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	Disclaimer:

These guidelines, including without limitation any attachments, do not constitute and are not to be construed or relied on as the provision of legal advice. Persons using these guidelines in connection with the making of an application for Registration under Part 4 of the Health Services Act 1988 are advised by the Department of Health to seek professional legal advice in relation to their application.


These guidelines have been prepared to assist applicants in completing supporting information for an ‘Application for Registration – Supported Residential Services’ (Schedule 5), being an application to the Secretary of the Department of Health under section 82 of the Health Services Act 1988 (the Act) for registration of a Supported Residential Service.

A Supported Residential Service is a ‘health service establishment’ within the meaning of the Act.

To assist you in completing the application, an electronic version of these guidelines can be downloaded from the department’s web site at www.health.vic.gov.au/srs
 or emailed to you for use as a template. Email robert.cutting@dhs.vic.gov.au/srs with the words ‘Registration Template’ in the subject line.

The proposed proprietor is responsible for completing Schedule 5, the Application for Registration and submitting this schedule together with the appropriate fee. See Instructions below.

Supported Residential Services are regulated under the provisions of the Act and the Health Services (Supported Residential Services) Regulations 2001 (the Regulations). See our website at www.health.vic.gov.au/srs for details about where to obtain copies of these documents. Other laws may, of course, be applicable to Supported Residential Services and their proprietors. You should, therefore, seek professional legal advice as to all laws that are or would be applicable to you in conducting or carrying on the business of a Supported Residential Service.
The Building Code of Australia and the Department of Health Supported Residential Services Design Guidelines apply to all buildings to be used as a Supported Residential Service.
General Information:
1. Under the Act, a proprietor in relation to a health service establishment means:

a) in the case of a not-for-profit establishment, the authority or body of persons conducting the establishment; and
b) in any other case, the owner (whether a natural person or a corporation) of the business or undertaking carried on at the establishment.
2. In these guidelines, an incorporated body refers to an incorporated body such as a company, a not-for-profit organisation or an association.
3. s. 111 of the Act makes it an offence to carry on business if the establishment or proprietor is not registered:

‘The proprietor of a health service establishment must not carry on the establishment if:

a) the establishment is not registered under this Part; or 

b) the proprietor is not the holder for the time being of the certificate of registration or a certificate of renewal of registration of the establishment.’

4. It is therefore important to understand that you should not admit any residents until the registration has been approved as you may then be in breach of the Act and liable to prosecution. This may ultimately affect the outcome of the assessment of the application for registration.

Instructions

1. Complete Schedule 5 (Application for Registration).

2. Forward the application fee. For the correct fee, go to http://www.health.vic.gov.au/srs/downloads/registration_fees.pdf 

Cheques should be made payable to the Department of Health. Cash cannot be accepted. Payment of the fee is a matter between the parties, however the payment must accompany the application (Schedule 7).

3. Applicants are to provide answers and information to all the questions in these guidelines. Each point/question should be addressed. Where a question is asked, if the answer is No or Not Applicable, say so in the application. If the answer is Yes, provide details as requested.
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Where the question asks you to select either Yes or No please circle the correct answer eg

5. Where the question asks you to attach a document, circle Yes if the document has been attached or circle No if it has not. If you circle No you must state the reason for it not being attached. The following symbol appears where a document needs to be attached: 
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6. Use the checklist at the end of this document to ensure that your application is complete and all appropriate documentation is attached.

7. Forward the completed application form, fee and information/documentation as set out in these guidelines to:

Senior Registration Officer

Supported Residential Services and Accommodation Support Unit

Department of Health
12th Floor, 50 Lonsdale Street

Melbourne Vic 3000
Ensure that in the Schedule 5, the Full Name of Applicant is correct. If the business is to be run by a company, then the company name must be specified as the applicant. 

8. APPLICATION SUMMARY
	Proposed Name of facility
	………………………………………………………………………………SRS

	Full address of facility
	………………………………………………………………………………………..

	Name of Local Government Area
	………………………………………………………………………………………..

	The proposed proprietor is:

a. If the proposed proprietor is a company or other incorporated body state here the name of the company or incorporated body. 

Complete Schedule A. Also complete Schedule B for each Director/Officer and each Secretary.



	Name of Company/Incorporated body:

………………………………………………………………………………………..

Directors Names:

1…………………………………………
3………………………………………….

2…………………………………………
4………………………………………….


Secretary Name(s):
1…………………………………………
3………………………………………….

	b. If the proposed proprietor is a natural person(s) state the names of all persons.

Complete Schedule B for each proposed proprietor.
	1…………………………………………
3………………………………………….

2…………………………………………
4………………………………………….

	Proposed Proprietor’s contact and address details (for correspondence purposes)
	Contact Name:  ………………………………………………………………

Street: ……………………………………………………………………….

Suburb: ………………………………  Post Code:……………

Phone:  ……………………………     Mobile: ……………………………

Email: ……………………………………………………………………………..

