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Pilgrims of Hope

Your word is a lamp to my feet. 
And a light to my path.

— Psalm 119:105
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“�To share that message of hope with one  
another – in outreach, in service, in looking  
for ways to make our world a better place  
– gives true life to all of us, and is a sign of  
hope for the whole world.”

 — Pope Leo XIV, 14 June 2025

VISION 
We are recognised as an effective advocate for compassionate health, aged and community 
care in Australia, supporting our members to continue the healing mission of Jesus.

MISSION 
CHA supports our Catholic health, aged and community care members through policy 
leadership and sector engagement, enhancing their missions to provide compassionate care 
to all Australians. We are inspired by the ministry of Jesus and the work of Catholic ministries 
to bring healing, justice, comfort and hope for all, especially the vulnerable, disadvantaged, 
neglected and stigmatised in society.

VALUES 
CHA and member organisations share common values grounded in the mission of the Gospel 
- for the good of all. As ministries of the Catholic Church, we are inspired by the person and 
mission of Jesus, who embraced the world to bring justice and healing.

We are committed to showing love and respect towards staff and service users and providing 
the best care possible, especially for the vulnerable and marginalised. We approach every 
encounter as an opportunity for healing, companionship, compassion, comfort and hope.
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ACKNOWLEDGEMENT OF COUNTRY

Catholic Health Australia acknowledges and pays respect to the past, present and emerging 
Traditional Custodians and Elders of this nation and the continuation of cultural, spiritual and 
educational practices of Aboriginal and Torres Strait Islander peoples. 

Catholic Health Australia 
GPO Box 815 
Canberra ACT 2601 
T +61 2 6203 2777

cha.org.au 
	 catholic-health-australia

ABN 30 351 500 103

Catholic Health Australia is the largest non-government provider grouping of health, community 
and aged care services in Australia, nationally representing Catholic health care sponsors, systems, 
facilities and related organisations and services. Our health and aged care services are operated 
in the fulfilment of the mission of the Church to provide care and healing to all those who seek it. 
Catholic Health Australia is the peak member organisation of these health and aged care services. 

Further detail on Catholic Health Australia can be obtained at www.cha.org.au

Images: CHA thanks our members and fellow Catholic organisations for images used in this report.
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Our advocacy continues to promote a more sustainable, 
equitable and effective private healthcare system while 
upholding the right of all Australians to quality care.

In May, CHA rejoiced at the news of our new Pope, 
Leo XIV. His choice of name, and his background as an 
Augustinian missionary in Peru, signals a commitment 
to social justice which resides at the heart of our own 
mission and values. Earlier, we joined Catholics around 
the world in mourning the passing of, and paying respect 
to the life of, Pope Francis, whose papacy was marked by 
steadfast compassion towards all people, an outlook that 
positively shaped our world. These transitions offered a 
moment of reflection and renewal amidst the Jubilee 
Year – a time for recommitment to the Church’s mission 
of mercy, justice and care for those in need.

Consistent voice
In Australia, CHA was a consistent and coordinated 
voice throughout the year, including during the 2025 
federal election campaign, advocating across health, 
aged care and mission. Our election website – Your 
Care is Our Mission – outlined our priorities, kept 
stakeholders across our ministries and the wider health 
and aged care sectors informed, and helped raise 
the profile of issues relevant to the wellbeing of the 
vulnerable, ill or ageing people we serve.

Following the re-election of Prime Minister Anthony 
Albanese and the Labor Government, CHA welcomed 
the reappointment of the Hon. Mark Butler MP as 
Minister for Health and Ageing, and the appointment 
of the Hon. Sam Rae MP as Minister for Aged Care and 
Seniors. We look forward to a constructive partnership 
with both ministers as we continue to engage on crucial 
reforms – including the sustainability of the private 
health system and the successful implementation of 
the new Aged Care Act.

The Government now has a significant opportunity 
to advance long-term reform that strengthens the 
fairness, viability and integrity of Australia’s health and 
aged care systems. CHA will work for reforms that are 
shaped by compassion, informed by experience, and 
focused on the people and communities we serve.

CHA advocacy delivers meaningful change
Throughout the past year, CHA has continued to 
advocate strongly for reform of the private health 
insurance sector, calling for insurers to contribute their 
fair share to the care of patients and the sustainability of 

our hospitals. Our long-running campaign contributed 
to the Health Minister requesting that private health 
insurers outline measures to lift their payout rates – a step 
we welcomed as a move toward greater accountability.

Despite this progress, we remain concerned that 
corporate insurers continue to prioritise shareholder 
returns over patient wellbeing. Recent moves by health 
insurers to acquire or control medical centres and 
hospitals represent a troubling shift toward a US-style 
managed care model – one that risks undermining 
clinical independence and patient choice. In response, 
CHA published a position paper on insurer vertical 
integration, warning that unchecked consolidation could 
have lasting consequences for the quality and equity 
of care in Australia. We continue to urge the federal 
government to set clear policy boundaries to preserve a 
fair, efficient and patient-centred health system.

CHA’s advocacy was also instrumental in bringing 
about the federal government’s Private Hospital Sector 
Financial Health Check, which confirmed that the 
sector is facing serious viability issues. ​​We proposed 
several short-term solutions to maintaining the viability 
of the sector, and we are continuing to work with all 
sector stakeholders to ensure private hospitals continue 
to provide choice and high-quality care, and alleviate 
pressure on the public system.

Supporting the aged care transition
CHA successfully secured important changes to the new 
Aged Care Act on behalf of our 350 aged care members 
and the broader sector. These included vital protections 
to help providers attract and retain a skilled and 
dedicated workforce – crucial for delivering high-quality 
care. The passage of the Act through Parliament marks a 
significant step forward in the journey towards a better, 
more sustainable, and more effective aged care system.

With the Act in place, our advocacy turned to the 
critical transition period. CHA is actively working to 
support our members through the implementation 
phase to ensure a smooth transition through the reform 
period, including through engagement with the Aged 
Care Transition Taskforce and ongoing consultation on 
subordinate legislation. Our focus remains on ensuring 
the reforms are implemented successfully, with minimal 
disruption to providers and the people in their care.

Other advocacy throughout the year included calling 
for further action to ease chronic staff shortages in 

Throughout a year of profound change for the Church, the nation, and the 
health and aged care sectors, Catholic Health Australia has remained focused 
on advancing reform and improving outcomes for our members who care for 
the sick, the elderly, and the most vulnerable. 

FROM THE 
CHAIR & CEO
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the mental health sector, and continued engagement 
with the government to promote increased capital 
investment in the aged care sector. While we welcome 
announcements of new funding in these areas – including 
Labor’s plan to construct an additional aged care facility 
in the Northern Territory and its $1 billion mental health 
funding commitment – ongoing support and investment 
is vital to ensure that all Australians have access to the 
care they need, regardless of where they live. 

The positions CHA has taken in our advocacy draw 
heavily from the everyday experiences and insights 
of our members. A united Catholic sector is able to 
credibly advocate on behalf of everyone in Australia 
through the shared mission and respect of our 
membership. We continue to rely on you every day and 
your support shows how we are stronger together.

London bombing survivor Dr Gill Hicks recounts her personal 
story of hope and survival at CHA’s National Conference in August.

Annual conference a success
A particular highlight of the year was CHA’s annual 
conference – Rejoice, Reimagine – which brought 
hundreds of senior leaders, decision-makers and 
academics together to rethink how we could collectively 
address the challenges facing the health and aged care 
systems. The lively debate and discussion reflected our 
mission to leave no one behind while ensuring that 
people are always at the heart of everything we do. A 
standout of the conference was the naming of Associate 
Professor Rosanna Capolingua AM and Charles Curran 
AC as joint recipients of the Sister Maria Cunningham 
Lifetime Contribution Award – the first time the award 
has been bestowed on two recipients in a single year.

We extend our sincere thanks to CHA Board Directors 
and all our members for their steadfast support and 
collaboration over the past year. 

Their shared commitment, guided by the teachings of 
Jesus, sustains our ministry and enables us to continue 
offering care, compassion and hope to those who need 
it most. We particularly thank the Hon. John Watkins 
AM, a former Chair of CHA, who has served on our 
Board since 2018. In February 2025, John resigned from 
the Board and he and his family remain in our prayers.

We would also like to thank the Australian Catholic 
Bishops Conference for their ongoing support and 
guidance, including through Archbishop Julian 
Porteous, their delegate to our Board, who retires from 
his position with CHA in 2025. The Most Reverend 
Vincent Long also finished his role as Chair of the 
Bishops Commission for Social Justice, Mission and 
Service, and we thank him for his leadership. CHA 
values its engagement with the Bishops and their 
executive teams, and met throughout the year to 
discuss our social justice initiatives and a range of 
health- and aged care-related matters. This included 
discussions on end-of-life care, better funding for 
palliative care – particularly in the regions – and the 
refresh of the Catholic Code of Ethical Standards. 

We look forward to continuing to champion reforms 
guided by the healing ministry of Jesus and the work  
of Catholic ministries around the country, always with 
the determination to build a sustainable health and 
aged care sector that is fair, equitable and leaves no  
one behind. 

Thank you for your ongoing support and we hope you 
enjoy reading this Year in Review.

Jenny Parker 	 Jason Kara 
Board Chair	 CEO

Lifetime Contribution Award
Associate Professor Rosanna Capolingua AM and 
Charles Curran AC were named joint recipients of 
the Sister Maria Cunningham Lifetime Contribution 
Award which recognises outstanding contributions 
to the Church’s mission in health and aged care. 
Rosanna has served on numerous boards including 
14 years with St John of God Health Care. Charles 
has been associated with St Vincent’s for close to 50 
years and is Chair of St Vincent’s Curran Foundation.
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Your care �is 
our mission.
When healthcare �really 
matters� both you and future 
generations of Australians 
are looked after.

Catholic health providers 
want improved access to 
private maternity and other 
services for women. 
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In a healthcare world upended by rising costs, outdated 
funding models, and fast-changing technology, this 
achievement stands out. It’s no small feat to thrive while 
the system struggles to meet the needs of patients, the 
pace of innovation, or modern care.

As we mark the Jubilee Year – a time of renewal, 
justice, and care for the vulnerable – CHA will continue 
to champion a system that honours every person’s 
dignity and is grounded in equity and compassion, 
while working with government to tackle immediate 
pressures and lay the groundwork for reform.

CHA has amplified the united voice of our members 
in shaping a system that is equitable, transparent, and 
sustainable. Throughout an issue-driven election year, 
we engaged deeply with government, shaped national 
narratives, and influenced policy on big issues. The 
re-election of the Albanese Government brought an 
opportunity to reset relationships and reinvigorate long-
awaited reforms. Through it all, we’ve focused not just 
on tackling today’s pressures, but on building a stronger, 
more equitable, mission-driven system for tomorrow.

Private hospital viability and funding reform
Our advocacy has been instrumental in shaping the 
government’s review of the private hospital sector. 
This is the beginning of a critical reform effort to 
tackle rising costs, update obsolete funding models, 
and protect Australians’ access to private healthcare. 
Through detailed analysis, strong engagement, and 
strategic policy work, CHA secured government 
recognition of the growing gap between the true cost 
of delivering care and the stagnant and often declining 
funding from private health insurers. This culminated in 
a decisive intervention from the Minister for Health and 
Ageing, who publicly called on insurers to return more 
to hospitals and patients – warning that failure to do so 
could trigger regulatory action.

Alongside this, we advanced the National Private 
Price proposal: a new approach to hospital funding 
that replaces opaque, bilateral negotiations with a 
transparent, efficient, and sustainable pricing model. We 
also took the lead in policy development to support the 
long-term viability of essential services, including private 
maternity and mental health care, ensuring these critical 
areas aren’t left behind in broader reform efforts. Through 
all of this, CHA continues to be the driving force for a 
private health system that is sustainable, equitable, and 
focused on delivering the best outcomes for patients.

PRIVATE HOSPITAL CRISIS THREATENING 
AUSTRALIA’S HEALTH SYSTEM ($M)

Private hospitals recorded a $34 million loss in 2023–24, 
continuing a steady decline in operating profit. While 
the sector faces significant financial challenges, recent 
government efforts to reform funding and improve 
sustainability offer a pathway to restoring viability.

Prescribed List reforms
CHA has remained a strong advocate for integrity 
and balance in the ongoing reforms to the Prescribed 
List (PL), ensuring the voice of private hospitals is 
heard throughout the process. A key win last year 
was securing the continued inclusion of General Use 
Items (GUIs) on the PL, protecting access to essential 
products used every day in patient care. However, 
the broader reform process is far from over. Ongoing 
changes to PL settings continue to impact the 
availability of medical devices, creating uncertainty for 
hospitals, clinicians, and patients. 

At the same time, we have successfully pushed 
back against proposals that would have imposed 
unnecessary regulatory and compliance burdens on 
our members, protecting their capacity to deliver care 
without being entangled in excessive bureaucracy 
which detracts from patient care. When fibrin sealants 
(which are vital to surgical care as they prevent 
bleeding) faced removal from the PL, CHA mounted 
a strong advocacy effort and worked quickly with 
members to secure alternative funding solutions, 
ensuring patient care continued without disruption. We 
have also worked constructively with the government 
to highlight critical flaws in the existing regulatory 
framework, many of which are now being addressed 
through targeted improvements that better reflect the 
operational and clinical realities faced by hospitals.

Despite growing pressures on the health system, CHA and its members 
have remained a leading and trusted voice driving policy that is sustainable, 
fair and true to our mission.

HEALTH

2021-22

$1,576

$1,088

$1,038

2017-18

2018-19

2019-20

2020-21

2022-23

-$34

$298

$480

$487

2023-24 Source: Australian Bureau of Statistics, private 
hospital operating profit (before tax) 
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Private health insurer vertical control
CHA has been a leading voice on the growing concerns 
around vertical integration and market concentration 
within the private health insurance industry. We 
have consistently raised the alarm about how these 
trends could erode patient choice and clinical 
autonomy, compromise care quality, and threaten the 
sustainability of independent, not-for-profit private 
hospitals that are not part of insurer-owned networks. 
Our advocacy has shone a spotlight on the need for 
stronger oversight and fair competition in the sector. 
We are working to ensure that patients can access the 
care they need, from the provider they choose, without 
interference or financial penalty. Through detailed 
submissions, media engagement, and direct dialogue 
with policymakers, CHA continues to defend a system 
where private healthcare remains accessible, patient-
centred, and mission-driven.

Shaping a future health system
CHA has actively engaged in shaping the next chapter 
of Australia’s healthcare system by driving conversations 
and contributing to reforms that will define how care is 
delivered in the years to come. CHA is proud to support 
Sparked, Australia’s first Fast Healthcare Interoperability 
Resources (FHIR) Accelerator, led by CSIRO’s Australian 
eHealth Research Centre in partnership with the 
Department of Health, Ageing and Disability, the 
Australian Digital Health Agency, and HL7 Australia. In 
addition to interoperability efforts, CHA is contributing 
to national initiatives focused on enhancing safety and 
quality standards, strengthening Australia’s clinical trial 
ecosystem, and developing regulatory frameworks for 
artificial intelligence in healthcare. 

We are also committed to promoting environmental 
sustainability within hospitals, recognising that health 
and climate are deeply interconnected.

The year ahead: a future full of hope

Looking ahead, CHA is not just participating in the 
national health debate: we are shaping it. As our health 
system faces mounting pressures – from escalating 
costs to disruptive technologies – CHA is stepping up, 
not stepping back, and advocating for a system that 
puts patients and the communities CHA members 
serve first. We will continue targeting the structural 
issues that are undermining our viability. 

The Fair Work Commission’s ongoing work value case 
for nurses rightly recognises the critical contribution 
of our nursing workforce. However, without a funding 
model that adjusts in line with these increased costs, 
private hospitals will be pushed to breaking point. 
We will continue to be unapologetic in calling for 
immediate financial relief, as well as long-term reform 
through a National Private Price and other measures to 
address health expenditure inflation and unsustainable 
profit-motives. This is not just about reform; it’s about 
the survival of an accessible and quality health system 
for Australians. The current system is falling short of the 
real costs of delivering care, and that gap is widening. 

We will also continue to press private health insurers 
to pay their fair share, defend essential services like 
maternity and mental health, and push back against 
vertical integration that narrows choice and entrenches 
power in the hands of a few.

Similarly, out-of-pocket costs for patients continue to 
climb, threatening confidence in the private system. 
We welcomed government investment in the Medical 
Costs Finder – investment CHA advocated for – but 
more must be done. Transparency alone is not enough. 
We need solutions that protect patients and preserve 
the long-term sustainability of private care.

Staff at St Vincent’s Private Hospital in Lismore are part of a 100-year-old legacy of providing Catholic health care to regional Australians. 
Photo: St Vincent’s Lismore
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At the same time, we are leaning into the future, not 
simply adapting to change, but helping to shape it. 
CHA is actively engaging in the national conversation 
on digital transformation, data integrity, and ethical 
innovation. We are shaping policy that ensures artificial 
intelligence enhances human care, never replaces it, 
and that digital health tools strengthen, rather than 
fragment, the patient journey. We are advocating for a 
data ecosystem that is secure, trusted and genuinely 
interoperable, supporting better outcomes across 
public and private care.

But the future of health is not digital alone. We are 
also engaging in policy development around precision 
medicine and the next generation of clinical trials, 
ensuring that new therapies, medical devices, and 
personalised care pathways are sustainably funded, 
accessible, evidence-based, and ethically delivered. 
We are also contributing to the climate and health 
dialogue, championing policy that makes our hospitals 
more resilient, energy-efficient, and environmentally 
responsible.

Our eyes are on the horizon, but our feet are firmly 
grounded in our mission: to ensure that every 
innovation, every reform, and every dollar spent brings 
us closer to a health system that is compassionate, just, 
and worthy of every person it serves. 

With courage, compassion and an unwavering sense of 
purpose, we are driving a new vision for care: one where 
people come first, funding reflects real-world needs, 
and reform is bold, intelligent, and fair. At the heart of 
this vision is hope – hope for a health system that truly 
serves every Australian, respects the dignity of every 
patient, and empowers healthcare providers to deliver 
excellence without compromise.

   
��Dr Katharine Bassett 
Director Health Policy

Despite the difficulties facing the Australian private health care sector our members anticipate a positive future.  
Photo: St John of God Health Care



11

C
A

TH
O

L
IC

 H
E

A
LT

H
 A

U
S

TR
A

L
IA

  |
  

2
0

2
5 

A
N

N
U

A
L 

R
E

P
O

R
T

Over the past year, CHA’s members continued to play a pivotal role in delivering 
high-quality, compassionate care through the Catholic network of public 
hospitals and community care services – grounded in a mission of compassion, 
dignity, and service to the vulnerable.

Support at Home: Advocating for a fair and 
sustainable transition
The transition to the new Support at Home Program was 
originally scheduled to commence on 1 July 2025 but 
has been delayed to allow for improved implementation 
through consistent, values-led advocacy from CHA 
and its members. Now commencing 1 November 2025, 
it represents one of the most significant reforms in 
aged care in a generation. Throughout the year, CHA 
worked closely with members, Government, and sector 
stakeholders to ensure that the reform would deliver 
on its promise without compromising care continuity, 
provider sustainability, or – most importantly – the 
wellbeing of older Australians.

CHA’s aged care advocacy has focused on a 
collaborative approach, both with providers and with 
Government. This collaboration has delivered significant 
improvements to the shape of the reform and the 
transition to the Support at Home Program – beyond 
the necessary delay.

A major advocacy achievement came in December 
2024, when the Government delayed the introduction 
of price caps. Instead, the Department released 
indicative benchmark prices and committed to 
monitoring pricing activity over the following year, 
building an evidence base of the actual system costs 
and ensuring no reduction in care for older Australians. 
This approach directly reflected the position designed, 
put forward and consistently advocated for by CHA, 
demonstrating the effectiveness of CHA’s collaborative 
advocacy model.

In a further significant moment for providers, CHA’s 
sustained advocacy led to the Government confirming in 
March 2025 that transition costs could be incorporated 
into Support at Home unit prices. This outcome, the 
result of direct engagement with the Minister for 
Aged Care and senior officials, provided a pathway for 
providers to recover the costs of adapting to the new 
system without impacting care. This was fundamental to 
the sustainability of the Program during transition.

As the sector now navigates the early stages of 
implementation, CHA remains committed to 
supporting Members through this complex transition – 
ensuring that the voices of providers and the needs of 
older Australians remain at the heart of reform.

Catholic public hospitals and the National 
Health Reform Agreement
Catholic public hospitals are a vital part of Australia’s 
health system. Our members’ hospitals deliver high-
quality care to communities across the country – often 
in areas of greatest need. They are not only centres 
of clinical excellence but also key contributors to the 
sustainability and equity of the broader health system.

In 2025, CHA continued to advocate for the recognition 
and inclusion of Catholic and other not-for-profit 
providers in the development of the next National Health 
Reform Agreement (NHRA). While the NHRA governs 
public hospital funding, the private sector – including 
Catholic hospitals – delivers approximately two-thirds 
of all planned (elective) surgeries in Australia. This 
contribution must be acknowledged in any future reform.

In February 2025, the Commonwealth Government 
announced an additional $1.7 billion in public hospital 
funding and delayed negotiations on the next five-year 
NHRA. CHA engaged with the Government shortly 
before the election, highlighting the opportunity this 
delay presents to shape a more inclusive and effective 
agreement.

PUBLIC HEALTH & IN-HOME SUPPORT

Blair Comley PSM, Secretary of the Department of Health and 
Aged Care, told delegates at CHA’s National Conference in 
Sydney that reducing health and aged care inequalities was a 
key priority.
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Hospital in the Home:  
Advancing Patient-Centred Reform
CHA has continued to lead national advocacy for 
Hospital in the Home (HITH) as a transformative model 
of care that delivers better outcomes for patients and 
greater efficiency for the health system. These efforts 
culminated in HITH being included in a list of proposed 
short-term reforms put forward by the Minister for 
Health and Aged Care, the Hon. Mark Butler MP, in 
December 2024 – marking a potential turning point in 
nearly two decades of policy.

CHA’s advocacy focused on expanding default benefits 
(minimum insurer payments) to cover HITH, ensuring 
that patients and clinicians – not funding mechanisms – 
determine the most appropriate setting for care. 

“�The health portfolio is not generally considered 
simple and reform is often devilishly tricky. But in this 
area, the path forward could not be clearer. Private 
health insurers currently have to provide a range 
of default benefits, notably for all care delivered to 
eligible members in hospital; HITH simply needs to 
be listed as a logical extension of this.” 

– �CHA CEO Jason Kara in  
The Australian Financial Review

Dr James Pollard, Cabrini’s Clinical Director of 
Community Care, and President of the HITH Society 
of Australasia, emphasised the importance of HITH on 
ABC radio, noting:

“Hospital-in-the-home is crucial because it can 
rapidly scale up as our population ages, taking 
pressure off an overstretched public health system 
while delivering great outcomes for patients.”

