-- Year in Review
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National Conference

* We welcomed UnitingCare Queensland’s four
hospitals into the fold to represent it to government
* Over the course of two days 275 delegates from our P .  rep 09
. and the wider community on health issues.
health and aged care members attended our first
National Conference in three years at the Brisbane
Hilton.

UnitingCare is the first non-Catholic provider to join
our ranks and we changed our constitution to not
miss out on the ecumenical opportunity the union

* Disability advocate Dinesh Palipana, climate provides.

A lal TS advocatg Dr Kate Ch.arleswc_:rth, BiloiE e During the second year of COVID CHA's advocacy
CITEENES [PESEIERE T H el ML was at the policy vanguard calling for a clearer
Costelloe, St Vincent's Health Chair Paul McClintock L poficy g g .

. . definition of fully vaccinated, the inclusion of the
and former Prime Minister John Howard were
among the speakers.

reporting for boosters in official infection tallies, and
for vaccines to be donated to developing nations

* The conference and the dinner, which was attended
by 350 people, was a fantastic opportunity for our

Aged Care
members to engage with each other and the wider
Catholic sector.

* |nitiated a roundtable in August for aged care
providers to raise issues directly with the new
* And at the conference we were able to recognise
one of our leaders, Sister Clare Nolan rsc, with a

Minister for Aged Care Anika Wells, chief among
them the aged care workforce crisis.

lifetime contribution award for her work in the

sector over five decades.

e Participated in the Federal Government’s Jobs &
Skills Summit in September where CHA was the
only aged care peak body and the only Catholic
Catholic
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organisation represented at the two-day event. We
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rallied unions, charities, providers and academics
Australia

to issue a joint statement of commmon interests for
much needed reform to support the aged care
@ Catholic @ Catholic 3 workforce.
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* Advocated to the Government and Department
s ; on behalf of CHA members in relation to aged
ool : care reforms including legislation to enact Royal
Commission recommendations such as the
new AN-ACC funding model, and legislation to

implement election commitments such as 24/7

registered nurse coverage of aged
care facilities.
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e For the first time ever, CHA has been invited to give Sector m

its view on the annual round of consultations to

s onwide
ie nation
determine the premiums people will pay for their Vacan‘n S

. gt direct famding for
health insurance. CHA has strongly advocated for
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| will fight for |
older people.

~ ywill fight
. foraged care g
workers.

Campaigns

I will fight for
older people.

for
| will fight
older peop!e:
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Mission
Celebrated World Day of the Sick

by organising an online symposium
Caring for the carers in Catholic health

with domestic and international
speakers exploring how to combat staff

will fight .
{or aged care |
workers.

* Ran two major campaigns with members in Sydney
and Melbourne to promote the benefits of getting

the COVID vaccine, followed by another later in the
year to encourage all Australians to get their third
vaccine shot. These campaigns reached thousands

of people on Facebook, prompting many to book

their shot.

* Commissioned a major study by University of
Notre Dame which found 82,156 hospital and aged
care vacancies, which we used to spearhead our
advocacy for solutions to the national health

staffing crisis.

* And during the
general election
we reprised our
successful Fight

burnout.

Launched a landmark report Unlucky
in a Lucky country: how COVID

has exposed social inequity that
examined the extent to which people
from blue collar and culturally and
linguistically diverse backgrounds were
disadvantaged by COVID lockdowns.

Began a review of the foundation

Code of Ethical Standards by convening
a taskforce drawn from across the
health and aged care sectors and
bioethicists to update it to reflect recent
legal and societal changes.

Undertook research into people’s
attitudes towards the Catholic
ministries — hospitals, aged care
facilities, social welfare organisations,
schools and universities - to determine
how effective we are at servicing the needs of
people and where we can do better.

e Continued to liaise with governments, the
bureaucracy, and members to prepare the sector

Essue nearly every

| isimportantand one that msnyrveryme

for Better Aged Thesheer ks navoid
magnitudeof | Thisruleappliesdoublyifyou'rea

Care campaign

the challenge

parliamentarian.
The political logic has long held that aged

. means we H Y
which called on need abetter e
I system for i Sao, tothose of us who have been
politicians and getting those  + scvocuing o agedcarerclorm,the
| d who can : Opposition Leader Anthany emes
eaders to : budget reply was manna in the desert,
alford Lo pay " Here, for the first time in Australian

declare their
support for better
pay and better
training for aged
care staff.

