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1. EXECUTIVE SUMMARY

1.
This submission responds to matters raised in the Issues Paper of 10 November 2000.

2.
Baptist Care strongly supports the continuance and enhancement of the concept of "Public Benevolent Institution".

3.
Definitions developed by this Inquiry should provide clear distinctives between the "NOT FOR PROFIT" and "FOR PROFIT" sectors.

4.
Definitions developed by the Inquiry should be based on the "core purpose" involved.

5.
Definitions developed by the Inquiry should be enshrined in legislation following wide community consultation and general agreement by those involved in the Sector.

2.
TERMS OF REFERENCE

Inquiry into the definition of charities and related organisations
1.
The Committee is to examine and report on existing definitions of charitable, religious and community service not‑for‑profit organisations, having regard to the following:

(a)
the attributes, purpose and behaviour of such organisations in light of the current social expectations and experiences; and

(b)
those organisations that are wholly or partially charitable, religious or community service not‑for‑profit.
2. The Committee shall examine:

(a)
any current definition set out in legislation (Commonwealth or State), common law or popular usage, including the continuing relevance of the 'public benevolent institution' definition;

(b)
any current use of the concepts for social, economic, legal, regulatory, statistical or academic purposes; and

(c)
definitions used in overseas jurisdictions.

3.
In undertaking the Inquiry, the Committee is to advertise nationally, produce an issues paper for public comment and consult with key interest groups and affected parties, including, but not limited to:

(a)
organisations that consider themselves to be charitable, religious or community service not‑for‑profit organisations;
(b)
for‑profit organisations that provide the same goods or services as those operating in the charitable, religious or community service not‑for‑profit sector; and

(c)
Commonwealth, State and local government agencies thpt provide the same goods or services as those operating in the charitable, religious or community service not‑for‑profit sector, or that are assisted in the provision and distribution of publicly‑funded goods or services by organisations in the charitable, religious or community service not‑for​profit sector.

4.
The Committee will provide options for enhancing the clarity and consistency of the existing definitions in Commonwealth law and administrative practice with respect to charities, religious and community service not‑for‑profit organisations. These should lead to legislative and administrative frameworks at the Commonwealth level that are appropriate for, and adapted to, the social and economic environment of Australia.

5.

The Committee shall report on the findings of the Inquiry by March 2001.

3. INTRODUCTION

Baptist Care endorses and supports the Prime Minister's decision to review definitional issues relating to charitable, religious and community service not‑for​profit organisations.
We further support his expressed concern regarding the need for a modernised legislative and administrative framework appropriate to the present‑day social and economic environment.

However, we are concerned that the Sheppard Inquiry does adhere to its terms of reference and not degenerate into a means whereby additional financial and administrative burdens are imposed on this Sector.

It is significant that the definitional issues referred to in the Prime Ministers Media Release are of such importance that their resolution will of itself more than justify this inquiry.

This submission will be confined to matters raised in the issues paper of 10 November 2000, and will detail Baptist Care's position in relation thereto.

4. CURRENT STATUS

Is your organisation 'defined' as a charity, PB1, religious organisation or community service not‑for profit organisation for the purposes of any law or administrative practice?

Baptist Care is recognised as a Public Benevolent Institution, as well as being a charitable, religious and community services not‑for‑profit organisation. Our sources of funding include governments (State and Federal) very, very few public donations, limited investments and our client contributions. Baptist Care has no assets outside those used for its day to day operations.

5. WHO ARE WE?

The Committee invites charities and related organisations to provide information about their organisation, and about the current social and economic environment they operate in, including how that environment is changing.

Our Vision

Commitment to excellence in care.

Our Mission

Providing care, within a Christian environment, whilst respecting differences in

religion, race and social status.

Our Values of Care

Respect

Deliver quality health care services whilst preserving and maintaining independence dignity and individual rights with responsibility.

Integrity

To manage our day to day operations and relationships in such a way that demonstrates our commitment to openness, truth and honesty.

Commitment

Provide a team of committed, competent staff and volunteers who will develop and encourage caring relationships between themselves, those in need and their families.

Excellence
Provide a high standard of appropriate care and support for people with special needs.

Baptist Care (The WA Baptist Hospital and Homes Trust Inc.) is an Agency of the Baptist Union of WA Inc., although separately incorporated and, as such, operates within the terms of its Constitution and Rules.

Baptist Care was developed out of an awareness within the Baptist Family of Churches in WA that a need existed among the aged for suitable housing and appropriate care. At the time this service was only provided by a few well established religious or charitable organisations with help from the Commonwealth Government. The WA Baptist Hospital & Homes Trust Inc was established and sought to answer a very real need in the community.

This attitude resulted in a small band of people working together, motivated by the desire to improve the lifestyle of people who because of financial restrictions, physical disabilities, health problems or lack of family support required the services planned. The Baptist Homes Board commenced in 1972.