	Proposed Number of Beds & Bedrooms to be registered
	Total number of Beds (Residents)

………………
	Number of Double Bedrooms

………………
	Number of Single Bedrooms

………………

	Certificate of Approval In Principle

Granted for this facility


	Number:…………………………………

Date Issued:…………………………..
	Copy Attached:

Yes     No



	Will you rent the premises or do you own the freehold?


	Rent                           Own Freehold

	Freehold Owners Details
	Name: ……………………………………………………………………………..

Street: ……………………………………………………………………….

Suburb: ………………………………  Post Code:……………

Phone:  ……………………………     Mobile: ……………………………

	Have you discussed the proposed lease with the freehold owner?


	
Yes          No


SUPPORTING INFORMATION & DOCUMENTATION FOR AN APPLICATION FOR REGISTRATION

…………………………………………………SRS

1. BUSINESS PLAN XE "Business Plan" 
a) Key Objectives: List the objectives that are essential to achieve in order to ensure the success of your business. For example:

· To achieve a Net Profit of $xx or

· To achieve an average occupancy rate of xx%

Your objectives should be realistic in terms of current market conditions and you need to explain what you will do to achieve these objectives.

	Objective 1:……………………………………………………………………………………………………………….

How it will be achieved: …………………………………………………………………………………………..

………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………….

Objective 2:……………………………………………………………………………………………………………….

How it will be achieved: …………………………………………………………………………………………..

………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………….

Objective 3:……………………………………………………………………………………………………………….

How it will be achieved: …………………………………………………………………………………………..

………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………….




b) Your Market: 

	Analysis
	

	1. The groups intended to be targeted/catered for (for example, the frail aged, dementia, psychiatric) are:


	...........................................................

...........................................................

...........................................................

	2. Special needs groups intended to be catered for (if any) are:

 
	...........................................................

...........................................................

...........................................................

	3. How many pension-level residents do you intend to cater for (if any)?:


	...........................................................

...........................................................

...........................................................

	4. Describe the research you have carried out in analysing the market you intend to target.


	...........................................................

...........................................................

...........................................................

	5. Summarise, in your own words, what this research tells you about the demographic characteristics in the local government area (e.g. population trends for your market etc)
	...........................................................

...........................................................

...........................................................

...........................................................

	6. The factors that will affect the availability of the intended target market are:


	...........................................................

...........................................................

...........................................................

...........................................................

	7. Where do see your residents coming from (referral sources etc)?


	...........................................................

...........................................................

...........................................................

	8. What does the above analysis mean for your proposed business?
	...........................................................

...........................................................

...........................................................

...........................................................

	Strategies
	

	9. The strategies that will be put into place to promote the business are:


	...........................................................

...........................................................

...........................................................

	Competition
	

	10. The specific establishments that will provide competition are:

(List them)


	...........................................................

...........................................................

...........................................................

	11. The intended target group will choose this facility over the competition because:


	...........................................................

...........................................................

...........................................................


c) Strengths, Weaknesses, Opportunities & Threats (SWOT)
All businesses have strengths, weaknesses, opportunities and threats that they face. List them below together with your comments on measures you will take to address them.

	Strengths (what the business is good at e.g. competent staff, location, management skills)
	For each Strength, comment on how you will take advantage of them.

	1. 
	

	2. 
	

	3. 
	

	4. 
	

	Weaknesses (what the business is not particularly good at e.g. lack of trained staff, poor location, lack of experience)
	For each Weakness, comment on what your strategies will be to address them.

	1. 
	

	2. 
	

	3. 
	

	4. 
	

	Opportunities (what the business can build on e.g. competitive edge, growing market demand)
	For each Opportunity, comment on what your strategies will be to build on them.

	1. 
	

	2. 
	

	3. 
	

	4. 
	

	Threats (what the business could be adversely affected by e.g. competition, bad reputation)
	For each Threat, comment on how you propose to minimise it.

	1. 
	

	2. 
	

	3. 
	

	4. 
	


d) Resident Services: 

	1. The personal services and programs that will be offered and made available to residents are:

(e.g. assistance with bathing, dressing, medication management etc)


	...........................................................

...........................................................

...........................................................

...........................................................

...........................................................

	2. The recreational programs that will be offered and made available to residents are:

(e.g. outings, walking groups etc)


	...........................................................

...........................................................

...........................................................

...........................................................

	3. The health and therapy services and programs that will be offered and made available to residents are:

(e.g. podiatry, physiotherapy etc)


	...........................................................

...........................................................

...........................................................

...........................................................

	4. The specific links that will be made with health service providers/ establishments are:
(List them)
	...........................................................

...........................................................

...........................................................

...........................................................

...........................................................

...........................................................

	5. The specific links that will be made with public/voluntary organisations are:
(List them)


	...........................................................

...........................................................

...........................................................

...........................................................

...........................................................

...........................................................

