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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 Renewal of Registration of a Supported Residential Service 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 proprietors in completing supporting information for an ‘Application for Renewal of Registration – Supported Residential Services’ (Schedule 6), being an application to the Secretary of the Department of Health under section 88 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. Supported Residential Services are regulated under the provisions of the Act and the Health Services (Supported Residential Services) Regulations 2001 (the Regulations).

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. You may then insert your responses to the questions in the guidelines. Email robert.cutting@dhs.vic.gov.au with subject line to read ‘Renewal template’.

Submitting your application along the lines set out in these guidelines will assist with speedier processing.

Background

When determining whether to renew or refuse to renew the registration of a health service establishment, s. 89 of the Health Services Act 1988 requires the Secretary to consider whether- 

(a)
the quality of the health services provided at the establishment since it was last registered is satisfactory; and

(b)
the proprietor—


(i)
is a fit and proper person to continue to be the proprietor of the establishment; and


(ii)
has and is likely to continue to have the financial capacity to carry on the establishment; and

(c)
if the proprietor is a body corporate, each director or other officer of the body corporate who exercises or may exercise control over the body corporate is a fit and proper person to continue to exercise or to have power to exercise control over the establishment; and

(d)
the establishment is carried on in conformity with any Act or law relating to or affecting the carrying on of health service establishments; and

(e)
the conditions to which the registration is subject have been complied with; and

(f)
in the case of a supported residential service, the arrangements relating to residential statements have been satisfactory; and

(g)
the security of the proprietor's tenure over the premises in which the proprietor carries on the establishment will continue to enable the proprietor to carry on the establishment in those premises; and

(h)
the proprietor has been convicted or found guilty of an offence under this Act or the regulations; and

(i)
if the proprietor is or was previously a proprietor, or is or was previously a director of a body corporate that is or was previously a proprietor, of any other health service establishment, or is or was previously associated with any other health service establishment in a managerial capacity—

(i)
the extent and nature of the proprietor's involvement in the other health service establishment; and

(ii)
the number of complaints, if any, that have been brought within the previous 3 years by or on behalf of residents of the other health service establishment (regardless of who received the complaints) and how the complaints have been dealt with; and

(iii)
the financial management of the other health service establishment; and

(iv)
the proprietor's compliance with any reporting requirements under this Act that relate to the other health service establishment; and

(v)
the proprietor has carried on the other health service establishment in accordance with this Act, the regulations and, if the health service establishment is registered under this Act, any conditions to which the registration of the health service establishment is subject; and

(vi)
the proprietor has been convicted or found guilty of an offence under this Act or the regulations in relation to the other health service establishment; and

(vii)
the proprietor has the capacity to meet any requirements for the registration under this Act of the other health service establishment.
In this context, “body corporate” refers to an incorporated body such as a company.

In order for the Secretary to properly address these considerations, proprietors must provide information and documentation as outlined in these guidelines. 

Note: proprietors must provide all the required information in a timely manner to allow a proper assessment of applications as set out in the Act. Proprietors should note that Section 104A of the Act provides that applications may be deemed to be withdrawn should the information requested not be provided to the Secretary within the timeframe specified. Should the application for renewal of registration be “deemed withdrawn” under this section, the effect would be that the facility would immediately become an unregistered facility and the proprietor would be required to cease operations.

Assessment of ‘fit and proper’ and ‘financial capacity’

The Department of Health is responsible for, among other areas, many of Victoria’s aged care facilities and services. Our Mission Statement is:
To enhance and protect the health and wellbeing of all Victorians, emphasising vulnerable groups and those most in need.

The Aged Care Unit of the Rural and Regional Health and Aged Care Services division of the department, together with Regional Offices, is responsible for the regulation of Supported Residential Services.

In our role as regulator of the Supported Residential Services industry under the Health Services Act 1988, the department is required to assess whether you, as applicants, are and remain ‘fit and proper’ and are likely to have, or will continue to have, the ‘financial capacity’ to carry on the establishment. To undertake this role effectively, we need to ask a number of questions of you.

