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Climate and Health Alliance 

ABN: 75260386455 

PO BOX 523  

Camberwell 

VIC 3124 

17 December 2010 

Leo Paul Bator 

Deputy Commissioner of Taxation 

Australian Government 

Australian Tax Office 

PO BOX 3000 

Penrith 

NSW 2740 

cc: Priya Fernandes  

 

Dear Deputy Commissioner Bator, 

 

The Climate and Health Alliance is writing in response to your letter dated 10th November 

2010 [reference number 1011642086956] in which you provide notification of refusal of 

endorsement of the Climate and Health Alliance as a tax concession charity and deductible 

gift recipient. 

 

This letter outlines the objection of the Climate and Health Alliance to this decision and a 

request for reconsideration based on the information provided in this letter.    

 

The Climate and Health Alliance will address each of the issues raised in the „ATO Reason 

for decision‟ document which accompanied your letter. 

In objecting to the ATO determination, the Climate and Health Alliance provides this letter as 
its response before the due date (20 January, 2011), but wishes to advise that amendments 
to the Climate and Health Constitution will follow shortly, in contemplation of the 
association's incorporation, once approved by the Board.   
 

Charitable institution 

 

The ATO has advised that in relation to the characteristics of a charity, the Climate and 

Health Alliance meets the criterion of „institution‟ and „public benefit‟. 

 

Charitable purpose 

In relation to the criterion of „charitable purpose‟, the ATO has advised that Climate and 

Health Alliance‟s objectives „focus on an advocacy role and a few activities may be of a 

charitable nature‟.  
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The Climate and Health Alliance rejects this conclusion as only one of its objectives deals 

with advocacy, as per its stated objectives below. 

 

The Climate and Health Alliance Statement of Purpose (attached) states that it will:  

 

 Advocate for urgent policy action to minimise further global warming and protect the 

community from the adverse consequences of climate change and environmental 

damage  

 Collaborate with others to identify and remove structural barriers to effective 

responses to climate change and develop sustainable practices in health care  

 Inform health professionals, policy makers, and the community about: the risks 

posed to human health from climate change; and the solutions available to reduce 

risks and improve health  

 Share information and resources about health and climate issues through a network 

of individuals and organisations  

 

These objectives provide for the Climate and Health Alliance to undertake a broad range of 

activities; all of which share a charitable purpose (as defined in TR2005/21) in that they are 

intended to be “beneficial to the community”.  They support the Climate and Health Alliance‟s 

Aim, expressed as to “protect and promote health by acting, encouraging and empowering 

organisations and individuals in the health care sector and the wider community to advocate 

for effective political, sectoral and community responses to climate change”. 

 

While clarifying that advocacy is only one of a number of activities undertaken by the 

Alliance, the Climate and Health Alliance also asserts however that advocacy is itself a 

legitimate health promotion activity, and is as acknowledged as such by the Australian 

Health Promotion Association,1 the Public Health Association of Australia,2 and the World 

Health Organisation.3  

 

Women‟s Health Victoria, itself a health promotion charity, also considers advocacy and 

lobbying as legitimate health promotion activities.4 

 

The Ottawa Charter is recognised internationally as the fundamental doctrine of health 

promotion. The Ottawa Charter identifies three basic strategies for health promotion. These 

are advocacy (to create the essential conditions for health); enabling (all people to achieve 

their full health potential); and mediating (between the different interests in society in the 

pursuit of health).5 

 

According to the World Health Organisation: “Health promotion represents a comprehensive 

social and political process, it not only embraces actions directed at strengthening the skills 

and capabilities of individuals, but also action directed towards changing social, 

environmental and economic conditions so as to alleviate their impact on public and 

individual health.”6 

 

The Climate and Health Alliance asserts that its activities are entirely consistent with these 

definitions and therefore constitute „health promotion‟.  

 

Further, the purpose of the Climate and Health Alliance advocacy is consistent with the 

advice of the Australian Tax Office which states: “Charities can carry out political, lobbying 
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and advocacy activities, where they are only carried out for the sake of, or in aid of, or in 

furtherance of the charitable purposes.”7 Acceptable activities include those that “support or 

oppose changes to legislation and public policy” or, in the case of a health promotion charity, 

in the interests of “reducing the incidence of a disease” could include “lobbying 

parliamentarians, issuing press releases and making its representatives available to media 

outlets”.8 The activities of the Climate and Health Alliance are in full compliance with these 

ATO standards. 

 

In addition, the Climate and Health Alliance refers the ATO to the recent decision of the High 

Court (Aid/Watch incorporated v Commissioner of Taxation 2010) which found an 

organisation involved in promoting and campaigning for effective public policies through the 

generation of public debate was a charitable institution for the purpose of tax exemptions 

and concessions.9 This decision confirms that engaging in advocacy and public debate can 

be considered matters of „public benefit‟, and therefore legitimate „charitable‟ activities.10  

 

In support of the Climate and Health Alliance‟s claim that the activities of the Alliance go 

beyond advocacy, the Research, Policy and Advocacy Agenda for the Alliance is attached.  

 

This agenda outlines the Climate and Health Alliance‟s aim to build its operational capacity 

in order to:  

 promote and publish information and resources regarding health and 

climate/environment issues in accessible formats;  

 undertake projects to strengthen the evidence base and support its advocacy for 

policy responses to climate and environmental challenges;  

 provide a network for members and organisations to share information, knowledge 

and ideas;  

 collaborate with experts and other organisations in search of the best policy ideas 

and avenues for their dissemination; and  

 advocate for effective action through the development of evidence based 

recommendations for public policy, business, sectoral and community responses to 

climate change and environmental pressures.  