	6. The criteria that will determine whether residents may be admitted (e.g. levels of dependence, continence, dementia etc) are:


	...........................................................

...........................................................

...........................................................

	7. The period of notice residents must give of their intention to leave the SRS is:

	...........................................................

...........................................................

	8. The period of notice the proprietor must give residents to leave the SRS is:

	...........................................................

...........................................................

	9. What are your intended grounds for evicting a resident from the SRS and what period of notice will apply in these situations?
	Grounds are:............................

...........................................................

...........................................................

Period of notice is: ......................…………

...........................................................

	10. Will residents have access to a locked cupboard/drawer in their rooms for safekeeping of valuables?


	Yes

No

	11. Given that the SRS is the resident’s home and you need to provide a home-like environment, your policy in relation to resident’s visitors is:


	...........................................................

...........................................................

...........................................................


e) Management and Staffing:  Detail your proposed staffing and management structure including any qualifications and experience as below:

Staff Structure

	Position
	Name*
	What duties will this person perform?
	What Qualifications and/or experience do they have or will you seek?

	Day-to-day manager


	
	
	

	Personal Care Coordinator (PCC)


	
	
	

	Personal Care Attendants (PCA)


	Names not required
	
	

	Activities/Planning

Coordinator


	
	
	

	Cook/Kitchen Staff


	
	
	

	Cleaning/Maintenance 


	
	
	

	Night Staff will be:


	Sleepover

Or

Stand-up

(circle as appropriate)
	
	

	Other Staff (State their title)


	
	
	

	* If individuals have not yet been identified for these positions, say so in the relevant box and provide details of the duties they will be performing and the qualifications you will be seeking from the person/persons filling these roles.

	Staff Roster 





	Attached?

	1. Complete and attach Schedule E (proposed Staff Roster) ensuring it identifies the PCC, shows weekly hours, estimated pay rates and start & finish times for each staff member and each shift.

**Note: You must submit the proposed roster using Schedule E
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Yes        No (reason?)



	2. 
	Roster to show:

· Weekly hours

· Estimated pay rates

· Sleepover/stand-up shifts

Weekend loading allowed for @
	Yes  No

Yes  No

Yes  No

…………

	3. Attach a copy of documents evidencing the qualifications of the proposed Personal Care Coordinator (Regulation 33).
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Yes

No (reason?)




f) Financial Management:
	Fees
	

	1. The proposed range of fees is summarised here as:


	...........................................................

...........................................................

...........................................................

	2. Will you charge an in-going fee or accommodation bond? If so, how much?
	Yes

No

$……………….

	3. How will you charge for ongoing accommodation? (e.g. weekly, fortnightly or monthly rent)

	...........................................................

...........................................................

	4. The policy proposed in relation to charging of fees while the resident is in hospital is:

	...........................................................

...........................................................

	5. The policy proposed in relation to charging of fees when a resident dies is:
	...........................................................

...........................................................

	Management Information 
	

	6. Do you propose to use a computer-based system for keeping accounting records?
	Yes

No

	7. Describe how you will monitor the financial performance of the business (e.g. how will you know if you are on track?).
	...........................................................

...........................................................

...........................................................



	Profit/Loss Forecast
	Attached?

	8. Attach two separate profit/loss forecasts; each

· covering a period of 12 months 

· broken up on a monthly basis and showing the full year totals. 
· forecast to indicate clearly the applicable occupancy rate that applies.


	Attach one forecast based on 95% occupancy rate.

Attach one forecast based on 80% occupancy rate. 

Complete and attach Schedule C for each forecast.

The forecast must be presented in the format shown in Schedule C
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Yes   No
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Yes   No
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Yes   No

	Funding Summary
	
	

	9. Purchase Price/Capital Outlay
	$
	

	Purchase Price of Freehold (if also purchasing freehold)
	$
	+

	Working Capital (if applicable)
	$
	+

	
Sub Total 
	$
	=

	Deposit Paid (Date Paid    /    /     )
	$
	-

	
Sub Total 
	$
	=

	Finance Sought/Approved 
	$
	-

	Balance to pay (from Own Funds) 

If you are using your own funds, you must attach documentary evidence of the availability/source of these funds (e.g. Bank Statements) 
	$

Attached?

Yes   No
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=

	Financing Summary
	
	

	10. Name of Lender
	
	

	Amount to be borrowed
	$
	

	Term of Loan
	
	

	Interest Repayments per Month (to agree with Profit/Loss forecast)
	$
	

	Principal Repayments per month
	$
	

	Attach a copy of the letter of offer/approval from the above lender showing amount, term and repayments arrangements.
	Attached?

Yes   No
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2. DOCUMENTATION
a. Facility Documentation

Documents requested below are those required to be kept under the Act and Regulations and must be copies of those documents that you plan to use in the SRS should you become proprietor.

It is important that you check your document against the appropriate Act or Regulation to ensure it complies with current legislation. It is also suggested you refer to the Department’s Meeting the Need publication for sample documents that meet minimum requirements as well as the Act & Regulations.

