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INTRODUCTION:

MHCC is the peak body for non‑Government organisations working in New South Wales.

MHCC provides leadership and an independent public voice on mental health issues. MHCC also covers FACS funded psychiatric disability employment services. It facilitates effective linkages between sectors and operates as an information clearing house for mental health service providers, consumers and carers within New South Wales.

The MHCC has had access to the submission of the Mental Health Council of Australia (MHCA) and wishes to emphasise that the submission, and the 4 dot points at its conclusion, have equal applicability to the MHCC, as the NSW STATE peak body.

This preliminary submission was prepared by the MHCC following a meeting with a representative group of its member bodies on 12 December 2000.

The preliminary submission refers to the inquiry's Issues Paper of 10 November 2000. It provides a preliminary response to questions raised in the Issues Paper at pages 9, 11, 14, 15, and 16. For ease of reference, these pages have been appended to the submission, and the questions numbered I through to 28.
This preliminary submission is itself succinct, and accordingly, the request for a 1 ‑ 2 page executive summary, made at page 5 of the Issues Paper, has not been followed.

The MHCC notes that at page 16, paragraph 38 of the discussion paper, it is stated that: "The Committee is in the early stages of its consideration of the questions raised by the terms of reference, and is seeking assistance." The MHCC also notes that it is stated at page 18 that: "This inquiry's terms of reference requires the Committee to consult closely with interested groups, including the service sector".

With the Committee's assurances in mind, this is a preliminary submission only. The MHCC seeks to forge an ongoing relationship with the Committee and its Secretariat, so that it might

be permitted to be informed of, and permitted to respond to factual assertions, arguments, options for changes to existing definitions, and to the current legislative and administrative framework, as they begin to be formulated.

The MHCC represents over fifty member bodies in the Mental Health NGO Sector in New South Wales.

In order to illuminate the full breadth and depth of the sector's activities in New South Wales, there is enclosed herewith the current annual reports and constituent documents of a range of NGOs within the framework of the MHCC.
Further information and background about the MHCC and its member bodies may be obtained by directly approaching its Chairperson, Joy Said, AM.

It is emphasised that the MHCC and its member bodies are, pursuant to their constituent documents, and in their day to day practices, focussed entirely on the needs of people with disabilities, and that they have, and seek to assert, no political role. They are apolitical and non‑religious, and through the MHCC, work with Government and Departments on mental health policy and related issues only through the formal, structured, consultation processes which Governments and Departments choose to establish.

PRELIMINARY RESPONSE TO QUESTIONS 1 ‑ 28:

1 .
There is an increasing reliance by Government on the New South Wales Mental

Health NGO Sector to provide services. At the same time, the financial and

legal/administrative pressures on NGOs are also increasing. Existing definitions do

not add to these pressures and difficulties, and changes would not alleviate them.

Traditional and widely used terminology, such as "charity", and "public benevolent

institution" are well understood, and their legitimate use by not‑for‑profit NGOs,
whose efforts are entirely focussed on the needs of people with disabilities maintains

a facilitating image in the minds of financial donors and volunteers. (Although it is to

be emphasised that there is only a relatively small but valued reliance in the sector on

private donations and volunteer work.) 
2.
There will be many major influences on the environment affecting Mental Health

NGOs in the coming decade, but they would have no implications for how these

NGOs are defined in the sense that they would require no change to existing

definitions. Given the pressures that it is under, the New South Wales Mental Health

NGO Sector would not be able to cope with significant definitional, revenue law, and

other associated changes which added to existing financial, legal, and administrative

pressures.

3.
There have been no changes in the sector's "attributes, purpose and behaviour" over

recent years which would impact upon how the member NGOs, which comprise that

sector, should be defined for various purposes.

4.
There are a number of key characteristics of the current social and economic

environment, but in particular, the NGOs in mental health are primarily supporting

people who have been homeless at sometime in their lives, are dependent in the first

instance on social security benefits, are linked into a health case management system

of care, and are subject to extreme poverty at different times in their lives, due to

their inability to manage their affairs when unwell. Higher levels of homelessness, tight rental markets, GST costs, and health services directed to acute care without rehabilitation, are all factors which have impacted on the population supported by Mental Health NGOs in New South Wales. However, the implications and problems generated by these characteristics for Mental Health NGOs, would not be solved through definitional change. Changes in existing definitions might well be aimed at implementing a particular economic philosophy, and addressing concerns generated by organisations within the current definitional framework whose activities have radically changed over past decades and who now engage in a broad range of activities, including commercial, for‑profit activities. There is a strong risk that such changes might impact in an unpredictable and adverse way upon what is a highly specialised group of NGOs providing vital services in an increasingly complex and stressful environment, focussed entirely on the needs of people with disabilities.
5.
No.