0 catholichealthaustralia

for their care
to dip into
their own
pockets.

Pat Garcia

{ political history, was a major party leader
: using a signature platform event to put aged
i care front and centre.

The headline figure of $2.5 billion

i splashed across the media the next morning
swmlrulihea gamechanger.

[anh-m splunwwkl.mu]l I more carers,

¢ aminimum of 215 minutes of carc a day for
! cach resident, and the requirement for

| every aged care facility to have s registered
| nurse on site atall hours,

Maost critically, Labor committed to

 throwing the government'sweight behind
e push at the Fair Work Commission o
| boostaged

care wages.
But this \-wheu\-the -:hm miagnitude of

| risesare necessary. B H
: increasewages, wewon't retain the staffwe

shortage:!
| floodgates to

Ag rare industry where unions

! and i pay

for the introduction
of assisted suicide

i decent quality of life in our aged care
 facilities

wedon't

‘have-letalone attract the new workers we

: will need.

 Agedcarc homesarc closing atan
rate, especiallyin regions]

H J\mlml\n And ir's almost al

Onee, kind of labour

sctmcdmmpk open the:
skilled.

Certainly.

laws in multiple
jurisdictions as they
roll out legislation.
We continue

to oppose the
introduction of such
legislation in the
Territories.

1 believe that means we need a better
thosewhocan afford to

© pay for their care to dip into their pockets.

The elephant in the room hereis housing

* they can'tattract stafl.

- When we assess how
- much that person can
- afford to chip in, we

Australia isn't the only developed nation

w‘tﬂannlgv:mgpﬂpulshon.despm‘atcmﬁu
i placesind

; needs obeapart
{ ofthelabour force solution, butwealso
¢ necdtorecognisc that skilled aged care staff
| areinhotd

& person can afford to chip in for the cost of
© their aged care home, we only inchde the:
: first $200,000 of the value of this home in
< the

5nmmouf§emm;usm|yjobbmgoodpb

“This isanirrationality we cannolonger
afford. Th

i that ully particip

: Amm]mnmyomfc,

Fllmnnnrr‘ﬂ!rstskilkdwm‘lﬂsﬁum

now more

* than $1 million. Millions of seniors oceupy
¢ homes that far exceed that value.

H _ : : turn a blind cye tothis

H OHI‘}' include thcﬁrsl i arhome. They have importantworkindo  © enormous potential source of funding any

i o L Evenify coubd, the ethical i 2 Th eeds to be lifted

- $200,000 of the value i sk Mstrati o e 0 | foove o

: N s i these shores, and away from the eldery in Tunderstand the political difficulty of this.

. Oj this home in the | theircountrics, £ Ttl:pui.hcwmmg grandma’s home is

: means test. ¢ Clearly,any on there i i

H | way 1o skip the bill needs to be put to bed. So, | Bulw]mllslln:a]lrmudw.“

H i how arewe going to pay forit? i Allow aged care standards to cascade?
: Inmlaberlusnﬂedunraspounllwy Foreeworking age people to dip deeper

So, paying more peoplemoreisamust. | ash i hed incomes?

i But the necessary costs don't end there, We
i alsoneed tofactor in a significant budget for |
: training,

i theaged carecl Because
H ﬂnts?jhmlnn,;lgmﬁmmnsms,ﬂmm[ :
i coveran inoresse in wages.

There isstill noidentified mechanism to

| funda pay rise. And, to be clear, paying
 people properly in aged care isn't “nice to
| have".Itsnomncgotiable.
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Juslwullpuumw for our national dett
levels

ong-term, with the right

¢ enhancing economic wfurms and o little

Albanese made s tremendous stride by

ul'llum tocare for frail pmpk well has

expanded.
But it's not the kind of thing you can

H pick
: upinan afternoon. Sophisticated training is
| mocessary if wewant our scniors to havea

i mecessary

i system dnuu@ﬁumm)lklulal:wulur

Butgiven the record national debt, we

{ should face up to the reality of how hard it
: willbe toget any government to dig deep
into consolidated

revenue any time soon.

care toa togrtier political

 issue. But even more political courage will
i berequired to address the long-term
¢ problem.
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