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Inquiry into the Definition of Charities and Related Organisations

The Mental Health Council of Australia (MHCA) is pleased to provide a submission to the Department of Treasury on the Inquiry into the definition of charities and related organisations.  This Inquiry is of particular interest to the MHCA, given the relevance and benefits of gaining public benevolent institution (PBI) status and deductible gift recipient (DGR) status to non-Government organisations such as the MHCA and others.  This submission will primarily focus on issues relating to PBI and DGR status, which have been experienced by non-Government organisations such as the MHCA and others, whose goals and activities aim to provide assistance to a target population.  The MHCA will be used as an example representing the non-Government sector.

Case Scenario

The MHCA and the importance of Non-Government Organisations

The Mental Health Council of Australia is the peak, national non-Government organisation established by the Commonwealth Minister for Health and Aged Care, the Hon. Dr Michael Wooldridge, to represent and promote the interests of the Australian mental health sector.  The constituency of the MHCA includes consumers, carers, special needs groups, clinical service providers, private mental health service providers, non-government organisations, Aboriginal and Torres Strait Islander Groups, and State/Territory based peak mental health bodies.  Activities primarily consist of management and coordination of national projects, representation on national committees, and development, analysis and evaluation of policies, including drafting of policy position papers and submissions to various inquiries.

The MHCA recognises the growing burden of mental illness on Australian society.  It has been estimated that at any particular point in time 3-4% of Australians experience severe mental disorders which will significantly interfere with their mental health and well being and reduce their capacity to participate fully in community life.  The National Survey of Mental Health and Well Being 1997, conducted by the Australian Bureau of Statistics found that almost one in five Australians aged 18 years or over met a criteria for a mental disorder at some time during the 12 months prior to the survey.  Alarmingly, only 38% of those surveyed with a mental disorder had accessed health services.  This suggests a large unmet need for mental health services.  In addition, children and adolescents less than 18 years make up 25% of the Australian population and in any six month period 15-20% of this group may have a mental health problem.

The most common disorders are major depression and related disorders including anxiety.  The World Health Organisation has predicted that by 2020 major depression will be the second largest health problem worldwide.  Of the ten leading causes of disability worldwide in 1990 five were psychiatric disorders including unipolar depression.  The growing burden of mental illness in Australia has an enormous economic cost to the Australian population.  More importantly, there is a direct and increasing burden to the individuals with mental health problems and those who provide care for them, often family and friends (Mental Health Promotion and Prevention National Action Plan, 1999).

MHCA Aims and Principles

The MHCA operates alongside the aims and principles of the first and renewed National Mental Health Strategy endorsed by all Australian Health Ministers.  The renewed Strategy continues to be articulated in three major documents: the National Mental Health Policy, the 2nd National Mental Health Plan and the Mental Health Statement of Rights and Responsibilities.  In addition The Australian Health Care Agreements specifies key responsibilities for the delivery of mental health services between State, Territory and Commonwealth Governments.

The National Mental Health Strategy highlights the crucial role non-government organisations (NGOs) play in providing community support services to consumers and carers whose lives are affected by mental illness.  Expansion of the non-government sector is an effective way to strengthen community support and develop service approaches as alternatives to inpatient care.  However, this effectiveness is limited by funding.

The National Mental Health Report 2000 indicates that:

· total spending on mental health services in 1997-98 was $2.28 billion

· NGOs received $68.2 million (4.8%) of the total expenditure of $1.432 billion distributed by States and Territories across major program areas during 1997-98.

· In 1998, an average of $33.8 was spent nationally on community mental health per capita.

· In 1997-98, States and Territories spent $3.7 per capita on NGOs nationally.

The MHCA is currently funded by the Commonwealth Department of Health and Aged Care through the Community Sector Support Scheme (CSSS).  Additional funding is attained through the management of national projects.  However, with increasing demands placed on the Council, the financial strain is being felt and resources are being rapidly consumed.  Options for securing additional funding and financial resources must be considered to ensure the MHCA is able to perform its activities more effectively in promoting mental health outcomes.

Options which are being considered include donations, sponsorship, and gaining status as a public benevolent institution (PBI) and being endorsed as a deductible gift recipient (DGR).

The continuing relevance of the PBI and DGR to the MHCA

The MHCA has made two submissions to the Australian Tax Office (ATO) on 2 April 1998 and 26 June 2000 attempting to gain PBI and DGR status.  Both submissions resulted in negative responses from the ATO on 23 April 1998 and 22 September 2000 respectively.  The MHCA was informed by the ATO that the MHCA does not qualify as a PBI because its dominant object and activity does not involve the direct relief of poverty, sickness, suffering, distress, misfortune, destitution or helplessness.

The ATO accepts that people who experience mental illness are a suitable target group for a PBI, however, the majority of the objects and activities of the MHCA are concerned with providing advice to government or other bodies, providing a forum for the discussion of mental health issues, and encouraging the participation of people experiencing mental illness, carers, and the general community in these processes.  As such the ATO believes that although people experiencing mental illness may ultimately benefit from the changes that will occur as a result of the MHCA’s activities, the ATO believes the immediate target groups of the MHCA are solely the government and other bodies in the mental health sector.

How the PBI and DGR will benefit NGOs

As outlined previously, research indicates that one in five people experience mental illness at some time during their life, however only 38% of those access health services.  This leaves a remaining 62% of people with mental illness who are not accessing services.  NGOs play a crucial role in the delivery of mental health services in the community, and with the predicted increase in prevalence of mental health problems and illness, NGOs will have an even more significant role to play.  However, the effectiveness of NGOs is limited by funding.  Currently, the non-PBI/DGR status of many NGOs, imposes significant constraints on an NGO’s ability to adjust attributes, purpose and behaviour to respond to changing demands.  Attaining PBI/DGR status would most significantly allow contributors who provide donations, bequests or financial gifts to NGOs to receive incentive.  In addition and secondly, PBI/DGR status would relieve a significant financial burden on NGOs created by contributing for example, to the Fringe Benefits Tax, which would result in a considerable expense saving to the organisation.  Exemption from Fringe Benefits Tax would release much needed additional funds to enhance the objectives and strategic goals of the organisation, and provide greater relief to people with mental illness. 

