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SUMMARY

· Family Planning Organisations (FPOs) provide high quality sexual and reproductive health care and education to the Australian community and directly contribute to the national public health infrastructure.

· FPOs are non profit community based organisations which are income tax exempt but in relation to activities in Australia do not have DGR or PBI status.  In relation to development work overseas FPO’s national body Family Planning Australia (FPA) does have an overseas aid fund which has DGR status.

· FPOs receive some 80% of funds from governments (Commonwealth and State and Territory) and raise 20% from commercial activities and donations.

· Our programs and services are available to the general community but are targeted to particular groups.  For example our clinic services target young women and men, people with disabilities and generally those who are members of socially and economically disadvantaged groups.  Our professional education programs target doctors and nurses providing training to develop their skills and expertise and community education programs are focussed on young people at risk.

· The nature of our activities are necessarily diverse involving both the direct provision of services (eg treating and preventing disease in clinics) and indirect in that we train health professionals and devote substantial resources to train (and develop curricula and resources for) educators and a wide range of health workers who work with their students and clients to promote their sexual health.

· Governments are increasingly constrained in resources they make available and have over recent years been urging us to seek funds from sources outside the public sector.

· We are significantly inhibited in our capacity to raise funds from non government sources by our lack of DGR and PBI status.  Our situation is in contrast to others who provide comparable services to ourselves but enjoy DGR and PBI status.

SUBMISSION TO CHARITIES INQUIRY

WHO ARE WE?

1. Family Planning Australia (FPA) is the national representative body for 7 member Family Planning Organisations (FPOs) located in the Australian States and Territories.

2. This submission is made by FPA on behalf of its members and primarily deals with the impact on their activities of current definitions of charities and not for profit organisations and the interpretation and administration of those definitions.

3. This submission is structured to address issues raised in your Issues Paper of 10 November 2000

4. FPOs provide high quality sexual and reproductive health care and education to the Australian community and directly contribute to the national public health infrastructure by

· Providing services (clinic and education) to people who would not/do not access mainstream health services.  We particularly target young people, people with disabilities and others who are members of socially disadvantaged groups.

· Providing education programs in sexual and reproductive health to a wide range of doctors, nurses, educators and other health professionals.  The availability of our clinics makes us the leading specific provider of sexual and reproductive health clinical training

· Delivering extensive community education programs to groups and individuals on issues including human sexuality, contraception, women’s health, human relationships, sexually transmitted diseases and areas related to HIV/AIDS

· Initiating and conducting research

5. In addition FPA on behalf of its members uses its models of clinical services, professional and community education and our skilled staff to provide technical assistance in the developing countries of the Asia /Pacific Region to relieve poverty and assist development.

6. Attachment A provides a little information about our services.

7. FPOs are incorporated non profit organisations who are income tax exempt bodies and who in relation to activities in Australia are not deductible gift recipient bodies (DGR).  FPA has an overseas aid fund which does have DGR status.

8. All FPOs are managed by boards composed of volunteer community representatives.

9. For our activities within Australia we receive some 55% of our overall budgets from the Commonwealth Department of Health and Aged Care, 25% from grants from State/Territory governments for undertaking specific education projects and the remaining 20% we raise ourselves from donations and commercial activities.

10. As part of our funding agreement with the Commonwealth we provide our clinic services free to our clients.  We do not claim Medicare payments for FPO services.

11. We are an accredited NGO with AusAID and our funding for our overseas projects comes largely from that organisation.

OUR ENVIRONMENT

12. FPOs  have served the community for the past 30 years or so and the nature of what we have done has changed significantly.

13. In the 1960s/70s it was predominantly married women who came to FPO clinics for contraceptives and reproductive health advice to enable them to space their families.  During these years the limited knowledge of the majority of general practitioners about contraceptive issues resulted in FPOs focusing on this client group.  There were also limited numbers of women medical practitioners whom many women preferred to access for this aspect of their health care.

14. This situation has gradually evolved such that the focus of our clinics is now on people who are not able/do not wish to access mainstream health services, young women and people who are members of socially and economically disadvantaged groups are our particular targets.  Further our clinics exist as bases for the training of health professionals.  Our role as an education provider for professionals in sexual and reproductive health is central to our purpose.  Our wider role as provider of education programs directly to the community eg in schools and special interest groups such as people with disabilities, has grown significantly.

15. We have been encouraged to move in these directions by our funders and outcomes in these priority areas are reflected in our funding agreements with governments.

16. We have therefore become much more diverse in our purposes and activities but still remain close to our clients to ensure we were responding to their needs.  

17. Our funding environment has also changed.  Although we remain heavily dependent on governments the level of their funding has not grown commensurate with our cost structure or the community demands on our services eg in 1999/00 we received less actual dollars from our principal funder, the Commonwealth, than we did five years ago.  As a response to these pressures we have had to be not only rigorous in controlling costs but also to be much more precise in the targeting of our services and in seeking funding from non government sources.

