19 January  2001

Inquiry into the Definition of








Charities and Related Organisations

C/- The Treasury

Parkes Place

PARKES ACT   2600

Submission to the Inquiry into the Definition of Charities and Related Organisations
Summary of Submission

This submission addresses primarily, the first of the four main issues of inquiry:  


(
the implications of current social expectations and experiences for 



defining charities and related organisations.

It provides information on the characteristics of our organisation, a metropolitan community health service in Melbourne, and on some of the major social and economic factors we see as affecting our organisation now and into the future.

Description of our Organisation

We are an independent community service not-for-profit organisation located in the Eastern Metropolitan Region of Melbourne, Victoria.  We primarily service the Local Government Area of the City of Whitehorse with a population of  140,000.  This population is of mixed ethnic origin, with Italian, Greek and Chinese being the languages other than English which are spoken most widely.  

We provide a broad range of primary health and health promotion services to the local population.  These primary health services include community health nursing, counselling and casework, dental services, dietetics, occupational therapy, physiotherapy, podiatry and speech pathology. The health promotion services we provide include (general) information services, health information and education, preventative programs, community development work and consultancy services.   

We also deliver the Eastern Metropolitan Region’s Needle and Syringe Service.

We are funded by the Department of Human Services through the Community Health and Home and Community Care (HACC) Programs, Dental Program and Alcohol and Drug Program.   Funds are received primarily through output based funding agreements, with some additional funds allocated  through transitional and service development grants. Consistent with the State Department’s policy, we charge small fees for most of our primary health services and we are required by the Department to spend income generated this way on delivering additional health services. Community Health and HACC funds are spent according to individually negotiated service agreements which aim to reflect local community needs.  Funding for the Needle and Syringe Service was awarded following a State Government tender process.

We know that in the last financial year, about 12,000 clients were seen by our services excluding the dental and needle and syringe services.  Of the total registered client group, 65% were female and 35% male.  The proportion of females was higher in the older age groups with 71% of clients over 60 being female, whilst for Children’s Services 65% of clients were male.  

Features of the Current Social and Economic Environment 

1.
Promotion of personal responsibility for health management.

Our Service participates in health promotion programs which are consistent with the notion of self-responsibility.  For example, we deliver programs which assist individuals to take greater control over managing chronic illnesses such as respiratory disease and diabetes.

2.
Funding changes.

Like other government-funded healthcare service providers, we must now meet the requirements of an output-based funding system.  This entails negotiating realistic service agreements and managing our resources to meet agreed service targets, whilst maintaining a high quality of service provision and fulfilling all the associated administrative tasks. 

3.
Prevalence of a “user-pays” philosophy.

The introduction of the Community Health Fees Policy by the Department of Human Services is consistent with a broader social expectation that individuals (clients or customers) should be expected to pay for the services (and goods) that they use (or consume).  It is our experience that most of our clients pay the fees for our services willingly and we do not charge clients who report financial hardship.  However, we have not investigated formally whether many people are deterred from seeking our help because they have financial difficulties.

4.
Competitive tendering for services.

Our organisation has participated in several government tender processes, both individually and in regional partnerships.  We have found the tender process to be time consuming and expensive for an organisation such as ours that has minimal  administrative support.  On the positive side, the process of preparing tender submissions has often strengthened our links with other agencies.  

5.
Changing ethnic mix in local and national populations.

The arrival of new migrant groups continually changes the social landscape of Australia and we see this trend continuing in the immediate and longer term future.  An implication of this societal feature, for health services such as ours, is that we must remain responsive to the particular needs of our changing local populations.  This includes providing information and services which are culturally sensitive and making readily available professional interpreting and translating services.  

6.
Ageing population.

Australia has an ageing population which means health services such as ours will face a growing demand for aged care services.  It is important that all elderly people are able to access services of a high standard, regardless of their wealth, ethnicity or geographic location,  and non-profit agencies will play an important role in meeting the needs of disadvantaged groups.

7.
Growth of inter-agency partnerships.

Our service is increasingly involved in partnerships with other agencies for the purposes of planning and delivering services.  Such collaboration involves the expenditure of considerable resources such as staff time, but enables more complex and effective programs to be delivered to clients.  Organisations need to be able to devote the necessary time to worthwhile collaborative ventures.  Examples of the inter-agency partnerships of which we are members include the regional health promotion forums, methadone program, needle and syringe program and chronic disease self-management program.

8.
Development of Information Technology.

Rapid changes in the field of I.T. affect the health sector by leading to a more highly informed clientele and the added imperative for service providers to remain up-to-date in their professional fields and I.T competency.  Changes to client record keeping, with the potential introduction of client histories shared by several agencies, raise important privacy considerations.   

9.
Financial status.

Under current (and likely projected) funding formulas, our ability to operate is dependent on existing state and federal tax exemptions.  Any changes to this exempt status would impact heavily on this organisation.  Without adequate compensation, a significant reduction of services to clients would be the result.  Furthermore, the ongoing viability of the organisation would require careful consideration.

Conclusion
Thankyou for the opportunity to make this submission to the Inquiry.  While it is beyond the scope of our resources to address all of the Committee’s areas of inquiry, we have attempted to convey some of the characteristics of the community sector of which we are a part, and of the social and economic climate in which we operate.   
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