Similar organisations to the MHCA exist as peak national umbrella bodies, who provide relief and assistance to people with mental illness and carers through the development of national policies which enables local community services to provide direct assistance to those in need, and also through projects which often deal directly with local communities.  Constituents of such organisations also provide direct relief and assistance at local levels.  The unique structure of the MHCA allows the activities undertaken by the Council to filter through to constituents operating at ‘grass roots’ local levels where the outcomes of Council activities are implemented and applied to provide direct relief and assistance to people with mental illness and carers.  Therefore, although operating at a national level, the MHCA does provide relief and assistance to people in need.  The MHCA therefore believes a distinction should be made between ‘direct’ assistance and other forms of equally important assistance.

The principle difference between definitions of charities and PBIs is the occurrence of direct provision of assistance to persons in need.  Such a distinction does not appear relevant as activities, such as advocacy, promotion and prevention, education, and projects, which some organisations, such as the MHCA and other NGOs undertake, do benefit people in need.

As outlined above, as well as developing national policy which allows local community groups to provide direct relief to people in need, another important activity undertaken by NGOs such as the MHCA is the management and coordination of significant national projects.  Through the undertaking of such projects, of which there are currently four, the MHCA believes it has moved further in the direction of providing direct assistant to people with mental illness and carers.

For example, the Community Development Project (CDP) aims to directly employ community development principles to enable and encourage disempowered consumers and carers to develop strategies, to positively influence their life situations as well as the lives of others who are also disadvantaged by mental illness.  The education and training component of the CDP will be delivered by the MHCA directly into local communities nationally to over 300 consumers and carers who will in turn have greater skill to provide advocacy to other consumers and carers locally.

Research suggests that disempowerment and disenfranchisement from decisions being made about one’s own life, has a compounding effect on mental health.  Consumers report that direct involvement in their own treatment has a significant impact on their mental health.  Through participation, consumers are starting to talk about recovery from, rather than just maintenance of, major mental illness.

World Mental Health Day (WMHD) is another project undertaken by the MHCA in 1999, 2000, and 2001.  In the year 2000, WMHD occurred on 10 October and involved a national launch and a number of community forums held in every capital city as well as rural and remote regions.  Community forums were attended by consumers, carers, employees, employers, students, health professionals, business people, and others who were interested in how mental health influences the work place.  Forum activities included for example, guest speakers, information displays, poster displays, ‘hands-on’ and interactive activities, relaxation activities, musical and drama performances, and sharing of skills to reduce stress levels in the workplace.  The forums were delivered by MHCA member constituents and aimed to promote and recognise mental health through:

1. increasing the provision of mental health information to the mental health sector, business sector, local government and the community;

2. providing resources to local mental health services and groups to enable better links with national initiatives, policies and programs.

3. development of new partnerships between the business sector, the community, local government and the mental health sector;

4. strengthening of partnerships within the mental health sector; and

5. engaging business groups, local government and the community in discussions about mental health issues and how to promote better mental health outcomes.

Recommendations for Change

The MHCA welcomes the terms of reference for the Inquiry into Charities and Related Organisations, and strongly recommends the reform of the current PBI and DGR definition and criteria.  The MHCA believes the current criteria for a PBI should be broadened to recognise that the activities of NGOs such as the MHCA and others, benefit a target group for example, through advocacy on their behalf, through education of the public, or through projects aimed at ensuring the needs of these people are met.  This option for change may result in the inclusion of an additional category which will satisfy the Australian Taxation Office requirements, and which will also recognise that NGOs such as the MHCA and others do provide relief, either direct or indirect, to people who experience mental illness and carers, and do satisfy the criteria of:

(1) providing relief to a section of the community who is recognised as being seriously disadvantaged due to poverty, sickness, suffering etc when compared to the community as a whole; and

(2) providing relief which either reduces or overcomes the particular disadvantage experienced by the target group referred to in (1) above.

Such a category will ensure that transparency and equality exists when allocating NGOs, such as the MHCA and others, appropriate charitable and tax status.

Both people with mental illness and carers, require a broad range of support and services to ensure their needs which are often diverse, are met.  Such support is often provided by a wide range of community and non-Government services.  As such the MHCA advocates for the granting of charity and PBI/DGR status to as broad a group of services as possible to assist them in undertaking their activities and assisting people with mental illness and carers.

As this submission clearly illustrates, organisations such as the MHCA exist to support and represent people with mental illness and carers, however such organisations are largely dependent on Government funding.  The importance of partnerships, sponsorships, and community responsibility is becoming increasing recognised, particularly within the non-Government sector.  While this submission uses the MHCA as a case scenario to illustrate the impact PBI and DGR status would have on NGOs, the Committee should also recognise the plight of other organisations similar to the MHCA whose work also benefits and provides relief to particular population groups.  PBI and DGR status is essential for non-Government organisations in order to attract donations and sponsorship, producing much needed funds which will ensure the aims and goals of the organisation are able to be more effectively achieved.

Summary

The following diagram provides a succinct illustration of the effects of PBI/DGR to NGOs.

increased activity in the NGO sector


increase in number and efficiency of health services able to provide relief and assistance


decrease in need as more services are available and more people are receiving assistance


decrease in Government expenditure




- 1 -

