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Dear Mr Humphrey
Aged Care Amendment Bill 2000

Catholic Health Australia (CHA) welcomes this opportunity to comment on the Aged Care Amendment Bill 2000.

CHA, formally Australian Catholic Health Care Association, is the national organisation representing more than 680 Catholic health care sponsors, systems, facilities, and related organisations and services.  This represents the largest non-government provider grouping of health, aged and health related community care services within Australia.

The sector comprises providers of the highest quality care in a network of services ranging from acute care to community based services.  These services have been developed throughout the course of Australia’s development in response to community needs.  The services return the benefits derived from their businesses to their services and to the community; they do not operate for profit.

The Catholic health ministry is broad. Services cover aged care, disability services, family services, children and youth services, mental health services, palliative care, alcohol and drug services, veterans health, primary care, acute care, sub acute care, step down, rehabilitation, diagnostics, preventive public health, medical research and ethics.

Services are provided in a number of settings, for example, residential, community care, in the home, the workplace, hospitals, medical clinics, hospices, prisons and correctional facilities, as well as for the homeless.  In addition, services are provided in rural, provincial and metropolitan settings, in private facilities as well as on behalf of the public sector.

The Catholic health ministry consists of 129 owners of Catholic health, aged and health related community care services providing 500 aged care services including 16,000 residential aged care.  The 60 hospitals comprising 22 public, 38 private and 7 teaching hospitals provide 8,500 acute beds.

The Australian Catholic sector is motivated by the love of Christ and by the gospel call for compassion and justice. Catholic Health Australia’s vision is to develop models of accessible, equitable and compassionate services for health, care of the aged and those with disabilities, particularly for the Australian community.  The sector will provide a continuum of integrated services, work collaboratively with other providers and offer a preferential option to those with inadequate access.

CHA supports in principle the thrust of the Bill, but is concerned with the following matters:

1. The definition of 'disqualified individual.'

2. How does the Government intend to apply the proposed definition of 'disqualified individual' to approved services and existing key personnel.

3. The inadequacy of the definition in dealing with nominee companies.

1. The definition of 'disqualified individual.'

Clause 10A-1 defines 'disqualified individuals' as persons who:

· have been convicted of an indictable offence under Australian law or under corresponding foreign laws;

· are of unsound mind to the extent that this affects the performance of their duties as key personnel; or

· are insolvent under administration.

The concept of 'indictable offence' is very broad and would involve offences that would bear no relation to the conduct of aged care.  For example in New South Wales, drink driving is an indictable offence.  The Bill qualifies the extent of 'unsound mind' to where it affects the performance of the person's duties as key personnel.  The same test, however it is to be reasonably applied, does not but could apply to 'indictable offence.'

An alternative would be for the Bill to define the type of indictable offences that would apply eg assault, theft etc.

2. How does the Government intend to apply the proposed definition of 'disqualified individual' to approved services and existing key personnel.

The Bill will impose additional administrative burden and cost on approved providers without any additional funding from the Government.  As this will be another imposed cost factor that is not included in the current funding formula, CHA considers that the Government should overhaul the indexation factor so that it better represents the annual cost changes for the industry.

To date the Government has not identified how it intends to administer the Act with respect to approved services and their existing personnel.  How will providers ascertain if their existing key personnel have been convicted of an indictable offence in Australia and in overseas jurisdictions?

How will providers test their existing and future key personnel to determine if they are of sound mind for the performance of their duties?  Clause 10A-2 does state that the approved provider is only guilty of an offence if a disqualified individual is one of the provider's key personnel and the provider is 'reckless as to the fact.'

What will the Government's test for 'reckless' be?  If an industrial relations court orders reinstatement of a dismissed disqualified individual, would this exonerate the provider from being reckless?

CHA considers that these questions need to be answered before the Bill is passed by the Senate.

3. The inadequacy of the definition in dealing with nominee companies.

Under the Aged Care Act 1997, Sections 8-3, an applicant for Approved Provider Status must provide information about the applicant's Responsible Persons in order to assess the suitability of an organisation to provide aged care.

The current allocations rounds and the application process is not as transparent as it should be.  An Applicant's Responsible Persons are not interviewed.  How does the Government assure itself that applicants are not nominee companies applying on behalf of disqualified persons?

Why doesn't the Government, as soon as the allocation round application time frame has closed, publish the list of applicants and the places they have applied for?

The Bill should incorporate provisions that enable the Government to ascertain the natural persons that are the beneficial owners of incorporated bodies applying for Approved Provider Status.

Conclusion

CHA welcomes this opportunity to comment on the Bill and is prepared to expand on any of the matters raised in this submission.

Yours faithfully

RICHARD GRAY

Director Aged Care Services
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