The case for reform remains compelling. Insurers 
estimate that expanding HITH could unlock $1.3 billion 
in system-wide efficiencies. CHA’s own research 
confirmed that patients strongly support the flexibility 
and dignity that HITH provides. As Australia’s health 
system continues to face growing demand and 
workforce pressures, HITH offers a scalable, patient-
preferred solution.

CHA continues to work with the Government and other 
stakeholders to establish minimum default benefits, 
and remains committed to ensuring this vital reform 
stays on the national agenda.

CHA continued to advocate for insurers to pay a default benefit for Hospital in the Home services, which are offered by some members. 
Photo: Cabrini Health
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ACCC Authorisation: Supporting 
Collaboration and Value for Patients
In early 2025, Catholic Health Australia secured a 
significant regulatory outcome that strengthened 
our members’ ability to collaborate in the interests of 
patients and communities. The Australian Competition 
and Consumer Commission (ACCC) granted CHA a  
10-year extension of its Authorisation, allowing our 
health members to collectively negotiate with suppliers 
and insurers, share data, and – where appropriate – 
boycott suppliers. This long-term approval provides 
certainty and confidence for members to pursue 
collaborative strategies that deliver better value and 
outcomes for patients.

CHA worked closely with members over 15 months to 
secure this outcome. This Authorisation is a powerful 
endorsement of the value of cooperation in healthcare. 
It enables CHA members to act with confidence as  
they pursue shared solutions to shared challenges – 
always with the needs of patients and communities at 
the centre.

The Authorisation recognised the unique role of not-
for-profit, mission-driven providers in Australia’s health 
system. It also acknowledged the public benefit and 
inherent value of our members’ charitable works. 
These charitable works, and efficiencies from working 
together, will continue to support reinvestment in 
patient care and innovation.

Into the next year
The past year has been one of significant advocacy and 
achievement for CHA. Across health and aged care our 
members continue to lead reform discussions as we 
observe the impact of technology and market shifts 
that increasingly open Australians’ homes as a key site 
to deliver care. CHA will continue to demonstrate the 
power of collaboration and the importance of mission-
driven care. As we look to the future, CHA remains 
committed to advocating for policies that support high-
quality, compassionate care for all Australians.

	� �Alex Lynch 
Director of Public Health and 
In Home Support Policy

CHA members operate 80 hospitals nationally, providing around 30 per cent of private and five per cent of public hospital care.  
Photo: Mercy Health
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The year was marked by significant legislative and regulatory developments, 
including the passage of the Aged Care Act, the release of subordinate 
legislation and guidance material, the rollout of new Financial and Prudential 
Standards, and the continued evolution of the Support at Home program. 
While financial and workforce pressures persist, CHA has remained a steadfast 
advocate for a fair, sustainable, and mission-aligned aged care system.

A year of reform, transition and tenacity
Throughout this fast-paced reform CHA has focused 
on member engagement and there is no doubt that 
as a sector we have been stronger together. CHA has 
continued to foster connection and collaboration 
across its network in a number of ways. This includes 
hosting member dinners such as our annual event 
at the National ACCPA Conference and bringing our 
membership together to discuss and resolve issues 
including the Aged Care Committee, In-Home Support 
Working Group, Transition Taskforce Advisory Group, 
Volunteers Community of Practice and Aged Care 
Mission Directors Group.

The success we have seen in our advocacy outlined 
below rests upon the collective strength of our Catholic 
aged care membership. 

Funding reform – from advocacy  
to outcomes
A centrepiece of CHA’s aged care advocacy over the 
past three years has been addressing funding issues 
impacting the viability of the aged care sector. With 
three in four facilities struggling to remain viable, 
funding reform has been urgently needed for providers 
to meet costs as well as upgrade facilities, innovate and 
invest in new models of person-centred care as our 
population ages.

CHA continued its leadership in advocating for structural 
funding reform this year. Following the release of the 
Aged Care Taskforce Report, CHA worked closely with 
members, parliamentarians, and sector stakeholders to 
build momentum for a more sustainable funding model 
and the adoption of recommendations made by the 
Taskforce in the new Act. 

These efforts resulted in a bipartisan deal between 
the Government and the Opposition to agree to 
critical funding reforms including increases to the 
maximum amount providers can charge for a room 
in residential aged care, retention fees for Refundable 
Accommodation Deposits and greater personal 
contributions for those who can afford to pay. 

A new aged care act – rights, 
responsibilities and reform
The passage of the Aged Care Act in late 2024 was a 
landmark achievement for the sector. The new Act, 
underpinned by a rights-based approach, lays the 
foundation for a better and more sustainable aged care 
system that acts on the key recommendations of the 
Royal Commission into Aged Care.

CHA and its members played a pivotal role in shaping 
the legislation, from its Exposure Draft through to the 
Senate Committee Inquiry process and the release 
of subordinate legislation. Upon introduction into 
Parliament, CHA and its members rapidly reviewed the 
revised Bill to analyse key changes and new chapters 
and make a submission to the Inquiry process. CHA and 
six of its members, Southern Cross Care QLD, Southern 
Cross Care SA, NT & VIC, Calvary, St Vincent’s Care, Mercy 
Health and Scalabrini, presented as witnesses in Public 
Hearings across Australia to back reform and highlight 
key concerns with the current Bill and implementation. 
CHA separately engaged with Government, the 
Opposition and key crossbench senators to ensure the 
passage of the Bill through parliament. 

CHA successfully advocated for a range of amendments 
to the Bill to support older Australians’ access to aged 
care and to ensure providers are able to attract and 
retain skilled and qualified staff. These included:

•	� Removal of criminal penalties

•	� Removal of strict liability offences

•	� Reduced scope of responsible persons subject to the 
statutory duties

•	� Removal of Worker Voice Body

•	� Protection of workers in Statement of Rights

•	� Addressing policy gaps in Supporters chapter

•	� Establishment of Transition Taskforce

•	� Independence of Complaints Commissioner

•	� Public consultation on subordinate legislation

•	� Inclusion of timeframes for system access.

AGED CARE
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A monumental transition journey ahead
The transition to the new Act was the central focus of the 
second half of this year. The new Act contains significant 
reform which will have a material impact on older 
people and providers. CHA members have been working 
tirelessly to progress change to embed the reform into 
their organisations. CHA pressed the Government to 
establish a sector-led taskforce to navigate the challenges 
posed by the transition to the new Act. In November 
2024, the Government announced the formation of 
the Transition Taskforce to advise Government and the 
Department on issues in transitioning the sector to 
the new Act. CHA worked closely with the Transition 
Taskforce, represented by Stephen Teulan, Deputy Chair 
of CHA, and Sonya Smart, CEO of Villa Maria Catholic 
Homes, to shape the transition pathway.

CHA has used its membership on the Transition 
Taskforce to push for sensible transition arrangements 
to support implementation of the reform, including 
transition funding, more time to implement the Support 
at Home program and amendments to Higher Everyday 
Living Fees. Four weeks out from the start date of the 
new Act the results of this advocacy came to fruition as 
the new Minister for Aged Care and Seniors, Sam Rae 
MP, announced that the commencement date for the 
new Act would be delayed to 1 November 2025. While 
the journey ahead remains challenging, reform of this 
magnitude and importance should not be rushed. 
Delaying the transition will allow older Australians to 
seek advice and make informed decisions before signing 
a new agreement and support providers to continue 
delivering high-quality care throughout this process.

Financial standards – balancing risk 
and viability
The proposed Financial and Prudential Standards 
released in February 2025 prompted strong sector 
backlash at proposals for all providers to hold reserves 
equal to 35 per cent of quarterly operating expenses plus 
10 per cent of refundable accommodation deposits. 

CHA and its members led the charge in challenging 
the draft liquidity requirements, arguing that they 
would undermine provider investment capacity, divert 
funds from mission-driven services and represented 
a substantial regulatory overreach into non-aged care 

operations. CHA called for an approach that reflected 
the diversity of the sector, particularly the unique needs 
of not-for-profit providers and smaller operators.

CHA’s advocacy resulted in productive dialogue with 
the Commission and Government, and changes to the 
draft liquidity standard that will ensure services can 
continue to invest in quality care, facility upgrades and 
future capacity.

A focus on mission – protecting the 
vulnerable and marginalised
A core focus of our membership is delivering 
services that enhance the lives of the vulnerable and 
marginalised. Access to aged care remains a challenge 
in regional, rural and remote areas. There is also 
significant risk that the reforms introduced under the 
Aged Care Act may widen the gap between those 
with means and those without. CHA has been working 
closely with the Government and the Department 
of Health and Aged Care to advocate for meaningful 
change to the aged care funding model to secure 
service sustainability in regional, rural and remote areas 
and adequate safety-nets for vulnerable Australians. 
This work will progress into 2025 as CHA seeks to secure 
meaningful changes through the upcoming reviews 
planned by the Department including the MMM Review 
and Accommodation Review.

The year ahead
We are entering a new era of the aged care sector with 
a new Aged Care Act and Support at Home program 
commencing on 1 November 2025. The sector will need 
to navigate significant challenges and hurdles over the 
next 12 months to embed the reform. Our core focus 
moving forward will be on supporting our members 
during this important transition phase while shaping 
the next stage of reform with a view to enhancing care 
for the vulnerable and marginalised.

	� �Laura Haylen 
Director Aged Care Policy

Southern Cross Care Queensland is delivering care to regional Australians, including residents of Broken Hill and Mildura, building on 
the legacy of the Knights of the Southern Cross of more than 50 years. Photo: SCC Qld
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This year, Catholic Health Australia continued its commitment to our mission 
– the healing ministry of Jesus – the beating heart of all we do in health, aged 
care and community care. 

Through continued dialogue, formation, and practical 
tools, our work across the mission landscape has 
focused on integrating our mission constructively and 
proactively into all CHA advocacy work, being a voice 
for those on the margins and refreshing our ethics for a 
contemporary sector.

Pilgrims of Hope
Pope Francis declared 2025 a Year of Jubilee with the 
theme “Hope Does Not Disappoint,” with the aim to 
inspire renewal, hope and trust in a world marked by 
conflict and uncertainty. As CHA’s Mission Director, 
I joined members on a professional development 
workshop at the Australian Catholic University’s Campus 
Di Roma. As pilgrims, we were reminded of the healing 
ministry of Jesus and our mission to respond to the needs 
of the poor and vulnerable with compassion and integrity. 
We were fortunate to engage with other Church and NGO 
organisations and attend a reception hosted by Australia’s 
new Ambassador to the Holy See, The Hon. Keith Pitt.

Health at the Margins and  
Hope at the Margins
In the second half of 2024, our Health at the Margins 
webinar series grew to new heights, before entering 
a new chapter for the 2025 Jubilee Year. Reimagined 
in 2025 as Hope at the Margins, the series continues 
to explore the intersection of Catholic mission and 
contemporary social justice issues. 

Each session illuminated how our services extend 
healing and hope to those too often left unseen, with 
highlights including:

•	� Caring for the whole person: Supporting 
LGBTIQ+ people in Catholic aged care services and 
highlighting the pastoral and ethical imperatives of 
inclusion, particularly for people at the end of life.

•	� Courage, Hope and Action: A focused panel on 
advancing Aboriginal and Torres Strait Islander health 
and wellness which affirmed the mission imperative 
to walk together on the journey of reconciliation.

•	� Health starts with a home: Amid a cost-of-living 
crisis, this session explored homelessness as a 
health issue, bringing together voices from Catholic 
outreach, housing, and public health to explore the 
links between safe shelter and flourishing.

CHA’s Director of Mission and CHA members joined pilgrims around 
the world in Rome at Easter to mark the Jubilee Year of Hope.

Each topic spoke powerfully to our mission of 
accompaniment and human dignity. 

These events, which relied on the knowledge and 
first-hand accounts of those working at the coalface, 
were not only informative but inspiring – continuing our 
commitment to centering voices from the margins as 
our guide for future directions, programs and initiatives. 

Progress on the Code of Ethical Standards 
for Health and Aged Care
A significant focus of this year has been the refresh 
of the Catholic Code of Ethical Standards for Health 
and Aged Care. For the first time in over 20 years, this 
foundational document – used daily across Catholic 
services to guide care, formation, and leadership – has 
undergone comprehensive review.

This process has been both collaborative and 
contemplative, engaging:
•	� front-line clinicians and health professionals
•	� church leaders and theologians
•	� formation and mission leaders
•	� ethicists from across the country.

Of particular note, CHA conducted an extensive clinical 
engagement process to ensure the Code speaks 
meaningfully to the lived realities of those providing 
care on the front lines.

We anticipate the final document will be released in the 
2025-2026 financial year, and will continue to support 
ethical discernment that is grounded in Gospel values 
and lived experience.

MISSION
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Our First Reconciliation Action Plan
Catholic Health Australia’s inaugural Reconciliation 
Action Plan (RAP) also progressed significantly in 2024-
25, guided by a dedicated Steering Committee. The 
draft RAP was developed in close consultation with the 
leadership of the CHA Board and our member network, 
and has now been formally submitted for review to 
Reconciliation Australia.

An artwork by Aaron Eastment, a proud Wiradjuri and 
Torres Strait Islander artist, was commissioned to visually 
represent CHA’s reconciliation journey – a symbol of our 
desire to walk together in truth, justice and hope.

The RAP is not an end, but a beginning – a public step 
toward embodying our mission to heal relationships and 
systems closely aligned with the advocacy work CHA 
undertakes daily for the sector. CHA’s RAP is focused on 
ensuring our commitments are grounded, measurable, 
and bold, founded on listening deeply to Aboriginal and 
Torres Strait Islander staff and communities.

New Tools for Mission Impact:  
The Impact Assessment Project
CHA also began implementing an Impact Assessment 
Tool designed to help members measure the reach and 
outcomes of their social outreach programs, particularly 
those serving underrepresented communities.

Developed in close consultation with mission leads and 
data analysts, the tool enables:
•	 collation of outreach data in a centralised format

•	 visibility of unmet needs within communities

•	 benchmarking across services

•	 evidence to support values-based advocacy.

This project has brought together the strategic and 
the spiritual – measuring mission in not just what we 
currently do, but how we work to fill gaps in the system. 
The tool will continue to be trialled and refined with 
member input in the coming year as we explore areas 
of significance and identify areas where we can make a 
difference to our communities.

Across this reporting period, our mission work has 
grown in depth. Whether advocating for vulnerable 
communities, renewing our ethical frameworks, 
deepening reconciliation, or building tools to understand 
our impact, the work of mission at Catholic Health 
Australia is being lived out in new and vibrant ways.

We are grateful, as always, to our members, colleagues 
and collaborators who share this mission with us. As the 
late Pope Francis reminded us, “Hope is bold; it can look 
beyond personal convenience, the petty securities and 
compensations which limit our horizon.”

Together, may we continue to look outward – to the 
margins, to the future, and to the promise of healing 
and renewal at the heart of our faith.

	� �Brigid Meney 
Director of Strategy & Mission

Left: Uncle Allan Madden welcomes delegates to CHA’s national conference to Gadigal land in Sydney last August.

Right: The Australian Embassy to the Holy See hosted a reception for pilgrims in Rome this Easter. Pictured is Australia’s new Ambassador to 
the Holy See, The Hon Keith Pitt, with Darlene Dreise from St Vincent’s Health Australia and Australia’s Ambassador to Italy, Julianne Cowley. 
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Throughout 2024-2025, Catholic Health Australia’s proactive communications 
and media strategy focused on achieving targeted coverage across national 
newspaper, radio and television networks, including commentary on current 
affairs programs, in opinion pieces, religious media and trade press, as well as 
posts to our social media channels.

Media Strategy
CHA worked across an extensive list of critical policy 
areas to ensure health and aged care policy and sector 
reform remained part of the national conversation.

Our strategy included issuing media releases and 
media statements in a timely manner and conducting 
follow up interviews to explain our advocacy positions. 
Most of our media work has been proactive in nature, 
ensuring that we are managing our own message and 
that our position as Australia’s largest non-government, 
not-for-profit group of health, community and aged 
care providers is well understood in the community.

Health system and hospital care
•	� Advocacy for expanded access to hospital-in-the-

home care and criticism of insurers not supporting it.

•	� Concerns over private hospital viability and support 
for government’s financial review and health check 
on the sector.

•	� Support for Healthscope hospitals in funding disputes 
with insurers.

•	� Warnings about insurers pricing Australians out of 
private health insurance.

•	� Criticism of increasing attempts by private health 
insurers to control clinics and hospitals.

•	� Raising awareness of private health insurers’  
soaring profits.

•	� Criticism of government decision to remove fibrin 
sealants from the Prescribed List.

Aged care reform
•	� Strong support for the Aged Care Act and calls for 

further improvements.

•	� Advocacy for financial hardship protections and care 
minute reforms.

•	� Support for the government’s $60 million investment 
in aged care in the Northern Territory. 

Funding and budget issues
•	� Support for pricing benchmarks in aged care.

•	� Advocacy for stronger, long-term reforms to ensure 
the sustainability of private hospital services, ahead of 
short-term fixes.

•	� Advocacy for government to help not-for-profit health 

and aged care providers deal with the negative 
impacts of climate change.

•	� Advocacy for reforms to ensure all Australians 
have access to quality, affordable, and sustainable 
healthcare.

•	� Advocacy for reforms to sustain and improve hospital 
and aged care services in rural and remote Australia.

•	� Support for increased federal funding for Hobart 
maternity services.

Mental health and workforce
•	� Support for the government’s $1 billion mental health 

funding commitment, balanced with warnings over 
staff shortages.

Policy and legislation
•	� Endorsement of the AMA’s push for better out-of-

hospital care access.

•	� Continued advocacy for aged care taskforce 
recommendations.

•	� Support for Federal Government action to ensure 
private health insurers provide fair funding to patients 
and hospitals.

Recognition and leadership
•	� Recognition of Catholic health leaders with awards.

•	� CHA’s annual conference lineup announcement.

Results 
In the financial year 2024-25, there were 48,320 media 
mentions across CHA’s key portfolio areas, including 
health, aged care and mission. 

Social media networks recorded the highest number 
of mentions, largely through sharing of content on 
platforms like X and Facebook. 

The leading outlets covering our issues included The 
Australian Financial Review, The Australian, the ABC, 
the Herald Sun and the Courier Mail. CHA increased its 
presence on radio and TV through targeted interviews, 
particularly on issues like private hospital viability and 
aged care reforms. 

Through our media strategy we were able to shift the 
dial in media mentions of Catholic Health Australia as a 
peak body, recording a five-fold increase in the number 

COMMUNICATIONS, MEDIA & GOVERNANCE
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of specific mentions of the organisation. This was 
notable given the crowded news cycle, particularly at a 
time of increased attention on global issues such as  
US tariffs and the wars in Ukraine and Gaza. 

Health recorded the highest volume of media  
mentions across our areas of interest, followed by  
aged care, peak bodies, Catholic views, Catholic  
Health Australia and CHA Hospitals. 

Digital engagement
Over the past 12 months, engagement on CHA’s digital 
channels has surged dramatically. The website has 
seen explosive growth, with new users up 343 per cent, 
driving 219,000 sessions – a 585 per cent increase on 
the previous year. This growth reflects the success of a 
multichannel strategy across our website, newsletter 
and social channels. The CHA National Conference 
Rejoice, Reimagine, the federal budget, the election 
campaign Your Care is Our Mission and more video 
content engaged our audience. This improvement 
demonstrated a deepening connection with CHA’s 
content, which included media releases, budget news, 
submissions, position papers, opinion pieces, video and 
social media posts which helped drive traffic back to 
the website.

In February 2025, we relaunched our Health Matters 
email newsletter to a loyal base of subscribers who 
provided feedback on the content they wanted to read. 

The new format included more mission and policy 
updates as well as human interest stories from our 
members, Catholic events and opinion pieces from 
our policy directors. This step brought the newsletter 
in line with industry averages in terms of “open and 
click through” rates, meaning people were reading the 
content they asked for. 

The following pages highlight the impact of CHA’s 
integrated media and communications strategy.

	� �Adrian Kerr 
Director of Communications, 
Media & Governance

Health	 18,261
Aged care	 13,142
Peak bodies	 8,739
Catholic Health Australia	 3,668
Catholic views	 3,329
CHA hospitals	 1,181

Total mentions	 48,320

COMMUNICATIONS, MEDIA & GOVERNANCE

HEALTH

CHA HOSPITALS

CATHOLIC VIEWS

CATHOLIC 
HEALTH 
AUSTRALIA	

AGED CARE

PEAK BODIES

Australia’s new Cardinal, Mykola Bychok, joined delegates at the Catholic Social Services Australia National Conference in Sydney in 
March, including Australian Catholic Safeguarding CEO Dr Ursula Stephens, Catholic Health Australia Communications Director Adrian 
Kerr, and Australian Catholic Anti-slavery Network Executive Officer Alison Rahill. Photo: Catholic Social Services Australia
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Key highlights

WEBSITE GROWTH

HEALTH MATTERS NEWSLETTER

LINKEDIN ENGAGEMENT

7.1%
BUSINESS CONSULTING AND SERVICES 

6.3%
IT SERVICES AND IT CONSULTING  

5.3%
NON-PROFIT ORGANISATIONS

4.7%
PUBLIC RELATIONS & COMMS SERVICES 

4.0%
GOVERNMENT ADMINISTRATION 

30.1%
HOSPITALS AND HEALTH CARE 

2.5%
STAFFING AND RECRUITING

3.4%
SOFTWARE DEVELOPMENT

3.5%
ADVERTISING SERVICES  

3.7%
FINANCIAL SERVICES 

Who we are talking 
to on LinkedIn

2023-24 2024-25

93,000

+343%New users

21,000

39,789

+9.0%Emails sent

36,500

219,000

+585%Sessions

31,963

39.8%

+9.8%Open rate

35.8%

503,700

+827%Page views

54,300

3,700

+63.6%Followers

1,358

6.6%

+18.5%Click rate

5.6%

1 min 30 sec

+100%Average session duration

45 sec

129,305

+16.5%Impressions

111,000

24%

+500%Email-driven sessions to website

4%
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10     HEALTH MATTERS 2024

When the first da Vinci S surgical 
robot was commissioned at The 
Wesley Hospital in Brisbane in 
2010, robotic surgery in Australia 
was in its infancy, with limited 
access to the cutting-edge 
technology across the country. 
Internationally, the technology was 
being adopted more rapidly, especially 
in the United States, where the robotic 
prostatectomy was pioneered in Detroit. 
Wesley urologists providing prostate 
cancer surgery were the first to use the 
robot when it arrived, performing the 
first robotic radical prostatectomy at 
the hospital in January 2010. 

