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The purpose of this procedure is to set out the process for the credentialing and defining of scope of clinical practice for eligible allied health professionals (AHPs) and allied health assistants (AHAs) employed within Canberra Health Services (CHS). The procedure provides a standardised and professionally led governance process for verifying and monitoring the qualifications, experience, professional standing and other relevant professional attributes of allied health professionals, and is consistent with the requirements for credentialing as set out in the National Safety and Quality Health Service Standards Standard 1: Governance for Safety and Quality in Health organisations . It also clearly establishes a defined scope of clinical practice for allied health professionals and allied health assistants to ensure the delivery of person-centred, safe and effective care.
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New allied health staff in-scope for this procedure, including staff transferring from Calvary Public Hospital and/or other ACT Government Directorates, must not provide direct clinical services to CHS clients until credentialing is completed, approved and they have a defined scope of practice.

All in-scope allied health staff returning from extended leave and who may be overdue for their credentialing review must be re-credentialed prior to or on their resumption of duty.

Back to Table of Contents
[bookmark: _Toc389473277]
	[bookmark: _Toc47710535]Scope



This procedure relates to new starter employees (refer Section 2-Initial Credentialing) and to existing CHS allied health employees (refer Section 3-Renewal of Credentialing), who provide direct clinical care and/or who supervise staff providing direct clinical care, including:

· Registered Allied Health Professionals
Dental prosthetists, dental therapists, nuclear medicine technologists, occupational therapists, oral health therapists, pharmacists, physiotherapists, podiatrists, psychologists, radiation therapists and radiographers.

· [bookmark: _Hlk23507983]Self-regulated Allied Health Professionals
Allied health assistants, creative arts therapists, audiologists, cardiac perfusionists, cardiac scientists, counsellors, dietitians, exercise physiologists, genetic counsellors, medical physicists, neurophysiology technologists, orthoptists, peer workers, prosthetists and orthotists, respiratory scientists, sleep scientists, social workers, sonographers and speech pathologists.

This procedure does not apply to:
Analytical scientists, healthcare technologists, environmental health scientists, medical laboratory scientists and public health nutritionists. However, the Profession Lead or delegate for each of these disciplines may adopt elements of this procedure that are appropriate for their profession. 

AHPs engaged in research, professional governance or duties involving no direct patient care or clinical responsibility are not required to undergo this credentialing and scope of clinical practice process. However, in discussion with the Profession Lead may elect to opt-in to the process.
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Allied Health Professionals and Allied Health Assistants
AHPs and AHAs are responsible for ensuring the following:
Familiarising themselves with this procedure
Submitting their credentialing application (Initial or Renewal) on time, inclusive of all required information 
Communicating any matters related to their registration or professional membership eligibility status as soon as possible to their line manager and/or Profession Lead, including any conditions, past or present suspensions, reprimands or undertakings, limitation on scope of clinical practice by another health care facility or any other matter within the past five years that could reasonably be expected to be disclosed in order to make an informed decision on credentials and scope of clinical practice.   
Complying with professional registration renewal and reporting requirements where applicable. (Refer: Canberra Health Services Policy - Annual Renewal of Heath Practitioner Registration).
Act in good faith at all times.

Profession Leads
The CHS Profession Leads are responsible for ensuring the following:
Assessment, verification and approval of all in-scope discipline-specific credentialing and scope of clinical practice initial and renewal applications;
Compliance with and accountability for the implementation of this credentialing procedure within their profession;
Seeking advice and recommendation from an applicant’s line manager or delegate on the assessment verification of the applicant’s credentials and the appropriateness of the requested scope of clinical practice;
Delegating the credentialing and scope of clinical practice approval process to a senior allied health professional(s) within their discipline as required, and for informing the Allied Health Credentialing Office and Recruitment Services of any changed delegate arrangements;
Providing a copy of the credentialing application to the applicant if requested;
Notifying the Line Manager, DAH or Office of the Executive Director of Allied Health (OEDAH) as appropriate of credentialing renewal outcomes for their profession;
Maintaining a central record of all credentialing applications and approvals;

Recruitment Services
CHS Recruitment Services are responsible for ensuring the following:
Advise in-scope new starters that initial credentialing application forms inclusive of credentialing referee reports and a Curriculum Vitae must be completed and returned to Recruitment Services as soon as possible;  
Notifying the relevant Profession Lead (or their delegate) of any new starter applications that require verification and approval and for ensuring that the full application has been provided prior to forwarding to the Profession Lead (or their delegate);
Notifying the Profession Lead of the relevant hiring manager for an application;
Note: For those allied health professions without a designated Profession Lead, the credentialing application should be forwarded to the OEDAH.

Office of the Executive Director of Allied Health
OEDAH is responsible for ensuring the following:
Provide support and guidance to allied health managers, AHPs, and AHAs undertaking the credentialing and defining scope of clinical practice process.
Establish and maintain the processes described in this procedure.
Oversee performance monitoring and reporting, ensuring that all identified allied health staff are appropriately qualified, trained and experienced to undertake clinical services within CHS facilities. 
Assess, verify and approve credentialing and scope of clinical practice applications and re-credentialing applications for all AHPs without an allocated Profession Lead within their profession.
Provide status reports for credentialing and scope of clinical practice for each relevant division to the Allied Health Profession Lead Forum, Director of Allied Health Forum and Executive Director of Allied Health as required.

Executive Director of Allied Health
Executive Director of Allied Health is responsible for ensuring the following:
Accountable as the primary decision-maker for credentialing and defining the scope of clinical practice for allied health professionals in CHS and endorse confidential tabled credentialing reports.
Ensure that systems are established, implemented, monitored and reported for the credentialing process.
Delegates the role of approving credentialing and scope of clinical practice applications to the Profession Lead for each respective profession or Credentialing Committee where required.
Delegates the role of approving credentialing and scope of practice applications to the OEDAH or delegate for approving applications for professions without a Profession Lead.

Directors of Allied Health
Directors of Allied Health are responsible for ensuring the following:
To support administrative compliance and accountability for credentialing and scope of clinical practice for allied health professionals within their division.

Hiring/Line Managers
Hiring/line managers are responsible for ensuring the following:
Supporting the credentialing and defining scope of clinical practice process.
Ensure AHPs and AHAs that they manage adhere to the credentialing process. 
Oversee the distribution and collation of Initial credentialing applications for applicants that are existing CHS employees that have been successful for an allied health profession in their team that requires a new or altered scope of practice e.g. AHA successful for a AHP position. 
Note: The initial credentialing paperwork must be triggered by the hiring/line manager for existing employees as the successful individual is not considered a new starter to the organisation and will not receive credentialing information from recruitment services of CHS. 
Provide advice and recommendation to the Profession Lead or delegate on the assessment and verification of the applicant’s credentials and the appropriateness of the requested scope of clinical practice.

Allied Health Credentialing Committee
Functions as the panel for:
· Any referred credentialing and scope of clinical practice matters. 
· [bookmark: _Hlk41309417]Consideration and approval of credentialing applications related to new technologies.
· Consideration and approval of credentialing applications related to access appointments (external AHPs).
· Clusters of clinical incidences related to credentialing and scope of practice impacting patient safety.
Convened as required by the Executive Director of Allied Health or delegate.
Membership includes: Executive Director of Allied Health (Chair) or delegate; a Director of Allied Health representative; a Profession Lead representative; a People and Culture Branch representative; a health care consumer representative (if required), and co-opted subject matter experts where required.
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Initial credentialing and defining scope of clinical practice is a requirement of the employment/engagement process for all in-scope allied health practitioners who are employed into CHS for the first time. 

2.1	Credentialing Application Process 
The Initial Credentialing and Scope of Practice Application Forms comprise a series of fields that must be completed by the prospective employee including information on: 
Discipline and qualifications; 
Evidence of registration for professions regulated by AHPRA or eligibility for membership/accreditation/certification of a relevant professional association (verified via professional association websites) for self-regulated professions
Confirmation or evidence of Continuing Professional Development 
Credentialing referee reports (additional to employment referee reports)
Curriculum Vitae detailing employment history (including evidence of practice and ongoing professional development). 

Defining Scope of Clinical Practice 
AHPs and AHAs must have an agreed and documented scope of clinical practice relevant to their workplace setting prior to commencing clinical practice in any capacity. The scope of clinical practice must align with AHPRA registration status or guidance issued by the specified professional body (if applicable) e.g. limitations or restrictions. 
Overview of the initial application process 
The maintenance of a robust process for initial credentialing and defining the scope of clinical practice of AHPs and AHAs is an essential component throughout CHS. 