Documents that do not conform to all the requirements of the relevant Act or Regulation will be returned for amendment and this may delay processing of your application.

	Document Name
	Attached? 



	1. Proposed Information For Prospective Residents & Other Interested Persons (Regulation 38) and Proposed Residential Statement (Regulation 39)

**Note: You will need to provide a copy of both these documents unless you intend to combine the documents into one (refer to Meeting the Need for an example of how this may be done).
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Have you checked it against the regulations?
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Combined

Yes

No

Or

Separate documents

Yes

No



	2. Proposed Resident Interim Care Plan (Act s.106A)
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Yes         

No (reason?)



	3. Proposed Resident Ongoing Care Plan (Act s.106A)
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Yes         

No (reason?)



	4. Proposed Record of Resident Transfer (Regulation 43)
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Have you checked it against the regulations?
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Yes         

No (reason?)



	Please note: These documents requested are to be the ones you intend to use if you are approved as proprietor. It is assumed and expected that you will initially use these documents without amendment.




b. Property Documentation

	Document Name


	Notes
	Attached? 

	5. Lease documentation
	Lessee must be the same as shown on the Contract of Sale as purchaser. Attach a copy of the proposed lease (it does not have to be signed at this stage).
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Yes         

No (reason?)

	6. Landlords consent to the proposed lease.


	It is expected that you will have discussed any proposed lease with the landlord and obtained agreement prior to submitting the document. Attach copy of landlord’s consent/agreement.


	[image: image21.jpg]


Yes         

No (reason?)

	7. If you are, or are to be, the freehold owner.


	Attach evidence that you are the owner of the property. The owner must be exactly the same as the name of the proposed proprietor or a lease will be required.
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Yes         

No 

N/A

	8. Floor Plan
	Attach floor plan, preferably to a scale of 1:200, that lists:

1. Internal dimensions 

2. Function and designation of each room 

3. Indicate the number of residents to be housed in each bedroom
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Yes         

No (reason?)

	9. Bedroom List
	Attach a separate list showing the dimensions of each bedroom in the format below:
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Yes         

No (reason?)




	Room Number
	Registration for Double or Single
	Room Dimensions (m x m)
	Total floor space (m2)*
	Built-in Wardrobe Dimensions 

(m x m)

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	


*Total Floor Space: Includes built-in wardrobe floor space but excludes ensuites and passageways within the bedroom

	c. Financial Documentation

	Document Name


	Notes
	Attached? 

	10. The Contract of Sale for purchase of business (if a business is to be purchased)


	Attach a copy of the full contract of sale that has been signed by all parties. If the contract shows “…and/or nominee” as the purchaser you will need to provide a copy of the Nomination Form prior to the assessment of the application being finalised/
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Yes         

No 

N/A

	11. If you are buying the  freehold 


	Attach a signed copy of the Contract of Sale for the purchase of the freehold 
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Yes         

No 

N/A



	12. Company financial reports
	Where the proposed proprietor is a company or other incorporated body, attach copies of the last 3 years and year to date Balance Sheet and Profit/Loss Statement.
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Yes         

No (reason?)


3. GENERAL INFORMATION

a) Information Seminar:

The Department of Health conducts regular information seminars designed for new and prospective proprietors as well as existing proprietors (including persons who are directors or officers of prospective company or other incorporated body proprietors). A wide range of relevant topics is covered over one day.

The Department of Health requires all proprietors, directors and other officers to attend this seminar within six months of registration being granted. We do recommend, however, that you attend the seminar prior to this.

If you have already attended the seminar, please attach a copy of your Certificate of Attendance.

b) Interview Process:
To become a proprietor, or if you are the director or other officer of a incorporated body (business entity such as a company) that is to become a proprietor, of a Supported Residential Service, you need to demonstrate that you are “fit and proper” as provided for in the Health Services Act 1988.
Part of the assessment carried out by the Department in determining whether you are fit and proper, is the successful completion of an interview and examination to test your understanding of the Act and the Regulations.

The first part of your interview will be a written examination where you are required to answer a series of questions designed to test this understanding and your understanding of the practical issues in providing care and running a Supported Residential Service.

The second part of your interview will be a face-to-face discussion with Departmental staff about your answers to the written examination and you may be asked to provide additional information or clarification about aspects of the application and supporting documentation you have provided.

At the interview all prospective proprietors/all directors of the proposed proprietor company will be expected to demonstrate knowledge of, and answer questions about, the Health Services Act 1988, in particular but not limited to, Part 1 Section 10 (Principles of care), Parts 4 (Health Care Establishments), Part 5 (Community Visitors) and Part 7 Division 3 (General administrative matters & Authorised Officers).