Since then, The Wesley has become 
the highest-volume robotics centre 
in Australia, and in 2018 achieved 
accreditation as a Centre of Excellence 
in Robotic Surgery following 
independent review by the Surgical 
Review Corporation. 

The hospital is now home to three  
da Vinci surgical robots and offers 
robotic surgery across nine specialities, 
with more than 40 surgeons using  
the technology. 

10,000 cases and counting:  
15 years of robotics at The Wesley

done with significant dexterity, generally 
making it safer and better surgery. 
“The progression of robotics in urology 
has happened rapidly and today it’s rare 
for a patient to have open surgery in the 
work that we do.” 

Wesley colorectal surgeon Dr Carina 
Chow says the move to robotic surgery 
began more slowly in the colorectal 
space, but it gained significant traction 
as the advantages became evident. 
Today, Dr Chow performs almost all her 
cases with the da Vinci robot. 
“When I started, there was no one doing 
robotic colorectal surgery in Australia 
and it was difficult to prove the benefits 
with so few runs on the board,” she says. 
“In Queensland, we’ve always been 
minimally invasive pioneers in 
colorectal surgery, so it was also a 
challenge to consider changing what 
we were already doing very well.  
“However, there were still things we 
were struggling to do laparoscopically, 
so in 2013, I went to Korea to train in 
robotic surgery, and commenced my 
first cases at The Wesley Hospital later 
that same year.  

This year, The Wesley will mark its 
10,000th surgical case assisted by the 
da Vinci robot in the nearly 15 years 
since the beginning of its robotics 
program, which has helped advance 
and reimagine surgical care for 
Queensland patients.

Wesley urologist Dr Geoff Coughlin 
saw robotic surgery for the first time 20 
years ago while training in London and 
was immediately attracted to the level 
of precision the technology offered. 
He eventually completed two years of 
robotic surgery training in the US, while 
hoping that one day the technology 
might be available in Brisbane. 
Dr Coughlin is now Australia’s most 
experienced and highest-volume 
robotic prostatectomy surgeon, having 
performed more than 4,000 robotic 
operations. 

“Immediately I was attracted to the 
opportunity robotics provided to 
do very complex surgery minimally 
invasively and with finesse that I don’t 
think can be matched with other 
operative techniques,” Dr Coughlin says. 
“Minimally invasive surgery using the 
robot allows for complex surgery to be 

Budget and federal election
Two significant events – the federal budget and 
federal election campaign – enabled CHA to continue 
positioning itself as a leading peak body in the health 
and aged care sectors. 

In March, in the weeks leading up to the federal 
election, CHA launched its election strategy, Your Care 
is Our Mission. The campaign advocated for better 
health and aged care policy outcomes by raising 
awareness of critical issues and promoting policies 
relevant to the Catholic health and aged care sector.

Central to the campaign was a dedicated website 
featuring testimonials from CHA board members; key 
concerns, policy priorities and advocacy topics across 
health, aged care, and mission; position papers; and 
formal submissions to government. Content across 
CHA’s aged care, health and mission webpages was also 
refreshed to reflect the latest policy positions.

To support broader engagement, CHA published a 
special edition of Health Matters, which was distributed 
to more than 1600 subscribers. 

A coordinated social media campaign ran alongside this, 
highlighting key policy issues and election messages. 

Statistics
CHA’s election campaign page has been the leading 
content on our website, with more than 6800 unique 
visitors recorded within three months of launching.

health
MATTERS
PROFESSOR 

GEORGINA LONG AO

How the Sisters inspired our 

Australian of the Year

LGBTIQA+ AGED CARE 

Caring for the whole person

HEALTH AT THE MARGINS

Delivering care for prisoners

ROBOTICS
Making their mark in surgery

MARK BUTLER
AND ANIKA WELLS
We talk to our portfolio Ministers

CATHOLIC HEALTH AUSTRALIA   Spring 2024 

CHA’s Health Matters magazine brought member stories to life.

82%
of patients support
hospital in the home.

Your care
is our mission.

We are Australia's largest not for profit
group of health and aged care providers. 

Visit cha.org.au/campaigns for more
information on our election priorities.

A default benefit would give people
the choice to heal and be cared for in the
comfort and privacy of their own home.
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Media Releases - Month to Month

July 2024

•	� Catholic Health Australia announces stellar lineup for 
annual conference

•	� CHA warns that private health is at risk unless insurers 
give more back

August 2024

•	� New data shows rising health insurer profits as 
patients lose out

•	� CHA and other peaks call for Parliament to prioritise 
new Aged Care Acts

•	� CHA backs UnitingCare Queensland hospitals for a 
fair funding deal from insurers

•	� Catholic conference reimagines health care

•	� Catholic health leaders recognised with prestigious 
award

•	� Health secretary acknowledges funding dispute with 
insurers

September 2024

•	� Catholic Health Australia welcomes breakthrough 
agreement on Aged Care Act

October 2024

•	� CHA addresses Senate Inquiry into Aged Care Bill 
2024

•	� CHA supports Aged Care Act and suggests 
improvements

•	� Private surgeries under threat by removal of sealants 
from Prescribed List

November 2024

•	� Private hospital financial review confirms serious 
viability issues

•	� Catholic Health Australia welcomes passage of Aged 
Care Act

•	� CHA highlights rising insurer profits while patients 
lose out

December 2024

•	� CHA backs AMA’s push for better out-of-hospital 
access

•	� CHA welcomes pricing benchmarks in aged care

January 2025

•	� Insurers pricing out Australians from quality private 
health insurance

February 2025

•	� CHA celebrates World Day of the Sick

•	� CHA calls for stronger, long-term reforms to ensure 
private hospital sustainability 

•	� Catholic Health Australia advocates for reforms to 
maternity services

•	� Aged Care needs greater protections for people in 
financial hardship

•	� CHA welcomes federal funding for Hobart maternity 
services

•	� New data shows private health insurers making huge 
profits

March 2025

•	� CHA: Healthscope hospitals must not be run by 
insurers

•	� Regional health and aged care need more funding: 
CHA

•	� CHA endorses government action on private health 
insurers

•	� When Insurers choose, patients lose: Peak Bodies

•	� CHA welcomes healthcare investments in Federal 
Budget

•	� CHA urges political parties and candidates to put 
health and aged care at the forefront of their election 
campaigns

•	� CHA warns of delays in aged care reforms

April 2025

•	� CHA welcomes mental health funding, but warns of 
staff shortages

•	� CHA welcomes $60 million aged care investment in 
the Top End

•	� New financial and prudential standards must strike 
the right balance

•	� CHA reflects on the life of Pope Francis

•	� Government must help not-for-profit providers deal 
with the negative impacts of climate change

•	� Catholic Health Australia congratulates Albanese 
Government and urges health reform

May 2025

•	� Australia falling behind on hospital care at home: CHA

•	� Catholic Health Australia welcomes health and aged 
care ministers

•	� Insurers controlling clinics and hospitals could limit 
choice and quality

June 2025

•	� CHA welcomes Aged Care Act delay
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Catholic Health Australia calls for 

widespread healthcare reform

By Tara Kennedy February 26, 2025

Emergency department at a hospital. Photo: Pexels.com.

Director of Strategy and Mission of Catholic Health Australia Brigid Meaney says more

should be done to keep private hospitals operational, a position her organisation will be

platforming ahead of the federal election.

She says Catholic Health Australia (CHA) will be “advocating for systemic policy changes”

which can make a material difference to those needing hospitals.

1/6
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Catholic Health Australia want

aged care at forefront of election

campaign again

Mar 28 2025 Updated March 28, 2025

2 min read

Ian Horswill

7/7/25, 8:21 AM Catholic Health Australia want aged care at forefront of election campaign again
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Premiumcosts
apre-election
pain forLabor
Michael Smith
Health editor

The country’s influential medical and
private hospital lobbies are demanding
Labor install an independentumpire to
determine how high insurance premi-
ums can rise, igniting a war over costs
in the sector that threatens tobecomea
cost-of-living headache for the Alban-
ese government in the lead up to a fed-
eral election.
The AustralianMedical Association,

whichrepresents thousandsofdoctors,
and Catholic Healthcare Australia, a
major operator of private hospitals,
both want the question of how much
premiums increase taken out of the
hands of the government.
And, in submissions to Health

Department officials obtained by The
Australian Financial Review, the two
groups argue that private health insur-
ersmaybegougingconsumerswithso-
calledmanagement fees thathaverisen
30per cent in just four years.
Those submissions are a prelude to

the first meetings between insurers
and Health Department officials this
week ahead of negotiations to deter-
mine next year’s premium hikes. Loss-

making hospital operators have long
warned that there could be a spate of
closures unless insurers contribute
more funding to the system.
The increase in insurancepremiums

– and howmuch of that is passed on to
privatehospitals – isdeterminedoncea
year by theHealthDepartment.
But it threatens to become a political

minefield for the government, given
that it will need to be approved by
HealthMinisterMarkButler.This year,
he approved a 3 per cent rise in premi-
ums, the largest annual increase in
private health costs since 2019.
That announcement was delayed

until after the Dunkley byelection. In
particular, many marginal electorates
have high rates of private health insur-
ance coverage, making any premium
increase a sensitive issue ahead of an
election.
Since Mr Butler’s decision in April –

an increase thatwas about half ofwhat
private health funds had pushed for –
hospital operators have ramped up
their lobbying to force insurers to con-
tribute more to a system they say is
struggling to stay afloat.While govern-
ments prefer to distance themselves

Continued p18

from insurance premium rises, they
also want control over the system to
stop increases frombecomingtoohigh.
Mr Butler did not respond to ques-

tions.
Anne Ruston, the Coalition’s health

spokeswoman, said there needed to be
‘‘more transparency and due process
fromthisgovernmentwhenit comes to
privatehealth insurancepremiums, for
the benefit of patients and our entire
health system’’.
‘‘The government’s desperation to

hide [last year’s] increase in the midst
of the Dunkley byelection meant that
customersweregiven the least amount
of notice of a [private health insurance]
premiumchange in 15 years,’’ she said.
The common theme in submissions

to the government from hospitals and
other healthcare providers is that the
premium-setting process needs to be
more independent and transparent.
The AMA singles out a 32 per cent, or
$716million, increase in insurers’man-
agement expenses over the four years
to the end of June 2023 as an area of
concern.
The AMA called for the
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Aged in ‘limbo’ as 
care reforms stall
EXCLUSIVE
STEPHEN LUNN
SOCIAL AFFAIRS EDITOR

Labor must strike a deal with the 
Coalition to reform aged care 
funding by next month or risk 
more nursing homes going to the 
wall and leaving vulnerable older 
Australians in care limbo, mem-
bers of the Albanese govern-
ment’s own taskforce warn. 

The current political standoff 
also means Labor’s promise of a 
new aged care act in this parlia-
mentary term “dangles precari-
ously”, a key advocate for older 
Australians says.

Sector voices, both providers 
and consumers, are increasingly 
fearful that aged-care reform has 
descended into a political battle 
for advantage at the expense of 
sound policy, improved safety 
and care quality for older Austra-
lians and the financial sustain-
ability of the sector.

The key taskforce recommen-
dation was for better-off older 
Australians to pay more of the 
non-care elements of their aged 
care such as accommodation, 
food and cleaning, saving the tax-
payer billions of dollars, but its de-
tail is contested between the 
major parties.

The government had been 

hoping to negotiate a bipartisan 
response on this and broader 
aged-care reform, but talks with 
the Coalition have dragged on for 
months. Sticking points include 
whether the means-tested cap on 
the lifetime contributions older 
Australians make to their care 
should be substantially increased 
or removed altogether, and in-
creased penalties, including jail 
time for directors and office hold-
ers of care providers for breaches 
of legislation.

Taskforce member Tom Sy-
mondson, CEO of Aged and 
Community Care Providers As-

sociation, said it was time for 
 “urgent action” in Canberra to 
 deliver the reforms ahead of the 
federal election.

“That means the new aged 
care act must be introduced to 
parliament in August,” he said. 

“If this means the government 
needs to give more ground they 
should give more ground. And if it 
needs the opposition to come to 
the table, then they must come to 
the table.” 

Mr Symondson said half the 
nation’s 2600 nursing homes 
were losing money. Rural and re-
gional areas were worse. And the 
pipeline was drying up.

“We know our population is 
ageing and we are going to need 

hundreds of thousands of new 
beds in the coming decades,” he 
said. “However, the parlous 
 financial state of the sector has 
meant banks have been reluctant 
to lend. We’re building a fraction 
of the capacity we are going to 
need.”

Council on the Ageing CEO 
Pat Sparrow said older people had 
already waited too long for a new 
aged care act to enshrine rights 
and protections recommended by 
the aged care royal commission.

“It’s time we opened the im-
portant issue up to parliamentary 
scrutiny,” said Ms Sparrow, who 
is also a taskforce member.

 “While we’ve seen more 
money for aged-care providers 
and workers in recent times, the 
single most important reform for 
older people – a new rights-based 
aged care act – dangles precari-
ously at risk of not being delivered 
this term, as promised.”

 Aged care is one of the govern-
ment’s top five spending pro-
grams, costing more than $30bn a 
year, a number projected to grow 
with the ageing of the population.

Aged Care Minister Anika 
Wells’ financial sustainability 
taskforce reported to the govern-
ment in late 2023, with recom-
mendations published in March.
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Catholic health sector 
supports Aged Care Act 
14 October 2024

Alex Lynch, left, and Laura Haylen (CHA)

Catholic Health Australia expressed support for the passage of the Aged Care Act during its

appearance before the Senate Standing Committee on Community Affairs on Friday.

CHA policy directors Laura Haylen and Alex Lynch appeared before the committee to outline the views of the Catholic aged care sector,

representing over 350 aged care facilities and 20 per cent of the home care market.

The new Act delivers on the key recommendations of the royal commission and lays the foundations for a higher quality and

sustainable aged care sector for all Australians, whether they live in a city, regional town or rural area.

It will ensure aged care providers can move to a sustainable footing and start to look at areas of need in our community to expand,

particularly for marginalised and vulnerable people.

CHA suggested some amendments to further improve the Act.

Privacy  - Terms

7/7/25, 8:06 AM Catholic health sector supports Aged Care Act  - CathNews
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Chyo eaetH heyotAusyrheahte  kstb n ldt fea lenty to heali

By Brigid Meney September 19, 2024

CATHOLIC HEALTH AUSTRALIA CONFERENCE: Hyatt Regency Sydney, 27 August 2024.

There is a curious aspect to the current debate around health care.

Discussions of this most visceral—in all senses—of professions tend to be curiously

bloodless, revolving around the wages of workers, the expense of new drugs and new

treatments, or the cost of insurance.

As speaker after speaker told Catholic Health Australiaʼs recent annual conference in

Sydney, “humanity” is in danger of being squeezed out of the debate about this most

human of pursuits.

7/7/25, 7:56 AM Catholic Healthcare: Putting Humanity Back into the Debate | The Catholic Weekly
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Private birth crisis $1bn budget risk
EXCLUSIVE
NATASHA ROBINSON 
HEALTH EDITOR 

The shutdown of private birthing 
units is set to blow the national 
health budget unless there is an 
urgent fix, with new economic 
modelling showing that even on 
relatively conservative estimates, 
the fall in private births could cost 
taxpayers an extra $1bn a year. 

The extraordinary figure 
would wipe out a large chunk of 
the extra money the common-
wealth and states are set to pour 

into public hospitals in coming 
years, with many thousands of 
women left with little option but 
to rely on public hospital ante-

y p p
natal clinics and to give birth in 
public labour wards. 

Economic analysis of birthing 
trends by Monash University 
professor Emily Callander pre-
sented at a recent medical forum 
shows that if a 50 per cent decline 
in births in the private system 
were to eventuate – a not unreal-
istic estimate –   taxpayers would 
subsidise public system antenatal 
care and labour ward delivery to 
the tune of $1bn annually. 

The costs are amplified be-

cause the analysis also revealed 
that birthing in the more efficient 
private system, which is partly 

paid for by private health in-
surance premiums, costs taxpay-
ers less than if women gave birth 
in a public hospital. Eighteen 
birth units have closed in private 
hospitals in Australia over the 
past seven years, about 10 of them 
in the past three to four years.

“A decline in private births 
means that there is of course an 
increase in public births,” Pro-
fessor Callander told the recent 
Australian Birth Forum. 

FULL REPORT P2

HOSPITAL FUNDING BOOST IN DANGER

Fall in private 
births a $1bn 
budget threat 
EXCLUSIVE

NATASHA ROBINSON 
HEALTH EDITOR 

The shutdown of private birthing 
units is set to blow the national 
health budget unless there is an 
urgent fix, with new economic 
modelling showing that even on 
relatively conservative estimates, 
the decline of private births 
could cost taxpayers an extra $1bn 
a year. 

The extraordinary figure 
would wipe out a large chunk of 
the extra money the common-

wealth and states are set to pour 
into public hospitals in coming 
years, with many thousands of 
women left with little option but 
to rely on public hospital ante-
natal clinics and to give birth in 
public labour wards. 

Economic analysis of birthing 
trends by Monash University pro-
fessor Emily Callander presented 
at a recent medical forum shows 
that if a 50 per cent decline in 

births in the private system were 
to eventuate – a not unrealistic es-
timate – then taxpayers would 
subsidise public system antenatal 
care and labour ward delivery to 
the tune of $1bn annually. The 
costs are amplified because the 
analysis also revealed that birth-
ing in the more efficient private 
system, which is partly paid for by 
private health insurance premi-
ums, costs taxpayers less than if 

OPINION

We need reform to secure universal access 

to high-quality palliative care

By Guest Contributor April 29, 2025

The number of Australians aged over 85 is projected to more than double over the next two decades, to more than one
million. Photo: Pexels.com.

By Alex Lynch and Josh Fear

The number of Australians aged over 85 is projected to more than double over the next

two decades, to more than one million. This presents a challenge for our society if we

truly mean to provide dignity and excellent care for all.

Michael Smith Health editor

Aug 5, 2024 – 5.00am

Not-for-profit hospital operators want to overhaul how they negotiate

controversial funding deals with health insurers, including the right to

collectively boycott Australia’s five largest health insurers, as private

hospitals fight to ensure their survival.

Catholic Health Australia, which represents 63 private hospitals

[https://www.afr.com/politics/federal/help-us-or-hospital-system-could-fail-private-

Companies Healthcare & Fitness Healthcare

Hospitals seek right to boycott big insurers
from funding talks

Exclusive

Listen to this article

6 min

7/7/25, 7:50 AM Private health: Catholic-operated private hospitals seek right to boycott big health insurers from funding talks

https://www.afr.com/companies/healthcare-and-fitness/hospitals-seek-right-to-boycott-big-insurers-from-funding-talks-20240801-p5jyeb 1/10

HEALTH CARING

‘No cover’: Contract between UnitingCare
Queensland hospitals and 20 health funds
collapses
By STEPHEN RICE

6:41pm August 26, 2024. Updated 11:55am August 27, 2024

You can now listen to The Australian's articles. Give us your feedback.

UnitingCare Queensland has terminated its agreement with more than 20 private

health funds, meaning 2.5 million fund members may no longer be able to use their

hospital cover at the �esley Hospital in Brisbane and other private hospitals in the

state.

The collapse of negotiations between UnitingCare Queensland and the Australian

Health Service Alliance comes amid a deepening crisis over the viability of private
hospitals around the nation, with the health insurance industry facing the prospect of

unprecedented government inter ven tion in its contracting with hospitals.

UnitingCare said it had been unable to reach an agreement with the AHSA after si9

months of negotiations and its contract would terminate on November 21.

UnitingCare chief e9ecutive Craig Barke said he was “disappointed to have reached

this point in negotiations” and “the decision to terminate our contract has been a

difficult one”.

“Like all private hospitals, we are facing increased costs in areas including wages,

technology, food, energy and maintenance,” �r Barke said.

Gift this article 73 Comments

Listen  to  t�is article

5 min

https://www.theaustralian.com.au/health/caring/no-cover-contract-between-unitingcare-qld-hospitals-and-20-health-funds-collapses/news-story/35… 1/5

Lifestyle Health

Private hospitals in Australia are on the verge of
collapse as closures begin
Tens of thousands of public patients are waiting more than a year for surgery as the
overstretched hospital system is flooded with private patients. See which hospitals are
affected and have shut.

Sue Dunlevy Special investigation

@Sue_Dunlevy 3 min read July 14, 2024 - 4:57PM National News Network 612 Comments
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Catholic Health Australia’s new 
plan to fix struggling hospitals 
17 February 2025

Hospital operators have warned more facilities will close without government help (Bigstock)

Catholic Health Australia is calling on the Albanese Government to take the pressure off long public

waitlists by paying for more patients to be treated privately and help subsidise soaring salaries.

Source: Financial Review.

CHA, which represents 63 private hospitals, has also proposed a shake-up of the way patients are charged for hospital procedures with

a oied-price funding model, as well as forcing health insurers to contribute more funding.

“Without urgent action, private hospitals – particularly not-for-proot hospitals that put patients before proots and serve the most

vulnerable communities – will continue to struggle, putting much-needed health services for thousands of patients out of reach,”

Catholic Health Australia chief eiecutive �ason �ara said in a ���
-�� pre-budget submission.

CHA<s members include �t �incent<s, Calvary, �ater, �t �ohn of �od and Cabrini, making it one of the larger groups representing the

sector battling with soaring infation and staff costs, and lower patient numbers.

Hospital operators have warned more facilities will close without help, a headache for Labor leading into a federal election. Privacy  - Terms

https://cathnews.com/2025/02/17/catholic-healths-new-plan-to-fix-struggling-hospitals/ 1/16
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TheLukeandTomshow: Inside
the long, slowundoingofPwC

● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ●

Exclusive
● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ●

EdmundTadros
Professional services editor

In 2013, Luke Sayers (left) was PwC’s newly elected CEO in Australia, and Tom Seymour his loyal lieutenant.