It is important to realise that WA Baptist Hospital & Homes Trust Inc is a separately incorporated body that does not receive any funds, nor does it give any funds to the Baptist Union of WA Inc. It does not have any operational involvement with similar Baptist Organisations in other states apart from a networking alliance. Nor does the organisation receive any significant donations, receives no bequests nor is it able to rely on foundations for fund raising. Baptist Churches are all based on local congregational government, each being a separate entity and self governing. Whilst they may own individual properties, there is not a central organisation that has ownership of significant parcels of land, property holdings or central investments.

Many typical fund raising opportunities are not acceptable to the ethos of Baptist Churches. It is also worth noting that four out of its six sites are located on parcels of land which are Crown Grants.

We operate six residential aged care facilities providing both high‑level (Nursing Home) care at three sites and low‑level (Hostel) care, geographically dispersed within metropolitan and country areas in this State. Additionally we provide independent living units at each site, and a home‑care service to over one hundred persons.

In recent years we have expanded our work in three rural towns to incorporate care for persons suffering from psychiatric illnesses, and conduct a residential hostel for people who have an intellectual disability.

The Board of Management is considering a number of new initiatives which may incorporate the provision of counselling and other social services to the community.

WHO ARE WE?

Is the concept of PBl of continuing relevance?

We believe we are well placed to provide comment on behalf of a significant part of this sector.

From a definitional perspective, we would need to be convinced that any variation from that existing would be limited to clarification rather than significant change, unless any change recognises the inherent qualities within which we operate.

For example, present administrative practice provides us with significant benefits (both financial and social) by being regarded as a "Public Benevolent Institution".  Any changes to current practice would need very careful consideration to exclude variation that would in any way erode these benefits.  Should this occur, it could well seriously limit our ability to provide our present level of service to the community.

Significantly, the "for‑profit" sector aggressively promotes its products separately to the "not‑for‑profit" providers, and uses its financial and personnel resources to down​play our role as service providers. Baptist Care recognises that they are entitled to achieve returns for their shareholders and financiers, but would prefer that they operate totally separately, and that appropriate definitions be employed to emphasise the significant difference in approach to care, obvious to those involved in this sector.

Clearly there should be absolute differences obvious to the community between "Public Benevolent Institutions" and those organisations that operate purely with a profit motive. This is not presently the case.

6. HOW WE OPERATE

What are some of the major social and economic factors affecting the 'attributes, purpose and behaviour' of your organisation, and what are the implications for how your organisation is or should be defined?

Baptist Care is the practical, community "hands on" extension of the churches' mission following the example set by the Lord Jesus Christ as set out in the Bible, the word of God. Our purpose is to focus on people and their emotional, social and care needs. Providing services to the marginalised and disadvantaged. Baptist Care is in for the "long haul" and is committed to its programmes and service provisions and not in it for what it can get financially from its involvement. It is not building up an asset to sell and does not disburse its income outside its service programmes and care activities. Baptist Care focuses on people and provides extra services such as chaplains and social activities officers in an attempt to meet the holistic needs of its residents/clients, rather than processes which are driven by financial economies and returns. So perhaps unlike others, if the profit result drops the services will not.

The main factor that has affected not‑for‑profit organisations is the need to adopt sound business principles and economic realism to achieve the best outcome from the use of resources.

Socially, the demand for our services will increase as the post war 'baby boomers' approach their senior years in the middle of the decade.

The baby boomer generation is also a consumer driven generation that wants the best service possible, preferably at the lowest possible cost, in the expectation that the service is a right which the government should provide.

Economically, these demands will increase the cost of health and social services to the aged, while at the same time, the numbers in the workforce able to contribute to taxation to meet these demands will be falling.

Removal of special tax status and concessions to the not‑for‑profit sector can only result in removal of services from the people mostly in need and incapable of looking after themselves.

Do the terms 'charity' 'religious organisation' and 'community service not‑for​profit organisation' continue to have relevance in the current social and economic environment?

The major change that has occurred has been a move away from an emphasis on the client as an individual, to the processes involved in service delivery; and the internal operations of the service provider. This has been necessitated by the removal of government capital funding and the increases in numbers seeking services. Demand dictates that services be rationed to those fortunate enough to receive them in an attempt to reduce the waiting lists for those who receive no help at all.

Not‑for‑profit operators entered the aged care industry for religious, moral, or ethical reasons or to provide a public benefit. Funding came from donations, fund raising or government and the emphasis was on the rights of the individual and meeting their needs. Profits or surpluses were an issue, but not the over‑riding issue. Shortfalls were made up through cross‑subsidisation of activities, while surpluses were re​invested in expanding services, wherever they were needed.

The not‑for‑profit operator will continue to operate as long as there is a 'need' to be met, the for‑profit operator will cease to operate once the 'profit' is gone.