PL/EDAH Office

Committee
(if required)

AHP, AHA

· Submits initial credentialing application form, required documentation
and referee reports to recruitment services of CHS or hiring manager (as appropriate)
· Collates application package for the Profession Lead or (OEDAH Office if appropriate)
· 
HR/Hiring manager
· Reviews relevant documentation
· Approves application or refers to credentialing committee
Considers Profession Lead recommendation
Makes and communicates decision 



Application by Allied Health Professional
Step 1 – Submission of the application
· Recruitment services forwards the Allied Health Professionals Initial Credentialing & Scope of Clinical Practice Application form (Attachment A) or Allied Health Assistant Initial Credentialing and Scope of Practice Application Form (Attachment B) as appropriate, to the successful applicant as part of the recruitment process.  
Note: If successful applicant is an existing employee the hiring/line manager will forward the initial credentialing form to the applicant.
· The AHP or AHA applies for credentialing and a scope of clinical practice on the appropriate initial credentialing application form including those who are:
· new starters (permanent, temporary, casual)  
· existing employees who will have a new or altered scope of practice as a result of being successful for a position in a different in-scope allied health profession e.g. an existing employee in an AHA role who is then successful for HP position.  
· AHP or AHA who has had a break in employment with CHS of more than 30 days. 
· AHP or AHA transferring from another Directorate.
· The AHP or AHA attaches a complete set of certified documents (credentials) to the application and at least one referee report using the Credentialing Referee Report template (see attachment F).  The Credentialing Referee Report must be completed by a discipline peer who is independent of the applicant, holds no conflict of interest, and who can attest to the applicant’s clinical performance within the previous two years. Where this is not possible, or for new graduate applicants, the Profession Lead or delegate may use discretion as to the acceptable number and type of referees. The applicant should provide reasons if the report is not from a discipline peer. 
· The applicant must advise of any conditions, undertakings or other restrictions on registration, limitations on scope of clinical practice by another health service or any other matter that CHS  could reasonably expect to be disclosed in order for the Profession Lead or delegate to make an informed decision on credentials and scope of clinical practice. 
· The applicant is then required to sign a completed declaration regarding employment, registration and membership restrictions, and the accuracy of information provided.
 
Receipt and preparation of application 
Step 2 – Collation of application package for Profession Lead
· [bookmark: _Hlk23261276]Recruitment services (or hiring manager) forwards the application and associated documentation to the Profession Lead or for those professional groups without a Profession Lead, the Office of the Executive Director of Allied Health, for consideration.

Consideration by the Profession Lead
Step 3 – Verification of credentials and essential documentation
· The Profession Lead or delegate must review and verify the following:
· Applicant’s completed form. 
· Applicant’s registration status in the appropriate category - AHPRA for registered allied health professionals; or professional association membership eligibility for self-regulating allied health professionals. Any decision regarding the applicant’s scope of clinical practice must consider any conditions or undertakings on their registration or eligibility for professional association membership.
· Applicant’s curriculum vitae 
· Applicant holds the primary allied health qualification mandatory to the position. Postgraduate qualifications are required only if clinically relevant to the scope of clinical practice requested. Certified documentation must be sighted.
· In some cases, applicants may be required to demonstrate as part of initial credentialing Continuing Professional Development (CPD) consistent with registration or professional association requirements, or evidence of a self-managed CPD portfolio consistent with professional requirements. The Profession Lead or delegate may use discretion as to what is appropriate for their profession. For allied health profession disciplines that do not specify minimum CPD requirements, the Profession Lead or delegate may use discretion as to the acceptable level and type of CPD activities undertaken. For new graduates, the Profession Lead or delegate may use discretion as to what is appropriate CPD. Where evidence of CPD is required as part of initial credentialing the applicant will be notified of this. 
· Referee report provided by the applicant. 
· A Working with Vulnerable People Check for self-regulated applicants.
· Other licensing requirements or credentials as determined by the Profession Lead or delegate (for example, a radiation licence for relevant professions).
· The Profession Lead or delegate should request further information from the applicant where there is insufficient information to support the requested scope of clinical practice.

Step 4 – Profession Lead consideration of initial credentialing and scope of clinical practice
· Credentialing applications for Profession Leads and for allied health professionals who are sole practitioners within their discipline will be administered through the OEDAH. The Executive Director of Allied Health or their delegate will source a suitable discipline-specific senior allied health professional to undertake the assessment of credentials and determine scope of clinical practice. Where necessary, an external profession-specific senior allied health professional may be approached to undertake the assessment of credentials.
· The Profession Lead or delegate must consider all aspects of the application, and if satisfied, the applicant’s credentials and requested scope of clinical practice will be approved in relation to:
· Scope of Clinical Practice
	The approval must reflect any conditions or undertakings imposed on the applicant by AHPRA, or by the relevant professional association.
· Duration of Scope of Clinical Practice
	The approval must include a specified period for the scope of clinical practice of not more than 1 year after initial credentialing with a defined end date.  Subsequent reviews will occur not more than 3 years thereafter with a defined end date. 
· Variation recommended by the Profession Lead
	Where the Profession Lead or delegate proposes to make a recommendation that a scope of clinical practice varies from that applied for and the change is likely to be detrimental to the Allied Health Professional, the Profession Lead or delegate will  refer the application to the credentialing committee and provide the reasons for the proposed change. There is a section in the Initial Credentialing Form to provide this detail.  The Profession Lead will inform the applicant that their application has been referred to the credentialing committee and specific reasons for this action and copy the OEDAH into the correspondence.
· [bookmark: _Hlk26967313]The Profession Lead or delegate is required to maintain relevant credentialing data and accurate file records for information management, retrieval and auditing purposes. Profession Leads can contact the OEDAH for electronic file locations where data should be stored.
· The Profession Lead or delegate must notify the OEDAH and the applicant’s Line Manager of the decision in relation to the outcome of initial credentialing and scope of clinical practice. 
· [bookmark: _Hlk23758938][bookmark: _Hlk26967474]The Executive Director of Allied Health will update the CEO in relation to credentialing and scope of clinical practice of allied health staff as required (see section in this procedure on Reporting).
· Enquiries on credentialing status should be directed to the OEDAH.
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Re-credentialing and review of scope of clinical practice ensures that the credentials for each allied health professional remains current and relevant and that the AHP and AHA remains competent to safely provide care to consumers within CHS facilities in accordance with their defined scope of clinical practice.

Planned re-credentialing and review of scope of clinical practice for AHPs and AHAs must occur one year after initial credentialing and then at a maximum of 3 yearly intervals. Re-credentialing may be required at other times to ensure each AHPs and AHAs credentials remain current and relevant and that the AHP and AHA remains competent to provide the defined scope of clinical practice. Registered professions must also have registration with AHPRA checked annually (refer to CHS Policy Annual Renewal of Health Practitioner Registration)

Notification by the Profession Lead of Planned Re-credentialing Date
Step 1 – Reminder to the Allied Health Professional 
Eight (8) weeks prior to the planned re-credentialing date, the Profession Lead or delegate notifies the AHP or AHA of the date by which planned re-credentialing is to be completed. A template email can be provided by the OEDAH on request to assist with this communication process.  OEDAH can assist with identifying AHPs due for re-credentialing and forward a list to Profession Leads.

Allied Health Professional or Allied Health Assistant applies for re-credentialing and review of scope of clinical practice
Step 2 – Submission of application
· [bookmark: _Hlk42248875]The AHP or AHA applies for re-credentialing and review of scope of clinical practice on the form: Allied Health Professionals Re-Credentialing and Scope of Practice Application Form (Attachment C) or Allied Health Assistants Re-Credentialing and Scope of Practice Application Form (Attachment D).
· The planned re-credentialing application must be fully completed, signed and include current evidence of CPD as well as any other information pertinent to review of credentials.
· Applicants are required to sign a completed declaration regarding employment, registration and membership restrictions, and the accuracy of information provided.
· The AHP or AHA forwards the completed application to their Profession Lead or delegate or the OEDAH or delegate for professions without a Profession Lead.

[bookmark: _Hlk33004890]Note: It is the obligation of the applicant to advise the Profession Lead or delegate of any conditions, undertakings or other restrictions on registration, limitation on scope of clinical practice by another health service or any other matter that the Profession Lead or delegate could reasonably expect to be disclosed in order to make an informed decision on credentials and scope of clinical practice. This must be documented on the Conditions or Undertakings on Practice Notification Report Form (Attachment E).

Consideration by the Profession Lead
Step 3 – Re-credentialing
· The Profession Lead must review and verify the following:
· [bookmark: _Hlk32317998]Applicant’s completed form: Allied Health Professional or Allied Health Assistants Re-credentialing Application Form.
· Applicant’s registration status in the appropriate category with AHPRA for registered allied health professions; or professional association membership eligibility for self-regulated allied health professions. Any decision regarding the applicant’s scope of clinical practice must consider any conditions or undertakings on their registration or eligibility for professional association membership.
· Continuing Professional Development (CPD) consistent with registration or professional association requirements, or evidence of a self-managed CPD portfolio consistent with professional requirements. Verification of CPD is non-punitive, and the Profession Lead or delegate may use discretion as to what is appropriate for their profession. For allied health professions that do not specify minimum CPD requirements, the Profession Lead or delegate may use discretion as to the acceptable level and type of CPD activities undertaken.
· Other licensing requirements or credentials as required and determined by the Profession Lead or delegate (for example, current radiation licence for the relevant professions).