Interviewees must also have a thorough knowledge of the Health Services (Supported Residential Services) Regulations 2001. At the time of the interview each interviewee must demonstrate a knowledge of the:

i) relevant legislative requirements including the principles applying to SRS’s, records that must be kept and medication issues.

ii) practical care and medication issues in a residential facility (for example, what community services you are likely to be able to access for your residents)

iii) problem solving ability relevant to a residential facility (for example, how you can enhance and encourage residents’ decision making around the home).

You will have 90 minutes to complete the written examination, which is an “open book” examination. That is, you can refer to the Act and the Regulations.

The Act and Regulations can be purchased from Information Victoria, 356 Collins Street Melbourne or are available for reading at www.dms.dpc.vic.gov.au/.

Checklist for Application For Registration

Use this checklist to ensure that your application is complete and all appropriate documentation is attached.
Make sure that you have:

	Item
	Reference
	(

	· Completed the Application Summary page
	
	

	· Provided answers to all the Business Plan questions
	1 (a) to (f)
	

	· Completed Statutory Declarations for each proposed proprietor/director/officer 
	
	

	· Checked that Schedule 5 and the appropriate fee has been attached.
	Instructions
	

	· Completed all boxes in the Funding & Financing sections
	1 (f) 9 & 10)
	

	· Completed Schedule A (Incorporated body/Company Documentation documents)
	Summary
	

	· Completed a Schedule B (for all proposed proprietors/directors)
	Summary
	

	· Completed Schedule C (Notes to Profit/Loss Forecast)
	1 (f) 8
	

	· Completed Schedule E (Proposed Staff Roster)
	1 (e)
	

	· Attached Facility Documentation documents
	2 (a)
	

	· Attached Property Documentation documents
	2 (b)
	

	· Attached Financial Documentation documents
	2 (c)
	

	· Attached original National Police Certificate for each person in 2 (a).
	Schedule B, Item 12
	


SCHEDULE A

Company/Incorporated body Information

Note: Complete this schedule only if the proposed proprietor is a company or other incorporated body.

	1. Is the company (or incorporated body) a trust company?
	Yes         No



	
If Yes, attach a copy of the Trust Deed
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Attached?

Yes         

No (reason?)



	2. Has the company (or incorporated body) ever been placed under a receiver or manager, or wound up, or entered into a compromise or scheme or arrangement with its creditors?
	[image: image29.jpg]



Yes       No

	If Yes, provide details:
	


	
	Attached? 

	3. Provide a copy of the Certificate of Incorporation
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Yes         




No (reason?)



	4. Do the Memos & Articles of Association, Constitution or Rules and Statement of Purpose allow the company or incorporated body to conduct a business such as a Supported Residential Service?


Yes
No


	 

	5. Provide a copy of the latest ASIC Annual Return of a Company


	[image: image31.jpg]


Yes         




No (reason?)




SCHEDULE B (Page 1)

Proprietor/Director/Officer Details

(Complete for all directors/officers of a proprietor or proposed proprietor company)
	Document/Item
	Information/Notes
	Attached ?

	1. Full Name


	
	

	2. Previous or alternative names
	Write here, all names by which this person is or has formerly been known:


	

	3. Address
	Street:

Suburb:                            Post Code:


	

	4. Phone Numbers
	Phone:                              Mobile:


	

	5. Office Held in the incorporated body or company (eg Director, Secretary)


	
	

	6. Two Character references
	Attach written & signed references, not more than 12 months old, not from friends or relatives.
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Yes         

No (reason?)

	7. Resume or C.V. 
	To show any relevant professional qualifications and work experience.
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Yes         

No (reason?)

	8. Certificates of relevant qualifications


	Copies to evidence any relevant qualifications achieved.
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Registration or an aph
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Yes         

No (reason?)

	9. Departments Prospective Proprietors Seminar
	If this person has already attended the seminar, attach a copy of the Certificate of Attendance.
	[image: image35.png]Proposed Staff Roster For SRS Schedule E
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PCC = Personal Care Coordinator, PCA = Personal Care Attendant, Cook = Cook/Kitchen Hand, Cleaner = Cleaning
|Activities = Activities Coordinator, Maint = Maintenance worker, Admin = Manager/bookkeeper




Yes         

No (reason?)

	10. Statutory Declaration
	Complete the statutory declaration provided with these guidelines. Cross out any statements you cannot attest to and provide details.
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Yes         

No (reason?)

	11. Citizenship
	Q. What is your residential status?

A. …………………………………………………..
	

	12. National Police Certificate (No more than 6 months old)
	For information on how to obtain a National Police Certificate visit www.police.vic.gov.au (Under “Our Services” then click “Police Record Checks” or call the information line on 1300 881 593.
In Section A (Type of Check) select the ‘National name check’ box and in Section E (Purpose of Check) you should select the Option 1, ‘Adult Aged/Disability Care’ box.

Note: You must provide the original, not a photocopy. The original will be returned to you after assessment of the application.
	Yes         

No (reason?)

	13. Persons Role
	Q. What specific responsibilities/duties will this person have in the management of the business? (“Director” is not an acceptable answer)

A. …………………………………………………………………………

……………………………………………………………………………..

