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Introduction

This is a joint submission by the Australian Federation of AIDS Organisations (AFAO) and the National Association of People Living With HIV and AIDS (NAPWA). Our organizations welcome the opportunity to make this submission.

The Australian Federation of AIDS Organisations (AFAO) is the peak body representing the community-based response to HIV/AIDS in Australia. AFAO works to prevent the transmission of HIV, and to ameliorate the impact of AIDS. Our members are the state and territory AIDS councils, the National Association of People Living With HIV and AIDS, the Australian IV League (the national organisation representing injecting drug users) and the Scarlet Alliance (the national organisation representing sex workers).

 

The National Association of People Living With HIV and AIDS (NAPWA) is the national peak body for State and Territory organizations representing people living with HIV and AIDS organisations. NAPWA advocates for the interests of people living with HIV and AIDS at the national level, as well as providing publications, information, support and training for its member organisations.

AFAO and NAPWA are ‘not for profit’ incorporated associations. We are income tax exempt charities and tax-deductible gift recipients. We are also fringe benefits tax exempt. Recent changes to the tax system have reduced the benefit of our organisations’ tax-exempt status, and have increased the costs of administration and equipment necessary to meet the Australian Taxation Office’s reporting requirements. 

There are a number of important issues which fall within the terms of this inquiry. These include:

· The maintenance of appropriate tax incentives to permit organisations to carry out their activities;

· Recognition that peak bodies, which often focus on policy and advocacy work rather than direct service delivery to individual clients, contribute to the public good;

· Recognition that charitable or public benevolent status should be assessed on the basis of an organisation’s primary purpose, it’s community based structure, volunteer management elected from the membership, it’s public benevolent and not for profit  purpose rather than its activities;

· The need to ensure that assessment of the status of organisations is carried out consistently across jurisdictions, and is not subject to regional variations in making those assessments, as is currently the case;

· The recognition of advocacy, especially in areas of health, and of representing the view of marginalised and disadvantaged communities, as contributions to the public good.

To standardise the treatment of organisations in different jurisdictions, and to ensure decisions regarding organisations’ charitable status are made independently, AFAO and NAPWA support proposals for an independent Australian charities commission.

The provision of Public Benevolent Institution (PBI) status to an organisation plays a role in addition to the provision of taxation benefits to an organisation. The recognition of an organisation as a PBI provides an endorsement of its benevolent efforts, and contributes to establishing its legitimacy in the eyes of the general public.

Government assistance to community-based organisations can include direct benefits in the form of grants from government or preferential tax treatment, and indirect benefits in the form of transfer payments to individuals assisted by community based organisations. There is a conflict between the competing government goals of maximising or maintaining revenue from taxation, and providing exemptions from taxation to increase available resources to charitable and public benevolent institutions.

It is important in this inquiry to consider the costs and benefits of any changes in tax liability which may flow from changes to the definition or manner of assessment of public benevolent institutions.  Change may either increase or decrease an organisation’s tax liability, and hence the amount of resources available to that organisation to carry out its work. Any increase in tax liability may require community-based organisations to seek higher levels of direct grants from government, in order to maintain outputs.

In our opinion, the potential cost of compromising the ability of community organisations to carry out their work, is likely over time to outweigh the benefits of additional taxation revenue to government. The current PBI arrangements have benefits both in the recognition which they provide to organisations, and in the efficiencies they provide to government in the allocation of resources. Should community organisations be forced to close their doors or reduce their services due to funding difficulties, it would be extremely costly for governments to take over the service delivery functions performed by these organisations. Many community organisations mobilise thousands of hours of voluntary labour annually to assist in the carrying out of their functions.

In addition, community based HIV organisations carry out activities which greatly contribute to the public good, which government cannot perform. These are activities are dependent for their effectiveness on the organisation’s community base. They include peer based HIV prevention and health promotion, and contributions to the design, implementation and evaluation of policies and programs at all levels of government. HIV community organisations bring to such activities the lived experience of people living with and at risk of HIV infection and AIDS.

Community organisations in the HIV and AIDS sector are treated differently under the tax law depending on when they were established, the nature of the organisation, the community which they serve and the State or Territory in which they are located. The differences between the status of various organisations under the tax law results in unfair advantages being given to some agencies, particularly in tendering for the delivery of services.  

Many of the community based HIV and AIDS organisations have received recognition under the new tax system for the public benevolence and charitable nature of their activities. Some of the exemptions under the old tax system are no longer relevant or available and others have been reduced. The community sector has therefore already been adversely affected by the new tax system. The sector now has reduced capacity to compete for appropriately experienced and qualified employees against other employers such as the government and commercial sectors.

Advocacy

One of the activities which community-based organisations carry out is advocacy on behalf of their communities. This advocacy is often part of an organisation’s unfunded work, but will be directly relevant to the organisation’s objectives.

Community based organisations utilise advocacy as an efficient and cost effective way of dealing with their communities’ issues. For example, an initial complaint from a person with HIV about their treatment by a service agency may be dealt with by a caseworker as an individual case. When a number of clients present with the same or similar complaints, then it will often be the case that the problem is a systemic rather than an individual one, and the community based organisation will advocate for systemic changes to address the problem.