Step 4 – Profession Lead approval of re-credentialing and review of scope of clinical practice
· The Profession Lead or delegate should request further information from the applicant where there is insufficient information to support the requested scope of clinical practice.
· The Profession Lead or delegate considers all aspects of the re-credentialing application, and if satisfied, the applicant’s re-credentialing and requested scope of clinical practice will be approved in relation to:
· Scope of Clinical Practice
	The approval must reflect any conditions or undertakings imposed on the applicant by AHPRA, or by the relevant professional association.
· [bookmark: _Hlk23775212]Duration of Scope of Clinical Practice
	The approval must include a specified period for the scope of clinical practice of not more than three (3) years with a defined end date.
· Variation recommended by the Profession Lead
	Where the Profession Lead or delegate proposes to make a recommendation that a scope of clinical practice is to be changed from that applied for and the change is likely to be detrimental to the AHP or AHA, the Profession Lead or delegate will refer the application to the credentialing committee and advise the committee in writing the reasons for the proposed change.  There is a section in the re-credentialing application form to provide this detail. The Profession Lead or delegate will advise the applicant that their application has been referred to the credentialing committee.
· The Profession Lead or delegate should maintain relevant re-credentialing data and accurate file records for information management, retrieval and auditing purposes. Profession Leads can contact the OEDAH for electronic file locations where data should be stored.
· The Profession Lead or delegate must notify the OEDAH and the applicant’s Line Manager of the decision in relation to the outcome of re-credentialing and review of scope of clinical practice. 
· [bookmark: _Hlk23766286]The Executive Director of Allied Health will update the CEO in relation to credentialing and scope of clinical practice of Allied Health staff as required. See section in this procedure on reporting. 
· Enquiries on credentialing status should be directed to the OEDAH.
· Credentialing applications for Profession Leads and for allied health professionals who are sole practitioners within their discipline will be administered through the OEDAH. The Executive Director of Allied Health or their delegate will source a suitable discipline-specific senior allied health professional to undertake the assessment of credentials and determine scope of clinical practice. Where necessary, an external profession-specific senior allied health professional may be approached to undertake the assessment of credentials.
· Non-compliance with planned re-credentialing and review of scope of clinical practice will be referred to the Executive Director of Allied Health. For the purpose of this procedure, non-compliance is defined as no response within thirty (30) days past the scheduled review date.
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Credentialing and Defining Scope of Clinical Practice – Extended Scope
Allied Health Professionals employed by CHS who plan to undertake extended scope practices in CHS facilities and are from a profession identified in either Registered Allied Health Professionals or Self-regulated Allied Health Professionals categories must undergo credentialing and have a defined scope of practice.

AHPs who are applying for credentialing and defined scope of practice for extended scope must do so using the following procedures:
Initial Credentialing and Defining Scope of Clinical Practice (refer to section 2) for staff seeking credentialing at point of employment/engagement.
Re-credentialing and Review of Scope of Clinical Practice (refer to section 3) for staff re-credentialing with extended scope in the 3 yearly credentialing cycle or at other times such as when a health practitioner proposes to change their scope of practice clinical practice.

Currently only physiotherapy has a recognised extended scope position at CHS, recognition of which is at the organisational level not at National Board level.
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As new procedures, clinical procedures or interventions are developed, health professionals must have their scope of clinical practice reviewed as necessary to provide these interventions.  New technology covers clinical technique, medical device or a clinical procedure that is new to CHS and have never been introduced in CHS or on CHS patients.  If there is any question whether a new procedure or technology your Division wishes to introduce meets the criteria in the CHS Introduction of New Health Technology Policy seek advice from Healthcare Technology Management Team or New Health Technology Committee. 

Prior to the introduction of a new technology to CHS the relevant clinicians may require their scope of clinical practice amended to work with the new technology or clinical procedure. In this instance the clinician would apply for an amendment to their scope of clinical practice by submitting the Allied Health Professional Re-credentialing and Scope of Practice Application Form (See section 3). Applications would be submitted to the OEDAH for consideration at the Allied Health Credentialing Committee.

Factors that the AHP Credentialing Committee needs to consider in making a decision include:
· That the new clinical service, procedure, or intervention has been approved in accordance with the Introduction of New Health Technology Policy (where new service, procedure or intervention meets criteria in the Policy);
· That appropriate minimum credentials are agreed in order to enable the committee to make an informed decision;
· That the particular CHS facility has the necessary resources such as training and supervision to support the safe provision of the new clinical service, procedure, or intervention; and 
· That the clinical outcomes for the new health technologies are monitored particularly during the probationary period.
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External allied health professionals are defined as AHPs who are providing services to patients of the CHS within CHS facilities who have not undergone a CHS recruitment process.  They must be approved by CHS to provide services to patients of CHS prior to doing so.  CHS Recruitment Services can provide specific advice regarding what arrangements (Memorandum of Understanding - MOU, Visiting Health Officer - VHO, Honorary Contract etc) must be in place to establish the access arrangements.

Credentialing processes would be required for:
· Private AHPs who have been approved under a HR process to provide direct clinical services to CHS clients in CHS facilities, including via telehealth services.
· Visiting AHP academics who provide direct clinical services to clients of CHS.

Credentialing processes would not be required for:
· Allied health students who are practising under a formal supervision arrangement e.g. work experience, Student Clinical Placement Program.
· External AHPs employed by organisations/agencies where an agreement /contract with CHS exists stating that the agency is accountable and responsible for credentialing of their employees through mutually agreed processes. Where credentialing is not specifically covered in the agreement or arrangement a Credentialing and Scope of Practice - External Applicant Form will need to be submitted prior to the AHP providing clinical services.
· External AHPs working in private facilities accepting referrals for public patients from CHS divisions or practitioners.


It is the responsibility of the AHP access appointment applicant and manager responsible for engaging external AHP into CHS, to ensure credentialing arrangements are met via an appropriate written arrangement with CHS including:
· Scope and purpose of Access Appointment
· Signed declaration of Conditions for an Access Appointment in CHS (a signed agreement with CHS – in consultation with CHS Recruitment Services)
· Appropriate Professional Indemnity coverage for the privileges sought to the value of $10,000,000
· Completion of the Credentialing and Scope of Practice – External Applicant Form (Attachment G) 

Access Appointment Credentialing Applications are reviewed by the Allied Health Credentialing Committee. 
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The role of the Allied Health Credentialing Committee is to review applications and determine that AHPs have the competencies to match the requested scope of practice:
Initial and re-credentialing applications of CHS AHPs or AHAs that have been referred to the credentialing committee for review if the Profession Lead or delegate proposes to make a recommendation that a scope of clinical practice is to be changed from that applied for and the change is likely to be detrimental to the Allied Health Professional.  
Access Appointment Credentialing Applications
Applications referred due to other reasons including amendments to scope of clinical practice:
· At the request of the clinician to have their own scope of practice limited
· A clinical incident or cluster of adverse events
· Report from registration boards or professional bodies

The Allied Health Credentialing Committee makes a decision in relation to credentialing and scope of practice matters for CHS allied health.  The AH credentialing committee prepares a recommendation in writing in relation to:
Scope of clinical practice:
The recommendation must mirror any suspensions, conditions or undertakings imposed by AHPRA or Professional Associations of the applicant.
Duration of Scope of Clinical Practice:
The recommendation must include a specified period for the scope of clinical practice of not more than 3 years and with a defined end date and not more than one year for initial credentialing applications and access appointments. 

The credentialing committee should provide a decision within 30 days of receipt of application and will inform the applicant and relevant parties of the outcome. 

	[bookmark: _Toc428193963][bookmark: _Toc453255738][bookmark: _Toc47710543]Section 8 – Appeals process 



An Allied Health Professional who has had their credentialing and scope of clinical practice declined, withheld or varied from the original request, has a right to request a review of the decision in writing to the Executive Director of Allied Health within fourteen (14) days of receipt of the decision. 
The Executive Director of Allied Health must notify the appellant in writing of the appeals process, the right of appeal and the timeframe for an appeal.
The Allied Health Professional will be given the opportunity to provide further information that was not previously submitted for consideration which may be relevant to the decision. The Executive Director of Allied Health will convene an Allied Health Credentialing Appeals Panel as required to hear the appeal. The appeals panel will be independent of the Allied Health Credentialing Committee and will allow for reconsideration of any decision previously made.
The decision of the Credentialing Appeals Panel will be conclusory with respect to credentialing and scope of clinical practice appeals.
The appellant shall be advised by the Executive Director of Allied Health within 7 days of receipt of the final recommendation of the Appeals Panel. 
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The Executive Director of Allied Health or delegate will oversee the monitoring and reporting of credentialing and scope of practice processes.  

The Profession Lead or delegate will provide credentialing status updates for their profession through to the Executive Director of Allied Health or delegate for endorsement.

There will be an annual report of allied health credentialing and scope of clinical practice performance and outcomes. This will include:
Total number of registered allied health professionals with annually authenticated credentials by 30 November each year.
Total number of self-regulated allied health professionals with annually authenticated credentials by 30 May each year.
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Policies
· [bookmark: _Hlk32312914]Introduction of new Technology
· Annual Renewal of Health Practitioner Registration

Procedures
· New Health Technologies: Credentialing and Defining of Scope of Clinical Practice  

Guidelines 
· ACSQHC. NSQHS Standards. Clinical Governance Standard: Clinical Performance and Effectiveness. Action 1.23 and 1.24

Legislation
· Health Records (Privacy and Access) Act 1997
· Human Rights Act 2004
· Work Health and Safety Act 2011
· Health Practitioner Regulation National Law 2010 (the National Law)
· Public Sector Management Act 1994
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2. National Standard for Credentialing and Scope of Clinical Practice. Australian Council on Safety and Quality in Health Care, 2004.
3. Standard Operating Procedure (SOP): Credentialing and Defining the Scope of Clinical Practice for Senior Medical and Dental Practitioners.
4. Canberra Hospital and Health Services Operational Policy – Introduction of new Technology
5. Canberra Hospital and Health Services Operational Procedure – New Health technologies: Credentialing and Defining of Scope of Clinical Practice.
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In this procedure, unless otherwise indicated:

Appointment – the employment or engagement of an allied health professional to provide services within an organisation according to conditions defined by general law and supplemented by contract.

Allied Health Professional – this procedure applies to the following allied health professionals who provide direct clinical care within CHS facilities. 

Registered Allied Health Professionals: dental prosthetists, dental therapists, nuclear medicine technologists, oral health therapists, occupational therapists, pharmacists, physiotherapists, podiatrists, psychologists, radiation therapists and radiographers. 