The role of the proprietor, as owner of a Supported Residential Service is vital to ensuring the health and wellbeing of the residents, many of who are particularly vulnerable. 

The department’s role in ensuring the ‘right’ proprietor is registered to operate a Supported Residential Service is equally important. We want to make sure you continue to have the right skills to perform your obligations as proprietor in delivering appropriate standards of care and that you still have the right financial resources and support to ensure this care can continue to be provided. A Supported Residential Service that fails because of poor management or lack of financial resources has widespread ramifications for residents, families and for you as proprietor.

These guidelines have been developed with these considerations in mind. They ask the questions that we need to ask and request documents that we need to see to satisfy us that you, as proprietor, will be able to continue to operate effectively in your Supported Residential Service.

Please complete your application and provide the documentation as laid out in the guidelines so we can assess the application in the minimum of time. If you have any questions regarding the information we are seeking, please contact your Regional Office’s Authorised Officer.

Self Assessment Tool

This document forms part of the information required to be completed by proprietors and submitted with the application for renewal of registration. It is forwarded to proprietors approximately 9 months prior to the expiration of the current registration and the completed document should be returned to the Regional Office 6 months prior to the expiration of the registration to allow time for assessment.

Completing the application form (Schedule 6)

The Name of the Proprietor on the schedule must be exactly the same as that shown on the certificate of registration as the legal entity or entities to which the certificate has been issued. For example if the certificate of registration shows the certificate is issued to a company, then the proprietor shown on the schedule must be that company and not the directors.

Signing the application form

The application form must be signed by the proprietor or a nominee holding a properly executed power of attorney. A person employed in a secretarial or management capacity, unless holding a power of attorney for the proprietor, must not sign the application.

Where the proprietor is a company or incorporated association, the application must be signed by the principal director, the president or chairman, as appropriate.

Application forms that have not been correctly completed, signed and dated cannot be accepted. These will be returned to you for amendment.

1. Application Summary

	Name of Facility
	

	Certificate of registration number


	Number:

Expiry Date:

	Full Name(s) of Proprietor(s)
	

	Proprietors Address (for correspondence)
	Street:

Suburb:                                          Post Code:

	Contact Persons Name
	

	Contact Persons Phone Numbers
	Phone:                                Mobile:

	Contact Persons Email
	

	Beds
	Registered
	Occupied 
	Pension-Level Occupied

	
	
	
	

	Freehold Owners Name
	

	Freehold Owners Address
	Street:

Suburb:                                          Post Code:

	Freehold Owners Contact Name
	

	Freehold Owners Contact Phone Numbers
	Phone:                                Mobile:

	Have you advised the freehold owner of the lodgement of this application for renewal?


	Yes          No

	Are lease repayments up to date?

*If No provide explanation
	Yes          No

	Are any of the conditions on the certificate of registration incorrect?


	Yes          No      * If Yes, provide details



	Have you complied with all of the conditions endorsed on your current Certificate of Registration and Action Plans issued by the Department? 


	Yes          No      * If No, give details and reasons



	Are there any orders existing from any other regulatory body in relation to the facility? 


	Yes          No      * If Yes, provide details


	Have you submitted your Self Assessment Tool and sent this to the Regional Office six months before your registration expires?


	Yes          No      * If No, give details and reasons

	Attach a copy of the current sketch plan required to be kept under the Health Services (Supported Residential Services) Regulations 2001 Regulation 29 (1) (a).


	Yes          No      * If No, give details and reasons


2. Proprietor information

Note: Under the Act, the proprietor of a health service establishment means:

· in the case of a not-for-profit establishment, the authority or body of persons conducting the establishment; and

· in any other case, the owner (whether a natural person or an incorporated body) of the business or undertaking carried on at the establishment.

Note: In this document, ‘body corporate’ and ‘incorporated body’ refer to legal entities that are not natural persons or partnerships, such as companies, associations and not-for-profit organisations.

2.1 For proprietors that are natural persons (not an incorporated body) or a partnership


i) Complete Schedule B (Pages 1, 2 & 3) for each proprietor who is a natural person.

