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JOINT ACCREDITATION SYSTEM OF AUSTRALIA AND NEW ZEALAND

APPLICATION FOR ACCREDITATION

AS A DESIGNATED AUDIT AGENCY

Before completing this form, please refer to the documents listed at Attachment 1.

If additional space is required for the information for any item, include that information in a separate attachment and so note that item, eg. See Attachment A.

1.  Certification Body:  


Mailing address:  


Registered business address of Head Office:

2.  Prime contact person:  Name: ________________________________________

 Tel: 
 Fax: 
___________________________
E-mail Address_______________________________________________________

3.  Name of scheme to be accredited: 


4.  Number of auditors:

on staff, at this location: 


on staff, at other locations: 


5.  Number of other employees:

at this location: 


at other locations: 


6.  Physical description of the facility (separate office or part of another, size, etc.):


7.  Legal status (eg Company), please provide a copy of the memorandum and articles of association or equivalent documentation.

8.  Describe the relationship with other parts of the company and to other related bodies and/or individuals:

9.  Other locations, and description of facility to be included in the accreditation:

Address:

Tel: 
 Fax: 
 Tel: 
 Fax: 


Contact Person:

10.  In addition to the information provided above, please forward the following:

· a controlled copy of the DAA’s quality manual (or equivalent) and documented procedures which satisfy the requirements for accreditation;

· a copy of all publicly available documents that promote or describe the programme;

· a completed Form AUD 67, and Form AUD 10 checklist, identifying where your documented management system addresses the requirements identified in the appropriate checklists; 
Note:  If the applicant is not currently accredited to ISO/IEC 17021 then Form AUD 107 must also be completed.

· a completed competency analysis for the scope sought;

· a current list of names and addresses of certified service providers;

· a current list of persons and/or organisations to which the DAA subcontracts work associated with health and disability service provider auditing, and a description of the work which is subcontracted; and
· a description of any cooperative relationships (eg. mutual recognition) with regard to health and disability service provider auditing.

DECLARATION

The DAA named in this application applies for accreditation for the scope set out on page 6 of this application. 

I declare that:

1.
the information contained in this application and any accompanying attachments is correct;

2.
I have read and understood the documents detailed in Attachment 1;

3.
the DAA;

a) has the necessary resources to undertake certification throughout the scope requested;

b) will pay all fees due to JAS-ANZ, whether or not accreditation is granted;

c) will, from the date of signing this application:-


(i)  comply with the accreditation criteria and comply promptly with any 


amendments to the criteria that may be made from time to time;

(ii)  not act in such a manner as to bring accreditation and certification into disrepute;

(iii)  not overstate its position regarding its progress towards accreditation; and 

(iv)  take immediate steps to rectify any problems that JAS-ANZ identifies as being contrary to those items (i) to (iii) listed above.

d) shall provide, or give access to, all documents, information and facilities to enable a thorough evaluation of the organisation in accordance with the accreditation criteria, and

e) has a functional internal audit and management review process.

Signed 
 Name 
 Date 


Position in DAA (eg. Chairman): 


Notes:

1.  Accreditation Criteria:  Includes the accreditation standard, and all Council approved policies and procedures at the time of application, and those approved from time to time subsequent to accreditation, that are applicable to the accreditation program under which accreditation is sought.
2.  The person(s) signing this application must be authorised to commit the organisation in accordance with the DAA's procedures.

ATTACHMENT 1 -

 ACCREDITATION DOCUMENTS

JAS-ANZ Procedures

No 3 – Rules of Procedure Governing the Use of the Accreditation Mark.

No 5 – The Conduct of Accreditation Assessments.

No 7 – Confidentiality and Conflict of Interest.

No 9 – Appeals.

No 11 – Rules of Procedure Governing Accreditation.

No 12 – Complaints and Disputes

No 31 – Criteria for Designated Audit Agencies operating pursuant to the New Zealand Health and Disability Services (Safety) Act 2001

Policy 06/09 - Policy for the application of Procedure 31, Issue 4 to nominated healthcare standards other than the Core Standards for Safety and Quality in Healthcare
JAS-ANZ Fee Structure – Form 22 

ATTACHMENT 2 -

ACCREDITATION SCOPE

The scope of the DAA’s accreditation is identified using industry sectors defined in the Health and Disability Services (Safety) Act 2001.  Using the industry sectors identified below, specify the scope of accreditation by ticking the appropriate boxes.

Generally, extensions of scope within sectors will not require auditing.  However, extensions of scope requiring additional sectors will require additional auditing.

Example:

(
Hospital Services

· Hospital Services

· Children Health Services

· Medical Services

· Surgical Services

· Maternity Services

· Mental Health Services

· Geriatric Services

· Large Multi Service Hospitals

· Rest Home Care

· Residential disability services

· Intellectual

· Physical

· Psychiatric (includes alcohol and drug services)
· Sensory
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