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29 December 2000

The Secretary

Inquiry into the Definition of Charities

 & Related Organisations

c/- The Treasury

Parkes Place

PARKES      ACT        2600

Dear Sir,

Your issues paper dated 10 November was obtained on 27 December and the following response will therefore be limited by the time available to thoroughly digest the issues paper and prepare a considered response.  Your tolerance of what must be a hurried response is therefore sought.

2.
History of the Organisation


In 1981, disappointed at the living conditions of  ex-service  Veterans  to


whom meals on wheels were being delivered,  a  group of Veterans, later 

formed into a Company, determined to provide a hostel to meet this need. At the same time we were aware of the number of Veterans and other aged residents leaving the Tomaree Peninsula of Port Stephens (principally Nelson Bay, Fingal Bay, Salamander Bay, Corlette and Soldiers Point)  because there were no aged care facilities.  Using a solution to this latter problem (secure self care aged accommodation) to generate funds to develop residential aged care facilities and providing facilities for all the aged of the area while maintaining a brief to care for Veterans has proved a successful path and our present establishment bears witness to these policies.

2.

3.
Present operations

Harbourside Haven Village has 154 Self Care Villas, 2 x 40 unit Hostels and a 58 bed Nursing Home.   Fingal Haven Village has 103 Self Care Villas, and an almost completed 46 unit Aged Care Facility (combination Hostel and Nursing Home) ($4.5m).  Both Villages have buses, recreation and pool centre, bowling and/or croquet lawns and diversional activity programs for all levels of accommodation.  These enterprises have an annual expenditure of $4.5m and book value assets of $28m.  (Real asset value of approximately $60m).  There are 150 paid staff and more than 200 volunteers.

A development application has been lodged for another Retirement Village at Salamander which will require development expenditure of about $28m over the next 7 or 8 years.

4.
Because we are a charity and a public  benevolent institution we are exempt from the payment of a number of taxes and charges which competitors who operate for profit are obliged to meet.  But because we are a community based organisation managed by voluntary Directors dedicated to using every available dollar for the improvement of the lifestyle of Residents we produce no glossy pamphlets, spend nothing on advertising or on public relations or lobbying and as a consequence find many decisions at all levels of Government and the bureaucracies favouring competitors both commercial and/or large charitable or religious organisations.  As a modest community based organisation we find decisions about allocating ‘bed licences”, development applications, and many other matters serious impediments to our continued success.  When we were a small boutique enterprise we were regarded as a curiousity  but our continued success and expansion and our capacity to provide high quality care and accommodation at modest fees is regarded by competitors in the aged care field as a threat to their continued viability.  Not only are we reluctant to spend the money on the esoteric            exercises which might protect our enterprise we are, as amateurs, ill equipped to enter this fierce field of commercial competition.

5.
Not only are there no readily known solutions to this problem, but in order to survive it will be necessary for the Board of Directors to accurately read the signs of our changing society and to plan and develop the facilities designed to meet these changes.  The North American survey some years ago confirmed our anecdotal experience that although people were living longer the need for medium to long term residential aged care changed in many instances due to diet lifestyle and exercise to a short term pre-death care available at home, in hospital or in an Aged Care Facility.  The 

3.

problem with meeting these changes is the rigid regulatory control of staffing and procedures for residential aged care resulting in  the  inevitable chaos while the aged care industry endeavours to meet a changed demand with an out of date and inappropriate operation.

6.
Because of the haste with which this response has been prepared there are other issues requiring profound consideration which it is thought could be presented at a later date but it is hoped that in outlining the difficulties encountered by a modest community based charity and public benevolent institution your inquiry might find some solutions which could provide relief.

Yours sincerely,

W. J. KING

CHAIRMAN