2.2 For proprietors that are incorporated bodies (eg companies)
	i) State the address of the place of business of the incorporated body
	

	ii) State the Australian Company Number (ACN) or Australian Business Number (ABN) as shown on the company’s Certificate of Incorporation
	ACN ……………………………….

Or

ABN ……………………………….

	iii) List the names of each current director and other officer (eg Secretary).
	

	iv) For each person listed above, complete the form at Schedule B (Pages 1, 2 & 3).
	

	v) State the name(s) and business phone number of the person(s) who will be responsible for the day-to-day management (both business and personal care) of the facility and those persons’ relationship with the proprietor (for example, a director of the incorporated body). State their qualifications (if any) and relevant business or related experience.
	Name
	Relationship

	vi) Has the company or other 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?
	Yes       No

	If Yes, provide details:
	


2.3 Statutory declaration by proprietors and directors

For each natural person listed above, provide a statutory declaration signed by all proprietors and directors of the incorporated body applicant, verifying that all information supplied is correct and authorising the Secretary of the Department of Health to undertake any search required for the verification of the answers and information provided. 

Use the sample declaration attached to these guidelines. A person authorised to witness such declarations in Victoria must witness the signature.  (See attached list of authorised persons.)

Note: If you cannot attest to any of the items in the Proprietors Declaration, cross out and initial the applicable item and attach a separate explanatory advice outlining the details.

2.4 Police record checks

For each natural person listed above, obtain a National Police Certificate and forward the original to your local Department of Health regional office. 

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.
3. Financial capacity
The Schedule A, Supported Residential Service-Financial Capacity Statement, is to be completed and returned with your application:

· Financial Capacity: complete the information in the appropriate boxes.

· Proprietor Declaration: Must be signed by all proprietors or, if the proprietor is a company or other incorporated body, by the principal director, the president or chairman, as appropriate attesting to the accuracy of the figures provided.

· Accountant Declaration: your accountant is to complete the declaration attesting to your financial capacity to operate the business.

Note: If you do not have an accountant or your accountant is not prepared to sign the Accountant Declaration without amendment then you must provide the following documents to enable the Department to assess your financial capacity in terms of Section 89 (b) (ii) of the Health Services Act 1988:

1. Profit/Loss Statement for the past 3 years

2. Balance Sheet for the past 3 years

3. Any Notes to the Accounts explaining items in the above documents

4. Application Fee

This application for renewal of registration must be accompanied by the renewal fee.
For the correct fee, go to http://www.health.vic.gov.au/srs/downloads/registration_fees.pdf
Should you have any queries or require assistance in completing your application, contact your regional authorised officer.

Note: 

· You must lodge your application at least three months before the expiration of your current registration to avoid application of a penalty fee.

· A penalty of 50 per cent is applied to all renewal applications lodged within three months of the expiration of the current registration.

· Applications for renewal received after the expiration of the current registration cannot be accepted. You would then need to lodge an Application for Approval in Principle and if approved, an Application for Registration for the facility. This will require a full assessment of the facility to ensure compliance with the Building Code of Australia and the Supported Residential Services design guidelines.

Checklist for Application for Renewal of 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 Schedule 6.
	Instructions
	

	Completed supporting information as set out in the Guidelines for completing an Application for Renewal of Registration and addressed/answered all questions.
	Guidelines 1 - 4
	

	Attached the proprietors’ statutory declaration from all proprietors/directors.
	Guideline 2.3
	

	Attached a cheque for the renewal fee. 
	Guideline 4
	

	Attached original National Police Certificate for each person in 2.2.
	Guideline 2.4
	

	Attached the Supported Residential Service-Financial Capacity Statement.
	Guideline 3 
	


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.
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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 (Renewal Application for …………………………………… 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 an 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 an 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 an 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 an incorporated body placed under a receiver or official manager, or of an incorporated body which has been wound up, or of an 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 an 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 an 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 Renewal 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 ($12,891.60 as at 2006/2007).