Self-regulated Allied Health Professionals: Allied health assistants, creative arts therapists, audiologists, cardiac perfusionists, cardiac technologists, counsellors, dietitians, exercise physiologists, genetic counsellors, neurophysiologists, orthoptists, peer workers, prosthetists and orthotists, respiratory scientists, sleep scientists, social workers, sonographers and speech pathologists. 

Note: the following CHS allied health professions are outside the scope of the procedure: analytical scientists, biomedical engineers, environmental health scientists, medical laboratory scientists, medical physicists and public health nutritionists. 

Clinical Practice – the professional activity undertaken by allied health professionals for the purposes of investigating patient symptoms and preventing and/or managing illness, together with associated professional activities related to patient care.

Clinician – a healthcare provider, trained as a health professional. Clinicians include registered and non-registered practitioners, or a team of health professionals providing health care who spend the majority of their time providing direct clinical care.

Credentialing – the formal process used to verify the qualifications, experience, professional standing and other relevant professional attributes of an allied health professional for the purposes of forming a view about the competence, performance and professional suitability of the allied health professional to provide safe, high quality health care services within a specific organisational environment.

Credentials – the qualifications, professional training, clinical experience, research, education, communication and teamwork that contribute to an allied health professional’s competence, performance and professional suitability to provide safe, high quality health care services. For the purposes of this procedure, an allied health professional’s history of, and current status with respect to, professional registration, disciplinary actions, indemnity insurance and criminal record are also regarded as relevant to their credentials.

Delegate – is a representative(s) of the Profession Lead’s own choosing, who is authorised to verify and approve the credentials and defined scope of clinical practice of allied health professionals in their own discipline.

Defining the Scope of Clinical Practice – delineating the extent of an individual allied health professionals’ clinical practice within a particular organisation based on the individual’s credentials, competence, performance and professional suitability, and the needs and capability of the organisation to support the allied health professional’s scope of clinical practice.

Extended Scope of Clinical Practice – is the range of evidence-based roles and tasks that maximise the health professional’s scope of clinical practice, involving extending the scope of clinical practice of specific professions; it describes a discrete knowledge and skill base in addition to the recognised core scope of a profession and the regulatory context of a particular jurisdiction.

Professional Standing – is the recognition of a health practitioner to be of good professional repute and character; practicing a high degree of ethical conduct; widely respected by peers; and demonstrates a commitment to continuing professional development and clinical practice advancement.

Re-credentialing – the formal process used to reconfirm the qualifications, experience and professional standing (including history of current status with respect to professional registration, professional association eligibility, disciplinary actions, indemnity insurance and criminal record) of allied health professionals, for the purpose of forming a view about their ongoing competence, performance and professional suitability to provide safe, high quality health care services within specific organisational environments.

Scope of Clinical Practice – the authorised extent of an individual allied health professional’s clinical practice within a particular organisation based on the individual’s credentials, competence, performance and professional suitability and the needs and capability of the organisation to support the clinician’s scope of clinical practice.

New Technologies – are defined as “Therapeutic devices, medical or surgical procedures used in medical care, and the organisational and supportive systems with which such care is provided.” This definition includes therapeutic, diagnostic and screening procedures and equipment but not the evaluation of new drugs, either for addition to the formulary or as an individual patient therapy.

Back to Table of Contents
	[bookmark: _Toc389473290][bookmark: _Toc47710548]Search Terms 



Credentialing, Scope of practice, Allied Health, Health Professional

[bookmark: _Toc396995664]Back to Table of Contents
	[bookmark: _Toc47710549]Attachments



[bookmark: _Hlk42247284]Attachment A: 	Allied Health Professional Initial Credentialing and Scope of Practice              Application Form
Attachment B: 	Allied Health Assistant Initial Credentialing and Scope of Practice Application Form
Attachment C: 	Allied Health Professional Re-credentialing and Scope of Clinical Practice Application Form
Attachment D: 	Allied Health Assistant Re-credentialing and Scope of Clinical Practice Application Form
Attachment E: 	Conditions or Undertakings on Practice Notification Report Form
Attachment F:	Allied Health Credentialing Referee Report
Attachment G: 	Credentialing and Scope of Practice – External Applicant Form
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	Allied Health Professional Initial Credentialing 
& Scope of Practice Application Form


This form is to be completed and returned to CHSHR@act.gov.au

	
SECTION 1 – APPLICANT IDENTITY AND CONTACT INFORMATION

	Surname
	
	Given name(s)
	

	Previous name(s)
	
	Date of birth
	

	Postal address
	

	Phone
	
	Email
	



	SECTION 2 – POSITION DETAILS 

	Position title
	

	Profession 
	

	Level (e.g. HP2)
	

	Division
	

	Previously credentialed with Canberra Health Services?
	☐ No             ☐ Yes.   Date of previous approval:







	SECTION 3 – SCOPE OF PRACTICE

	Scope of Clinical Practice: 
	☐ Core  
☐ Limited  
☐  Provisional             
☐  Extended Scope – (please specify) ___________________________________             

Please note: For the purpose of this credentialing application, only physiotherapy has a recognised Extended Scope position at CHS, recognition of which is at the organisational level not at National Board level.
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	Applicant Name:        
Profession:


	SECTION 4: CREDENTIALS
QUALIFICATION, AHPRA REGISTRATION, PROFESSIONAL ASSOCIATION MEMBERSHIP, RADIATION LICENCE AND ASAR REGISTRATION

	Please complete the appropriate section below (complete one part only – Part A or B)

Part A – AHPRA registered Allied Health Professions 
(Dental prosthetists, dental therapists, nuclear medicine technologists, occupational therapists, oral health therapists, pharmacists, physiotherapists, podiatrists, psychologists, radiation therapists and radiographers).

Part B– Allied Health Professionals not registered with AHPRA (Allied health assistants, art therapists, audiologists, cardiac perfusionists, cardiac scientists, counsellors, dietitians, exercise physiologists, genetic counsellors, medical physicists, neurophysiology technologists, orthoptists, prosthetists and orthotists, respiratory scientists, sleep scientists, social workers, sonographers and speech pathologists)

	PART A: AHPRA registered allied health professions- provide your registration details below.

Registration Number: _____________________________________________________________
Registration type:      ☐ General                    ☐  Provisional                       ☐ Limited          

Notation (if appliable):
   
ACT Radiation Licence Number (if applicable): ________________________ Expiry date: _____________
(please submit copy of radiation licence with this application)

	
PART B: Allied Health Professions not registered with AHPRA - provide your health profession details below and attach certified copy of your qualification or certified copy of your professional association membership.

Professional Association Details
If you are a current member with your professional association please state the name of Professional Association: ______________________________________________________  (provide evidence)
· Type of membership held: ______________________________________________________
· Membership number:  _________________________    Expiry date: ________________

Sonographers Only
Australian Sonographer Accreditation Registry (ASAR) registration number: ____________________
Expiry date: ___________________________




Any questions regarding credentialing of allied health professionals please contact
AHcredentialing@act.gov.au 		Page 2 of 6

	Applicant Name:        	Profession:


	SECTION 5:  WORKING WITH VULNERABLE PEOPLE (WwVP) REGISTRATION

	
If your position is identified by CHS as requiring a WwVP registration you are required to have a current registration to perform your role.

Select one of the following options:
A. My profession is an AHPRA Registered profession.
B. I have a current WwVP registration in the ACT:
Registration number:  ________________________    Expiry date: _____________            
C. I do not have a current WwVP registration in the ACT

If you selected option C, but either a WwVP check is required for your role or you are unsure of whether a WwVP check is required for your role, please discuss this further with your line manager to clarify the WwVP requirements for your position.


	SECTION 6: ADDITIONAL DOCUMENTATION 

	Please submit the following documents with this application:
· Curriculum Vitae 
· Credentialing Referee Report (use template) 

If not AHPRA registered or member of professional association, please submit:
· Certified copy of professional qualifications including postgraduate if applicable
· Continuing Professional Development Log

	[bookmark: _Hlk44504512]SECTION 7: CONFIDENTIAL PROFESSIONAL INFORMATION

	· In the past five (5) years, have you ever been denied registration with a National Board or denied membership to your professional association? 
	☐Yes
	☐No

	· In the past five (5) years, have any restrictions, limitations, notations or special conditions been placed on your registration? 
	☐Yes

	☐No

	· In the past five (5) years has your scope of clinical practice or appointment at any health service been reduced, suspended or revoked, or have you had any conditions attached to other appointments for any reason? 
	☐Yes

	☐No

	· Are there any reasons known to you at this moment that may prevent you from working to your full scope of clinical practice? 
	☐Yes

	☐No

	· Is there any other information regarding your ability to practice that should be declared?
	☐Yes

	☐No



Any questions regarding credentialing of allied health professionals please contact
AHcredentialing@act.gov.au 		Page 3 of 6
	Applicant Name:        	Profession:


	If yes to any of the above, please attach details and note the Profession Lead for your professional group, or their delegate, may contact you to discuss this further in terms of how it relates to your credentialing and scope of clinical practice application.  
	
	





	SECTION 8:  DECLARATION BY APPLICANT

	To the best of my knowledge, the information provided in this application is true and correct. 
I understand that any incorrect statement may result in refusal to grant initial credentialing for the requested profession. 
I authorise the Profession Lead or their delegate to seek further information relating to my credentials and experience as relevant to my application.
I agree to inform Canberra Health Services promptly of any change in my registration status (for AHPRA registered professions).
I understand that the information referred to in this application will be securely stored and can be accessed as required by the Profession Lead and Executive Director of Allied Health or their delegates.