With regard to its aged care service provisions WA Baptist Hospital & Homes Trust Inc is concerned at what it believes is the Government's views, firstly, about the perceived more efficient "for profit" service providers as opposed to the less than efficient church and charitable providers and secondly the misconception the government has about the "wealth" of church based service providers.

Dealing with the first point, the question must be asked, how do you define efficient? Is it about meeting standards and presenting a service on a day to day basis which satisfied these standards? Or is it about being able to pay wages to owners as well as providing acceptable returns on investments? Or is it about providing quality service, every day, meeting residents' needs through a better physical stock environment, adequate staffing hours, health care, quality meals, residents rights, and policies and procedures that provide the necessary incontinence aides, replacement of linen, crockery, cutlery etc as well as a number of social and other community services? The second point was addressed on Page 8.

7. THE IMPLICATIONS OF CURRENT SOCIAL EXPECTATIONS AND EXPERIENCES FOR DEFINING CHARITIES AND RELATED

ORGANISATIONS
Society values the work provided by not‑for‑profit organisations because they perform an outstanding service to the community that governments could not do or afford. They also provide employment for a large number of people in Australia as well as major contribution through volunteered time and effort.

If the definitions under review are changed dramatically it will pose a very real threat to the ability of the not‑for‑profit organisations to maintain the current level of services to the community.

The PBI status is still very necessary to provide the relief from taxation at all levels to ensure that the community retains the benefits provided by the not‑for‑profit sector.

8. WHOLLY OR PARTIALLY CHARITABLE, RELIGIOUS OR COMMUNITY SERVICE ORGANISATIONS
Because Government is unable to continue to provide additional funding to meet the demand and expectations of itself and the community, not‑for‑profit organisations have been progressively driven into looking at other avenues to raise funds to put into their services through ventures that could be classified as commercial. Unless government can supply alternative source of funds then this activity will continue and possibly grow. Charities normally go where the need is greatest and fill an important void, not where it is financially viable.

Baptist Care does not engage in "commercial" activities in support of its core purpose. We are of the opinion that the "core purpose" of an organisation should be the principle factor in determining its definition.

Taxation Law recognises differentials between "core" and "commercial" purposes of a charitable organisation. This is considered adequate for legislative or administrative purposes.

With regard to charitable organisations that engage in a wide range of community activities, multiple definitions of these activities would appear desirable.

We believe the Inquiry should develop a range of clearly enunciated definitions, with associated delineation wherein these organisations and their activities can be placed.

9.
EXISTING DEFINITIONS OF CHARITIES AND RELATED

ORGANISATIONS USED IN AUSTRALIA

Do current definitions allow regard to be taken of the social and economic environment that your organisation operates in?

Baptist Care will limit its response to answering the question raised under this heading in the issues paper.

(a)
Baptist Care is defined as a Public Benevolent Institution, a charity and a religious organisation for the purposes of law and administrative practice.

(b)
We deal with a range of Federal and State Agencies who utilise their own definitions.

(c)
It follows that the various definitions significantly effect the ability of Baptist Care to provide services (eg Federal and State statutory requirements for "Nursing Home" care must be observed, and many conflicting requirements resolved).

(d)
The social and economic environment can be in conflict with current definitions.

(e)
We believe this Inquiry would provide a significant benefit to the Charitable Sector if it results in generally acceptable definitions. Terminology can mean different things to different people and organisations.
(f)
We believe that clear statutory definitions would clarify this situation, to the benefit of all concerned, including providers and clients. Likewise, relevance of the four "purposes" in common law can vary in the minds of people in the community.

(g)
A clear, statutory definition of "Public Benevolent Institution" that has application across all jurisdictions is essential. This would provide a clear difference between charitable "not‑for‑profit" organisations and the "for‑profit" commercial sector.

(h)
Baptist Care believes that the most favourable result of this Inquiry would be statutory support for any definitions developed. The present ad hoc arrangements cause considerable confusion and expensive litigation.

Definitions should not be limited to definitions of the organisations themselves, but should also embrace the terms charitable, religious, community service and not‑for‑profit.
For example, should the definition of "religious" include reference to belief in a deity or include other forms of quasi religious ceremonial?

10. OPTIONS FOR ENHANCING EXISTING DEFINITIONS

As previously stated, Baptist Care prefers the development of clear, statutory definitions in the place of the present ad hoc arrangements.

We believe that such definitions should be developed by the Inquiry and then be subject to wide ranging community consultation prior to enactment in legislation. We appreciate that this will be time consuming, but once complete should provide an administrative framework within which this significant and growing sector can operate, preferably without the fear of legal challenge to the distinctiveness of their activities.

CONCLUSION

Baptist Care supports the development of clear, statutory definitions within the charitable religious and community service not‑for‑profit sector.

However we also believe that any definitions developed by this Inquiry should be the subject of extensive community consultation and general acceptance prior to adoption.

We wish the Inquiry every success in reaching the most acceptable outcome to the benefit of the entire community.