……………………………………………………………………………..
	


SCHEDULE B (Page 2)

Proprietor/Director/Officer Declarations

(Complete for all directors/officers of a proprietor or proposed proprietor company)
	14. Have you ever been a director or office-bearer of a company or other incorporated body: 


	i) that has become an externally administered incorporated body, as defined in s. 9 of the Corporations Act 2001; or
	Yes      No

	ii) that has failed (as defined in s. 9 of the Corporations Act 2001) to comply with a statutory demand; or
	Yes      No

	iii) in respect of which execution or other process issued on a judgement, decree or order of an Australian court in favour of a creditor of that incorporated body is returned wholly or partly satisfied; or
	Yes      No

	iv) in respect of which a person has entered into possession, or assumed control of property of that incorporated body for the purpose of enforcing a floating charge on such property; or
	Yes      No

	v) in respect of which a person is appointed to enter into possession, or assumed control (whether as agent for the charge or for that incorporated body) within the meaning of (iv) above; or
	Yes      No

	vi) in respect of which that incorporated body or any one or more of its directors have resolved or stated that the incorporated body is insolvent or likely to be or become insolvent, as defined in the Corporations Act 2001; or
	Yes      No

	vii) in respect of which anything analogous or having a substantially similar effect to any of the events specified above has happened under the law of any applicable jurisdiction.
	Yes      No


SCHEDULE B (Page 3)

Proprietor/Director/Officer Declarations

(Complete for all directors/officers of a proprietor or proposed proprietor company)
The following questions are about your involvement with other facilities that may have a bearing on your suitability to operate a Supported Residential Service.

· “you” where underlined means you as an individual, and any company of which you are or have been a director, for the period of that directorship; and

· a “Related facility type” where underlined refers to any of the types of facility listed in the table below.

15. Are you, or have you ever been, a holder of a certificate of registration or other form of licence to operate, for a related facility type anywhere in Australia?

If Yes, complete the table below:

	Tick if applicable

      √
	Related Facility Type
	Your capacity (as individual or a company director – state name of company)
	Where

(state the name of the facility and State/Territory in which it was registered)
	When

(State the dates of your involvement

from – to)

	
	Private Hospital
	
	
	

	
	Day procedure centre
	
	
	

	
	Residential care service
	
	
	

	
	SRS
	
	
	

	
	Other similar facility (specify)
	
	
	

	
	No, I have had no involvement as a holder of a certificate of registration or other form of licence to operate, for a related facility type.

	Are there any, or were there any sanctions or conditions imposed, orders made or areas of non-compliance formally(1) identified by the relevant regulatory authority during the period you held any position shown above?

*If Yes, attach details including copies of any relevant documentation
	Yes        

No




16. Are you, or have you ever been, a holder of any paid position of manager, personal care co-ordinator, director of nursing, administrator or similar position of authority in a related facility type anywhere in Australia?

If Yes, complete the table below:

	Tick if applicable

      √
	Related Facility Type
	Your capacity (as individual or a company director – state name of company)
	Where

(state the name of the facility and State/Territory in which it was registered)
	When

(State the dates of your involvement

from – to)

	
	Private Hospital
	
	
	

	
	Day procedure centre
	
	
	

	
	Residential care service
	
	
	

	
	SRS
	
	
	

	
	Other similar facility (specify)
	
	
	

	
	No, I have had no involvement as a holder of any paid position of manager, personal care co-ordinator, director of nursing, administrator or similar position of authority in a related facility type in Australia.

	Are there any, or were there any sanctions or conditions imposed, orders made or areas of non-compliance formally(1) identified by the relevant regulatory authority during the period you held any position shown above?

*If Yes, attach details including copies of any relevant documentation
	Yes        

No




(1) Formally here means where written notification from the relevant regulatory authority was received regarding areas of non-compliance.

SCHEDULE B (Page 4)
STATEMENT OF ASSETS AND LIABILITIES FOR:

NAME(S):…………………………………………..……………………………………………………………………………………………………
	Assets (What you own)
	$
	Liabilities (What you owe)
	$

	
	
	
	

	Property (Real Estate)
	
	Loans against property
	

	1. 
	
	1.
	

	2. 
	
	2.
	

	3. 
	
	3.
	

	
	
	
	

	
	
	
	

	
	
	
	

	Investments 
	
	Personal Loans
	

	Shares, Unit trusts etc
	
	1.
	

	Bank/Credit Union Deposits
	
	2.
	

	Other (Provide details)
	
	
	

	
	
	
	

	
	
	
	

	
	
	Other Loans
	

	Motor Vehicles
	
	Business Loans/Overdraft
	

	1. 
	
	Other (Provide details)
	

	2. 
	
	
	

	
	
	
	

	
	
	
	

	
	
	Credit/Store cards
	

	Other Assets
	
	1.
	

	Furniture/household items
	
	2.
	