� Rear Window back page

Tom Seymour appeared relaxed and
confident. Sitting on his own in ameet-
ing room in Brisbane, wearing a dark
jacket and no tie, the PwC Australia
chief executive was about to explain to
partnershowthefirmwasdealingwith
what has become known as the tax
leaks scandal.
To the 900 partners tuning in to the

webcast, from meeting rooms, client
sites and offices around the country,
Seymour did not appear panicked
about the controversy engulfing the
firm.
Twodays earlier, a bombshell report

in The Australian Financial Review
revealed the firm’s former head of
international tax, Peter Collins, had
shared with fellow partners confiden-

tial details about federal tax changes
designed to combat multinational tax
avoidance.
The government was outraged, cli-

ents were asking awkward questions,
and the partnerswanted answers.
‘‘We thought Tom was going to go,’’

says one attendee. ‘‘We couldn’t believe

it, he was quite cocky ... when he said
he was on the emails, that’s when I
knewwewere f---ed.’’
A second says: ‘‘Everyone couldn’t

believe he had lied to us. Nobody
wanted him as leader.’’ A third says:
‘‘Tom was in a really bad state ... [he]
knewhewas toast.“
For the firm and everyone in it, the

tax leaks scandal has been a disaster.
Over the past fourmonths,TheAustra-
lian Financial Review has pieced
together that story from the perspect-
ive of the people inside PwC and the
Australian Taxation Office. Based on
interviews withmore than 40 insiders,
we reveal the rise of a sales-driven cul-
ture that allowed the tax leaks to hap-
pen,why thefirmbungled its response,
andwhy it still can’tmove on.
Thisaccount, tobepublished inmul-

tiple parts, digs into PwC’s history of
aggressive tax advice; the years-long
war with the Tax Office that followed;
who was behind the advice that so
upset tax officials; and why the firm’s
leaders took so long to rein in the small
group of advisers. At the heart of the
story are two former PwC chief execut-
ives: Luke Sayers andTomSeymour.
� Features p35
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FINANCIAL REVIEW
TonyBoyd
I dumped
my industry
super fund,
and you
should too
News p2

CBAtapped tobank
Nauru, blockChina
Exclusive | The Albanese government
is in talkswithCommonwealthBank to
set up shop in Nauru to help counter
China’s growing influence in the South
Pacific and among Australia’s closest
neighbours. Three sources said talks
were progressing, and were under-
stood to be focused on howmuch tax-
payermoneyCBAwouldneed to set up
a Nauru operation – a venture with
little commercial appeal for the
nation’s largestbank.� Companies p16

TopRepublicansback
AUKUSunderTrump
Exclusive | Australia’s sovereignty of
nuclear-powered submarines will be
guaranteed under the AUKUS defence
pact if Donald Trump becomes presi-
dent again, top Republican senators
say. Rankingmembers of the powerful
US Senate Foreign Relations and Intel-
ligence committees Jim Risch and
Marco Rubio said Australia would get
the submarinesby theearly 2030seven
if America’s production targets were
notmet.� World p12

USrecession
rumblings
to roilASX
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�Australianmarket tipped for steep fall

Continued p22

Fears the world’s largest economy is
heading for a hard landing and will
take global growth down with it have
set Australia’s sharemarket up for
another steep fall after US unemploy-
ment rose, signalling the Federal
Reserve may have kept interest rates
high for too long.
Friday’s global market sell-off was

aided by fears that bets on big tech
companies that have invested heavily
in artificial intelligence look overdone,
and were followed yesterday by news
that investor Warren Buffett dumped
$116 billion worth of stocks in the
secondquarter.
S&P/ASX 200 futures imply the

benchmarkwill fall 115points, or 1.5per
cent, today, extending Friday’s sell-off,
whichwas theworst one-day loss since
theUSregionalbankingcrisis inMarch
last year.
The annual company profit report-

ing season kicks off in earnest this
week, alongside the Reserve Bank
policy meeting starting today, dialling
upnervousness among investors.
Economist Warren Hogan said that

‘‘with no smoking gun from lastweek’s
quarterly inflation result, the Reserve
Bank of Australia board has nowhere
to go on rates’’ this week. The Austra-
lianmarket is now pricing in a rate cut
within sixmonths.
But he says the underlying

macroeconomic dynamics of the Aus-
tralian economy are very different to
those driving recession fears in Amer-
ica, and local investors should not
expect the cash rate here to mimic

whathappens in theUS,where talkof a
50 basis point cut in September is
growing louder.
The equities sell-off came two ses-

sions after the ASX 200 reset its record
high at 8148 points. If the market con-
tinues to fall as expected, it stands to be
the largest two-day fall since Septem-
ber 2022, when Fed chairman Jerome
Powell spooked investors with talk of a
recession.
Markets are again staring down that

prospect, according to Charlie Jam-
ieson, chief investment officer at
Melbourne-based fixed income fund
manager JamiesonCoote Bonds.
‘‘The complacency in themarket has

been very real – even those that have

Pressurebuilds for
realCFMEU inquiry
Exclusive | Prime Minister Anthony
Albanese is facing growing calls to
launch a royal commission into the
CFMEU, with the Business Council of
Australia warning an administrator is
“wholly inadequate” to investigate the
union’s misconduct. The Civil Con-
tractors Federation, which represents
civil construction companies, has
joined the call and will launch a cam-
paignurgingmembers to speakup.
� News p3, AFR View, Innes Willox p38

Fear and loathing

Aseries of ugly data
points have
inflamed investors’
recession fears.
Chanticleer, back page
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Theunderlying
macroeconomic
dynamics of the
Australia economy
are very different to

what is happening in theUS.
Warren Hogan p39
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� Economic outlook p5
� Anthony Macdonald Profits guide p17
� Markets RBA to hold firm p22
� Lessons from 40 years of investing p23

Hospitals seek right
toboycott big insurers
Exclusive | Struggling not-for-profit
hospital operators want to change how
they negotiate funding deals with
health insurers, including being
allowed to collectively boycott Med-
ibank Private, Bupa, NIB, HCF andHBF
Health. Catholic Health Australia, rep-
resenting63privatehospitals,asked the
competition regulator for the power to
stop insurers negotiating individual
funding contracts while collective talks
areunderway.� Companies p16

Anatomyof a scandal
AFR investigation
Special 5-part series

Halfway
point
On track to
Olympic
history
News
p10-11

HEALTH CARING

‘No cover’: Contract between UnitingCare
Queensland hospitals and 20 health funds
collapses
By STEPHEN RICE

6:41pm August 26, 2024. Updated 11:55am August 27, 2024

You can now listen to The Australian's articles. Give us your feedback.

UnitingCare Queensland has terminated its agreement with more than 20 private

health funds, meaning 2.5 million fund members may no longer be able to use their

hospital cover at the �esley Hospital in Brisbane and other private hospitals in the

state.

The collapse of negotiations between UnitingCare Queensland and the Australian

Health Service Alliance comes amid a deepening crisis over the viability of private
hospitals around the nation, with the health insurance industry facing the prospect of

unprecedented government inter ven tion in its contracting with hospitals.

UnitingCare said it had been unable to reach an agreement with the AHSA after si9

months of negotiations and its contract would terminate on November 21.

UnitingCare chief e9ecutive Craig Barke said he was “disappointed to have reached

this point in negotiations” and “the decision to terminate our contract has been a

difficult one”.

“Like all private hospitals, we are facing increased costs in areas including wages,

technology, food, energy and maintenance,” �r Barke said.

Gift this article 73 Comments

Listen  to  t�is article

5 min

https://www.theaustralian.com.au/health/caring/no-cover-contract-between-unitingcare-qld-hospitals-and-20-health-funds-collapses/news-story/35… 1/5

UnitingCare Queensland flags split with country's largest health
insurance buying group Australian Health Service Alliance

Mon 26 Aug 2024 at 5:37pm

By Jessica Black By Emma Pollard Health

https://www.abc.net.au/news/2024-08-26/unitingcare-health-insurance-australian-health-service-alliance/104271372 1/20

Michael Smith Health editor

May 17, 2025 – 9.00am

If you live in a capital Australian city and need to see a dentist or

optometrist, there is a good chance you will end up in a clinic owned by your

private health insurer. The same could be true for hospitals in the near

future.

Australia moves towards a US-style health
system - is that a good thing?
Private insurance funds already control some dental, optical and mental health clinics. Could hospitals

be next?

Analysis

Listen  to  t�is article

7 min

https://www.afr.com/companies/healthcare-and-fitness/australia-moves-towards-a-us-style-health-system-is-that-a-good-thing-20250515-p5lzcs 1/10

VIDEO: Private hospital sector in trouble
7.30 / Rhiana Whitson and Lucy Kent

Wed 14 Aug 2024 at 7:52pm

7.30

Watch 7m

7/7/25, 8:23 AM Private hospital sector in trouble - ABC News

https://www.abc.net.au/news/2024-08-14/private-hospital-sector-in-trouble/104226172 1/2
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Aged in ‘limbo’ as 
care reforms stall

Labor must strike a deal with the 

Coalition to reform aged care 

funding by next month or risk 

more nursing homes going to the 

wall and leaving vulnerable older 

Australians in care limbo, mem-

bers of the Albanese govern-

ment’s own taskforce warn. 

The current political standoff 

also means Labor’s promise of a 

new aged care act in this parlia-

mentary term “dangles precari-

ously”, a key advocate for older 

Australians says.
Sector voices, both providers 

and consumers, are increasingly 

fearful that aged-care reform has 

descended into a political battle 

for advantage at the expense of 

sound policy, improved safety 

and care quality for older Austra-

lians and the financial sustain-

ability of the sector.
The key taskforce recommen-

dation was for better-off older 

Australians to pay more of the 

non-care elements of their aged 

care such as accommodation, 

food and cleaning, saving the tax-

payer billions of dollars, but its de-

tail is contested between the 

major parties.
The government had been 

hoping to negotiate a bipartisan 

response on this and broader 

aged-care reform, but talks with 

the Coalition have dragged on for 

months. Sticking points include 

whether the means-tested cap on 

the lifetime contributions older 

Australians make to their care 

should be substantially increased 

or removed altogether, and in-

creased penalties, including jail 

time for directors and office hold-

ers of care providers for breaches 

of legislation.
Taskforce member Tom Sy-

mondson, CEO of Aged and 

Community Care Providers As-

sociation, said it was time for 

 “urgent action” in Canberra to 

 deliver the reforms ahead of the 

federal election.
“That means the new aged 

care act must be introduced to 

parliament in August,” he said. 

“If this means the government 

needs to give more ground they 

should give more ground. And if it 

needs the opposition to come to 

the table, then they must come to 

the table.” 
Mr Symondson said half the 

nation’s 2600 nursing homes 

were losing money. Rural and re-

gional areas were worse. And the 

pipeline was drying up.

“We know our population is 

ageing and we are going to need 

hundreds of thousands of new 

beds in the coming decades,” he 

said. “However, the parlous 

 financial state of the sector has 

meant banks have been reluctant 

to lend. We’re building a fraction 

of the capacity we are going to 

need.”
Council on the Ageing CEO 

Pat Sparrow said older people had 

already waited too long for a new 

aged care act to enshrine rights 

and protections recommended by 

the aged care royal commission.

“It’s time we opened the im-

portant issue up to parliamentary 

scrutiny,” said Ms Sparrow, who 

is also a taskforce member.

 “While we’ve seen more 

money for aged-care providers 

and workers in recent times, the 

single most important reform for 

older people – a new rights-based 

aged care act – dangles precari-

ously at risk of not being delivered 

this term, as promised.”

 Aged care is one of the govern-

ment’s top five spending pro-

grams, costing more than $30bn a 

year, a number projected to grow 

with the ageing of the population.

Aged Care Minister Anika 

Wells’ financial sustainability 

taskforce reported to the govern-

ment in late 2023, with recom-

mendations published in March.

EXCLUSIVE

STEPHEN LUNN

SOCIAL AFFAIRS EDITOR

Faith groups have urged Labor to 

reject a Productivity Commission 

recommendation they say could 

allow a government agency to ap-

point and remove a priest from a 

parish or a leader of a religious 

charity, saying there is no need for 

such a “drastic” proposal. 

Amid warnings of an attack on 

religious communities and 

schools, Assistant Competition, 

Charities and Treasury Minister 

Andrew Leigh quickly ruled out 

one of the PC’s recommendations 

after its final report into phil-

anthropy was released last week, 

saying government wouldn’t stop 

tax deductible donations to 

school building funds. 

He also confirmed on Monday 

the government wouldn’t support 

the commission’s suggestion of 

abolishing tax deductible dona-

tions towards religious education 

in public and private schools, 

which religious groups say is 

 imperative at a time of increasing 

social division.
“We’ve been clear that we 

understand the important role 

our schools play in supporting 

communities, families and stu-

dents – that includes religious 

schools of all denominations,” Mr 

Leigh said.
“We’ve said while we consider 

the PC’s recommendations, we 

will not be considering changing 

the tax arrangements around 

schools, including donations for 

religious education.”
Mr Leigh left open the 

 possibility of expanding the pow-

ers of the Australian Charities 

and Not-for-profits Commission, 

despite a growing backlash from 

faith groups. 
In the PC’s philanthropy in-

quiry report, it said “basic 

 religious charities” should be 

 subject to the same ACNC 

 governance standards and finan-

cial reporting requirements as 

other charities to “improve 

 regulatory transparency and con-

sistency”. 
The Catholic Church and  legal 

experts said the ACNC could, 

under the changes, appoint or re-

move religious leaders in a move 

that risked breaching section 116 

of the Constitution, which bans 

the commonwealth from making 

any law that prohibits the free 

 exercise of any religion. 

“In practice, this means they 

could remove a priest from man-

agement of a parish and appoint 

someone else, interfering in the 

operation of a religious organis-

ation,” the president of the Aus-

tralian Catholic Bishops Con -

ference, Archbishop Timothy 

Costelloe, said.
Executive Council of Austra-

lian Jewry co-chief executive 

Peter Wertheim said no govern-

ment official should be placed in a 

position of becoming an arbiter of 

doctrine in any religion. 

“We call on the government to 

reject the commission’s proposal 

to empower the ACNC Commis-

sioner to suspend, appoint and re-

move the leaders of religious 

charities,” Mr Wertheim told The 

Australian.
“It would be beyond their 

competence, and there is zero evi-

dence of any need for such a dras-

tic measure.”
Mr Leigh acknowledged that 

religious organisations were “an-

chors in our communities” and 

said he would listen closely to 

their reaction to the PC’s case for 

increased transparency from 

basic religious charities, while re-

fusing to immediately reject the 

recommendation.

 

‘Priests could be removed 
under philanthropy plan’ 

ROSIE LEWIS

POLITICAL CORRESPONDENT

 

Doctors’ fees to blame for maternity ward shutdowns: insurers

Private insurers are blaming 

 obstetricians’ high fees for the 

 nation’s maternity crisis, demand-

ing they reduce their specialist 

charges to patients so women will 

be able to use  health insurance to 

give birth in the private system. 

Private Healthcare Australia 

responded to reports that birthing 

in the nation’s private maternity 

system may be “extinct by 2030” 

by hitting back at doctors’ fees, 

with obstetricians charging some 

of the highest out-of-pocket fees 

of all doctors in Australia. 

Insurers have called this “the 

major barrier to people choosing 

private maternity services”. 

The comments follow an as-

sessment by the nation’s leading 

obstetricians that private ma-

ternity services were in “precipi-

tous decline”, with falling 

numbers of births, ward shut-

downs, and a marginally viable 

private hospital system.

 Women are reporting that they 

have taken out gold cover at great 

expense in the expectation of hav-

ing a baby in the private system, 

and then have been unable in 

some areas to book into a private 

hospital to have their baby due to 

ward closures. 
Thirty years ago, almost 40 per 

cent of all births occurred in 

 private hospitals. In the past dec-

ade, the number of babies born in 

private hospitals fell to 22 per cent.

This year, excluding women 

who use their private health in-

surance to birth in public hospi-

tals, the doctors estimated it was 

likely that in 2024 fewer than 20 

per cent of births would occur in 

private  mat ernity hospitals, and 

were expected over the next dec-

ade to continue to “fall precipi-

tously”, to the point where by 

2030, private maternity hospitals 

“will cease to exist”. 
There have been at least six 

 maternity ward closures nation-

wide in the past couple of years, 

among scores of entire private 

hospitals that have shut down. 

The reasons given range from 

 staffing difficulties to viability 

problems and reduced numbers of 

births. It comes as health fund and 

hospital group CEOs met with key 

medical leaders and the federal 

government on Monday as part of 

a rapid review of private hospitals’ 

viability. 

But PHA chief executive 

 Rachel David said specialists were 

largely to blame for the fact that 

many women could not use their 

insurance because the out-of-

pocket costs were so high.  

“The easiest thing in the world 

is to blame the woes of private ob-

stetrics on health insurance funds, 

but this will do nothing to address 

the root causes of why many 

mums are reluctant to have their 

babies in private,” Dr David said.

 “Every participant in the pri-

vate health system needs to take 

responsibility for this, as the funds 

do not have all the levers to fix the 

problems.
“Research shows the No.1 rea-

son people don’t choose a private 

hospital to give birth is the out-of-

pocket fees charged by obstetri-

cians, which can be up to $10,000 

in major cities. Under Australian 

law, this is a fee that health in-

surance is not allowed to cover. 

“When you add the cost of 

scans and pathology costs, and 

any out-of-pocket fees charged by 

an anaesthetist who doesn’t bulk 

bill, for example, you can see why 

people are opting for other models 

of maternity care, including free 

care in a public hospital during a 

cost-of-living crisis. If obstetri-

cians want private maternity care 

to remain viable, they need to be 

accountable by reviewing their 

fees,” she said.
Dr David also blamed “the 

rigid product tiering system in-

flicted on private health insurance 

by the previous (Coalition) gov-

ernment”, which she said had in-

flated the cost of Gold hospital 

cover. The product tiering system 

was introduced over five years 

ago, and insurers complained at 

the time that it would be inflation-

ary for top hospital cover. 

“Health funds know the afford-

ability of top tier private health 

 insurance is part of this story. But 

it’s impossible for health funds to 

pay hospitals more and reduce 

premiums at the same time,” Dr 

David said.

NATASHA ROBINSON 

HEALTH EDITOR 
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Top psychiatrist blows whistle 

on specialists’ ‘profiteering’

Medical “profiteering’’ is inflating 

health costs, an eminent psy-

chiatrist has warned, as new data 

from The Australian’s Needs of 

The Nation survey reveals Aus-

tralians are struggling to pay soar-

ing medical bills.
Orygen executive director   Pat-

rick McGorry – a former Austra-

lian of the Year who founded   free 

youth mental health service 

Headspace – has blown the whis-

tle on what he considers to be 

overcharging and overdiagnosis 

by some medical specialists. He 

revealed some private psychia-

trists are charging up to $3000 to 

diagnose mental health disorders.

He  warned that children are 

being “overdiagnosed’’ with au-

tism or attention deficit/hyperac-

tivity disorder so they can access 

extra help at school, or public 

funding through the National 

Disability Insurance Scheme.

“Most people don’t normally 

seek a psychiatric diagnosis, but 

these (autism and ADHD) diag-

noses are being sought by con-

sumers,’’ he told The Australian.

“Unfortunately the profes-

sionals are cashing in on that – 

they’re charging large amounts of 

money for the assessments, which 

are like gateways to diagnosis and 

therefore special forms of care, 

whether it’s the NDIS or access to 

stimulant medication.

“I’ve heard figures of $1800 to 

$3000 for assessments.’’ 

Asked if this was profiteering, 

Professor McGorry replied: “I 

think it is. I just think it’s excessive 

and it’s not just psychiatrists, it’s 

surgeons.
“All medical specialists charge 

something like two-thirds on top 

of what the government will pay 

(through Medicare rebates).

“The whole idea that we’ve got 

universal healthcare in Australia 

is just a fantasy at the moment.’’

An autism diagnosis can be 

given after one or two sessions 

with a psychiatrist, yet the maxi-

mum Medicare rebate is $445 per 

session. Professor McGorry said 

that he always bulk-billed psy-

chiatry appointments through 

Headspace.
His intervention comes as na-

tional polling for The Australian’s 

exclusive Needs of the Nation sur-

vey reveals a loss of confidence in 

the public health system, as pa-

tients wait longer for operations 

and spend more on out-of-pocket 

costs.  The Australian commis-

sioned polling on key questions of 

national interest for the mast-

head’s 60th anniversary, compar-

ing some statistics with a 

Newspoll conducted in 2014 for 

the 50th anniversary.

Confidence in the health sys-

tem has crumbled over the past 

decade.
Only one in four Australians 

surveyed by The Growth Distil-

lery this year was very confident of 

receiving high-quality and safe 

medical care – down from 47 per 

cent 10 years ago.
Affordability has fallen, with 

only 59 per cent of Australians 

confident they will be able to af-

ford the healthcare they need – 

down from 85 per cent a decade 

ago, according to the survey of 

1042 people.
Australian Institute of Health 

and Welfare data reveals public 

hospital waiting lists have grown 

longer over a decade.

One in four patients was not 

admitted for surgery within the 

clinically recommended time 

across NSW, Victoria, Queens-

land, Western Australia and 

South Australia in 2022-23.

Back in 2013-14, at least 95 per 

cent of patients in NSW, WA and 

SA received surgery within the 

clinically recommended time. At 

least 83 per cent of patients in Vic-

toria, Queensland, the ACT and 

Northern Territory  received 

prompt surgery in 2013-14. In Tas-

mania, 62 per cent of patients re-

ceived an operation within 

clinically recommended times in 

2022-23, down from 65 per cent in 

2013-14.
Households’ healthcare costs 

have risen 8 per cent, in real terms, 

over a decade. Out-of-pocket ex-

penses cost $1300 for every man, 

woman and child, on average, in 

2021-22 – up from $1202 in 

2013-14, using constant pricing.

The cost of doctor visits – in-

cluding GPs, medical specialists 

and psychiatrists – rose 27 per cent 

in real terms, while spending on 

prescription medicines soared 31 

per cent. 
Consumers Health Forum of 

Australia chief executive Dr Eliza-

beth Deveny said she knew of peo-

ple selling clothes on eBay to pay 

for medical specialist appoint-

ments. “We’re already seeing an 

increase in deaths from diseases 

like cancer and heart problems be-

cause people aren’t getting 

screenings, or getting care early,’’ 

she said. “If care is expensive, peo-

ple tend to only go to the doctor 

when they really need to, instead 

of getting regular check-ups, 

screenings and vaccinations.’’

Army veteran Geoff Carter, 67, 

is being treated for prostate cancer 

that spread after repeated delays 

through the public hospital sys-

tem in Queensland.
Mr Carter said he was referred 

for a biopsy in July 2022 but the 

procedure was delayed twice after 

both he and the surgeon caught 

Covid-19. He ended up waiting 

five months for the biopsy, at the 

end of January last year.

“They said it was a very ag-

gressive form of cancer, but the 

good news it was still in the pros-

tate so we’ll rip it out and you’ll be 

OK,’’ the Caboolture resident told 

The Australian. “But they left it 

there for three months before they 

got to me for surgery, and they 

didn’t get it all (out) – so now I 

have to go through radiation 

treatment. That was very trau-

matic, to sit there thinking I’ve got 

this very aggressive cancer inside 

me that is growing and growing 

until these people decide they 

want to operate.’’
Devastated to learn his cancer 

had spread, Mr Carter called on 

governments to put more money 

into hiring extra doctors and nurs-

es for public hospitals.

“I had to wait eight months be-

fore getting an operation, from the 

time (the prostate abnormality) 

was picked up (in a blood test),’’ he 

said “I love all the doctors and 

nurses but the government does 

not supply enough funding, or 

train enough new people to re-

place the ones getting out.