6.
This question has little significance to the highly specialised Mental Health NGO
Sector in New South Wales. Psychiatric disability continues to attract a high level

stigma and discrimination. People who work with, or on behalf of those with

psychiatric disabilities, need to be highly trained and experienced, and are poorly

remunerated. It is difficult to envisage a situation whereby for‑profit organisations
became actively involved in delivering similar services to New South Wales Mental

Health NGOs.
7.
Definitions should be based on the purpose of the activities carried out by the

organisation. The purpose of New South Wales Mental Health NGOs has always

been and will remain entirely focussed upon the needs of people with disabilities.

These NGOs will need to maintain a high level of flexibility to make variations in

their range of activities in order to enable them to survive and continue to pursue their

single goal, in an increasingly complex and difficult environment for people with

mental illnesses and their carers.
8.‑11
No response is proffered at this time to these questions, as they have no resonance for

the unique, highly specialised, and entirely needs‑based community organisations
comprising the Mental Health NGO Sector.

12.
Yes.

13.
None is described as a "religious organisation". All are variously described as a

charity, a PBI, or a community service not‑for‑profit organisation for the purposes of

the various laws and administrative practices which affect their on‑going operations

and viability.

14.
These organisations are not "defined" differently by different agencies or

jurisdictions. For tax, regulatory, and other purposes, various definitions have been

stated, for the purposes in particular of tax treatment, as set out in the discussion

paper. These definitions are well understood and there is no perceived significant

problem with their current operation in the New South Wales Mental Health NGO
Sector.

15.

No.

16.

No.

17.

No.

18.

No.

19.
These terms are well understood in the public mind, and hold positive connotations

for financial donors and volunteers. It is vital that they be able to continue to describe

themselves in terms which have a well understood meaning. Obviously, while these

terms continue to be used in tax legislation, they have a high degree of relevance,

because of the vital need of the New South Wales Mental Health NGO Sector to at

least maintain its current tax advantages. While the extreme poverty of the consumers

supported by these NGOs is growing, at the same time, the financial pressures on the

NGOs is increasing. This is occurring, not only because of the introduction of the

GST, but also, because of many factors including recognition of awards for staff,

increased administrative costs because of growing accountability issues, and increased

indemnity insurance costs.

20.
Yes.

21.
Yes, because of its use in taxation legislation. It is vital that current tax advantages at


least be maintained. The term is well understood in the sector, and has a ready and


clear application to New South Wales NGOs operating in this sector.

22.
The important concept for the sector is that of "purpose". The purpose of NGO

activity in mental health in New South Wales has always been, and remains entirely


focussed upon meeting the needs of people with disabilities. Some of the member


organisations meet those needs through activities mainly focussed on the delivery of


"direct" services, such as employment, or accommodation. Others provide services


which might not fall under some new definition of "direct" (if such is to be proposed).  Such services 
include "advocacy", advice", "counselling" etc. growing financial, legal, administrative etc. 


pressures on NGOs in the sector (a few only having at this stage been noted above), it would be 
unfortunate indeed if the already hardworking and pressured governing bodies and administrations of 
these NGOs were required to have to commence to deal with fine differentiation's of kinds of 
activities according to whether they might be classified for some purpose or another as "direct 
assistance".

23.
The definitions should be enacted in legislation, in order to provide maximum clarity


and certainty.

24.
None operates overseas.

25.
The current framework, as described in the discussion paper, operates well for, and is


well understood by, New South Wales Mental Health NGOs.
26.
The term "religious" has no significance in the sector. The sector understands the


meaning and application of existing definitions of "charitable", "community service


not‑for‑profit" and "PBP to its activities. To no extent are these existing definitions


adding to the growing difficulties being experienced by NGOs, and those people


whose needs such NGOs are entirely focussed on meeting.

27.
No. Change in the definitions under discussion here would further complicate the


increasingly complex range of social, economic, Government policy driven, and other


issues currently impacting upon the NGOs' capacity to continue to provide a range of


services to the community, including health‑related services. Some of these factors


have already been mentioned in this submission. They include revenue issues, such


as GST costs. But fundamentally, these pressures are not generated and would not be


remedied by changes to definitions which derive their predominant significance


through their presence in Commonwealth income tax legislation.

28.
At this stage, the MHCC would seek to limit its comments to issues raised by the


potential impact of the discussion paper in the New South Wales Mental Health NGO

Sector. Reference is made to the introduction to this Submission, where it is


emphasised that the MHCC, on behalf of its member organisations, seeks to be


engaged in ongoing consultation with the committee and its secretariat. Again, an


invitation is extended to communicate directly with Joy Said, the Chair of the MHCC,

should further factual detail regarding the Constitution and activities of the MHCC

and its member bodies be required.

JOY SAID, AM CHAIR MHCC
17/ /2000/