	Superannuation
	
	
	

	Other (Provide details)
	
	
	

	
	
	
	

	
	
	Other debts
	

	
	
	Vehicle Leases/Hire Purchase
	

	
	
	Taxation liability
	

	
	
	Other (Provide details)
	

	
	
	
	

	Total Assets
	$
	Total Liabilities
	$

	Net
	$
	
	$


To the best of my/our knowledge, this document represents a true and accurate account of my/our financial position.

Signed …………………….….…………...Date:………………….. Signed ………………………………………….Date:………………..….

SCHEDULE C 

Notes to Projected Profit/Loss Forecast

You are required to comment here on the following Income & Expenditure items from your 95% occupancy forecast. Please note that the items below are the main items on which you need to comment. Your forecast should provide a more detailed breakdown of expenditure items.
	Item
	Notes
	Your explanation based on the 95% occupancy rate 

	1. Resident fee income
	Show how the income was calculated. 

Eg. a 30 bed facility@ average 95% occupancy = 29 residents @ say, $300 p/week = $452,400pa.

Or show the different fee levels and how many beds at each level
	

	2. Wages
	Wages must reconcile with hours and pay rates shown on proposed roster & must include sleepover, weekend rates, annual & sick leave provision).
	Wages as per roster

Provision for Annual Leave & Sick Leave

Total (Show on forecast)
	$……………

$……………

$……………

	3. Rent
	· What is the proposed annual rent?

· Does this represent a fair market rental?

· What enquiries have you made to determine whether this is a fair market rental?
	· $………………………..

· Yes        No

· ……………………………………………………..

…………………………………………………………..

	4. Loan or Contract of Sale payments
	· What will be monthly interest repayments?

· What will be monthly principal repayments?


	· $……………………per month

· $……………………per month

	5. Food/catering costs
	· What is the daily allowance for food per resident?

· Explain how you arrived at this figure?


	· $……………per resident per day

· …………………………………………………..

………………………………………………………..

	6. Superannuation
	· What is the rate you have used?

· Explain how you determined this figure?
	· …………….%

· ………………………………………………………..

………………………………………………………………

	7. Work Cover
	· What is the rate you have used?

· Explain how you determined this figure?
	· …………….%

· ………………………………………………………..

……………………………………………………………..

	8. Insurance
	· What is the total amount?

· Explain how you worked out this figure?


	· $……………………..

· ………………………………………………………..

……………………………………………………………..

	9. Rates and outgoings
	· What is the total amount?

· Explain how you worked out this figure?


	· $…………………….

· ……………………………………………………….

…………………………………………………………….

	10. Break-Even
	What have you calculated as your break-even occupancy level?
	…………………Residents


SCHEDULE C (Cont)

Notes to Projected Profit/Loss Forecast (Cont)

You are required to comment on the following Income & Expenditure items from your 80% occupancy forecast. Please note that the items below are the main items on which you need to comment. Your forecast should provide a more detailed breakdown of expenditure items.
	Item
	Notes
	Your explanation based on the 80% occupancy rate 

	11. Resident fee income
	Show how the income was calculated. 

Eg. a 30 bed facility@ average 80% occupancy = 24 residents @ say, $300 p/week = $374,400 pa.

Or show the different fee levels and how many beds at each level.
	

	12. Wages
	Wages must reconcile with hours and pay rates shown on proposed roster & must include sleepover, weekend rates, annual & sick leave provision).
	Wages as per roster

Provision for Annual Leave & Sick Leave

Total (Show on forecast)
	$……………

$……………

$……………

	13. Rent
	· What is the proposed annual rent?

· Does this represent a fair market rental?

· What enquiries have you made to determine whether this is a fair market rental?
	· $………………………..

· Yes        No

· ……………………………………………………..

……………………………………………………..

	14. Loan or Contract of Sale payments
	· What will be monthly interest repayments?

· What will be monthly principal repayments?


	· $………………………..

· $………………………..

	15. Food/catering costs
	· What is the daily allowance for food per resident?

· Explain how you arrived at this figure??


	· $………………………..

· ……………………………………………………..

……………………………………………………..

	16. Superannuation
	· What is the rate you have used?

· Explain how you determined this figure?
	· …………….%

· ……………………………………………………..

· ……………………………………………………..

	17. Work Cover
	· What is the rate you have used?

· Explain how you determined this figure?
	· …………….%

· ……………………………………………………..

……………………………………………………..

	18. Insurance
	· What is the total amount?

· Explain how you worked out this figure?


	· $………………………..

· ……………………………………………………..

……………………………………………………..

	19. Rates and outgoings
	· What is the total amount?

· Explain how you worked out this figure?
	· $………………………..

· ……………………………………………………..

……………………………………………………..

