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Women’s Health Queensland Wide’s Submission To The Inquiry Into The Definition of Charities And  Related Organisation

ISSUES FOR CONSIDERATION OF THE INQUIRY INTO THE DEFINITION OF CHARITIES AND RELATED ORGANISATIONS

THE ORGANISATION

Women's Health Queensland Wide is a statewide women’s health information and education service funded under the joint Commonwealth/State program, the National Women’s Health Program. 


The organisation aims to:

· provide a service that is for women by women;

· operate from a feminist philosophy that recognises and values women in their diversity;

· actively promote the health, wellbeing and status of women.

Objectives implemented to achieve these aims are:

Main objects

· providing a non-profit service;

· providing appropriate and readily available health information, referral and educational resources for women of diverse backgrounds and needs;

· assisting women to access and use quality health care services which meet their needs;

Secondary objects

· actively promoting and advocating for social changes which will raise the status of women;

· working collaboratively with government and non-government health services to achieve a holistic approach to women’s health;

· advocating on behalf of women’s health interests in public debate and at policy and planning levels within the broader health system;

· developing and promoting a social view of women’s health that emphasises the value of women’s own experiences of health and health care;

· functioning as a feminist organisation that provides opportunities for members’ participation, as well as modelling feminist principles in the structure and operations of the organisation.

These objects are reflected in the primary goal of the organisation’s strategic plan (Strategic Directions1997-2000 and Strategic Directions 2000 - 2001) which is and always will be the provision of services to women to meet their health needs. 

A Changing Context For Defining Charities and Related Organisations.

The services of WHQW are being provided in the context of diminishing resources and increased pressure to self-generate funds to cover both core business and value added services.

The size and range of services we need to provide requires a refocus in core business and capacity to deliver statewide. Funding levels have not increased to meet increasing costs so there is a need to generate tax free income to maintain and increase the reach of our services. Also the organisation needs to generate capital through any surpluses so that future obligations can be met. Organisations in this sector cannot operate through use of debt as does the private sector.

The organisation’s funds are raised primarily through receipt of a grant from the National Women’s Health Program, a joint Commonwealth State Government program, administered through Queensland Health.  In addition a small amount of funds are self generated by the organisation and spent in the provision of services to women.  These funds are primarily collected from small charges on some resource materials produced by the organisation as well as fees to some events. Any charges we make to clients are based on ability to pay and fees, if any, are readily waived.  Fees and charges are not determined in a ‘business-like’ manner and we do not attempt to fully cost recover. Any income generated by our services is directed into provided further services for those who do nor have the ability to pay.

There are problems dealing with present definitions due to the need to separately establish our status with Commonwealth, State and Local Government e.g. for purposes of Tax, Stamp duty and Council zoning. There is confusion over the meaning of terms such as “charity” which are not consistently applied.

In recent years the complexity of health issues has increased as a result of research, the variety of media disseminating health information and the interest in alternative forms of medicine. This has been coupled with an increased demand for information as we have become a more informed and information seeking society. People seek to make informed choices and have control over their health decisions for example they may go the see their doctor having already researched their health problem and go armed with a variety of information found on the internet and elsewhere. However information becomes elitist where disadvantaged groups lack the same access as others and an ever increasing information gap exists for those groups.

Also it is essential that information relied on by the public be valid and credible. There a wide variety of information available in the medial and the internet that has not been quality controlled in any way.

Our organisation responds to these issues by seeking to provide access to disadvantaged groups at little or no cost and to ensure that only valid and credible information is provided. We provide information to disadvantaged groups via our website, videoconferencing, library resources and our Health Information Line. These services are made available to clients such as the disabled and those with limited financial resources who experience difficulty accessing information.  Health professionals can rely on information presented by clients where it has been accessed via this service.

As the diversity of society has increased it has become difficult to cater for needs of clients from other cultures. This organisation has therefore moved away from a community development model of reaching clients and seeks to disseminate specialised health information via existing networks that have been set up to cater for the needs of specific groups. Information can then be tailored to the needs of the client group by specialist workers eg bilingual and multicultural workers.

There has also been increased emphasis on making information available over a wide geographical coverage to ensure that rural and remote clients are not disadvantaged. The need to deliver services to a larger and more remote client group has increased pressure to deliver services via technology.

We also see a role for the organisation in providing information and educate health professionals in leading edge research and in proven alternatives to medical model of health.

Defining Charity

WWHQW believes that a simple, concise definition of charity is not possible in such a complex human service context.  A definition needs to be purpose and not activity driven and allow for the complexity and breadth of type and structure of services operating within the human service/community service sector for the benefit of society.  For these reasons WHQW would favour the implementation of an Australian system based on the UK Charity Commission model.

The current definition of charity is confusing and complex and discriminates against some services including those with an advocacy and primary prevention/early intervention focus of which WHQW is one.  Part of the principle purpose of WHQW could be considered to be to prevent suffering and disadvantage of women through health education and promotion activities as well as relieve suffering of women by providing information, support and referral.  Under the current definition there is no validation of advocacy, prevention and early intervention activities.

For organisations such as WHQW the focus of the current definition on individual activities as a means to determine charitable and PBI status is unrealistic and  time consuming to report against.

While WHQW suppors the need for review and transparency of purpose under any definition of and registration of charity it is far more realistic for a definition of charity to focus on the primary purpose of a service within certain parameters.  These could include the following:

· the provision of services of clear benefit to others in society

· the provision of services which do not benefit individuals at the expense of the public, and

· the service is able to demonstrate that any income generation is incidental to its charitable aims.

Definition of Public Benevolent Institution

WHQW proposes that the definitions that relate to PBI status should specifically include services that provide health information to clients in relation to their specific health needs. Information itself can relieve distress and assist client to manage their health problems more effectively. For example, information can allay women’s fears regarding Pap Smear reports and  breast cancer screening and ensure that clients are fully informed before undertaking surgery so that they are aware of the option that best suits them and so that postoperative recovery is not compromised by unfounded anxiety.

Health promotion research shows that information alone does not change behaviour but it is the first step in making changes which result in better health outcomes. The notion of benevolence in the context of health is somewhat outdated as it does not empower and encourage people to make wise health choices to improve their own quality of life. We need to encourage people to take responsibility for their own health and to use health information to both alleviate and manage their medical condition. Preventative activities are also important are such as educating women about exercise to prevent osteoporosis as these can be targeted at those most likely to suffer the consequences of poor preventative measures.  Cost savings from prevention can be both of a personal and monetary nature.
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