“Most of the money goes into 

administration while the nurses 

are doing double shifts.’’

Australian Medical Associ-

ation president Steve Robson 

said successive governments had 

“skimped on healthcare spend-

ing’’.
“We know that outside of our 

cities, for love nor money, it’s hard 

to see a GP because there just 

aren’t any,” he said. “And in other 

areas where there are GPs, often 

there are big delays in being able 

to get an appointment or in many 

cases care is unaffordable.

“All of this represents a com-

bination of 25 years of neglect and 

it’s really hard for the system to 

catch up after so long.

“Affordable healthcare needs 

to be one of the fundamental pri-

orities of any government.’’

Professor Robson said Medi-

care rebates for GPs are so low 

that most medical graduates train 

as specialists instead.

“When I was a medical student, 

about half of all doctors wanted to 

be GPs, but now probably 15 per 

cent of medical graduates want to 

be GPs,’’ he said. “A lot of the de-

mand in our emergency depart-

ments is driven by the fact people 

just can’t get good, long-term gen-

eral practice care. Often people 

can’t afford to see a GP often 

enough to have their medical con-

ditions stabilised, so they end up 

getting worse and the only place 

they can actually get care then is 

an emergency department.’’

Professor Robson said waiting 

lists for planned surgery “are 

at levels never seen before in our 

history’’.

EXCLUSIVE

NATASHA BITA

‘The whole idea that we’ve got universal 

healthcare in Australia is just a fantasy’

PROFESSOR PATRICK MCGORRY

MENTAL HEALTH EXPERT AND ORYGEN EXECUTIVE DIRECTOR 

Professor Pat McGorry, 

above, and Australian 

Medical Association 

president Steve Robson
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Sportsbet has
alleged that
accounting firm
Deloitte signed
off on “materially
understated” fees
that UK betting
giant William Hill
was required to
pay to Racing
Victoria. PHOTO:
BLOOMBERG

Deloitteallegedly signedoffon ‘‘materi-ally understated’’ gambling fees owedby William Hill Australia and failed todisclose three years of underpaymentsat the bookmakerwhen itwas engagedto help BetEasy acquire the company,according tonewclaims.
BetEasy, now part of London-listedFlutterEntertainment’s Sportsbet busi-ness, acquired William Hill for $313.7million in 2018. As part of the deal, itappointed Deloitte to run the rule overthebusiness.
Sportsbet and its insurer, AlliedWorld, have accused Deloitte of negli-gence during that process, and its auditwork forWilliamHill before that. It hasalleged, in documents filed with theSupreme Court in NSW, that the firmsigned off on ‘‘materially understated’’fees that William Hill was required to

pay to Racing Victoria between 2015and2018.
The claim, which also names 390current and former partners of thefirm, alleges Deloitte failed to mentionthe underpayment of fees to RacingVictoria in the due diligence work itwas hired to do during the purchaseprocess.
The claim alleges there wereunderpayments by William Hill toRacing Victoria of nearly $5million, orabout 12.5 per cent of the nearly $40million in fees owed.
Sportsbet alleges it would not havepaid $313.7million forWilliamHill if ithadknownabout theunderpaymentoffees, and that advice provided byDeloitte was misleading and deceptivegiven its role as auditor.
‘‘BetEasy would not have enteredinto the share purchase agreement ...including as to the purchase price,’’ the

filing reads. Its loss, BetEasy alleges, isthe difference between the purchaseprice and the price itwouldhave paid.Deloitte, in its defence, has deniedanywrongdoing.
The firm said it ‘‘acted in accordancewithpeeropinion. Furthermore, if they

have any liability (which is denied) thatliability is to be reduced under propor-tionate liability regimesand their liabil-ity is limited under a professionalstandards scheme.’’
Deloitte pointed to the terms of itsaudit agreement with William Hill,

which said its work could be used onlyby thebookmaker andnot by others.‘‘Deloitte isnot responsible toanyone(apart from William Hill Australia)who is providedwith or obtains a copyof Deloitte’s work without their con-sent,’’ the firmsaid.
Deloitte said it was William Hill’sresponsibility to evaluate the servicesprovided to it and to give the firmaccurate information to work with.Deloitte’s work auditing William Hill’sfees toRacingVictoriawas excluded initsdiligencework forBetEasy, it claims.William Hill was founded as TomWaterhouse’s eponymous wageringgroup in 2010.He sold it toBritish giantWilliam Hill in 2014 for $34 million.BetEasy, formerly knownas CrownBet,was foundedby gaming executiveMat-thew Tripp, who bought most of thebusiness out of CrownResorts for $150million in early 2018.
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The Coalition’s Ted O’Brien and Labor’s Sally Sitou have emerged as parliament’s best stock pickers. ILLUSTRATION: BETHANY RAE
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offer a glimpse into the
portfolios of power.
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Nancy Pelosi is not having a good year.Butover the long term,according to thePelosi Tracker, an index that followsthe influential US Democrat, she’splayed ablinder.
The Pelosi Tracker, up some 700 percent in a decade, lets investors copy the10 biggest positions held by her hus-band, Paul. Pelosi does not own sharesherself, but she is required, under therules in the United States, to discloseher husband’s trades quickly.The Pelosis are selling down Visa

and doubling down on Nvidia, the hotchipmaker.They’re verykeenonAppleandTesla.
InAustralia, the rules require far lesstransparency. But MPs and senatorsare still required tomake somedisclos-ures.
The Coalition’s energy spokesman,Ted O’Brien, may be busy prosecutingthe case for nuclear generation, buthe’s also doing a good job of stock pick-ing, The Australian Financial Review’sanalysis shows. He holds shares inmore than a dozen companies, fromFortescue andRioTinto to FoxCorpor-ation andTheWaltDisneyCompany.Between the May 2022 election andthe end of the 2024 financial year, hisstocks have made an average 64 percent return. That gave him an edgeover Labor MP Sally Sitou, who recor-ded anaverage of about 60per cent.

But there are plenty of limitations.While MPs and senators are requiredto disclose what companies they ownequities in, they don’t need to saywhether they are increasing – ordecreasing – their holdings until theycompletely sell out. They are also notrequired to disclose the size of theirholdings.
These are just some of the ways dis-closure rules in Australia pale in com-parison to those in theUS, according toex-Liberal staffer turnedaccountabilitycampaigner Sean Johnson, of OpenPolitics.
‘‘The US has always been much bet-ter on accountability broadly, and par-ticularly on the shareholding stuff,’’

Premiumcosts
apre-election
pain forLabor
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Health editor
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The country’s influential medical andprivate hospital lobbies are demandingLabor install an independentumpire todetermine how high insurance premi-ums can rise, igniting a war over costsin the sector that threatens tobecomeacost-of-living headache for the Alban-ese government in the lead up to a fed-eral election.
The AustralianMedical Association,whichrepresents thousandsofdoctors,and Catholic Healthcare Australia, amajor operator of private hospitals,both want the question of how muchpremiums increase taken out of thehands of the government.
And, in submissions to HealthDepartment officials obtained by TheAustralian Financial Review, the twogroups argue that private health insur-ersmaybegougingconsumerswithso-calledmanagement fees thathaverisen30per cent in just four years.Those submissions are a prelude tothe first meetings between insurersand Health Department officials thisweek ahead of negotiations to deter-mine next year’s premium hikes. Loss-making hospital operators have longwarned that there could be a spate ofclosures unless insurers contributemore funding to the system.The increase in insurancepremiums– and howmuch of that is passed on toprivatehospitals – isdeterminedonceayear by theHealthDepartment.But it threatens to become a politicalminefield for the government, giventhat it will need to be approved byHealthMinisterMarkButler.This year,he approved a 3 per cent rise in premi-ums, the largest annual increase inprivate health costs since 2019.That announcement was delayed

until after the Dunkley byelection. Inparticular, many marginal electorateshave high rates of private health insur-ance coverage, making any premiumincrease a sensitive issue ahead of anelection.
Since Mr Butler’s decision in April –an increase thatwas about half ofwhatprivate health funds had pushed for –hospital operators have ramped uptheir lobbying to force insurers to con-tribute more to a system they say isstruggling to stay afloat.While govern-ments prefer to distance themselvesfrom insurance premium rises, theyalso want control over the system tostop increases frombecomingtoohigh.Mr Butler did not respond to ques-tions.

Anne Ruston, the Coalition’s healthspokeswoman, said there needed to be‘‘more transparency and due processfromthisgovernmentwhenit comes toprivatehealth insurancepremiums, forthe benefit of patients and our entirehealth system’’.
‘‘The government’s desperation tohide [last year’s] increase in the midstof the Dunkley byelection meant thatcustomersweregiven the least amountof notice of a [private health insurance]premiumchange in 15 years,’’ she said.The common theme in submissionsto the government from hospitals andother healthcare providers is that thepremium-setting process needs to bemore independent and transparent.The AMA singles out a 32 per cent, or$716million, increase in insurers’man-agement expenses over the four yearsto the end of June 2023 as an area ofconcern.

The AMA called for the
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UnitingCare Queensland has ter-

minated its agreement with more 

than 20 private health funds, 

meaning 2.5 million fund mem-

bers may no longer be able to use 

their hospital cover at the Wesley 

Hospital in Brisbane and other pri-

vate hospitals in the state. 

The collapse of negotiations 

between UnitingCare Queens-

land and the Australian Health 

Service Alliance comes amid a 

deepening crisis over the viability 

of private hospitals around the na-

tion, with the health insurance in-

dustry facing the prospect of 

 

UnitingCare axes private health deal
unprecedented government inter -

ven tion in its contracting with 

 hospitals.
UnitingCare said it had been 

unable to reach an agreement with 

the AHSA after six months of ne-

gotiations and its contract would  

terminate on  November 21.

UnitingCare chief executive 

Craig Barke said he was “disap-

pointed to have reached this point 

in negotiations” and  “the decision 

to terminate our contract has been 

a difficult one”.

“Like all private hospitals, we 

are facing increased costs in areas 

including wages, technology, food, 

energy and maintenance,” Mr 

Barke said.
 “Now more than ever, we need 

to ensure our sustainability so we 

can continue to provide high-

quality care for our patients.”

UnitingCare said it had never 

before issued a notice of termin-

ation and maintained agreements 

with all other major Australian 

health insurers.

UnitingCare would continue 

negotiations throughout the ter-

mination period in the hope of 

reaching agreement, Mr Barke 

said, but if it was unable to do so, 

“additional out-of-pocket costs 

will apply for patients of AHSA 

member funds when attending a 

UnitingCare Hospital”.

The affected hospitals are the 

Wesley Hospital and St Andrew’s 

War Memorial Hospital in Bris-

bane, Buderim Private Hospital on 

the Sunshine Coast and St Ste-

phen’s Hospital in Hervey Bay.

AHSA chief executive Andrew 

Sando said UnitingCare had de-

manded a 10 per cent increase 

each year over the next two years 

and that it was “extremely disap-

pointing” that UnitingCare had 

terminated the agreement.

“We understand the pressures 

that private hospitals are under 

and have worked to balance their 

needs while being conscious of the 

potential impact on premiums 

that private health insurance 

members pay, remembering the 

funds we represent are not-for-

profit and member-owned,” Mr 

Sando said. He said the Health 

Minister approved industry-wide 

average premium increases of 

3.03 per cent earlier this year.

The AHSA represents not-for-

profit and member-owned private 

health insurers including Austra-

lian Unity Health, Defence 

Health, Teachers Health and 

HBF, covering 20 per cent of the  

15 million Australians who have 

private health cover.

Mr Sando accused Uniting -

Care of “disregarding the current 

cost-of-living pressures felt by the 

majority of Australians” and 

warned that when the termination 

came into effect in November, pol-

icy holders could face “significant” 

out-of-pocket expenses.

“Of course, patients have the 

option to go to any of the other 500 

private hospitals we have con-

tracts with,” Mr Sando added.

“We ideally want an agreement 

with UnitingCare (Qld), but it can-

not be at any cost. We are not un-

sympathetic to private hospitals’ 

requests because we want our 

members and their doctors to have 

access to quality private services. 

But we must ensure private health 

insurance remains affordable for 

the majority of people.”

Health Minister Mark Butler 

has ordered an urgent review into 

the viability of the nations’ more 

than 600 private hospitals, with 

concerns an increasing number of 

closures will force patients into the 

already overburdened public 

 system. Private hospitals provide 

one-third of all hospital admis-

sions and 60 per cent of all surgery 

nationwide.

Last week, St Vincent’s Health 

Australia, the country’s largest 

not-for-profit health and aged 

care services provider, brokered a 

new funding agreement with 

health insurance giant NIB, avert-

ing a major crisis after earlier 

threatening to walk away from 

 negotiations.

 That move would have left the 

health fund’s 1.3 million members 

unable to use their policy to cover 

the costs of surgery at 10 private 

hospitals that are operated by St 

Vincent’s.
UnitingCare said patients of 

AHSA member funds who are 

 currently being treated at Uniting-

Care hospitals and those booked 

before  November 21 will not im-

mediately be affected.

“The decision to terminate our 

contract has been a difficult one,” 

Mr Barke said.

 “But we require funding agree-

ments which financially support 

innovative care in our hospitals 

and return patients to their homes 

as soon as clinically appropriate.

“It is openly recognised that 

the pressures on our industry are 

significant and, like all private hos-

pitals, we are facing increased 

costs in areas including wages, 

technology, food, energy and 

maintenance.”

STEPHEN RICE

NSW EDITOR

A mother’s partner who shot her 

young daughter at point-blank 

range before stuffing her body in a 

barrel has been jailed for life.

Justin Stein, 33, was on Mon-

day told there would be no possi-

bility of parole after he was earlier 

this year found guilty by a jury of 

murdering Charlise Mutten, 9.

In handing down a life sen-

tence, judge Helen Wilson told 

the NSW Supreme Court that 

Stein had lied to his former fiance, 

Kallista Mutten, pretending to 

look for Charlise while he was 

preparing to dispose of her 

corpse, perjured himself when he 

lied on the witness stand, had not 

shown any contrition or remorse 

and had a bleak prospect of 

 rehabilitation.

Stein killed Charlise at his 

family’s Mount Wilson property 

in the NSW Blue Mountains in 

early 2022 before he wrapped her 

body and dumped it in a barrel 

near the Colo River.

Charlise had lived with her 

grandparents in Tweed Heads 

and travelled to Sydney days be-

fore Christmas 2021 to spend the 

holidays with her mother.

The court found he murdered 

Charlise at some point in a 14 or 

15-hour period between the even-

ing of January 11 and the morning 

of January 12, 2022.

Crown prosecutor Ken 

McKay SC had asked for Stein to 

be handed a life sentence, with the 

court hearing the girl turned to 

escape when she was shot in the 

hip, knocking her to the ground, 

before Stein shot her in the face 

from point-blank range.

Stein had claimed he saw Ms 

Mutten shoot her daughter at his 

family’s Blue Mountains property 

on the night of January 12, but it 

was a story rejected by Ms Mutten 

during her evidence, as well as ig-

nored by the jury.

Justice Wilson on Monday 

said Stein shed crocodile tears 

during his testimony when he 

falsely claimed he witnessed 

Charlise being murdered by Ms 

Mutten. During his testimony, 

Stein appeared to be crying, the 

court was told, and dabbed at his 

eyes with a tissue.

But during her sentencing re-

marks, Justice Wilson said he did 

“not shed a single tear”, describ-

ing the tissue as a “prop”.

The court was told Stein had 

claimed Charlise woke up on the 

morning of January 12 “throwing 

up everywhere” before he left her 

in the care of a female auctioneer.

At the time Charlise was killed, 

Ms Mutten was staying inside 

Stein’s caravan at Lower Port-

land, a 90-minute drive away.

On January 12, Stein picked up 

Ms Mutten and drove to Sydney, 

where they did drugs and had sex 

in Centennial Park, before re-

turning to Mount Wilson at 

8.44pm to find the house empty.

After the killing, Stein also 

sent messages to Ms Mutten and 

his mother pretending he was 

looking for Charlise, who he 

claimed could have been taken by 

his former criminal associates.

Instead, he was driving around 

Sydney searching for places to 

dump her body, which had been 

stuffed in a barrel that was on the 

back of his ute.

Justice Wilson described 

Stein’s actions as “unspeakably 

vicious”, noting the nine-year-old 

girl called him “Daddy” and 

hoped he would be the  father she 

never had.
However, she said Stein’s mo-

tive remained unclear.

Charlise was reported missing 

on the morning of January 14 and 

her body was discovered on Janu-

ary 18 before Stein was arrested 

later that day.

Justice Wilson described 

Stein’s attempted to blame the 

shooting on his partner as “cow-

ardly”, noting he had not ex-

pressed any contrition or 

remorse. She further described 

him as being “without the 

 humanity, morality or self- 

control that restrains others from 

acts of criminal violence”.
NEWSWIRE

 

‘Unspeakably vicious’ 

killer jailed for life

STEVE ZEMEK

Charlise Stein

 

The one-time enfant terrible of 

Australian theatre, Simon Stone, 

will be the star attraction at next 

year’s Adelaide Festival, as the 

country’s premier cultural event 

grapples with the shock resig-

nation of its director just weeks be-

fore the organisation is expected 

to post an annual financial loss. 

Innocence, an opera about a 

Helsinki school shooting directed 

by Stone – who left Australia in 

2014 to pursue an inter national 

Theatre’s ex-‘enfant terrible’ returns to Oz stage to spotlight his Innocence

 career amid controversy over his 

radical adaptations of classical 

works – will headline the 2025 AF 

under the direction of caretaker 

boss Brett Sheehy. 

The experienced Sheehy has 

replaced Ruth Mackenzie, the 

vaunted British arts tsar and direc-

tor who earlier this month unex-

pectedly left the top job to take a 

position with SA Arts Minister 

Andrea Michaels. 

Mackenzie’s defection to be-

come program director of arts, cul-

ture and creative industries policy 

within the SA Department of the 

Premier and Cabinet was not 

linked to the organisation’s finan-

cial results, an Festival spokes-

woman said.

The appointment in 2022 of 

Mackenzie, a former adviser to the 

Blair government and director of 

London Festival, to the country’s 

oldest and most prestigious arts 

jamboree made international 

headlines. There were in the in-

dustry high hopes to continue the 

success and relative stability of her 

predecessors, Neil Armfield and 

Rachel Healy, whose seven-year 

co-directorship delivered a more 

than 100 per cent increase in box 

office attendance and a 785 per 

cent rise in philanthropic giving. 

Mackenzie’s 2024 program re-

portedly achieved record attend-

ance results of 555,000 and was 

critically well received.

Adelaide Festival is funded an-

nually to the tune of $8.9m, with an 

extra $2.3m announced last year to 

be injected into the program 

across three years. 

A spokeswoman said the or-

ganisation would post its 2023-24 

financial results in coming weeks 

and it was “likely the Adelaide Fes-

tival will post a deficit but will be 

able to draw on its own reserves to 

address the budget shortfall”.

Mackenzie’s five-year contract 

had included programs for 2025 

and 2026. Sheehy – arguably the 

country’s most experienced festi-

val director, having previously 

been director for the Adelaide, 

Sydney and Melbourne iterations 

— will oversee those programs. An 

international search for new direc-

tor from 2026 is under way, The 

Australian understands.

Sheehy on Monday thanked 

Armfield and Healy for securing 

the Stone-directed Innocence,  

critically acclaimed at opera hous-

es around the world, and recalled 

Stone’s nascent promise. “I re-

member with awe Simon’s bril-

liant, genre-breaking realisation of 

The Cherry Orchard for my 2014 

Melbourne Theatre Company 

season, before he began his stellar 

international career,” said Sheehy.

The Cherry Orchard was a 

lightning rod for Australian 

theatre. That production, de-

scribed in its brochure as being “By 

Simon Stone, after Anton Chek-

hov”, raised eyebrows among 

many the industry. Said play-

wright David Williamson at the 

time: “It did take me aback a little 

to see Chekhov relegated to an 

 afterthought in the title. Such is 

the star status that someone like 

Simon Stone can command.” 

Stone went on to raise ire with 

similar descriptions of works by 

Ibsen and Strindberg.  He left Aus-

tralia  to become a regular director 

at the famous Theater Basel and 

other theatres across the conti-

nent. Stone made his directorial 

film debut with The Daughter in 

2015. His radical 2022 Lucia de 

Lammermoor at New York’s 

Metropolitan Opera received 

mixed reviews but didn’t stop gen-

eral manager Peter Gelb program-

ming Stone’s Innocence for the 

company’s 2025-26 season. 

TIM DOUGLAS

REVIEW EDITOR
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Theatre director Simon Stone

Mourners and 

police outside 

the scene, left 

and below; the 

suspected 

getaway vehicle 

ablaze in 

Granville, 

above; Tarek 

Ayoub, right. 

Main picture: 

Max Mason-

Hubers
MAX MASON-HUBERS

‘Angel of death’ killed in hail of bullets

Tarek Ayoub, known as “the 

angel of death” in underworld cir-

cles, was fatally shot in an “ex-

ecution-style murder” in 

Sydney’s west on Monday, with 

numerous gunmen still on the 

run.
The 29-year-old organised 

crime associate, well-known to 

police for a “long history of viol-

ence”, was killed in a “hail of bul-

lets” outside an apartment 

complex on Harold St, Parramat-

ta, about 3.30am, police said.

“He was visiting an associate at 

Parramatta where he was shot 

down in a hail of bullets, an ex-

ecution-style murder, in a car-

park,” Homicide Squad comman-

der Detective Superintendent 

Danny Doherty said. The associ-

ate was reportedly helping the 

police with their inquiries. 

“He’s (Ayoub) connected to 

several organised crime net-

works,” Superintendent Doherty 

said. “He was known colloquially 

as the ‘angel of death’. He lived by 

the sword, died by the sword. 

“It’s no surprise to the police 

that he’s been murdered in the 

way he’s been murdered.”

Superintendent Doherty said 

the “list of suspects will be long 

and the reasons why he may have 

been killed will also be just as 

long”, with “many investigations 

where his name had popped up”.

Emergency services called to 

the complex following reports of 

gunshots performed CPR on 

Ayoub, but he died at the scene. 

A suspected escape car was 

found about 15 minutes later on 

A’Beckett St, Granville, about 

5km away. The white sedan, 

which had been reported stolen, 

had been set alight.

NSW Police said two men 

were seen leaving the scene in a 

dark-coloured SUV.

They were treating both inci-

dents as linked.

Superintendent Doherty said 

the shooting was “well-orga-

nised” and “well-planned”.

“There was a large amount of 

ballistic evidences there, so this 

was a message sent to Tarek 

Ayoub and it certainly was re-

ceived,” he said. “(It’s) very loud 

and clear that they meant to kill 

him and they left a large number 

of casing behind to show that they 

mean business. 

“Normally in these organised 

crime murders, it is more than one 

person involved, or one group ... 