	20. Break-Even
	What have you calculated as your break-even occupancy level?
	…………………Residents
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Instructions for Completing the Statutory Declaration

Please ensure the statutory declaration is completed correctly by making sure:

1. You insert the name of the facility at the top of the form.

2. You complete your personal details in the appropriate places.

3. You cross out the appropriate words “I have/I have never” against each statement.

4. You initial alongside each statement.

5. You have the declaration witnessed by a person from the list below.



Persons who may witness statutory declarations in Victoria

· A justice of the peace or bail justice

· A notary public

· A barrister and solicitor of the Supreme Court

· A clerk to a barrister and solicitor of the Supreme Court (a barristers’ clerk)

· The prothonotary or a deputy prothonotary of the Supreme Court

· The registrar or a deputy registrar of the County Court

· The principal registrar of the Magistrates’ Court

· The registrar or a deputy registrar of the Magistrates’ Court

· The registrar of probates or an assistant registrar of probates

· The associate to a judge of the Supreme Court or the County Court

· The secretary of a master of the Supreme Court or the County Court

· A person registered as a patent attorney under Part XV of the Patents Act 1952 (Commonwealth)

· A member of the police force

· The sheriff or a deputy sheriff

· A member or former member of either House of the Parliament of Victoria

· A member or former member of either House of the Parliament of the Commonwealth

· A councillor of a municipality

· A senior officer of a council as defined in the Local Government Act 1989

· A registered medical practitioner within the meaning of the Medical Practice Act 1994
· A registered dentist within the meaning of the Dental Practice Act 1999

· A veterinary practitioner

· A pharmacist

· A principal in the teaching service

· The manager of an authorised deposit-taking institution

· A member of the Institute of Chartered Accountants in Australia or the Australian Society of Accountants or the National Institute of Accountants

· The secretary of a building society

· A minister of religion authorised to celebrate marriages (not a civil celebrant)

· A person who holds an office in the Victorian public service or a statutory authority that is prescribed as an office to which this section applies
· A fellow of the Institute of Legal Executives (Victoria)
Statutory declaration (Application for Registration of …………………………………… S R S)

I,..............................................................................................................................(full name)

of ..........................................................................................................................(address), 

............................................................................................................................. (occupation)

 do solemnly declare that:
(i) I have*/I have never* been convicted of or had proven against me any offence involving fraud, dishonesty, sexual assault or violence or been a director or office-bearer of a incorporated body which has been convicted of an offence involving fraud or dishonesty, had such an offence proved against them, or has a charge pending against them in relation to such an offence;

(ii) I have*/I have never* been convicted of or had proven against me nor been a director or office-bearer of a incorporated body which has been convicted of or had proven against it an offence against the Health Act 1958 or the Health Services Act 1988 or been the subject of an order by any regulatory body disqualifying me from acting as the proprietor of a health service establishment or an equivalent occupation under the jurisdiction of the regulatory body;

(iii) I have*/I have never* been refused nor been a director or office-bearer of a incorporated body which has been refused a Certificate of Registration or an approval under the Health Act 1958 or the Health Services Act 1988;
(iv) I have*/I have never* in the last 10 years been a director or office-bearer of a incorporated body placed under a receiver or official manager, or of a incorporated body which has been wound up, or of a incorporated body which has entered into a compromise or scheme of arrangement with creditors;
(v) I have*/I have never* in the last 10 years applied for credit and subsequently been refused or been a director or office-bearer of a incorporated body which has applied for credit and subsequently been refused; 

(vi) I have*/I have never* in the last 10 years been declared bankrupt or had my estate assigned for the benefit of creditors or been a director or office-bearer of a incorporated body that has ever been declared bankrupt or assigned its estate for the benefit of creditors, or whether there are any such matters pending;
(vii) In accordance with section 92(3) of the Health Services Act 1988, I confirm that all persons who have an interest in the land as owners or lessees have been notified in writing of this Application for Transfer of Registration
in any Australian State or Territory or outside of Australia and there are no such matters pending.


Authorisation:


I acknowledge that this declaration is true and correct and, to the best of my knowledge, the information provided and completed with this application is correct. I make this declaration in the belief that a person making a false declaration is liable to the penalties of perjury. I further authorise the Secretary of the Victorian Department of Health to undertake any search required for the verification of the answers and information hereby provided.

Note: Section 151(1) of the Health Services Act 1988 provides that a person must not give information or make a statement that is false or misleading. Failure to comply is an offence against the Act and subject to a maximum penalty of 120 penalty points (over $13,000 as at 2009/2010).


Declared at .........................................................................................................., in the State



of Victoria this ........................... day of .........................................200...

.............................................................
...................................................................

Signature of Applicant

Name of signatory in BLOCK LETTERS

.....................................................................................................................……………………………

Signature of Authorised Witness**
The witness must print their name, address and their authority under s. 107A of the Evidence Act 1958 to witness a statutory declaration.

* Note for Applicant: You must delete either I have or I have not as appropriate and initial - attach an explanation where “I have “ applies. Declarations submitted that have not been correctly completed cannot be accepted.

** Note for Witness: Ensure applicant has deleted and initialled where requested.
Yes
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