PURPOSE AND NATURE OF OUR ACTIVITIES

18. As can be seen from the foregoing it is critical to recognise the reality that organisations such as FPOs be accepted as multipurpose bodies and it is not sensible to rely on definitions (such as is currently the case for PBI status) which focus on a sole or dominant purpose to define them.

19. We provide direct clinic services for members of the community to both treat and prevent disease and to promote good sexual and reproductive health.  However we also provide clinics as a crucial base for the education and training of doctors and nurses so that they can be properly equipped to care for members of the community.

20. Again we directly provide a wide range of programs for students in schools as well as being engaged in significant training of disability workers, teachers and educators so that they can work with their students and clients on matters to do with sexual and reproductive health.  A significant amount of our work therefore is in the development of teaching skills, resources and curricula.  Non direct provision, is in many circumstances, a much more cost effective and educationally effective way of improving the sexual wellbeing of our client groups.

21. The contemporary reality must reflect that community need can be addressed by both direct and indirect means.

EFFECT OF THE CURRENT LAW ON US

22. We are defined as charities and enjoy benefits from this status but we are not classified as a PBI and do not obtain the tax benefits flowing from having DGR status.  That is a significant disadvantage to us and will be increasingly so in the future if it is not changed.

23. The absence of DGR status for our within Australia activities results in our inability to access funds which are available from organisations and individuals who would be willing to donate to us if we had such status.  We address significant social issues eg drug and alcohol usage and unsafe sex on the part of adolescents, the education of Aboriginal health workers who both treat and educate their clients to prevent the very high levels of STIs amongst their communities.  

24. We have the skills and access to the professional knowledge to contribute in areas such as these but are hindered by lack of funds, yet we know that there are funding bodies in the community who would contribute to FPOs if they could receive tax benefits for their donations.

25. Some FPOs enjoyed PBI status in earlier years.  This was gradually removed because they were not seen as providing welfare services in the direct relief of poverty.  We reject this view as not reflecting a contemporary view of the most effective way of helping disadvantaged members of our society and of promoting the sexual health of individuals.  We note that existing definitions result in anomalies as other bodies who provide similar services to us enjoy beneficial tax treatment we do not get.

26. We do not see the contemporary relevance of specific provision for direct relief of poverty as a key criterion.  Poverty and disadvantage must be addressed by a variety of means.  The focus should be on a variety of ways to achieve outcomes which contribute to meeting the health and welfare needs of the disadvantaged in our community.

27. It is also relevant that governments are exhorting us to seek funding from non government sources but we are hobbled in our capacity to do so.  We appreciate the pressures on government expenditure but consider it wrong that we are not able to compete on a level playing field for non government funding which is available.

28. We are also at a disadvantage compared to other like bodies who are able to benefit from the way the law is structured and/or administered at present.  For example the Life Education Centre and The Royal College of General Practitioners both have DGR status yet perform some functions comparable to what we do. 

OPTIONS FOR ENHANCING EXISTING DEFINITIONS

29. We do not have sufficient knowledge to provide proposed definitions nor of overseas experience. 

30. As discussed we are a multi purpose organisation and one which has adapted to meeting changing community needs.  Our purpose is very broad in meeting the sexual and reproductive health care needs of the Australian community particularly those who are at disadvantage and risk.  We provide a range of services to meet the needs of these people.  Some of the services are provided directly to clients eg clinic services treating and preventing disease and some indirectly eg clinical training of health professionals.

31. If it was decided that different types of activities should be split into different legal entities to receive different types of tax treatment it would result in administrative complexity and costs for us.  Clients would be the losers as funds which would otherwise be directed to services for their benefit would flow into program overheads as we sought to take best advantage of the legal and administrative framework we would have to work within.

32. We would favour new definitions being reflected within legislation rather than rely on court decisions.  The courts would of course have a continuing role in the interpretation of that legislation

33. This submission has not addressed the status of FPA itself (ie the national body).  This organisation is primarily a representative, advocacy and facilitating body working on its members’ behalf.  Outside of our international activities, it would seem that our status should flow from that of our members.

SUMMARY KEY NATIONAL DATA

36 Centres around Australia from which services provided
1999/00

Clinic Clients
143,046

Under 25 years of age

Under 20 years of age

NESB

Rural (i.e. resident outside of capital cities)

Indigenous


40%

20%

13%

29%

1.3%



Professional Education 


Accredited

· Doctors

· Nurses

· Educators


920
295

432

165

Non Accredited

· Doctors

· Nurses

· Educators


12,881

1,416

1,288

2,190

Community Educaton
80,000