“There is the people that ex-

ecute the plan and commit the 

murder but there is also people 

that obtain the vehicles, get rid of 

the vehicles, the ones that pull the 

strings and arrange the murder; 

that is what we are looking at.”

Ayoub was formerly convicted 

over his role in the aftermath of 

the death of teenager Brayden 

Dillon, shot dead in 2017, and was 

involved other violent incidents 

and police investigations.

“It’s really important for us to 

get on the front foot with this sort 

of organised crime murder,” 

Superintendent Doherty said, 

adding they were working to 

“suppress and prevent any further 

shootings”. He said police had a 

“good track record” with no orga-

nised crime murders for more 

than six months.

A group of men standing arm-

in-arm outside the apartment 

complex on Monday morning 

could be heard saying “they killed 

him”, The Daily Telegraph repor-

ted. Throughout the day, men in 

mourning lined the streets out-

side Ayoub’s Yagoona home.

 Homicide Squad detectives 

have launched an investigation 

under Strike Force Juneau.

JOANNA PANAGOPOULOS

 

Qantas in 
first-class 
seat snafu 

It’s the sort of “error” most trav-

ellers can only dream about. 

Logging on to the Qantas 

website last Thursday, August 

22, customers searching for 

flights between Australia and the 

US were stunned to find seats in 

the airline’s first-class cabin for 

about $4350 compared with the 

usual $29,000 for return flights. 

Within eight hours, 300 

bookings were made at the bar-

gain basement fare, before the 

issue was rectified – and attribut-

ed to a coding error. 

“Unfortunately, this is a case 

where the fare was actually too 

good to be true,” a Qantas 

spokeswoman said. “As a gesture 

of goodwill, we’re rebooking cus-

tomers in business class at no 

 additional cost. Customers also 

have the option of a full refund.”

Even in business class, the 

lucky 300 have still landed a bar-

gain, as the cheapest business 

seat on the Sydney-to-Los Ang-

eles route sells for about $8000 

one way. 
According to the terms and 

conditions of airfares, airlines do 

not have to honour prices that 

are clearly offered in error. 

However, Qantas was keen to 

continue to build goodwill 

among customers after a rocky 

couple of years in the aftermath 

of the Covid pandemic. 

A string of controversies, in-

cluding lawsuits, poor operation-

al performance, hard-to-use 

travel credits and very public 

support for the voice refer-

endum, led to an early exit by 

 former CEO Alan Joyce to allow 

new chief Vanessa Hudson to 

begin the “renewal process”. 

After Ms Hudson took over, 

the airline adopted a more con-

ciliatory approach to many as-

pects of its business in line with 

her pledge to win back the trust 

of customers, employees and 

shareholders. 

On Thursday, the airline is 

due to deliver its full-year results, 

and a strong profit figure is ex-

pected on the back of its half-

year gain of $1.24bn.

ROBYN IRONSIDE

AVIATION WRITER
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Jenny Parker
Chair

Jenny was elected Chair of Catholic Health Australia 
in November 2023, having served as a Director on the 
Board since 2018. She brings more than 30 years of 
professional services experience to the role, including 
in her current position as the Oceania Leader in Health, 
Life Sciences and Human Services for consultants EY. 
Jenny has worked closely with health organisations 
throughout her career, including Mater Misericordiae Ltd 
and St Vincent’s Health, and has a proven track record in 
major government reviews within the health sector. She 
has previously been the Chair of the Centacare Council, 
a not-for-profit organisation supporting disability and 
aged care clients. Jenny is a member of the HESTA 
board. Jenny also holds a number of positions in the 
Brisbane Archdiocese, including Director of Brisbane 
Catholic Education and Director of Archdiocese 
of Brisbane Finance Council of the Archdiocesan 
Council. She was also the former Deputy Chancellor of 
Queensland University of Technology, and is a former 
board member of Australia’s leading cancer charity, 
Cancer Council Australia.

Stephen Teulan
Deputy Chair and Non-Executive Director

Stephen has been Board Chair of Catholic Healthcare 
Limited since July 2021 following his appointment 
as a Director in September 2018. He is a Chartered 
Accountant whose executive experience includes 21 years 
in senior management roles in the aged care and health 
sectors, including five years leading one of Australia’s 
largest aged care providers. Stephen spent 19 years at 
Deloitte, including seven years as a partner specialising 
in the health sector, as well as five years as a Principal 
Consultant for the Nous Group, where he led its health 
and aged care consulting group and undertook major 
projects for Federal and State Government health and 
aged care agencies. He has also served on Federal and 
State Ministerial Advisory Committees on ageing and 
aged care. Stephen joined the CHA Board in early 2021.

Hon John Watkins AM
Non-Executive Director

John is a former Chair of Catholic Health Australia and 
Catholic Professional Standards Ltd, a former member 
of the Advisory Committee for the Centre for Emotional 
Health at Macquarie University and an Adjunct Professor 
of Law at the University of Western Sydney. John was 
made a Member of the Order of Australia in the Australia 
Day Honours List in 2015, for significant service to the 
community through leadership positions within health 
organisations, tertiary education and the Parliament 
of NSW. John worked as a teacher for 16 years until 
his election to the NSW Parliament in 1995 – 2008. He 
served ten years as a Minister, including the portfolios of 
Fair Trading, Sport and Recreation, Police and Corrective 
Services, Transport, Finance, State Development, and 
Education and Training. He was Deputy Premier when 
he retired in 2008. Subsequently, he has served as 
Chancellor of the University of New England in 2013 
and 2014. John stepped down from the CHA Board in 
February 2025.

Julien O’Connell AO
Non-Executive Director

Julien has a long and distinguished career in insurance, 
accounting and risk management. He was formally 
Acting Chancellor and Pro-Chancellor, Australian 
Catholic University (ACU); former Executive Chairman 
of Mercy Health, former Chairman of Mercy Health 
Foundation Board; currently Chairman of Villa Maria 
Catholic Homes, Chair of the PM Glynn Institute (ACU); 
Member, Australian Catholic University Corporation, 
Chairman of a CEO Institute Syndicate; Member, Catholic 
Archdiocese of Melbourne’s Finance Council, Director of 
Catholic Health Australia, Chair of various committees 
associated with the above including CHA’s Mission 
and Identity Committee and Rem and Nominations 
Committee. His significant service to the community 
was recognised with his appointment as a Member of 
the Order of Australia (AM) in the 2013 Australia Day 
honours and in 2020 he was made an Officer of the 
Order of Australia (AO) in the Queen’s Birthday honours. 
He has been a CHA Board Director since 2015.

OUR BOARD OF DIRECTORS
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Jim Birch AM
Non-Executive Director

Jim is currently Chair of Little Company of Mary Health 
Care, a Director of Beamtree Holdings Pty Ltd and 
a Director of the Women’s and Children’s Hospital 
Foundation. Prior to this Jim was a Director on a number 
of not-for-profit boards and a partner at Ernst and 
Young having previously been the Global Health Care 
Leader, and the Oceania Government and Public Service 
Leader. During his time at EY Jim delivered or led major 
consultancies in Australia, Asia and the Middle East. Jim 
has been a Chief Executive of a Human Services and 
Health Department (South Australia) and Deputy Chief 
Executive of Justice. He has been Chair of the Australian 
Health Minister’s Advisory Council, during which he led 
the establishment of the Australian Commission on 
Safety and Quality in Health Care. Jim has also been 
a chief executive and senior executive of many health 
services during his career and has served as a director on 
various health, human services and education boards and 
committees. He has been on the CHA Board since 2019.

Virginia Bourke
Non-Executive Director

Virginia is the Chair of Mercy Health, a national health 
and aged care organisation, and is the Pro-Chancellor of 
Australian Catholic University. She is a Director of Catholic 
Health Australia and Caritas Australia and has held a 
range of non-executive director roles in the not-for-profit 
sector. Virginia served as a Director of St John Ambulance 
Victoria from 2012-2022 and as its Chair from 2017-2022. 
Virginia was also a Director of the national body, St John 
Ambulance Australia from 2017-2022. She is a member 
of the Victorian Department of Health Council of Board 
Chairs and the Australian Institute of Company Directors’ 
Not-for-Profit Chairs’ Forum.

Virginia’s non-executive director career has been 
complemented by her work as a lawyer and consultant 
in private practice and senior in-house counsel positions 
for over 30 years. Her experience ranges across the health, 
aged care, community services, education, training 
and publishing sectors with particular expertise in the 
governance of charitable not-for-profit organisations. 
Virginia has been on the CHA Board since 2019.

Sr Ruth Durick osu
Non-Executive Director

Sister Ruth is a member of the international Institute of 
the Ursulines of the Roman Union. She was the Leader of 
the Australian Province from 2012-2018, and then again 
from 2020-2023, and is also a member of the order’s 
General Finance Commission. Ruth has a background 
in secondary education, administration, formation and 
governance; she holds a BA (ANU); B. Theol (MCD); Dip 
Ed; M.A.(Social Ecology) UWS; M. Litt.(Peace Studies) 
(UNE). Ruth has been a board director of St. Ursula’s 
College Toowoomba and been Chair of Members of 
the same organisation. She is a director on the board of 
Emerging Futures Collaborative Ltd otherwise known 
as EFCL, and is a member of the Australian Institute of 
Company Directors. She has been a CHA Board member 
since 2019.

Paul McClintock AO
Non-Executive Director

Paul is Chair of St Vincent’s Health Australia, Icon 
Group and New Zealand company Metlifecare Limited. 
His former positions include Secretary to Cabinet in 
the Federal Government, Chair of I-MED Radiology, 
Medibank Private, Symbion Health, Affinity Health, 
the Woolcock Institute of Medical Research, the COAG 
Reform Council and Sydney Health Partners, National 
Chair of CEDA and a Commissioner of the Health 
Insurance Commission. Paul graduated from Sydney 
University in Arts and Law, is an honorary fellow of the 
Faculty of Medicine of that university, a Life Governor 
of the Woolcock Institute of Medical Research and an 
Honorary Life Trustee of CEDA. He was made an Officer 
of the Order of Australia in 2009. Paul has been a CHA 
Board Director since 2020.
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Hon Kerry Sanderson AC CVO
Non-Executive Director

Kerry has had a long and distinguished career in public 
life and corporate Australia. Kerry has been the Chair 
of St John of God Health Care since May 2018. She is a 
former Chancellor of Edith Cowan University. Between 
2014 and 2018 Kerry was Governor of Western Australia, 
the first woman to occupy that role. In 2016 she was 
named Companion of the Order of Australia for eminent 
service to the people of Western Australia and in January 
2020 she was appointed as a Commander of the Royal 
Victorian Order in recognition of her distinguished 
personal service to the Royal family. Kerry has also held 
a number of senior positions on large corporations and 
public institutions, namely Agent General for WA, CEO of 
Fremantle Ports, Deputy Director General of Transport 
for WA and Director of the Economic and Financial Policy 
Division of the Western Australian State Treasury. She 
is also a former Chair of the Gold Corporation, former 
independent Chair of the State Emergency Management 
Committee, and a former Non-Executive Director of listed 
companies Downer EDI and Atlas Iron. She participates 
in a number of charitable and community activities 
including Chair of the WA Parks Foundation, Patron of the 
Western Australian Aboriginal Leadership Institute, the 
Bibbulmun Track Foundation and the Rottnest Voluntary 
Guides Association as well as President of Scouts WA. 
Kerry has been a CHA Board Director since 2018.

Sister Clare Nolan rsc
Non-Executive Director

Sister Clare rsc joined the CHA Board in November 
2021. Up until March 2021 she had held the position of 
Congregational Leader of the Sisters of Charity for six 
years. In that role she was also the member of Mary 
Aikenhead Ministries, who are the stewards of St Vincent’s 
Health Australia – Australia’s largest not-for profit health 
and aged care provider and the thirteenth largest 
privately held company in Australia. Sr Clare did her nurse 
training at the Mater Hospital Brisbane. Following this she 
entered the Novitiate of the Sisters of Charity of Australia 
in Sydney. Following her Formation as a Sister of Charity 
she was missioned to the healing ministry of Christ at 
St Vincent’s Darlinghurst in Sydney and has remained 
in the healing ministry all of her religious life in a variety 
of places. Nursing and health administration played a 
large part of her ministry and led to eighteen years in 
Congregational Leadership concluding in March 2022.

Archbishop Julian Porteous
Non-Executive Director

His Grace was ordained a priest in 1974. After postings in 
Sydney and serving as Rector of the Seminary of the Good 
Shepherd in Sydney he was ordained Auxiliary Bishop 
in Sydney in 2003. He was installed as the Archbishop of 
Hobart in 2013. His Grace has been a member of several 
Commissions for the Australian Bishops conference and 
was more recently a member of the Bishops Commission 
for Evangelisation, Laity and Ministry.

His episcopal ministry in Tasmania has focused on the 
renewal of parishes, the encouragement of religious 
life, the development of youth ministry, marriage and 
evangelisation, and the establishment of the Christopher 
Dawson Centre for Cultural Studies to advance the 
Catholic Intellectual Tradition within the Archdiocese of 
Hobart, and beyond. Archbishop Porteous joined the 
CHA Board in 2022.

Francis Price
Non-Executive Director

Francis was appointed to the CHA Board in February 
2024 as the representative of Southern Cross Care 
Australia. He is currently Chair of Southern Cross Care 
Australia and Southern Cross Care QLD. In his time as 
a Director of Southern Cross Care QLD he has seen 
a multitude of changes to aged care regulation and 
delivery and has a special interest in the provision of 
services to regional communities. During his career 
Francis has held positions with Shell, Sodexo, Brisbane 
City Council and BHP Mitsubishi Alliance in Queensland 
and Western Australia. This has led him to gain 
significant experience in asset management in the built 
environment, including managing the development 
of and accommodation for over 8,000 people in the 
resource industry. In addition to board roles, Francis has 
run his own private consultancy for the past decade.
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Sylvia Falzon
Non-Executive Director

Syliva was appointed to the Board of Directors in March 
2024. She brings to CHA an executive career that spans 
over 30 years in financial services where she held senior 
executive positions responsible for institutional and retail 
funds management businesses, both in Australia and 
offshore. Sylvia has experience across a range of sectors 
and customer-driven businesses in financial services, 
health, aged care, e-commerce and retail. During 
this time, she has been involved in several business 
transformations, IPOs, merger and acquisitions and 
divestment activities. Sylvia is currently an Independent 
Non-Executive Director of ASX-listed Suncorp Group 
Limited and Premier Investments Limited. In the 
not-for-profit sector, she is the Chairman of Cabrini 
Australia Limited, and is also a member of the Australian 
Government Takeovers Panel. Sylvia holds a Masters 
Degree in Industrial Relations and Human Resource 
Management (Hons) from the University of Sydney and 
a Bachelor of Business from the University of Western 
Sydney. She is a Senior Fellow of the Financial Services 
Institute of Australasia and a Fellow of the Australian 
Institute of Company Directors.

Patrick Brady
Non-Executive Director

Patrick has more than 38 years of experience in the civil 
engineering industry and has applied his expertise in 
delivering major projects to a number of board-level 
roles. Since 2012, Patrick has served as a board chair and 
director for several public and private organisations, 
including Port of Townsville. He is currently Chair of 
Queensland’s Mater Misericordiae Ltd – a network of 11 
hospitals and health services, a nationally accredited 
education provider and a world-class medical research 
institute. Patrick brings a wealth of experience and 
knowledge about board governance structures. He 
has played a key role in several successful mergers 
and acquisitions, including the merger of Mater’s three 
ministries into a single, state-wide entity. Patrick is the 
founder and Chair of Premise Holdings Pty Ltd, one of 
Queensland’s leading engineering firms. Pat has been a 
CHA Board member since 2024.
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Jason Kara
Chief Executive Officer

Jason has a strong commitment to the social justice 
mission of our Catholic health and aged care providers, 
building on his considerable experience in the public 
and not-for-profit sectors over the past 20 years. Jason 
has worked as a senior executive in the public service 
focusing on housing and homelessness outcomes; 
has volunteered as an advisor building capacity in 
the disability sector in Vanuatu; and has served as a 
senior advisor in the Office of the NSW Premier. He 
has also served as a Board Director for the Community 
Restorative Centre, which aims to break entrenched 
cycles of disadvantage, offending and imprisonment. 
Since joining Catholic Health Australia as the Director 
Aged Care, he has built strong relationships across 
the CHA membership while advocating for a quality 
and sustainable aged care system. As CEO, he brings 
his compassionate advocacy to the broader health, 
aged and community care portfolios, and will continue 
to support our members nationally to make a real 
difference to the lives of all in the community, but 
especially the poor, the vulnerable and the marginalised.

Brigid Meney
Director of Strategy & Mission

Brigid is a policy and advocacy expert who has more 
than a decade’s experience in the public and not-for-
profit sectors. She has worked as a ministerial adviser for 
both Federal and State Coalition Ministers and Assistant 
Ministers in a range of portfolios including health, aged 
care, multicultural affairs, and resources and energy. 
Brigid started her career as a nurse in aged care and 
is passionate about building a society that reflects the 
intrinsic value of all people and promotes the dignity 
of the human person through the health care system. 
Brigid has both an Arts degree and a Masters in Nursing 
from the University of Sydney and is currently pursuing 
a Masters in Public Leadership and Policy at the 
University of New South Wales. Brigid represented the 
Catholic Women’s League at the 2015 UN Commission 
on the Status of Women in New York. Brigid is a regular 
panellist on ABC, Sky News and Seven.

Adrian Kerr
Director of Communications, Media & Governance

Adrian joined CHA in June 2023 as the Director of 
Communications, Media & Governance. As a former radio 
and television journalist, Adrian has worked in newsrooms 
in Sydney, Melbourne and regional Victoria, including 
the ABC, SBS and Nine Network. He has also worked 
extensively in media and communications across the 
NSW public service, including as Group Media Director at 
NSW Education during the COVID-19 pandemic, working 
closely with NSW Health and ministerial offices. He brings 
his broad experience in public affairs to CHA and the 
social justice and care economy.

Alex Lynch
Director of Public Health and In Home Support Policy

Alex has worked across government, clinician education 
and aged care. He has extensive health policy experiences 
both in and out of government, including most recently 
with the Independent Hospital Pricing Authority. Prior to 
IHPA, Alex worked with leading clinicians on paediatric 
and disability policy at the Royal Australasian College of 
Physicians. Beginning his career working in aged care 
homes and community-based aged care services, Alex is 
passionate about delivering policy solutions that ensure 
high-quality health and aged care is available to the most 
vulnerable members of our community.

Dr Katharine Bassett
Director Health Policy

Katharine is a respected leader committed to sparking 
positive change and reforming Australia’s health system. 
She has nearly a decade of experience developing 
evidence-based solutions to Australia’s biggest health 
and social policy challenges. Katharine joined CHA after 
three years with the Australian Medical Association where 
she used research and advocacy to create a platform for 
health system reform. Katharine is an executive director 
on several boards and was previously a management 
consultant at KPMG where she worked with federal and 
state and territory governments across the health, ageing, 
and social services sector. She began her career working 
in federal government and academia, and holds a PhD in 
clinical immunology and a Bachelor of Medical Science 
from the Australian National University.

OUR STAFF
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Laura Haylen
Director Aged Care Policy

Laura brings nearly a decade of aged care, social and 
health policy experience to the position of Director 
Aged Care Policy, including roles at Commonwealth and 
State level. She has a deep understanding of the policy 
settings within the aged care sector, including six years’ 
experience with consultancy firm KPMG, and has worked 
extensively with governments and providers nationally 
and internationally in the aged care, health and human 
services sectors. Laura holds a Bachelor of International 
and Global Studies from the University of Sydney and is 
currently undertaking her Masters in Public Health and 
Health Management and Leadership at the University of 
New South Wales. Laura joined CHA in January 2024.

Annabelle Wang
Senior Policy Officer

Annabelle joined CHA as a Senior Policy Officer, having 
worked with consultancy firms PwC and Scyne Advisory 
where she worked extensively with various levels of 
governments, health and aged care providers, and 
across human and social service sectors. Annabelle 
holds a Bachelor of Biomedicine from the University of 
Melbourne, and is currently undertaking her Masters 
in Public Health with the University of Melbourne. She 
is passionate about creating policy solutions that drive 
healthier outcomes for all people and striving towards 
health equity in Australia. Annabelle’s work with the 
team will reflect her commitment to driving positive 
change and better health outcomes for all Australians.

Cody Nugara
Policy Officer

Cody joined CHA as a Policy Officer, bringing deep 
experience across a broad range of roles in public 
policy and advocacy. He has a passion for achieving 
better outcomes for people, in particular those that 
are marginalised in our community. Cody has worked 
in government and the Commonwealth Public 
Service, and brings knowledge and experience of 
policy development and implementation, politics, 
media management, campaigning and stakeholder 
engagement to the role. He also brings experience 
of developing policies that focus on fixing challenges 
faced by people in regional communities. Cody has also 

worked in the Government Relations and Public Affairs 
consulting space, specialising in the Health sector, 
where he also brings research, advocacy and strategic 
communications experience to the role. Cody holds 
a Bachelor of Economics and a Bachelor of Political 
Science from the Australian National University.

Deborah Reynolds
Office & Membership Manager

Deborah is CHA’s longest-serving staff member, having 
joined the organisation in 2007. As Office & Membership 
Manager, she coordinates the Secretariat and plays a 
central role in scheduling Board meetings and other 
events including our Fishes and Loaves dinners which 
are an opportunity for us to meet with our members and 
guests around the country. Deborah maintains the CHA 
office in Canberra and handles enquiries, administration 
and technology tasks on behalf of the team. She has also 
been pivotal to the success of CHA’s National Conference, 
including organising venue hire, accommodation, 
catering and the national awards program. 

Shona McQueen
Senior Advisor Aged Care

Shona joined CHA as our Senior Advisor Aged Care in 
2018. Before retiring from the Public Service, Shona was 
the Assistant Secretary of Home Care Reform Branch 
in the Ageing and Aged Care Stream. She has had over 
a decade of working in aged care policy at senior levels 
in the Department of Health and Ageing and previously 
the Department of Social Services.
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Catholic Health Australia is Australia’s largest non-government, not-for-profit 
group of health, community, and aged care providers. 
Our members operate 80 hospitals across each Australian state and the ACT, providing around 30 per cent of private 
hospital care and 5 per cent of public hospital care, in addition to extensive community and residential aged care. 
There are 63 private hospitals operated by CHA members. CHA members also provide approximately 12 per cent of all 
aged care facilities across Australia, in addition to around 20 per cent of home care services. Twenty five per cent of our 
members provide services to regional, rural and remote Australia.

