7 September 2016
Mr Mark Fitt
Committee Secretary
Senate Standing Committees on Economics
PO Box 6100
Canberra ACT 2600
Via email: economics.sen@aph.gov.au

Dear Mr Fitt,
Submission on the Budget Savings (Omnibus) Bill 2016
Thank you for the opportunity to make a submission to the Inquiry into the Budget Savings
(Omnibus) Bill 2016.
Catholic Health Australia (CHA) is Australia’s largest non-government grouping of hospitals, aged and
community care services, providing approximately 10% of hospital and aged care services in
Australia. Our members provide around 30 per cent of private hospital care, 5 per cent of public
hospital care and provide 24,700 residential aged care beds and numerous community care and care
in the home services across Australia.
Our comments are restricted to only those Schedules listed below, however due to the limited time
allowed to consider the Bill and lodge a submission, we do not submit that the remaining Schedules
are endorsed.
Schedule 7 – Abolishing the National Health Performance Authority (NHPA)
We note this measure abolishes the NHPA and moves most of its functions in the Australian Institute
of Health and Welfare (AIHW).
Recommendation: We recommend that the consultative approach of the NHPA be continued as this
work program transfers to the AIHW.
Schedule 8 – Aged Care: Item 11 After subsection 27 – 3(3)
This subsection refers to “significant decrease in care needs.”
Subsection (3A) would enable the Secretary to require an approved provider to undertake a care
recipient reappraisal where the Secretary reasonably suspects that the care needs of the care
recipient have decreased significantly…
Recommendation: CHA considers that this subsection (3A) should be deleted from the Bill. It is
contrary to a key policy objective promoted by the Government when the sector was being
encouraged to adopt the ACFI instrument.
In particular, noting the increasing acuity of residents and rising numbers entering residential aged
care from hospitals, a policy objective of the ACFI was to assess on entry to the aged care home and
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provide an incentive for providers to deliver wellness and reablement programs to assist in restoring
function by removing the requirement for mandatory re-assessment.
This policy approach provides an incentive for providers to improve the wellbeing of residents by not
incurring a reduction in the care subsidy. The policy was also in response to a concern in some
quarters that some providers may be less inclined to invest in restorative care in order to maintain
subsidy levels.
Subsection (3B) refers to the Classification Principles specifying the circumstances in which the care
needs of a care recipient are taken to decrease significantly.
Recommendation: CHA considers that this Clause should also specify that the Classification Principles
include a definition of ‘significant decrease.’
Schedule 8 – Aged Care: Item 15 Section 29 – 2
The Bill seeks to repeal this section and substitute 29 – 2 Date of effect of change.
Recommendation: CHA considers that this section should not be repealed. By not repealing and
making the substitution, the status quo would remain whereby the Secretary can recover
“overpayments” brought about through validation downgrades of ACFI Classifications back six
months. The six months reclaiming period has been the practice since Classifications were
introduced.
ACFI downgrades can be brought about through inadvertent error or missed documentation on the
part of the provider when making the original Classification for the ACFI care subsidy. The validation
downgrade resulting in the “overpayment” does not necessarily mean that the original Classification
was incorrect. Also the resident would have been receiving the relevant care level commensurate
with the original classification care subsidy.
Schedule 8 – Aged Care: Item 20 After section 85 – 5
The Bill seeks to insert:
85 – 6 Application fee for reconsideration of decision to change classification of care recipient
The Bill makes no reference to the provision of refunds.
Recommendation: CHA considers that a clause should be inserted that provides for a refund to the
approved provider where the reconsideration decision is favourable to the provider.
Schedule 20 – Psychiatric confinement
CHA wishes to support the submission of the National Mental Health Commission as articulated by
Professor Allan Fels AO, NMHC Chair, in his letter to you of 15 May 2015 as it does not appear that
those concerns have been adequately addressed in the current Bill under consideration.
Recommendation: That the concerns raised in the attached letter of 15 May 2015 by the National
Mental Health Commission be addressed.
We urge the Committee to take these recommendations on the Bill into consideration. Please do not
hesitate to contact me directly if you require any further information.
Yours sincerely,

Suzanne Greenwood LLM LLB FAIM MAIDC
Chief Executive Officer
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Attachment 1: Letter National Mental Health Commission to the Senate Standing Committees on
Community Affairs, 15 May 2016
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