	Signature: 
Name: 
	Date: 



















Any questions regarding credentialing of allied health professionals please contact
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	Applicant Name:        
Profession:


OFFICE USE ONLY
	SECTION 9 - 10: TO BE COMPLETED BY PROFESSION LEAD OR THEIR DELEGATE

	SECTION 9 – CONFIRMATION OF CREDENTIALS
	Confirm

	AHPRA Registered Allied Health Profession
	☐N/A

	Evidence of current AHPRA registration provided  

National Board registration confirmed on AHPRA website:
Date of sighting: __________________________
Has the National Board placed any restrictions or notations on the applicant’s practice or registration?
If yes, provide details: __________________________________________________________________

__________________________________________________________________
FOR MEDICAL RADIATION/DENTAL/SONOGRAPHY PROFESSIONS:
Current ACT radiation licence sighted, and number recorded

Australian Sonographer Accreditation Registry (ASAR) registration number recorded
	☐Yes ☐No
☐Yes ☐No

☐Yes ☐No



☐N/A
☐Yes ☐No
☐Yes ☐No

	Non AHPRA Registered Allied Health Profession 

	☐N/A

	Copy of relevant qualifications (or equivalent, such as evidence of membership with an appropriate professional association) provided with this credentialing application.
Evidence of professional association membership or eligibility for membership
	☐Yes ☐No
☐Yes ☐No

	Curriculum Vitae
(An up to date CV has been provided with this application)
	☐Yes ☐No

	Scope of Clinical Practice 
Details relating to scope of clinical practice (including any details relating to extended or limited scope of practice if relevant) has been provided. 
	
☐Yes  ☐No

	Working with Vulnerable People 
	

	Evidence of ACT WwVP registration (where WwVP is required) or AHPRA registered profession.
	☐Yes ☐No

	Referee credentialing Report (for new appointments; those who have had a break in service; those seeking extended scope of clinical practice)
	

	A referee report has been received from the applicant’s referee.
	☐Yes ☐No




Any questions regarding credentialing of allied health professionals please contact
AHcredentialing@act.gov.au 							Page 5 of 6
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	Applicant Name:        
Profession:



	SECTION 10: APPROVAL BY PROFESSION LEAD OR THEIR DELEGATE

	I am satisfied that the applicant ______________________________ (name) has the appropriate credentials to undertake the scope of clinical practice for the position for which they will be employed within Canberra Health Services.
YES  ☐                
NO   ☐  (If no, provide details and notify the secretariat via AHCredentialing@act.gov.au ASAP) 



Scope of clinical practice approved (select one):
Core  ☐         Limited   ☐        Provisional    ☐      Extended (physiotherapy)  ☐         
The duration of the credentialing and scope of clinical practice for initial credentialing applications is no greater than 1 year. The scope of clinical practice for the above-named applicant is granted until:
______/______/______ .
	Notes (if relevant): 


	
	

	 
Signature: ______________________________________ Date: ____________________________________
	
	


	
Name: _________________________________________ Position: _____________________________________
	
	

	
	
	





Following credentialing approval by the Profession Lead or delegate, a copy of the applicant’s completed credentialing form, signed by the Profession Lead (or delegate), should be securely filed (along with any associated documents). The recommendation for filing completed credentialing applications is to scan and file them electronically in the Discipline folder for the relevant profession on the Common drive. If you are not convinced that an applicant meets the requirements for credentialing and scope of clinical practice, please notify the Secretariat as soon as possible via AHCredentialing@act.gov.au  
A copy of this application must be provided to the applicant on request. 






Any questions regarding credentialing of allied health professionals please contact
AHcredentialing@act.gov.au 							Page 6 of 6
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	Allied Health Assistant Initial Credentialing 
& Scope of Practice Application Form



This form is to be completed and returned to CHSHR@act.gov.au 
	SECTIONS 1 – 6: TO BE COMPLETED BY THE APPLICANT

	SECTION 1 – APPLICANT IDENTITY AND CONTACT INFORMATION

	Surname
	
	Given name(s)
	

	Previous name(s)
	
	Date of birth
	

	Postal address
	

	Phone number
	
	Email
	

	SECTION 2 – POSITION DETAILS 

	Profession 
	 ☐ Allied Health Assistant 
 ☐ Peer Worker    

	Level 
	  ☐ AHA1                 ☐ AHA2                    ☐ AHA3                  

	Division
	
	Section
	

	Previously credentialed with CHS?
	☐ No        ☐ Yes. Date of previous approval:         

	SECTION 3: CREDENTIALS
QUALIFICATION, PROFESSIONAL ASSOCIATION MEMBERSHIP, RADIATION LICENCE 

	Qualifications
Please provide as an attachment a certified copy of your allied health qualification and other registration documents or memberships as noted above (if relevant).

	If you don’t possess a formal qualification, please list below the training you are currently undertaking/completed, or past employment that will enable you to perform in an allied health assistant position at CHS. 






Any questions regarding credentialing of allied health assistants please contact AHcredentialing@act.gov.au
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	Applicant Name:        
Profession:


	Training completed/Past employment
	Date completed
	Certified copy attached 

	
	
	☐
	
	
	☐


	ACT Working with Vulnerable Persons (WwVP) registration:
Registration number:  _________________________________       Expiry date:     _________________                       

	Curriculum Vitae
[image: ]Please provide as an attachment a copy of your CV.

	Referee Report
[image: ]Please provide a Credentialing Referee Report (use template). 
NB If you are applying for an AHA1 role and have not had any clinical experience then please provide a character reference).


	SECTION 4 – SCOPE OF PRACTICE

	Scope of Clinical Practice: (Please specify all AHA sub-skills you possess)
	        ☐ Podiatry                  ☐ Occupational Therapy     ☐ Social Work                                    
        ☐ Nutrition                 ☐ Physiotherapy                   ☐ Mental Health        
        ☐ Exercise physiology                                                 ☐ Peer Worker    
        ☐ Speech pathology                                                   

	SECTION 5: CONFIDENTIAL PROFESSIONAL INFORMATION
	
	

	· Are there any reasons known to you at this moment that may prevent you from working to your full scope of clinical practice? 
· Is there any other information regarding your ability to practice that should be declared? 
If yes to any of the above, please attach details.  We may contact you to discuss this further in terms of how it relates to your credentialing and scope of clinical practice application.  

	☐Yes

☐Yes


☐Yes


	☐No

☐No


☐No









Any questions regarding credentialing of allied health assistants please contact AHcredentialing@act.gov.au
	[image: C:\Users\Kate Paul\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Word\ACTGov_CHS_inline_black.wmf]
	Applicant Name:        
Profession:


	SECTION 6:  DECLARATION BY APPLICANT

	To the best of my knowledge, the information provided in this application is true and correct. 
I understand that any incorrect statement may result in refusal to grant initial credentialing for the requested profession. 
I authorise the Profession Lead or delegate to seek information relating to my credentials and experience as relevant to my application.
I agree to inform Canberra Health Services promptly of any change in my ability to work to the approved scope of practice.
I understand that the information referred to in this application will be securely stored and can be accessed as required by the Profession Lead and Executive Director of Allied Health or their delegates.
	Signature: ________________________________
Name: _________________________________ 
	
Date: ______________
















Any questions regarding credentialing of allied health assistants please contact AHcredentialing@act.gov.au
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	Applicant Name:        
Profession:


OFFICE USE ONLY
	
SECTION 6: TO BE COMPLETED BY PROFESSION LEAD OR THEIR DELEGATE

	CONFIRMATION OF CREDENTIALS Allied Health Assistants 
	Confirm

	Evidence of relevant qualifications or training provided with this credentialing application.   
	☐Yes ☐No

	Referee feedback confirmed applicant’s credentials.
	☐Yes ☐No

	Evidence of ACT WwVP registration.
	☐Yes ☐No



	SECTION 7: APPROVAL BY PROFESSION LEAD OR THEIR DELEGATE

	I am satisfied that the applicant ______________________________ (name) has the appropriate credentials to undertake the scope of clinical practice for the role for the position for which they will be employed within Canberra Health Services.
        YES  ☐              No  ☐     If no, provide details and notify the secretariat via AHCredentialing@act.gov.au ASAP
Scope of clinical practice approved (select all that apply):
☐Podiatry                ☐Occupational Therapy                ☐Social Worker                
☐Nutrition               ☐Physiotherapy                              ☐Mental Health                
☐ Peer Worker       ☐Exercise Physiology                     ☐Speech Pathology                
                      
The duration of the credentialing and scope of clinical practice for initial credentialing applications is no greater than 1 year. The scope of clinical practice for the above-named applicant is granted until:
                                                          _____/_____/______
Signature:_______________________________________ Date:_______________________________

Name: __________________________________________ Position:____________________________


A copy of this completed application must be provided to the applicant on request.

Any questions regarding credentialing of allied health assistants please contact AHcredentialing@act.gov.au

[bookmark: _Toc47710552]Attachment C: Allied Health Professional Re-credentialing and Scope of Clinical Practice Application Form
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	Allied Health Professional Re-Credentialing 
& Scope of Practice Application Form


This form is to be completed and returned to Profession Lead for your profession.
	