Archdiocese of Melbourne

Archdiocese of Sydney

Cabrini Health

Calvary Ministries

Cardinal Stepinac Village

Catholic Healthcare Ltd

Catholic Homes Incorporated

Catholic Religious Australia

CatholicCare Central Queensland

Centacare Brisbane

Daughters of Charity of  
St Vincent de Paul

Diocese of Lismore

Diocese of Port Pirie

Franciscan Missionaries of the  
Divine Motherhood

Franciscan Sisters of the Heart of Jesus

Little Sisters of the Poor

Mary Aikenhead Ministries

Mercy Ministries Companions

Mercy Partners

MercyCare Limited

Mount La Verna Retirement Village Inc

Ozcare

Queensland Hibernian Society

Scalabrini

Sisters of St Paul De Chartres

Southern Cross Care (NSW & ACT)

Southern Cross Care (QLD) Inc

Southern Cross Care (SA, VIC & NT) Inc

Southern Cross Care (Tas) Inc

Southern Cross Care (WA) Inc

St John of God Health Care

St Vincent De Paul Queensland

St Vincent De Paul Society

St Vincent de Paul Housing Australia

Trustees of Catholic Aged Care Sydney

UnitingCare Qld Limited

OUR MEMBERS
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Walangari Karntawarra and Diramu dancers for 
SCC’s Reconciliation Action Plan launch. 
Photo: Southern Cross Care (NSW & ACT)
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An electromagnetic coil is being used on Multiple 
Sclerosis patients as part of a brain stimulation study 
for people involved in Mater’s TAURUS.2 study.
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Catholic Health Australia Limited
ABN 30 351 500 103
For the financial year ended 30 June 2025

FINANCIAL 
STATEMENTS
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Directors
Your directors present this report on the company for 
the financial period ended 30 June 2025.

The names of each person who has been a director 
during the year and to the date of this report are:

Ms. Jenny Parker (Chair)	 Current
Mr. Stephen Teulan (Deputy Chair)	 Current
Mr. James Birch AM	 Current
Ms. Virginia Bourke	 Current
Mr. Patrick Brady	 Current
Sr Ruth Durick osu	 Current
Ms Sylvia Falzon	 Current
Mr. Paul McClintock AO	 Resigned 31 July 2025
Sr Clare Nolan rsc	 Current
Mr. Julien O’Connell AO	 Current
Archbishop Julian Porteous DD	 Current
Mr. Francis Price	 Current
Hon Kerry Sanderson AC CVO	 Current
Hon John Watkins AM 	 Resigned in February 2025

Directors have been in office since the start of the financial 
year to the date of this report unless otherwise stated.

Principal Activities
The principal activities of the company during the period 
were to promote justice and compassion in health care, 
influence public policy in relation to health and aged 
care, and strengthen the presence and influence of 
Catholic health and aged care within the Australasian 
health care system.

Short-term and long-term objectives
The company’s short-term objectives are to advance 
health, social, and public welfare as the national advocate 
for the healing Ministry of the Catholic Church in Australia 
by supporting the service capacity and promoting the 
Catholic identity of its members, to contribute to the 
fulfilment of the Mission of the Catholic Church.

The company’s long-term objectives are to pursue the 
direct benevolent relief of illness, the needs of the aged, 
and of poverty as a social determinant of health for the 
benefit of all Australians.

Strategies
The company has adopted a strategic plan to operate 
through the period 1 July 2020 to 30 June 2025. The 
three strategic priorities of that plan are:

Influential Advocacy: CHA will advocate for, and lead on, 
policies and programs that supports CHA members and 
the healing ministry across health, aged and community 
care.

�Sector Engagement: CHA will strengthen its collaborative 
engagement with the CHA members, government, 
Catholic organisations, other key stakeholders, and the 
wider community to support advocacy.

Capability: build the capacities of our people in support 
of Catholic health, aged, and community services.

Jennifer Parker
Qualifications
•	 �B. COMM (UQ) FCA GAICD
•	 Hon Doctor of QUT
•	 �Fellow of Chartered Accountants Australia and New 
Zealand (CAANZ)

•	 Graduate Institute of Company Directors

Experience
•	 Partner Ernst & Young (EY)
•	 Director, Brisbane Catholic Education – Archdiocese of 

Brisbane
•	 Director, Archdiocesan Council – Archdiocese of 

Brisbane
•	 Board Member Queensland Museum
•	 Board Member HESTA
•	 Former Chair of the Centacare Council
•	 Former Deputy Chancellor and Council Member, 

Queensland University of Technology
•	 Former Board Member Cancer Council Australia

Appointment
•	 CHA Constitution Rule 22 (a) (ii) – Mercy Partners

Special responsibilities
•	 Chair, Catholic Health Australia Board from November 

2023 
•	 Member Nominations and Remuneration Committee. 
•	 Member of the Executive Committee

Stephen Teulan
Qualifications
•	 BCom. CA GAICD

Experience
•	 Board Chair Catholic Healthcare Ltd
•	 21 years in senior management roles in the aged care 

and health sectors
•	 5 years Principal Consultant Nous Group, including 

leading its health and aged care consulting practice
•	 19 years in Deloitte -7 years as a partner specialising in 

the health sector.

Appointment
•	 CHA Constitution Rule 22 (b) – Aged Care

Special responsibilities
•	 Deputy Chair, Catholic Health Australia Board from 

November 2023
•	 Member, Finance, Audit & Risk Committee
•	 Member, Mission & Identity Committee

James Birch AM
Qualifications
•	 Bachelor of Health Administration (UNSW)

Experience
•	 Chair, Little Company of Mary Health Care 
•	 Director of the Women’s and Children’s Hospital 
Foundation

•	 Director of Beamtree Holdings Ltd

Appointment
•	 CHA Constitution Rule 22 (a) (i) – Little Company of 

Mary Limited
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Qualifications
•	 BA LLB (Hons) MA Grad Dip Theology FAICD
•	 Fellow, Australian Institute of Company Directors

Experience
•	 Chair, Mercy Health
•	 Pro-Chancellor, Australian Catholic University
•	 Director, Caritas Australia
•	 Member, Council of Board Chairs  

(State Government of Victoria)
•	 Member, Boards Appointment Committee, Catholic 

Archdiocese of Melbourne
•	 Lawyer and consultant in private practice
•	 Former Chair & Director, St John Ambulance Victoria
•	 Former Director, St John Ambulance Australia 
•	 Formerly Special Counsel at Minter Ellison
•	 Formerly General Counsel at ISMAPNG

Appointment
•	 CHA Constitution Rule 22 (b) - Aged Care

Special responsibilities
•	 Member of the Nominations and Remuneration 

Committee

Patrick Brady
Qualifications
•	 Bachelor of Engineering (Honours)

Experience
•	 Chair, Mater Misericordiae Ltd
•	 Director & Majority Shareholder, Premise Holdings  

Pty Ltd
•	 Director, DataFarming Pty Ltd

Appointment
•	 CHA Constitution Rule 22 (b) - Elected by ordinary 

members

Sr Ruth Durick, osu
Qualifications
•	 BA (ANU); B. Theology (MCD); Dip Ed; M.A.(Social 

Ecology) UWS; M. Litt.(Peace Studies) (UNE)

Experience
•	 Director, Board of Emerging Futures Collaborative Ltd
•	 Director, Trustees of the Ursuline Nuns of the Roman 

Union (NSW RCC Lands Act)
•	 Director, Community of Ursuline Nuns  

(Qld Letters Patent)
•	 Former President Catholic Religious Australia 2016-2018
•	 Former Member Catholic Religious Australia Council 

2013-2018
•	 Former Member of Ursuline International Justice 

&Peace Committee 2008- 2011.
•	 Member Ursuline General Finance Commission 

2016-current
•	 Former Director, St Ursula’s College Toowoomba  

2007-2016
•	 Chair of Members, St Ursula’s College Toowoomba 

2012-2016
•	 Member, Australian Institute of Company Directors
•	 Director, Board of Emerging Futures Collaborative Ltd

Appointment
•	 CHA Constitution Rule 23.4 - Board Appointee (1)

Sylvia Falzon
Qualifications
•	 MIR (Hons) (US) ; BBus(UWS)
•	 Fellow, FAICD
•	 Senior Fellow, SFFin

Experience
•	 Chair, Cabrini Australia Ltd
•	 Director, Suncorp Group Ltd
•	 Director, Premier Investments Ltd
•	 Member of Federal Government Takeovers Panel

Appointment
•	 CHA Constitution Rule 23.4 - Board Appointee (2)

Paul McClintock AO
Qualifications
•	 BA, LLB

Experience
•	 Chair, St Vincent’s Health Australia
•	 Chair, Icon Group
•	 Chair, Metlifecare Limited
•	 Life Governor of the Woolcock Institute of  

Medical Research
•	 Honorary Life Trustee of CEDA
•	 Former Secretary to Cabinet in the Federal Government
•	 Former Chair, I-Med Radiology
•	 Former Chair, Medibank Private
•	 Former Chair, Symbion Health
•	 Former Chair, Affinity Health
•	 Former Chair, The Woolcock Institute of  

Medical Research
•	 Former Chair, COAG Reform Council
•	 Former National Chair, CEDA
•	 Former Chair, Sydney Health Partners
•	 Former Commissioner, The Health Insurance 

Commission

Appointment
•	 CHA Constitution Rule 22(a) (v) – St Vincent’s Health 

Australia Limited

Special responsibilities
•	 Member of the Nominations and Remuneration 

Committee
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Sr Clare Nolan, rsc
Qualifications
•	 Bachelor Applied Science Nursing Administration – 

(QUT, 1979)
•	 Clinical Pastoral Education - Brisbane, 1979
•	 Registered Midwife - Queen Victoria Hospital, 

Launceston, 1975
•	 Registered Nurse - Mater Hospital, Brisbane, 1964

Experience
•	 Former Congregational Leader 2014 - 2021
•	 Congregational Leader of Our Lady’s Nurses for the 

Poor 2017-2021
•	 Former Member of the Congregational Leadership 

Team, 1984-1996
•	 Sisters of Charity & Holy Spirit Health Service, 1999-2001
•	 State Chapter of the Australian Catholic University, 

1998-2001
•	 Encompass Australasia, 1998-2001
•	 Solomon Island Australia Foundation Ltd, 1998-2008
•	 St Vincent’s Hospital Toowoomba, 1998-2001
•	 Sisters of Charity Health Service National Board,  

1996-1997
•	 St Vincent’s Hospital (Launceston) Limited, 1992-1997 
•	 St Vincent’s Clinic (Sydney) Limited, 1990-1997
•	 St Vincent’s (Melbourne) Limited, 1991-1996
•	 Sisters of Charity Outreach - St Vincent’s Clinic 

Darlinghurst, 1998 - 2003
•	 National Chief Executive Officer, Sisters of Charity 

Health Service, 1996- 1997
•	 Sisters of Charity Welfare / Prison / Aboriginal / 

Homeless Ministries, 1990- 1996
•	 Member, Australian Institute of Company Directors
•	 Director of Nursing: St Vincent’s Hospital Sydney,  

1982-1984

Appointment
•	 CHA Constitution Rule 22(d) - Catholic Religious 

Australia designate

Special responsibilities
•	 Member of the CHA Mission & Identity Committee

Julien O’Connell AO
Qualifications
•	 Diploma of Accounting
•	 Fellow of the Australian Institute of Company Directors

Experience
•	 Chairman, Villa Maria Catholic Homes 
•	 Director of a number of related entities Enterprise 

Ireland (Trade Attaché)
•	 Board Member, Finance Council, Catholic Archdiocese 

of Melbourne
•	 Chairman, CEO Institute (Syndicate 4) - Mentoring to 

CEO & Chairs of Member Companies
•	 Member, Equestrian Order of the Holy Sepulchre of 

Jerusalem
•	 Chair, PM Glynn Institute (ACU)
•	 Member, Boards Appointment Committee, Catholic 

Archdiocese of Melbourne
•	 Former Executive Chairman of Mercy Health
•	 Former Chairman of Mercy health Foundation Board
•	 Former Acting Chancellor & Pro-Chancellor ACU.

Appointment
•	 CHA Constitution Rule 22(b)

Special responsibilities
•	 Chair of the CHA Mission and Identity Committee
•	 Member of the Nominations and Remuneration 

Committee

Archbishop Julian Porteous DD
Qualifications
•	 B. Theology

Experience
•	 Archbishop of Hobart
•	 Auxiliary Bishop of Sydney
•	 Established the Office for Evangelisation, CREDO
•	 Titular Bishop of Urusi
•	 Member of the Bishops Commission for Social Justice, 

Mission & Service
•	 Patron for Shalom Media Australia.

Appointment
•	 CHA Constitution Rule 22(c) - Australian Catholic 

Bishops Conference Designate

Francis Price
Qualifications
•	 Associate Diploma in Civil Engineering (QIT)
•	 Bachelor of Business (QUT)
•	 Master of Business Administration (Curtin)
•	 GAICD

Experience
•	 Chair, Southern Cross Care (Aust)
•	 Chair, Southern Cross Care Queensland Limited
•	 Director, Abrigo Pty Ltd
•	 Director, P2you Pty Ltd

Appointment
•	 CHA Constitution Rule 22 (a) (iii) Southern Cross Care 

Australia

Hon Kerry Sanderson AC CVO
Qualifications
•	 Bachelor of Science; Bachelor of Economics;  

Hon DLitt (UWA); 
•	 Doctor of the University (Murdoch University);
•	 FAICD; FIPAA

Experience
•	 Current Chair St John of God Health Care Inc
•	 Former Governor of Western Australia
•	 Former Chancellor of Edith Cowan University
•	 Chair of the WA Parks Foundation
•	 Patron of the Western Australian Aboriginal Leadership 

Institute
•	 Patron of the Bibbulmun Track Foundation
•	 Patron of the Rottnest Voluntary Guides Association
•	 Former Chair of Gold Corporation
•	 Former independent chair of the State Emergency 

Management -Committee
•	 Former Non-Executive Director of Downer EDI and 

Atlas Iron
•	 Former Agent General for WA
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T•	 Former CEO of Fremantle Ports

•	 Former Deputy Director General of Transport for WA
•	 Former Director of the Economic & Financial Policy 

Division Western Australian State Treasury

Appointment
•	 CHA Constitution Rule 22 (a) (iv) St John of God Health 

Care Inc

Special Responsibility
•	 Member of the Nominations and Remuneration 

Committee

Hon John Watkins AM
Qualifications
•	 LLB; Master of Arts; Diploma of Education; Hon DLitt 

Macq
•	 Hon Doctor of Education UNDA

Experience
•	 Former Member Governing Council of NeuRA 2018-2022

•	 Former Member State Executive Board NSW ALP 
Director

•	 Former Chair Calvary Healthcare Board 2010-19 
•	 Former Chair Mary MacKillop Today Board 2012-2020 
•	 Former Director McKell Institute 2011-2018
•	 Former Director, Catholic Professional Standards 

Limited 2016-2020 
•	 Former Chief Executive Officer, Alzheimer’s Australia 

NSW 2008-2017
•	 Former Catholic Schools (Paramatta) Board
•	 Dep Premier of NSW 2005-2008
•	 Minister in NSW Government 1999-2008

Appointment
•	 CHA Constitution Rule 22 (b)

Special responsibilities
•	 Member of the Executive Committee
•	 Member, Finance, Audit & Risk Committee
•	 Member of the Nominations and Remuneration 

Committee

Meetings of Directors
During the financial year, ten meetings of directors were held. Attendances by each director were as follows:

	 Number eligible to attend	 Number attended

Ms. Jenny Parker (Chair)	 10	 10

Mr. Stephen Teulan (Deputy Chair)	 10	 9

Mr. James Birch AM	 10	 7

Ms. Virginia Bourke*	 5	 4

Mr. Patrick Brady	 10	 10

Sr Ruth Durick osu	 10	 7

Ms. Sylvia Falzon	 10	 7

Mr. Paul McClintock AO	 10	 9

Sr Clare Nolan rsc	 10	 9

Mr. Julien O’Connell AO	 10	 8

Archbishop Julian Porteous DD	 10	 8

Mr. Francis Price	 10	 10

Hon Kerry Sanderson AC CVO	 10	 7

Hon John Watkins AM 	 7	 4

*Virginia Bourke – CHA Board Resolution - leave of absence for Ms Virginia Bourke from attending CHA Board Meetings for the period of July to November 
2024 – Resolved July 2025

The company is incorporated under the Corporations Act 2001 and is a company limited by guarantee. If the Company is 
wound up, the constitution states that each member is required to contribute a maximum of $10 each towards meeting 
any outstanding obligations of the entity. At 30 June 2025, the number of members was 40 (2024: 40). 

Auditor’s Independence Declaration
The lead auditor’s independence declaration for the year ended 30 June 2025 has been received and can be found on page 
40 of the financial report.

Signed in accordance with a resolution of the Board of Directors.

Director	 Director

 

Jenny Parker	 Stephen Teulan	
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10 

 
 
 
 
 
 
 
 
 

AUDITOR’S INDEPENDENCE DECLARATION 
 
 
As lead auditor for the audit of the financial report of Catholic Health Australia Limited for the year ended 30 June 
2025, I declare that, to the best of my knowledge and belief, there have been no contraventions of: 
 
(i) the auditor independence requirements as set out in the Australian Charities and Not for profits Commission 

Act 2012 in relation to the audit; and 
(ii) any applicable code of professional conduct in relation to the audit. 
 
 
 
 

RSM Australia Partners 
 
 
 
 
 
Canberra, Australian Capital Territory    GED STENHOUSE 
Dated: 15/08/2024 Partner 
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		  2025	 2024 
		  $	 $		
	 Note
Revenue	 2	 3,225,557	 3,060,867
Other income	 2	 777,836	 1,380,063

		  4,003,393	 4,440,930

Employee benefits		  (2,024,678)	 (1,647,613)
Sponsorship, grants, honorariums and donations		  (51,393)	 (35,405)
Travel		  (181,834)	 (265,202)
Phone and internet 		  (7,652)	 (7,418)
HR expenses 		  -	 (145,744)
Accounting 		  (75,227)	 (59,836)
Consultancy expenses	 3	 (668,857)	 (1,337,674)
Depreciation and amortisation		  (49,121)	 (79,448)
Insurance		  (44,544)	 (33,396)
Office supplies, printing, postage		  (31,547)	 (16,966)
Conference expenses		  (470,623)	 (263,379)
Legal expenses	 3	 (497,930)	 (137,170)
Administration expenses		  (279,765)	 (283,313)

		  (4,383,171)	 (4,312,564)

(Deficit)/Surplus before income tax		  (379,778)	 128,366

Tax expense		  -		 -

Net (deficit)/surplus		  (379,778)	 128,366

Other comprehensive income	 7	 70,975	 52,731

Total comprehensive income 		  (308,803)	 181,097
				  

The above statement of comprehensive income should be read in conjunction with the accompanying notes.

STATEMENT OF COMPREHENSIVE INCOME 
FOR THE YEAR ENDED 30 JUNE 2025
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		  2025	 2024 
		  $	 $		
	 Note
ASSETS				  
Current assets
Cash and cash equivalents	 4	 1,544,329	 1,554,988
Trade and other receivables	 5	 37,231	 7,227
Other current assets	 6	 1,387,190	 1,674,162

Total current assets		  2,968,750	 3,236,377

Non-current assets				  
Investment	 7	 1,185,207	 1,094,057
Property, plant and equipment	 8	 8,591	 16,705
Right of use asset	 8	 3,398	 44,198

Total non-current assets		  1,197,196	 1,154,960

TOTAL ASSETS		  4,165,946	 4,391,337
				  

LIABILITIES				  
Current liabilities				  
Trade and other payables	 9	 286,911	 164,935
Income in advance	 10	 -	 30,050
Provisions	 11	 197,953	 160,338
Lease liabilities	 12	 4,139	 47,898

Total current liabilities		  489,003	 403,221

Non-current liabilities				  
Provisions	 11	 20,726	 18,957
Lease liabilities	 12	 -	 4,139

Total non-current liabilities		  20,726	 23,096

TOTAL LIABILITIES		  509,729	 426,317
			 

NET ASSETS		  3,656,217	 3,965,020

EQUITY				  
Retained Earnings		  3,916,046	 3,787,680
Investment revaluation reserves	 7	 119,949	 48,974
(Deficit)/Surplus for the year		  (379,778)	 128,366

TOTAL EQUITY		  3,656,217	 3,965,020

The above statement of financial position should be read in conjunction with the accompanying notes.

STATEMENT OF FINANCIAL POSITION 
AS AT 30 JUNE 2025
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	 Retained	 Investment 
	 Earnings	 revaluation 
		  reserves	 Total
	 $	 $
Balance as at 1 July 2023	 3,787,680	 (3,757)	 3,783,923
Other comprehensive income	 -	 52,731	 52,731
Surplus/(deficit) for the year attributable to members of the entity	 128,366	 -	 128,366

Balance as at 30 June 2024	 3,916,046	 48,974	 3,965,020

Other comprehensive income	              -   	 70,975	 70,975

Surplus/(deficit) for the year attributable to members of the entity	 (379,778)	 -	 (379,778)

Balance as at 30 June 2025	 3,536,268	 119,949	 3,656,217

The above statement of changes in equity should be read in conjunction with the accompanying notes.

		  2025	 2024 
		  $	 $		
	 Note
CASH FLOWS FROM OPERATING ACTIVITIES
Receipts from memberships, workshops and sales		  4,447,549	 4,501,332
Payments to suppliers and employees		  (4,403,627)	 (4,550,576)
Other income		  (91,150)	 (83,768)
Interest paid on lease liabilities		  (5,433)	 (5,433)
Interest received		  84,674	 85,806

Net cash generated from operating activities		  32,013	 (52,639)

CASH FLOWS FROM INVESTING ACTIVITIES				  
Payments for Property, Plant and Equipment		  (207)	 (17,831)
Purchase of investments 		  -	 (1,200,000)

Net cash used in investing activities		  (207)	 (1,217,831)

CASH FLOWS FROM FINANCING ACTIVITIES				  
Payment of lease liabilities		  (42,465)	 (70,512)

Net cash used from financing activities		  (42,465)	 (70,512)

Net (decrease)/increase in cash held		  (10,659)	 (1,340,982)
Cash on hand at beginning of the financial year		  1,554,988	 2,895,970

Cash on hand at end of the financial year	 4	 1,544,329	 1,554,988

The above statement of cash flows should be read in conjunction with the accompanying notes.

STATEMENT OF CHANGES IN EQUITY 
FOR THE YEAR ENDED 30 JUNE 2025

STATEMENT OF CASH FLOWS 
FOR THE YEAR ENDED 30 JUNE 2025
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NOTE 1. SUMMARY OF SIGNIFICANT 
ACCOUNTING POLICIES

The financial statements cover Catholic Health Australia 
Limited as an individual entity, incorporated and 
domiciled in Australia. Catholic Health Australia Limited 
is a company limited by guarantee.