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.
SCHEDULE A

Supported Residential Service - Financial Capacity Statement

	Supported Residential Service name:
	

	Proprietor name:
	


1. Financial capacity

Complete the following:

	
	Next year

forecast / budget

$
	Last year

actual

………..

$
	Previous year

actual

………..

$
	Previous year

actual

………..

$

	Supported Residential Service Business - Operating Profit/Loss
	
	
	
	

	Supported Residential Service Business – Net Assets
	
	
	
	

	Supported Residential Service Business – Net Cash
	
	
	
	


Year end is: 30 June  (,  OR 31 December (,  OR Other……………………………  
Notes: 

· Year – indicate the year applicable and quote the financial results ended in the year shown.

· Any operating profit or loss figure must be stated prior to any discretionary distributions to the proprietor, for example, dividends, but not wages.

· Net Cash – including the balance of all cash, deposits, overdrafts or short-term loans that are used in the operation of the Supported Residential Service.
2. Proprietor declaration

I certify that:

· The figures contained in this declaration accurately show my financial position; and

· I am not aware of any financial or legal reasons that would, for financial capacity reasons, prevent me from discharging my responsibilities as a Supported Residential Service proprietor.

Name:………………………………………... Signature:…………………………………………… Date:…………………… 

3. Accountant declaration

I certify that I have considered all the financial statements and records pertaining to the above-mentioned proprietor’s financial affairs, and have formed an opinion that the proprietor has, and is likely to continue to have, the financial capacity to operate …………………………………………………………………………………………………………………    (name of facility) for a period of up to three years.

Name:…………………………….…………...Signature:…………………………………………….. Date:…………………

Business Name:…………………………………………………………………………………………………………………………

Address:………………………………………………………………………………………….Phone No:………………………

SCHEDULE B (Page 1)

Proprietor/Director/Officer Details

Refer 2.1 & 2.2
	Document/Item
	Information/Notes
	Attached (Yes or No)

	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. Statutory Declaration
	Complete the statutory declaration provided with these guidelines. Cross out any statements you cannot attest to and provide details.
	Yes      No

	7. 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.

Note: You must provide the original, not a photocopy. The original will be returned to you after assessment of the application. 
	Yes      No

	8. Persons Role
	What role and responsibilities/duties does this person have in the running of the business?

 
	


SCHEDULE B (Page 2)

Proprietor/Director/Officer Declarations

Refer 2.1 & 2.2
	9. Have you ever been, or are at present, a holder, or the director of an incorporated body that is the holder, of a Certificate of Registration, (however named) of a private hospital, day procedure centre, residential care service, Supported Residential Service (other than the SRS to which this application relates) or similar establishment in any state or territory of Australia?

*If the answer is Yes, complete the schedule on the following page for each registration held 


	  Yes        No

	10.  Have you ever been, or are at present, acting as a manager, administrator (or the like) or Director of Nursing of a private hospital, day procedure centre, residential care service, Supported Residential Service (other than the SRS to which this application relates) or similar establishment in any state or territory of Australia?
*If the answer is Yes, complete the schedule on the following page for each position held


	  Yes       No

	11. 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


*If any answers to Item 11 above are Yes, please provide details on a separate attachment.

Please Note: If you answered Yes to either question 9 or question 10, you may be asked to provide a signed consent form allowing the Department of Health to request additional information from the relevant authority.
SCHEDULE B (Page 3)

Proprietor/Director/Officer Declarations

Refer 2.1 & 2.2

If you answered Yes to Item 9 on the previous page complete this schedule for each registration held for each proposed proprietor or director:

	
	

	Persons Name
	

	Position Held
	

	Name of Facility
	

	Type of Facility
	

	Address of facility
	

	Period position held
	From:                   To:

	
	

	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 the person held the position?


	Yes        No

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


If you answered Yes to Item 10 on the previous page complete this schedule for each position held for each person:

	
	

	Persons Name
	

	Position Held
	

	Name of Facility
	

	Type of Facility
	

	Address of facility
	

	Period position held
	From:                   To:

	
	

	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 the person held the position?


	Yes        No

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


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

�
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