SECTION 1 – APPLICANT IDENTITY AND CONTACT INFORMATION

	Surname
	
	Given name(s)
	

	Previous name(s)
	
	Date of birth
	

	Postal address
	

	Phone
	
	Email
	

	SECTION 2 – POSITION DETAILS 

	Position title
	

	Profession 
	

	Level (e.g. HP2)
	
	Substantive Position (if applicable)
	

	Division
	
	Manager
	

	SECTION 3 – SCOPE OF PRACTICE

	Scope of Clinical Practice: 
	☐ Core  
☐ Limited  
☐  Provisional             
☐  Extended Scope – (please specify) ___________________________________             
Please note: For the purpose of this credentialing application, only physiotherapy has a recognised Extended Scope position at CHS, recognition of which is at the organisational level not at National Board level.

	Is this a change to your scope of practice previously granted?
	☐ Yes         ☐ No  

If yes, provide details: 

	SECTION 4: CREDENTIALS
QUALIFICATION, AHPRA REGISTRATION, PROFESSIONAL ASSOCIATION MEMBERSHIP, RADIATION LICENCE AND ASAR REGISTRATION

	Please complete the appropriate section below (complete one part only – Part A or B)
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	Applicant Name:        
Profession:


	Part A – AHPRA registered Allied Health Professions 
(Dental prosthetists, dental therapists, nuclear medicine technologists, occupational therapists, oral health therapists, pharmacists, physiotherapists, podiatrists, psychologists, radiation therapists and radiographers).

Part B– Allied Health Professionals not registered with AHPRA (Allied health assistants, art therapists, audiologists, cardiac perfusionists, cardiac scientists, counsellors, dietitians, exercise physiologists, genetic counsellors, medical physicists, neurophysiology technologists, orthoptists, prosthetists and orthotists, respiratory scientists, sleep scientists, social workers, sonographers and speech pathologists)

	PART A: AHPRA registered allied health professions- provide your registration details below.
Registration Number: _____________________________________________________________
Registration type:      ☐ General                    ☐  Provisional                       ☐ Limited          

Notation (if applicable):
 
ACT Radiation Licence Number (if applicable): ________________________ Expiry date: _____________
(please submit copy of radiation licence with this application)

	PART B: Allied Health Professions not registered with AHPRA - provide your health profession details below and attach certified copy of your qualification or certified copy of your professional association membership.
Professional Association Details
If you are a current member with your professional association please state the  name of Professional Association: ______________________________________________________  (provide evidence)
· Type of membership held: ______________________________________________________
· Membership number:  _________________________    Expiry date: ________________
Sonographers Only
Australian Sonographer Accreditation Registry (ASAR) registration number: ____________________
Expiry date: ___________________________









Any questions regarding credentialing of allied health assistants please contact AHcredentialing@act.gov.au
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	Applicant Name:        
Profession:


	SECTION 5:  WORKING WITH VULNERABLE PEOPLE (WwVP) REGISTRATION

	
If your position is identified by CHS as requiring a WwVP registration you are required to have a current registration to perform your role.

Select one of the following options:
A. My profession is an AHPRA Registered profession.
B. I have a current WwVP registration in the ACT:
Registration number:  ________________________    Expiry date: _____________            

C. I do not have a current WwVP registration in the ACT
If you selected option C, but either a WwVP check is required for your role or you are unsure of whether a WwVP check is required for your role, please discuss this further with your line manager to clarify the WwVP requirements for your position.


	SECTION 5: ADDITIONAL DOCUMENTATION 

	
Please submit the following documents (as applicable) with this application:

☐ Evidence of AHPRA Registration renewal

☐ Evidence of Professional Association Membership renewal

☐ Continuing Professional Development Log
Completing CPD is an important component of retaining professional currency and is required as part of the allied health credentialing process. Profession Leads may take evidence of AHPRA registration to count as evidence of CPD for the purposes of credentialing. Where this is the case, applicants do not need to provide a CPD log or any additional CPD evidence as part of their credentialing application. 




















Any questions regarding credentialing of allied health assistants please contact AHcredentialing@act.gov.au
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	Applicant Name:        
Profession:


	SECTION 6: CONFIDENTIAL PROFESSIONAL INFORMATION

	· In the past five (5) years, have you ever been denied registration with a National Board or denied membership to your professional association? 
	☐Yes
	☐No

	· In the past five (5) years, have any restrictions, limitations, notations or special conditions been placed on your registration? 
	☐Yes
	☐No

	· In the past five (5) years has your scope of clinical practice or appointment at any health service been reduced, suspended or revoked, or have you had any conditions attached to other appointments for any reason? 
	☐Yes
	☐No

	· Are there any reasons known to you at this moment that may prevent you from working to your full scope of clinical practice? 
	☐Yes
	☐No

	· Is there any other information regarding your ability to practice that should be declared? 
	☐Yes
	☐No

	If yes to any of the above, please attach details and note the Profession Lead for your professional group, or their delegate, may contact you to discuss this further in terms of how it relates to your credentialing and scope of clinical practice application.  
	
	

	ADDITIONAL INFORMATION: CLINICAL SUPERVISION

	I have a formal clinical supervision arrangement in place in line with the CHHS Allied Health Clinical Supervision Operational Guideline

I have provided my manager with a formal written clinical supervision agreement; or a notation of my agreement has been made on my personnel file and/or within my Performance Management Plan. 
	
|_| Yes







|_| Yes

	





|_| No







|_| No


	SECTION 8:  DECLARATION BY APPLICANT

	To the best of my knowledge, the information provided in this application is true and correct. 
I understand that any incorrect statement may result in refusal to grant re-credentialing for the requested profession. 
I authorise the Profession Lead or their delegate to seek further information relating to my credentials and experience as relevant to my application.
I agree to inform Canberra Health Services promptly of any change in my registration status (for AHPRA registered professions) or ability to perform to my agreed scope of practice.
I understand that the information referred to in this application will be securely stored and can be accessed as required by the Profession Lead and Executive Director of Allied Health or their delegates.
	
Signature: 
Name: 
	
Date: 







Any questions regarding credentialing of allied health assistants please contact AHcredentialing@act.gov.au
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	Applicant Name:        
Profession:


OFFICE USE ONLY
	SECTION 8 - 9: TO BE COMPLETED BY PROFESSION LEAD OR THEIR DELEGATE

	SECTION 8 – CONFIRMATION OF CREDENTIALS
	Confirm

	AHPRA Registered Allied Health Profession
	☐N/A

	Evidence of current AHPRA registration provided  

National Board registration confirmed on AHPRA website:
Date of sighting: __________________________
Has the National Board placed any restrictions or notations on the applicant’s practice or registration?
If yes, provide details: __________________________________________________________________
	☐Yes ☐No
☐Yes ☐No

☐Yes ☐No

	Non AHPRA Registered Allied Health Profession
	☐N/A

	Evidence of professional association membership or eligibility for membership
	☐Yes ☐No

	CPD CURRENCY
The applicant has demonstrated CPD consistent with their National Board or Professional Association requirements 
	☐Yes ☐No


	FOR MEDICAL RADIATION/DENTAL/SONOGRAPHY PROFESSIONS:
	☐N/A

	Current ACT radiation licence sighted, and number recorded.
Australian Sonographer Accreditation Registry (ASAR) registration number recorded.
	☐Yes ☐No
☐Yes ☐No

	Scope of Clinical Practice
	

	Details relating to scope of clinical practice (including any details relating to extended or limited scope of practice if relevant) has been provided.
	☐Yes ☐No

	Working with Vulnerable People 
	

	Evidence of ACT WwVP registration (where WwVP is required) or AHPRA registered profession.
	☐Yes ☐No
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	Applicant Name:        
Profession:


	ADDITIONAL INFORMATION: CLINICAL SUPERVISION

	Applicant has adequately completed the Clinical Supervision section of this form
	|_| Yes

	|_| No

	SECTION 9: APPROVAL BY PROFESSION LEAD OR THEIR DELEGATE

	I am satisfied that the applicant ______________________________ (name) has the appropriate credentials to undertake the scope of clinical practice for the position for which they will be employed within Canberra Health Services.
        YES   ☐                
         NO   ☐  (If no, provide details and notify the secretariat via AHCredentialing@act.gov.au ASAP) 
______________________________________________________________________________
______________________________________________________________________________
Scope of clinical practice approved (select one):
Core  ☐         Limited   ☐        Provisional    ☐      Extended (physiotherapy)  ☐         
The duration of the credentialing and scope of clinical practice for re-credentialing applications is no greater than 3 years. The scope of clinical practice for the above-named applicant is granted until:
______/______/______ .
	Notes (if relevant): 

	
	

	 
Signature: ______________________________________ Date: ____________________________________
	
	


	
Name: _________________________________________ Position: _____________________________________
	
	

	
	
	





Following credentialing approval by the Profession Lead or delegate, a copy of the applicant’s completed credentialing form, signed by the Profession Lead (or delegate), should be securely filed (along with any associated documents). The recommendation for filing completed credentialing applications is to scan and file them electronically in the Discipline folder for the relevant profession on the Common drive. If you are not convinced that an applicant meets the requirements for credentialing and scope of clinical practice, please notify the Secretariat as soon as possible via AHCredentialing@act.gov.au  

A copy of this application must be provided to the applicant on request.
[bookmark: _Toc47710553]Attachment D: Allied Health Assistant Re-credentialing and Scope of Clinical Practice Application Form
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	Allied Health Assistant Re-Credentialing 
& Scope of Practice Application Form


This form is to be completed and returned to AHA Profession Lead
	SECTIONS 1 – 6: TO BE COMPLETED BY THE APPLICANT

	SECTION 1 – APPLICANT IDENTITY AND CONTACT INFORMATION

	Surname
	
	Given name(s)
	