New or amended Accounting Standards and 
Interpretations adopted

The company has adopted all of the new or amended 
Accounting Standards and Interpretations issued by the 
Australian Accounting Standards Board (‘AASB’) that 
are mandatory for the current reporting period.

Any new or amended Accounting Standards or 
Interpretations that are not yet mandatory have not 
been early adopted.

The adoption of these Accounting Standards and 
Interpretations did not have any significant impact on 
the financial performance or position of the company.

Basis of preparation

These general purpose financial statements have been 
prepared in accordance with the Australian Charities 
and Not-for-profits Commission Act 2012 and Australian 
Accounting Standards - Simplified Disclosures issued by 
the Australian Accounting Standards Board (‘AASB’). The 
company is a not-for-profit entity for financial reporting 
purposes under Australian Accounting Standards.

Historical cost convention

The financial statements have been prepared under the 
historical cost convention.

Comparative figures

Where necessary, comparative figures have been 
adjusted to conform to changes in presentation in these 
financial statements.

Income tax

As the company is a charitable institution in terms of 
subsection 50-5 of the Income Tax Assessment Act 1997, 
as amended, it is exempt from paying income tax.

Goods and Services Tax (GST) and other similar taxes

Revenues, expenses and assets are recognised net of 
the amount of associated GST, unless the GST incurred 
is not recoverable from the tax authority. In this case it 
is recognised as part of the cost of the acquisition of the 
asset or as part of the expense.

Receivables and payables are stated inclusive of the 
amount of GST receivable or payable. The net amount 
of GST recoverable from, or payable to, the tax authority 

is included in other receivables or other payables in the 
statement of financial position.

Cash flows are presented on a gross basis. The GST 
components of cash flows arising from investing or 
financing activities which are recoverable from, or payable 
to the tax authority, are presented as operating cash flows.

Leases

A lease liability is recognised at the commencement 
date of a lease. The lease liability is initially recognised 
at the present value of the lease payments to be 
made over the term of the lease, discounted using 
the interest rate implicit in the lease or, if that rate 
cannot be readily determined, the consolidated entity’s 
incremental borrowing rate. Lease payments comprise 
of fixed payments less any lease incentives receivable, 
variable lease payments that depend on an index or 
a rate, amounts expected to be paid under residual 
value guarantees, exercise price of a purchase option 
when the exercise of the option is reasonably certain 
to occur, and any anticipated termination penalties. 
The variable lease payments that do not depend on an 
index or a rate are expensed in the period in which they 
are incurred. Lease liabilities are measured at amortised 
cost using the effective interest method. The carrying 
amounts are remeasured if there is a change in the 
following: future lease payments arising from a change 
in an index or a rate used; residual guarantee; lease 
term; certainty of a purchase option and termination 
penalties. When a lease liability is remeasured, an 
adjustment is made to the corresponding right-of use 
asset, or to profit or loss if the carrying amount of the 
right-of-use asset is fully written down.

Current and non-current classification

Assets and liabilities are presented in the statement 
of financial position based on current and non-current 
classification. An asset is classified as current when: 
it is either expected to be realised or intended to be 
sold or consumed in the company’s normal operating 
cycle; it is held primarily for the purpose of trading; it 
is expected to be realised within 12 months after the 
reporting period; or the asset is cash or cash equivalent 
unless restricted from being exchanged or used to 
settle a liability for at least 12 months after the reporting 
period. All other assets are classified as non-current.

A liability is classified as current when: it is either 
expected to be settled in the company’s normal 
operating cycle; it is held primarily for the purpose of 
trading; it is due to be settled within 12 months after 
the reporting period; or there is no unconditional right 
to defer the settlement of the liability for at least 12 
months after the reporting period. All other liabilities 
are classified as non-current.

NOTES TO THE FINANCIAL STATEMENTS 
FOR THE YEAR ENDED 30 JUNE 2025
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TNOTE 1. SUMMARY OF SIGNIFICANT 

ACCOUNTING POLICIES (CONTINUED)

Fair value measurement

When an asset or liability, financial or non-financial, 
is measured at fair value for recognition or disclosure 
purposes, the fair value is based on the price that would 
be received to sell an asset or paid to transfer a liability 
in an orderly transaction between market participants 
at the measurement date; and assumes that the 
transaction will take place either: in the principal 
market; or in the absence of a principal market, in the 
most advantageous market.

Fair value is measured using the assumptions that 
market participants would use when pricing the 
asset or liability, assuming they act in their economic 
best interests. For non-financial assets, the fair value 
measurement is based on its highest and best use. 

Critical accounting judgements,  
estimates and assumptions

The preparation of the financial statements requires 
management to make judgements, estimates and 
assumptions that affect the reported amounts in 
the financial statements. Management continually 
evaluates its judgements and estimates in relation 
to assets, liabilities, contingent liabilities, revenue 
and expenses. Management bases its judgements, 
estimates and assumptions on historical experience 
and on other various factors, including expectations of 
future events, management believes to be reasonable 
under the circumstances. The resulting accounting 
judgements and estimates will seldom equal the 
related actual results. The judgements, estimates and 
assumptions that have a significant risk of causing a 
material adjustment to the carrying amounts of assets 
and liabilities (refer to the respective notes) within the 
next financial year are discussed below.

Estimation of useful lives of assets

The company determines the estimated useful lives and 
related depreciation and amortisation charges for its 
property, plant and equipment and finite life intangible 
assets. The useful lives could change significantly as 
a result of technical innovations or some other event. 
The depreciation and amortisation charge will increase 
where the useful lives are less than previously estimated 
lives, or technically obsolete or non-strategic assets 
that have been abandoned or sold will be written off or 
written down.

Employee benefits provision

The liability for employee benefits expected to be 
settled more than 12 months from the reporting date 
are recognised and measured at the present value of 
the estimated future cash flows to be made in respect 
of all employees at the reporting date. In determining 
the present value of the liability, estimates of attrition 
rates and pay increases through promotion and 
inflation have been taken into account..
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Accounting Policy

Membership subscription revenue

Revenue is recognised at the amount that 
reflects the consideration to which the entity 
is expected to be entitled in exchange for 
transferring the service to the customer.

Grants

Grants are recognised at their fair value 
where there is a reasonable assurance that 
the grant will be received and all attached 
conditions will be complied with.

Interest 

Interest revenue is recognised as interest accrues using the 
effective interest method. This is a method of calculating the 
amortised cost of a financial asset and allocating the interest 
income over the relevant period using the effective interest rate, 
which is the rate that exactly discounts estimated future cash 
receipts through the expected life of the financial asset to the net 
carrying amount of the financial asset.

Other income

Events, workshops, sale of goods and other income is recognised 
when the right to receive payment is established.

NOTE 2. REVENUE AND OTHER INCOME
	 2025	 2024 
	 $	 $	
REVENUE			 
Membership subscription	 3,225,557	 3,060,867

	 3,225,557	 3,060,867

OTHER INCOME
Workshop and conference 	 519,085	 377,573
Investment portfolio income	 41,502	 24,205
ELDAC income	 84,934	 167,425
Discernment income	 -	 711,109
Interest received	 84,674	 85,806
Other 	 47,641	 13,945

	 777,836	 1,380,063

	 4,003,393	 4,440,930
			 

NOTE 3. EXPENSES
	 2025	 2024 
	 $	 $	
CONSULTANCY EXPENSES			 
Consultancy fees - Media	 72,000	 103,208
Consultancy fees - Policy	 442,697	 225,200
Consultancy fees - Discernment	 -	 677,151
Consultancy fees - Others	 154,160	 332,115

	 668,857	 1,337,674

LEGAL COSTS	 497,930	 137,170

Increase in legal fees reflect costs for advice and representation for members associated with the renewal of an ACCC 
exemption and before the Fair Work Commission hearings in relation to the wages for nurses and other health workers.

NOTE 4. CASH AND CASH EQUIVALENTS
	 2025	 2024 
	 $	 $
Cash at bank	 1,544,329	 1,554,988

	 1,544,329	 1,554,988

Accounting Policy
Cash and cash equivalents includes cash on hand, deposits held at call with financial institutions, other short-term, 
highly liquid investments with original maturities of three months or less that are readily convertible to known amounts 
of cash and which are subject to an insignificant risk of changes in value.
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	 2025	 2024 
	 $	 $
Accounts receivable	 37,231	 7,227

	 37,231	 7,227

Accounting Policy
Trade and other receivables are recognised at amortised cost, less any allowance for expected credit loss.

NOTE 6. OTHER CURRENT ASSETS 
	 2025	 2024 
	 $	 $	
Accrued income	 75,633	 35,681
Term deposits with maturity greater than three months	 1,272,403	 1,342,546
Prepayments	 39,154	 295,935

	 1,387,190	 1,674,162

Included in the term deposits above is a term deposit held in the name of the Company to offset the bank guarantee 
related to the Sydney Lease. The amount of the guarantee provided for as of 30 June 2025 was $12,498.

NOTE 7. INVESTMENT
	 2025	 2024 
	 $	 $
Investment portfolio	 1,185,207	 1,094,057

	 1,185,207	 1,094,057

The investment portfolio consists of diverse investment categories, including equities, bonds, mutual funds and private 
equity. We have engaged a professional investment manager to oversee and manage this diversified portfolio. Included 
in other income is $41,502 ( 2024: $24,205) being income generated by the investment portfolio.

Accounting Policy

Investments and other financial assets

Investments and other financial assets are initially 
measured at fair value. Transaction costs are included 
as part of the initial measurement, except for financial 
assets at fair value through profit or loss. Such assets 
are subsequently measured at either amortised 
cost or fair value depending on their classification. 
Classification is determined based on both the business 
model within which such assets are held and the 
contractual cash flow characteristics of the financial 
asset unless an accounting mismatch is being avoided.

Financial assets are derecognised when the rights 
to receive cash flows have expired or have been 
transferred and the consolidated entity has transferred 
substantially all the risks and rewards of ownership. 
When there is no reasonable expectation of recovering 
part or all of a financial asset, it’s carrying value is 
written off. 

Financial assets at fair value through other 
comprehensive income

Financial assets at fair value through other 
comprehensive income include equity investments 
which the company intends to hold for the foreseeable 
future and has irrevocably elected to classify them as 
such upon initial recognition.

Fair value through other comprehensive income 
election

The company has made the irrevocable election to 
classify investments in managed funds as fair value 
through other comprehensive income, whereby gains 
and losses are recognised through equity as opposed 
to the profit and loss on disposal, and the cumulative 
changes in fair value will remain in equity and are not 
recycled to the profit and loss.
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NOTE 8. PROPERTY, PLANT AND EQUIPMENT 
	 2025	 2024 
	 $	 $	
OFFICE FURNITURE			 
At cost	 61,263	 61,056
Less accumulated depreciation	 (52,672)	 (44,351)

		  8,591	 16,705

RIGHT-OF-USE ASSETS			 
At cost	 203,990	 203,990
Less accumulated depreciation 	 (200,592)	 (159,792)

		  3,398	 44,198

		  11,989	 60,903

Reconciliations of the written down values at the beginning and end of the current financial year are set out below:

	 Office Furniture	 Right-of-use 
		  assets	 Total
	 $	 $	 $

Balance as at 1 July 2024	 16,705	                    44,198 	 60,903

Additions	 207	                           -   	 207

Disposals	 -	                           -   	 -

Depreciation expense	 (8,321)	 (40,800)	 (49,121)

Balance as at 30 June 2025	 8,591	 3,398	 11,989

Accounting Policy

Each class of property, plant and equipment is carried 
at cost or fair value as indicated, less, where applicable, 
accumulated depreciation and any impairment losses.

Depreciation

The depreciable amount of all fixed assets is 
depreciated on a straight-line basis over the asset’s 
useful life to the entity commencing from the time the 
asset is available for use. 

The depreciation rates used for each class of 
depreciable assets are:

Class of fixed asset	 Depreciation rate

Office equipment	 10% - 33%

Furniture and fittings	 10% - 33%

The assets’ residual values and useful lives are reviewed 
and adjusted, if appropriate, at the end of each reporting 
period. Gains and losses on disposals are determined 
by comparing proceeds with the carrying amount. 
These gains or losses are recognised in profit or loss in 
the period in which they arise. When revalued assets 
are sold, amounts included in the revaluation surplus 
relating to that asset are transferred to retained surplus.

Right-of-use asset

A right-of-use asset is recognised at the 
commencement date of a lease. The right-of-use asset 
is measured at cost, which comprises the initial amount 
of the lease liability, adjusted for, as applicable, any lease 
payments made at or before the commencement date 
net of any lease incentives received, any initial direct 
costs incurred, and, except where included in the cost of 
inventories, an estimate of costs expected to be incurred 
for dismantling and removing the underlying asset, and 
restoring the site or asset.

Right-of-use assets are depreciated on a straight-line 
basis over the unexpired period of the lease or the 
estimated useful life of the asset, whichever is the 
shorter. Where the entity expects to obtain ownership 
of the leased asset at the end of the lease term, the 
depreciation is over its estimated useful life. Right-of 
use assets are subject to impairment or adjusted for any 
remeasurement of lease liabilities. The entity has elected 
not to recognise a right-of-use asset and corresponding 
lease liability for short-term leases with terms of 12 
months or less and leases of low-value assets. Lease 
payments on these assets are expensed to profit or loss 
as incurred.
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TNOTE 9. TRADE AND OTHER PAYABLES

	 2025	 2024 
	 $	 $
Trade payables	 172,891	 53,663
Accrued expenses	 114,020	 75,053
Funds held for programs	 -	 36,219

	 286,911	 164,935

Accounting Policy

These amounts represent liabilities for goods and services provided to the Company prior to the end of the financial 
year and which are unpaid. Due to their short-term nature they are measured at amortised cost and are not discounted. 
The amounts are unsecured and are usually paid within 30 days of recognition.

NOTE 10. INCOME IN ADVANCE
	 2025	 2024 
	 $	 $

Deferred registration fees	 -	 30,050

Accounting Policy

The prior year balances pertain to the monies received in advance in relation to the annual conference that is held in 
August 2024. 

NOTE 11. PROVISIONS
	 2025	 2024 
	 $	 $
CURRENT			 
Annual leave	 156,880	 125,209
Long service leave	 41,073	 35,129

		  197,953	 160,338

NON-CURRENT
Make good provision	 1,995	 1,937
Long service leave	 18,731	 17,020

		  20,726	 18,957

		  218,679	 179,295

Accounting Policy

Short-term employee benefits

Liabilities for wages and salaries, including non-monetary benefits, annual leave and long service leave expected to 
be settled wholly within 12 months of the reporting date are measured at the amounts expected to be paid when the 
liabilities are settled.

Other long-term employee benefits

The liability for annual leave and long service leave not expected to be settled within 12 months of the reporting 
date are measured at the present value of expected future payments to be made in respect of services provided 
by employees up to the reporting date using the projected unit credit method. Consideration is given to expected 
future wage and salary levels, experience of employee departures and periods of service. Expected future payments 
are discounted using market yields at the reporting date on national government bonds with terms to maturity and 
currency that match, as closely as possible, the estimated future cash outflows.
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NOTE 12. LEASE LIABILITIES
	 2025	 2024 
	 $	 $
Current lease liabilities	 4,139	 47,898
Non-current lease liabilities	 -	 4,139

	 4,139	 52,037

NOTE 13. KEY MANAGEMENT PERSONNEL DISCLOSURE
	 2025	 2024 
	 $	 $
COMPENSATION

The aggregate compensation made to directors and other members of  
key management personnel of the Company is set out below: 

Aggregate compensation	 425,612	 445,093

NOTE 14. RELATED PARTY TRANSACTIONS

Key management personnel

Disclosures relating to key management personnel are set out in Note 13.

Transactions with related parties

There were no transactions with related parties during the current and previous financial year.

Receivable from and payable to related parties

There were no trade receivables from or trade payables to related parties at the current and previous reporting date.

Loans to/from related parties

There were no loans to or from related parties at the current and previous reporting date.

NOTE 15. REMUNERATION OF AUDITORS
	 2025	 2024 
	 $	 $

Audit of the financial statements 	 21,500	 20,500

Accounting Policy

A lease liability is recognised at the commencement date of a lease. The lease liability is initially recognised at the 
present value of the lease payments to be made over the term of the lease, discounted using the interest rate implicit 
in the lease or, if that rate cannot be readily determined, the incorporated association’s incremental borrowing rate. 
Lease payments comprise of fixed payments less any lease incentives receivable, variable lease payments that depend 
on an index or a rate, amounts expected to be paid under residual value guarantees, exercise price of a purchase option 
when the exercise of the option is reasonably certain to occur, and any anticipated termination penalties. The variable 
lease payments that do not depend on an index or a rate are expensed in the period in which they are incurred.

Lease liabilities are measured at amortised cost using the effective interest method. The carrying amounts are 
remeasured if there is a change in the following: future lease payments arising from a change in an index or a rate 
used; residual guarantee; lease term; certainty of a purchase option and termination penalties. When a lease liability is 
remeasured, an adjustment is made to the corresponding right-of use asset, or to profit or loss if the carrying amount 
of the right-of-use asset is fully written down.
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No matter or circumstance has arisen since 30 June 2025 that has significantly affected, or may significantly affect the 
Company’s operations, the results of those operations, or the Company’s state of affairs in future financial years.

The Company had two lease agreements which concluded in June and July 2025. At the date of the financials, no new 

lease agreements have been entered into.

NOTE 17. ENTITY DETAILS

The registered office of the Company and the principal place of business is: 

Catholic Health Australia Limited 
Level 5, 60 Marcus Clarke Street 
Canberra ACT 2601

NOTE 18. MEMBERS’ GUARANTEE

The Company is incorporated under the Corporations Act 2001 and is a Company limited by guarantee. If the Company is 
wound up, the constitution states that each member is required to contribute a maximum of $10 each towards meeting 
any outstanding obligations of the entity. At 30 June 2025, the number of members was 40 (2024: 40).

DIRECTORS’ DECLARATION

In accordance with a resolution of the directors of Catholic Health Australia Limited, the directors declare that:

1.	 The financial statements are in accordance with the Australian Charities and Not-for-profit Commission Act and

	 a.	 comply with Australian Accounting Standards – Simplified Disclosures; and

	 b.	� give a true and fair view of the financial position of the company as at 30 June 2025 and of its performance for the 
period ended on that date. 

2.	� In the directors’ opinion there are reasonable grounds to believe that the company will be able to pay its debts as and 
when they become due and payable. 

This declaration is made in accordance with a resolution of the Board of Directors. 

Jenny Parker 
Director	  
Date: 15 August 2025
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INDEPENDENT AUDITOR’S REPORT  
 

TO THE MEMBERS OF  
 

CATHOLIC HEALTH AUSTRALIA LIMITED 
 
Opinion 

We have audited the financial report of Catholic Health Australia Limited (“the entity”), which comprises the 
statement of financial position as at 30 June 2025, the statement of comprehensive income, the statement of 
changes in equity and the statement of cash flows for the year then ended, and notes to the financial statements, 
including a summary of significant accounting policies, and the directors declaration.  
 
In our opinion, the financial report of Catholic Health Australia Limited has been prepared in accordance with 
Division 60 of the Australian Charities and Not-for-profits Commission Act 2012, including: 
 
(a) giving a true and fair view of the entity’s financial position as at 30 June 2025 and of its financial performance 

and cash flows for the year ended on that date; and 
 
(b) complying with Australian Accounting Standards – Simplified Disclosures under AASB 1060 General 

Purpose Financial Statements – Simplified Disclosures for For-Profit and Not-for-Profit Entities and Division 
60 of the Australian Charities and Not-for-profits Commission Regulation 2013. 

 
Basis for Opinion 
We conducted our audit in accordance with Australian Auditing Standards. Our responsibilities under those 
standards are further described in the Auditor's Responsibilities for the Audit of the Financial Report section of 
our report. We are independent of the Catholic Health Australia Limited in accordance with the ethical 
requirements of the Accounting Professional and Ethical Standards Board's APES 110 Code of Ethics for 
Professional Accountants (the Code) that are relevant to our audit of the financial report in Australia. We have 
also fulfilled our other ethical responsibilities in accordance with the Code.  
 
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 
opinion. 
 
Other Information  
Those charged with governance are responsible for the other information. The other information comprises the 
information included in Catholic Health Australia Limited 's annual report for the year ended 30 June 2025, but 
does not include the financial report and the auditor's report thereon.  
 
Our opinion on the financial report does not cover the other information and accordingly we do not express any 
form of assurance conclusion thereon.  
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In connection with our audit of the financial report, our responsibility is to read the other information and, in doing 
so, consider whether the other information is materially inconsistent with the financial report or our knowledge 
obtained in the audit or otherwise appears to be materially misstated.  
 
If, based on the work we have performed, we conclude that there is a material misstatement of this other 
information, we are required to report that fact. We have nothing to report in this regard.  
 
Responsibilities of Management and Those Charged with Governance for the Financial Report 
The management of the registered entity are responsible for the preparation of the financial report that gives a 
true and fair view in accordance with Australian Accounting Standards – Simplified Disclosures under AASB 1060 
General Purpose Financial Statements – Simplified Disclosures for For-Profit and Not-for-Profit Entities and the 
Australian Charities and Not-for-profits Commission Act 2012 (ACNC Act) and for such internal control as the 
management determine is necessary to enable the preparation of the financial report that gives a true and fair 
view and is free from material misstatement, whether due to fraud or error. 
 
In preparing the financial report, management is responsible for assessing Catholic Health Australia Limited's 
ability to continue as a going concern, disclosing, as applicable, matters related to going concern and using the 
going concern basis of accounting unless management either intends to liquidate Catholic Health Australia Limited 
or to cease operations, or has no realistic alternative but to do so.  
 
Auditor's Responsibilities for the Audit of the Financial Report 
Our objectives are to obtain reasonable assurance about whether the financial report as a whole is free from 
material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our opinion. 
Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in accordance 
with the Australian Auditing Standards will always detect a material misstatement when it exists. Misstatements 
can arise from fraud or error and are considered material if, individually or in the aggregate, they could reasonably 
be expected to influence the economic decisions of users taken on the basis of this financial report.  
 
A further description of our responsibilities for the audit of the financial report is located at the Auditing and 
Assurance Standards Board website at: http://www.auasb.gov.au/auditors_responsibilities/ar4.pdf.  This 
description forms part of our auditor's report.  
 
 
 
 
 
       RSM Australia Partners 
 
 
 
 
 
Canberra, Australian Capital Territory   GED STENHOUSE  
15/08/2024                                          Partner 
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Catholic Health Australia 
GPO Box 815 
Canberra ACT 2601 
T +61 2 6203 2777

	 catholic-health-australia

cha.org.au
ABN 30 351 500 103 

“�We want to say to the world, with humility 
and joy: Look to Christ! Come closer to him! 
Welcome his word that enlightens and consoles! 
Listen to his offer of love and become his one 
family: in the one Christ, we are one.”

 — Pope Leo XIV


