance
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Child Safety

Could your erganisation and any staff be involved in any incidental interaction with Children under the age of 18years?
® No O Yes

Child Safe Organisations

A child safe organisation puts the best interests of children and young people first. {(Australian Human Rights Commission, 2018) The National Principles for Child
Safe Organisations aim to provide a nationally consistent approach to creating organisational cultures that foster child safety and wellbeing.

CheckUPis committed to supporting ALL contracted service providers to become a Child 5afe Organisation. A Child Safe Organisation creates a culture that adopts
strategies and takes action to promote child wellbeing and prevent harm to children and young people.

The organisation or individual agrees:

Review and understand the Mational Principles of Child Safe Organisations

Put practices in place that help protect children under 18 and vulnerable people where applicable.

Asszess risks to child safety in or at work and implement measures to contrel and manage these

Train staff to identify and address child safety concerns. This includes mandatory reporting cbligations

Ensure all staff always treat children appropriately

Train staff on how to address or report concerns raised by children, other staff or adults about child abuse

Understand that CheckUP requires that each Health Professional contracted to deliver services be a registered Health Practitioner under the Australian Health
Practitioner Regulation agency (AHPRA) or hold a current Blue Card. Where non AHPRA clinicians workthe majority of time with ADULTS a Blue Card is
recommended but not compulsory.

Having made diligent enquiries, | have reasonable grounds to believe that my organisation and all staff who may incidentally interact with children on behalf
in relation to this contract.

Comply with all relevant legislation relating to requirements for working with children and mandatery reporting of suspected child abuse and neglect as
required.

I undertake to ensure all staff will continue to comply for the duration of any funding/contracting arrangements

(<]

| agree with the above statements

O

| disagree with the above statements

Does your Organisation have a Working with Children Policy? *

Yes b

Please ensure a copy of the policy is uploaded below.

Working with Children Policy File Upload

Upload New File -

Modified On
Name File Type File Expiry Date Uploaded by CheckUP Acceptance Created On +
Working with Working with 30/06/2024 Accepted 11/06/2024 11/06/2024
Children Policy Children Policy 8:33 AM 8:51 AM
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Cultural Responsiveness’ Requirements

Improving access to health care services for Aboriginal and Tarres Strait Islander peoples is a priority of CheckUP. CheckUP acknowledges Aboriginal and Torres
Strait Islander people as the Traditional Custodians of this country and its waters.

CheckUP are committed to working in collaboration with our region’s Aboriginal and Torres Strait Islander communities and peoples to improve their health and
emotional and social wellbeing in the spirit of partnership. One of the ways we can achieve this is to support welcoming, culturally sensitive and safe
environments for Aboriginal and Torres Strait Islander people to access appropriate services, and ensure staff delivering services to communities are culturally
responsive. We recognise that being culturally responsive is a journey and not a destination.

It is a contractual requirement that all Health Professionals delivering Qutreach services have undertaken cultural responsiveness training. Health Professionals
have 3 months, following execution of the Outreach Service Contract, to demonstrate how they have met this requirement e.g. certificate of completion. Usual
compliance audits will be undertaken to ensure all Health Professionals and Organisations have met this requirement.

The Indigenous Allied Health Australia is CheckUP's preferred provider of cultural responsiveness training. CheckUP has purchased the |AHA Cultural
Responsiveness online training and offers modules 1 and 2 free of charge for all Health Professionals and Organisations delivering Qutreach services.

+ Level One - Start with Cultural Awareness
+ Level Two — Unpacking the |IAHA Cultural Responsiveness in Action Framework

The training is now available on CheckUP's Learning Management System (LMS). To access this training for free please click here.

* This training is available at no cost via CheckUP's LMS to CheckUP Members and individuals and organisations contracted to deliver CheckUP Qutreach services.