	Previous name(s)
	
	Date of birth
	

	Postal address
	

	Phone number
	
	Email
	

	SECTION 2 – POSITION DETAILS 

	Profession 
	 ☐ Allied Health Assistant 
 ☐ Peer Worker    

	Level 
	  ☐ AHA1                 ☐ AHA2                    ☐ AHA3                  

	Division
	

	Section
	

	Line Manager
	

	SECTION 3: CREDENTIALS
QUALIFICATION, PROFESSIONAL ASSOCIATION MEMBERSHIP, RADIATION LICENCE 

	Please select one of the following:
☐ I wish to apply for the defined scope of clinical practice that I was previously granted with no changes.
☐ I wish to apply for a defined scope of clinical practice that differs from the scope of clinical practice that I was previously granted. Please provide detail (including evidence e.g. additional qualification or competency if adding a sub-skill):
☐ I wish to limit the defined scope of clinical practice that I was previously granted. Please specify change:  



Any questions regarding credentialing of allied health assistants please contact AHcredentialing@act.gov.au
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	Applicant Name:        
Profession:



	 If adding a sub-skill, please specify:
Training completed/Competency achieved
	Date completed
	Evidence attached

	
	
	☐
	SECTION 4: SCOPE OF PRACTICE

	Scope of Clinical Practice: (Please specify all AHA sub-skills you possess)
	        ☐ Podiatry                  ☐ Occupational Therapy     ☐ Social Work                                    
        ☐ Nutrition                 ☐ Physiotherapy                   ☐ Mental Health        
        ☐ Exercise physiology                                                 ☐ Peer Worker    
        ☐ Speech pathology                                                    

	Is this a change to your scope of practice previously granted?
	☐ Yes         ☐ No  
If yes, provide details:

	SECTION 5: CONTINUING PROFESSIONAL DEVELOPMENT (CPD) CURRENCY
	Evidence Attached

	To be re-credentialed, you need to provide evidence of completed CPD since being last credentialed.
Evidence to demonstrate your CPD currency:
☐ CPD log or portfolio (please submit copy)
☐ Other – please provide details:
    

	☐
	SECTION 6: WORKING WITH VULNERABLE PEOPLE (WwVP) REGISTRATION
	Evidence Attached

	ACT WwVP Registration number:
Expiry date:
	☐


	SECTION 7: CLINICAL SUPERVISION
	
	

	· I have a formal supervision arrangement in place in line with the CHS Allied Health Clinical Supervision Operational Guideline? 
· I have provided my manager with a formal written clinical supervision agreement; a notation of my agreement has been made on my personnel file and/or within my Performance Management Plan. 
	☐Yes

☐Yes



	☐No

☐No





Any questions regarding credentialing of allied health assistants please contact AHcredentialing@act.gov.au
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	Applicant Name:        
Profession:



	SECTION 8: CONFIDENTIAL PROFESSIONAL INFORMATION
	
	

	· Are there any reasons known to you at this moment that may prevent you from working to your full scope of clinical practice? 
· Is there any other information regarding your ability to practice that should be declared? 
If yes to any of the above, please attach details.  We may contact you to discuss this further in terms of how it relates to your credentialing and scope of clinical practice application.  
	☐Yes

☐Yes


☐Yes
	☐No

☐No


☐No

	SECTION 9:  DECLARATION BY APPLICANT

	To the best of my knowledge, the information provided in this application is true and correct. 
I understand that any incorrect statement may result in refusal to grant initial credentialing for the requested profession. 
I authorise the Profession Lead or delegate to seek information relating to my credentials and experience as relevant to my application.
I agree to inform Canberra Health Services promptly of any change in my ability to work to my agreed scope of practice.
I understand that the information referred to in this application will be securely stored and can be accessed as required by the Profession Lead and Executive Director of Allied Health or their delegates.
	Signature: ________________________________
Name: _________________________________ 
	
Date: ______________

















Any questions regarding credentialing of allied health assistants please contact AHcredentialing@act.gov.au
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	Applicant Name:        
Profession:


OFFICE USE ONLY
	
SECTION 7: TO BE COMPLETED BY PROFESSION LEAD OR THEIR DELEGATE

	CONFIRMATION OF CREDENTIALS Allied Health Assistants 
	Confirm

	Scope of Clinical Practice:
Satisfactory details relating to scope of clinical practice (including details to add to or limit scope of practice) have been provided as part of this application.   
	
☐Yes ☐No

	WORKING WITH VULNERABLE PEOPLE 
	Confirm

	Applicant has provided evidence they possess a current WwVP check/card.
	☐Yes ☐No

	CLINICAL SUPERVISION 
	Confirm

	Applicant has adequately completed the Clinical Supervision section of this form.
	☐Yes ☐No

	SECTION 7: APPROVAL BY PROFESSION LEAD OR THEIR DELEGATE

	I am satisfied that the applicant ______________________________ (name) has the appropriate credentials to undertake the scope of clinical practice for the role for the position for which they will be employed within Canberra Health Services.
YES  ☒              No  ☐     If no, provide details and notify the secretariat via AHCredentialing@act.gov.au ASAP
Scope of clinical practice approved (select all that apply):
☐Podiatry                ☐Occupational Therapy                ☐Social Worker                
☐Nutrition               ☐Physiotherapy                              ☐Mental Health                
☐ Peer Worker       ☐Exercise Physiology                     ☐Speech Pathology                

The duration of the credentialing and scope of clinical practice for re-credentialing applications is no greater than 3 years. The scope of clinical practice for the above-named applicant is granted until:
                                                          _____/_____/______
Signature:_______________________________________ Date:_______________________________

Name: __________________________________________ Position:____________________________



A copy of this completed application must be provided to the applicant on request.


[bookmark: _Toc47710554]Attachment E: Conditions or Undertakings on Practice Notification Report Form

Purpose
This report must be used to notify the relevant Professional Lead/DON/EDAH/DAH, of any conditions or undertakings to practice placed on professional staff working within Canberra Health Services.

Individual Information
	Name
	Registration Number
	Discipline
	Area Employed
	Division/Branch

	
	
	
	
	



Details of Conditions or Undertakings
	Conditions/Undertakings
	

	Date conditions imposed
	

	Actions taken if normal work affected
	

	Follow up/end of conditions date
	



Actions/Comments (CHS Office use only)
	Date
	Action/Comment

	
	



Profession Lead/DON/EDAH/DAH:

Signature: 						Date:



[bookmark: _Toc47710555]Attachment F: Allied Health Credentialing Referee Report
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	CANBERRA HEALTH SERVICES  
ALLIED HEALTH PROFESSIONALS


Credentialing and Scope of Clinical Practice – External Applicant Form

Applicant name: _________________________________

Application for external allied health professionals (not employed by Canberra Health Services) providing clinical services within Canberra Health Services facilities
This form is used for credentialing of external allied health professionals both at commencement and renewal. External Allied Health Professionals working within Canberra Health Services (CHS) facilities are required to comply with the CHS Procedure for Credentialing and Defining the Scope of Clinical Practice for Allied Health Professionals. The procedure recognises two categories of Allied Health Professionals that are required to complete the application process for credentialing and scope of clinical practice:
1. Registered Allied Health Professionals must satisfy the requirements of a National Board to practise clinically or provide clinical supervision. The relevant CHS Allied Health Professions include: Dental Prosthetics, Dental Therapy, Nuclear Medicine Technology, Occupational Therapy, Oral Health Therapy, Pharmacy, Physiotherapy, Podiatry, Psychology, Radiation Therapy and Radiography.
2. Self-Regulated Allied Health Professionals hold a relevant allied health qualification providing eligibility for membership of a Professional Association. The relevant CHS Allied Health Professions include: Allied Health Assistance, Audiology, Cardiac Perfusion, Cardiac Science, Counselling, Creative Arts Therapy, Dietetics, Dental Assistants, Dental Technicians, Exercise Physiology, Genetic Counselling, Medical Physics, Clinical Neurophysiology Science, Orthoptics, Prosthetics and Orthotics, Respiratory Science, Sleep Science, Social Work, Sonography and Speech Pathology.

About the allied health credentialing and scope of clinical practice process
· The credentialing and scope of clinical practice process for allied health professionals at CHS is in place to support patient safety. Through this process, patients accessing allied health services through CHS can have a greater level of assurance that the allied health professional(s) providing their care have the appropriate credentials and scope of clinical practice to do so. 
· Scope of clinical practice refers to the authorised extent of an individual allied health professional’s clinical practice within a particular organisation based on the individual’s credentials, competence, performance and professional suitability.
· The CHS credentialing process is managed by the Executive Director of Allied Health Office, CHS. Upon receipt of your credentialing application form, assuming that all requirements for credentialing are met, the Executive Director of Allied Health or delegate is permitted to approve and credential you for a period of up to 12 months. 