Much of the advocacy and policy development by community organisations is 

carried out in response to government requests for input into the development of policies, programs, and strategic responses. In the Australian HIV and AIDS sector, peak community organisations have provided the federal government of the day, and its bureaucracy, with input into the development of the Fourth National HIV/AIDS Strategy, the Public Health Partnerships Program, the Pharmaceutical Benefits Advisory Committee, the Australian Taxation Office advisory committee for health on the impact of the New Tax System, the review of the welfare system, and AusAID planning forums planning program development in Asia and the Pacific.

We contribute to a range of government activities, not only concerning HIV/AIDS, but also in the broader health sector, and in other areas of government activity such as the provision of foreign aid. Our work in these areas clearly contributes to the public good, but is not recognised as “charitable” under the current legal definition. Some more examples of the forums in which our organisations contribute to the development of national policies and programs appears in appendix 1 to this submission.

State and territory organisations
State and territory organisations are also regularly asked to contribute to the development of government policies and programs in their relevant jurisdictions. State and territory HIV/AIDS community organisations make a valuable contribution to government, and to society more broadly, through this work. They are in the same situation as NAPWA and AFAO, in that this work is not recognised under current law as “charitable”, and they face the added difficulty of not being funded, in most cases, to carry out this work.

We are strongly of the opinion that such activity should be legally recognised as contributing to the public good. The effective promotion of health requires not only individual client services, but advocacy for policies and programs across society which contribute to the health of the society. The reason why such an approach is required is set out in the Ottawa Charter for Health Promotion:

Health promotion goes beyond health care. It puts health on the agenda of policy-makers in all sectors and at all levels, directing them to be aware of the health consequences of their decisions and to accept their responsibilities for health. 

Health promotion policy combines diverse but complementary approaches including legislation, fiscal measures, taxation and organizational change. It is coordinated action that leads to health, income and social policies that foster greater equity. Joint action contributes to ensuring safer and healthier goods and services, healthier public services, and cleaner, more enjoyable environments.

Health promotion policy requires the identification of obstacles to the adoption of healthy public policies in non-health sectors, and ways of removing them. The aim must be to make the healthier choice the easier choice for policy-makers as well. 

Role of peaks

As a national peak organisation, AFAO has member organisations in each state and territory. Some of the organisations which are members of AFAO are themselves peak organisations. These are the organisations which represent people living with HIV and AIDS (NAPWA), sex workers (the Scarlet Alliance) and injecting drug users (AIVL). also has members who are themselves national organisations of sex workers, drug users and people living with HIV and AIDS. A copy of our organisational chart, which depicts our structure, is attached as appendix B to this submission.

As a national network of organisations, we play a particular role in ensuring that programs and activities which promote health in the context of HIV and AIDS complement each other, rather than compete with each other.

These peak organisations may not in all cases have a direct service delivery role, but they make a significant contribution to the public good through their support and coordination of the activities of their member organisations, and through their representation of the interests of member organisations at the national level. National organisations ensure comprehensive consultation and consistent representation to the federal government on important issues.

The support of communities is essential to the effectiveness of HIV and AIDS community organisations. Community support takes many forms, including financial membership, donation of money or goods, support for fundraising activities, volunteer work in all aspects of the organisations’ functioning including governance. Recognition in law as a charity or public benevolent institution assists HIV and AIDS community organisations to attract volunteers and resources in all these areas.

The current taxation advantages which are provided to organisations within the HIV and AIDS sector are more than matched by the value of unpaid community input to the organisations’ work. It is important that organisations in different jurisdictions are treated equitably. 

Conclusions  

1. The community HIV and AIDS sector makes a significant contribution to Australian society that is both benevolent in nature and charitable in its action. The recognition in Australian law of the public benevolence and charitable nature of the activities of the Australian HIV and AIDS community sector provides these organisations with both a public recognition of the value of their work, and tax advantages that support our activities.

2. AFAO and NAPWA support the creation of an independent charities commission to ensure arms length classification of organisations and consistency across jurisdictions. A charities commission must adopt a simplified and uniform system of assessing organisations’ charitable or public benevolent status.

3. Whether an organisation is entitled to charitable or public benevolent status should be determined by reference to the primary purpose of the organisation, and not to its activities.

4. The diversity of affected communities represented by Australia’s community HIV and AIDS organisations should be equally included in any future definition of benevolent and charitable activity. The inquiry should address the different ways in which the Australian Tax Office, in different jurisdictions, assesses organisations for charitable and public benevolent status.

5. The amount of tax advantage provided to benevolent and charitable organisations has been significantly reduced following the introduction of the new tax system.

6. Policy and advocacy work by HIV and AIDS community organisations often at the request of federal, state, and territory governments, is a crucial part of our organisations’ work, and should be accorded public benevolent status. The current emphasis on direct service delivery in defining charitable organisations ignores the public good which results from the policy and advocacy work of HIV and AIDS community organisations.

7. Any gain in revenue to the federal government through the removal of tax benefits for organisations with public benevolent and charitable status would need to be countered by increased funding to those organisations, if they were to continue to carry out their work.

8. The withdrawal of legal recognition for public benevolent or charitable status would hamper organisations’ fund-raising activities, and their capacity to attract volunteers.

� World Health Organisation. First International Conference on Health Promotion, Ottawa, Canada, 17-21 November 1986.