Does the Organisation currently offer any of the following strategies to build ongoing cultural awareness and capability of staff or visiting staff? Select all

that apply. *
-
Does your Organisation have a Reconciliation Action Plan (RAP)? *
Yes v
Have all Health Professionals delivering services under the contract undertaken some form of Cultural Responsiveness Training? *
This may include but not limited to cultural awareness training (previously completed online or at a workshop), orientation to the community by cultural
ambassadors or experience with delivering to Aberiginal and Torres Strait Islander communities.
It is a contractual requirement for all Health Professionals to be culturally aware and competent, regardless of the service delivered, the location and the patient
cohort seen.
I © o © ves
Please ensure evidence of completion for all Health Professionals has been provided to CheckUP via the upload file below.
What services or supports does the Organisation offer or utilise when providing services for Aboriginal and/or Torres Strait Islander people? Select all
that apply. *

If None of these, Other or Not applicable please provide further explanation

Cultural Responsiveness File Uploads

Upload New File -

OR

Have all Health Professionals delivering services under the contract undertaken some form of Cultural Responsiveness Training? *

This may include but not limited to cultural awareness training (previously completed online or at a workshop), orientation to the community by cultural
ambassadors or experience with delivering to Aboriginal and Torres Strait Islander communities.

It is a contractual requirement for all Health Professionals to be culturally aware and competent, regardless of the service delivered, the location and the patient
cohort seen.

® No O Yes

It is a requirement that Level 1 and 2 of the Indigenous Allied Health Australia Cultural Responsiveness training be completed within three months of contract
execution. Please contact CheckUP to access this free training.
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Adverse Findings

Has there been any adverse findings made by the Health Insurance Commission, a Health Registration Board, a Health Care Complaints
Commission/Body, a Coroner, a Court or any other professional against you or any Health Professional delivering services under the contract which would
be relevant to them providing the service? *

O No ® Yes

Please contact ChecklUP via email (contracts@checkup.org.au) and provide a brief description of each adverse judgement or settlement, and the year in which
the event occurred.

Organisation Declaration

Name and Position of Declaration Signee *

I, (name and position above) on behalf of the Organisation, *

+ declare that the information that | have provided is accurate and complete.

= declare that all contracted services will be delivered by a Health Professional who is an appropriately trained, qualified, registered and insured as outlined on
the Credentialling and Registration Checklist as outlined by minimal requirements in the Credentialling and Registration Checklist.

declare that all Health Professionals are required to work within their scope of practice and comply in every respect with the By-Laws, the Medical Act 1939
(as amended) and the code of conduct of any medical college/professional association of which they are a member.

declare that all Health Professionals delivering CheckUP funded health services do not have a condition which would affect their ability to exercise the scope
of clinical practice completely.

will notify CheckUP should any information provided in this registration form vary during the period of the contract.

will ensure CheckUP has valid up-to-date accreditation, registration and insurance certificates during the period of the contract.

understand that the Organisation may be audited and will assist with this process, if required.

+ agree to participate in CheckUP's quality assurance processes, as required.

+ agree to provide CheckUP with updated professional details of any new staff.

= agree to participate in CheckUP patient feedback processes, as required.

O | Disagree ® | Agree

General Comments

Date Declaration Was Made

‘ 17/06/2024

Privacy

General Practice Queensland Limited ACN 123 426 111 trading as CheckUP Australia (CheckUP) is commitied to protecting your privacy in accordance with the Privacy Act 1988 (Cth) (Privacy Act). CheckUP is collecting
your personal information to enable CheckUP to assess your suitability become a Registered Provider. If you choose not to provide all or part of the requested persenal informafion, then we may be unable fo assess,
consider and approve your Regi: i ion to be a Regi Provider. Qur privacy policy available on our website contains information about how you may access the personal information held by us, seek the
comrection of that information, how you may complain about a breach of the APPs and how we will manage any complaint made by you. CheckUP may not disclose this kind of personal information to overseas recipients

Further Information

For further information on the Registration Form, please contact CheckUP on 07 3105 8300

or email contracts@checkup.org.au
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