About completing this form 
· Please complete and sign this form in the same name under which you hold a membership with a professional association or AHPRA registration (if relevant).
· If you have questions about credentialing and scope of clinical practice process please contact the Allied Health Credentialing Secretariat at AHCredentialing@act.gov.au

	SECTIONS 1 – 11: TO BE COMPLETED BY THE EXTERNAL APPLICANT

	SECTION 1: APPLICANT IDENTITY & CONTACT INFORMATION

	Surname
	
	Given name(s)
	

	Previous name(s)
	
	Date of birth
	

	Postal address
	

	Phone number
	
	Email
	

	Profession
	

	Business name/employer
	

	CHS Section / work area (if known)
	

	CHS Division
	

	Treating Team
	

	Previously credentialed with Canberra Health Services?
	
|_| No                              |_| Yes. Date of previous approval: _________________

	Who has invited you to provide clinical services in Canberra Health Services facilities?  
	Please provide full name. If staff, provide position title and Division.
______________________________________________________________________
______________________________________________________________________










	SECTION 2: PURPOSE OF SEEKING ACCESS TO CANBERRA HEALTH SERVICES FACILTIES

	Please select one option below:
1. Locum or agency allied health professional seeking to provide clinical services to patients within Canberra Health Services facilities  |_| 
2. Private practitioner allied health professional providing clinical services to patients within Canberra Health Services facilities  |_| 
3. Providing clinical supervision involving direct patient care to staff or students within Canberra Health Services  |_| 
4. Academic seeking honorary appointment within Canberra Health Services  |_| 
5. Other ACT Government Directorate employee or non-government organisation seeking to provide clinical services within Canberra Health Services  |_| 
6. Other |_| Yes (Please specify): __________________________________________________________________


	SECTION 3: DETAILS OF CREDENTIALS

	Registration/Association Membership Eligibility/Accreditation

Registered  |_|       
Profession: _____________________________________________________
Registration Number: _____________________________________________
Registration Type: ________________________________________________

Self-Regulated  |_|
Profession: _____________________________________________________
Professional Association: _____________________________________________
Eligibility for Membership (if a member)  |_| Yes     |_| No

	Evidence of Qualifications

Registered Professions
 |_| I declare evidence of university qualifications has been provided to the relevant Registration Board for verification.

Self-Regulated Professions
|_| Certified copy of primary and postgraduate (if applicable) qualification from an accredited/recognised university program attached.


	Medical Radiation / Medical Physics / Sonography Professions ONLY
Are you from one of the following professional groups: Medical radiation, medical physics or sonography?
|_|  No
|_| Yes – Complete the relevant field(s) below and provide certified copy    
Current Radiation Licence Number: __________________________
Australian Sonographer Accreditation Registry (ASAR) registration number: __________________

	National or State History Clearances

|_| National Police Check (NPC), less than 12 months old, attached.

Working with Vulnerable People (WwVP) Registration ACT
(Only required for non-AHPRA registered allied health professionals). 
|_| Current WwVP registration in ACT
Registration Number: __________________________ Expiry date: _________________

	Curriculum Vitae (CV)
CV must include dates of employment, positions held and outline of responsibilities (within the past 5 years).
|_| Attached

	Evidence of Professional Indemnity Insurance
|_|  Attached                                                                                              
Insurance Company ___________________________________________________
Policy Type __________________________________________________________
Policy Number _______________________________________________________
Amount ($) ___________________________________________________________
Expiry:          /          /

	Non-Australian Residents Only
Do you have an appropriate and current Work Visa to practise in Australia? 
|_| Yes    |_| No 
If yes, please provide the expiry date: __________________
If no, please explain why: _____________________________________________________

	Continuing Professional Development (CPD) Currency 
To be credentialed, you need to demonstrate CPD currency, i.e. provide evidence of completed CPD over the past 12 months (or pro rata period). 
|_| Current AHPRA registration; 
|_| Current membership with a recognised and relevant professional association at an appropriate level as evidenced by my listing on the publicly available register published by this Association; 
|_| Current membership with a recognised and relevant professional association, as stated, at an appropriate level as evidenced by the attached certified certificate of membership;
|_| ; Up to date CPD consistent with professional requirements for my professional group, as evidenced by the attached CPD log / portfolio
|_| Other – please provide details:




	SECTION 4: SCOPE OF CLINICAL PRACTICE

	Include only details of clinical practice services that are intended to be provided during this access appointment.

	Area of Practice
	Qualification/Training
	Date completed
	Attached

	
	
	
	|_|

	
	
	
	|_|

	Are there any reasons known to you at this moment that may prevent you from working to your full scope of clinical practice? 
If yes, please specify: ______________________________________________________________________________________________________________________
	|_| Yes
	|_|  No

	SECTION 5: CONFIDENTIAL PROFESSIONAL INFORMATION

	·  In the past five (5) years, have you ever been denied registration with a National Board or denied membership to your professional association? 
· In the past five (5) years, have any restrictions, limitations, notations or special conditions been placed on your registration? 
· In the past five (5) years has your scope of clinical practice or appointment at any health service been reduced, suspended or revoked, or have you had any conditions attached to other appointments for any reason? 
· Are there any reasons known to you at this moment that may prevent you from working to your full scope of clinical practice? 
· Is there any other information regarding your ability to practice that should be declared? 
If yes to any of the above, please attach details and note a delegate of the Allied Health Credentialing Committee may contact you to discuss this further in terms of how it relates to your credentialing and scope of clinical practice application.  

	|_| Yes

|_| Yes


|_| Yes


|_| Yes


|_| Yes



	|_| No

|_| No


|_| No


|_| No


|_| No


	SECTION 6: Credentialing Referee Report
	Attached

	Please attach one credentialing referee report from a discipline peer as part of your application. 
	|_| 





	SECTION 7: DECLARATION BY APPLICANT

	To the best of my knowledge, the information provided in this application is true and correct. 
I understand that any incorrect statement may result in refusal in granting or the withdrawal of existing credentials. 
I authorise the Profession Lead or their delegate to seek information relating to my credentials and experience as relevant to my application.
I agree to inform Canberra Health Services promptly of any change in my professional membership eligibility status.
I understand that the information referred to in this application will be securely stored and can be accessed as required by the Profession Lead and Chief Allied Health Officer or nominated delegates.
	Signature: ________________________________
	Date: _____________________ 

	Name: ___________________________________
	






Please return this form and supporting documentation to: AHCredentialing@act.gov.au



	SECTIONS 8 – 1522: TO BE COMPLETED BY ALLIED HEALTH CREDENTIALING COMMITTEE OR DELEGATE

	SECTION 8: IDENTITY, PURPOSE, WWVP & PI INSURANCE

	Sections 1 completed re: applicant identity
Section 2 completed re: purpose of seeking access
Section 3 completed re: WWVP (if required) 
Section 4 completed re: Professional indemnity insurance details 
Section 5 completed re: visa (if required)
	|_| Yes
|_| Yes
|_| Yes 
|_| Yes
|_| Yes
	|_| No
|_| No
|_| No 
|_| No
|_| No

	SECTION 9: PROFESSIONAL REGULATION OR MEMBERSHIP ELIGIBILITY

	AHPRA registration details completed 
OR
Copy of relevant qualifications (or equivalent, such as evidence of membership with an appropriate professional association) provided with this credentialing application.

	
|_| Yes
	
|_| No

	SECTION 10: CPD CURRENCY AND CREDENTIALING AND SCOPE OF CLINICAL PRACTICE

	CPD currency evidence provided 
Scope of clinical practice details provided (including any details relating to extended or limited scope of practice if relevant) 
	|_| Yes

|_| Yes

	|_| No

|_| No

	SECTION 11:  CONFIDENTIAL INFORMATION

	Confidential information is completed, and Attachments provided (if required)             |_|  Yes             |_| No

	SECTION 12: OTHER INFORMATION

	· Certified copy of qualification provided
· CV provided
· Credentialing referee report provided
· National Police Check details completed
	|_| Yes
|_| Yes
|_| Yes
|_| Yes
	|_| No
|_| No
|_| No
|_| No

	SECTION 13: FOR MEDICAL PHYSICS/ RADIATION/ SONOGRAPHY PROFESSIONS ONLY

	Current ACT radiation licence sighted, and number recorded 

ASAR registration number sighted and number recorded
	|_| N/A

|_| N/A
	|_| Yes

|_| Yes
	|_| No

|_| No

	SECTION 14: APPLICANT DECLARATION

	Declaration is complete
	|_| Yes
	|_| No



	SECTION 15: APPROVAL BY ALLIED HEALTH CREDENTIALING COMMITTEE OR DELEGATE

	Applicant name: ______________________________________________________
In line with the Procedure for Credentialing and Defining the Scope of Clinical Practice for Allied Health Professionals, I am satisfied that the applicant has the appropriate credentials and, where relevant, professional membership eligibility, to undertake clinical services within Canberra Health Services facilities.
YES  |_|           NO  |_| (If no, provide details) 
__________________________________________________________________________________
__________________________________________________________________________________
Scope of clinical practice approved (select one):
Core/Standard  |_|                                          Extended  |_|                                             Limited  |_|           
The duration of credentialing and scope of clinical practice status for new external allied health credentialing applications is up to 12 months, subject to satisfactory renewal of professional association membership eligibility where appropriate. A lesser time may be determined by the Profession Lead or delegate as appropriate. Continuing external credentialing applications may be granted up to 12 months.
The scope of clinical practice for the above named applicant is granted until: 
 ________________________ 
Notes (if relevant):
___________________________________________________________________________________
___________________________________________________________________________________
	Signature:
_______________________________________________
	
	Date:
 ______________________________

	
Name:
 ______________________________________________
	
	
Position: 
______________________________

	
	
	






Following credentialing approval by the Allied Health Credentialing Committee or delegate, a copy of the applicant’s credentialing application form, signed by the Chair of the Allied Health Credentialing Committee (or delegate), should be securely filed (along with any associated documents). The recommendation for filing completed credentialing applications is to scan them and file them electronically in the secure Profession Lead folder for the relevant profession on the Canberra Health Services COMMON drive. A copy of this application must be provided to the applicant on request.
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