 

The Climate and Health Alliance argues therefore that advocacy is just one of a number of 

strategies it employs to achieve its primary aim of promoting health and preventing illness 

(thereby satisfying ATO requirements that it be “a purpose that is beneficial to the 

community”), and where it does engage in advocacy, it does so as a legitimate health 

promotion activity consistent with ATO guidelines for a health promotion charity.  

 

The Climate and Health Alliance therefore asserts it meets the ATO requirements with 

respect to the technical legal meaning of the word “charitable” and is therefore an “institution 

with charitable purposes”, under the purpose described as “beneficial to the community”. 

 

Non profit  

The ATO has advised that the Climate and Health Alliance contains a satisfactory non-profit 

clause but that its dissolution clause „does not satisfy DGR‟s endorsement requirements‟.   

 

While the Climate and Health Alliance Constitution contains a dissolution clause that is 

recommended by the ATO as an „acceptable clause‟11 to include in the organisation‟s 

„constituent or governing documents‟ documents in order to „indicate non-profit character‟; 

http://www.ato.gov.au/nonprofit/content.asp?doc=/content/24481.htm&page=2#P12_1441
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we are advised that it is not an acceptable clause to satisfy „DGR‟s endorsement 

requirements‟. 

 

The Climate and Health Alliance therefore offers this revised clause to address both the non-

profit and DGR endorsement requirements:  

1.1 Distribution of assets on revocation of endorsement or winding up 

(a) If the Association is a Deductible Gift Recipient and is wound up, or 
in the event that the Association is endorsed as a Deductible Gift 
Recipient and the endorsement is revoked by the Commissioner of 
Taxation, the following assets remaining after satisfying the 
Association's liabilities and expenses must be transferred to one or 
more funds, authorities or institutions to which income tax 
deductible gifts may be made : 

(i) Gifts of money or property for the Principal Purpose 
received during any time that the Association is endorsed as 
a Deductible Gift Recipient; 

(ii) Contributions described in item 7 or 8 of the table in section 
30-15 of the ITAA 97 in relation to a fund-raising event (as 
defined by section 995-1 of the ITAA 97) held for that 
purpose during any time that the Association is endorsed as 
a Deductible Gift Recipient; and 

(iii) Money received by the Association because of such gifts or 
contributions during any time that the Association is 
endorsed as a Deductible Gift Recipient.  

(b) Any assets remaining after complying with clause (a) above:  

(i) must not be paid or distributed to the Members, and 

(ii) will be given or transferred to such other fund, authority, 
institution or Association which 

(A) has similar objects to those of the Association as 
described in this Constitution, and  

(B) prohibits the distribution of income, profit or assets to 
its Members. 

(c) The identity of the fund authority institution or Association will be 
decided by the Members by ordinary resolution on or before the 
time of such winding up or dissolution.  If the Members fail to 
decide, the fund, authority, institution or Association shall be 
determined by application to the Supreme Court in the State of 
incorporation. 

 
Charitable sole purpose 

The ATO has asserted that the activities of the Climate and Health Alliance focus on raising 

awareness about the health risks from climate change, and advocating for policies to combat 

those risks, but does not consider the Alliance to be involved in promoting the prevention or 

control of disease in humans. It also asserts that its activities involve “propaganda” as the 
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health risks to human beings from climate change are “not yet established and are 

speculatory”. 

 

It further asserts that “where the possible risks are not real, tangible and current, activities 

that claim to promote the prevention and control of those risks cannot be considered valid 

enough to warrant HPC (health promotion charity) endorsement”, and there is “no valid 

nexus between the Alliance‟s activities and the prevention and control of disease in human 

beings”.    

 

The Climate and Health Alliance categorically rejects these assertions and provides 

research evidence below to demonstrate the ATO‟s assertions are ill informed and false.   

 

Human health risks from climate change 

Research into health effects of climate change has been undertaken internationally for 

several decades,12 and there is a wide body of published evidence regarding the impact of 

climate change on human health.13 This evidence is acknowledged and understood by the 

Australian Government, the National Health and Medical Research Council (NHMRC), the 

National Climate Change Adaptation Research Facility (NCCARF), the Commonwealth 

Scientific and Industrial Research Organisation (CSIRO), the Public Health Association of 

Australia (PHAA), Australian Medical Association (AMA), the World Health Organisation 

(WHO), and the US Centers for Disease Control and Prevention (CDC) to name just a few 

institutions.  

 

Several branches of the Australian Government explicitly acknowledge the risks to human 

health from climate change. The Federal Government is currently preparing a National 

Climate Change Adaptation Action Plan for Human Health to minimise the current adverse 

health impacts of climate change. The Department of Climate Change and Energy Efficiency 

is funding a national program that fosters research and policy advice on risk-reducing 

strategies in various vulnerable environmental and social domains, including human health.  

 

Last year the eminent international medical journal, The Lancet, published a detailed review 

of the evidence of risks to human health, declaring on its front cover that climate change is 

this century‟s greatest global threat to human health.14     

 

Climate change presents serious immediate and long term threats to the health and 

wellbeing of the Australian and global population. The health effects of climate change are 

both direct and indirect.15 Direct effects include deaths and physical injury from extreme 

events, such as increasingly frequent and intense bushfires, cyclones, storms and floods; 

and deaths and hospitalisations from extreme heat. Indirect effects include increased 

incidence of infectious and vector borne diseases, exacerbation of chronic diseases, and 

health risks from poor water quality and food insecurity.16 There is further flow-on health 

effects associated with climate related social, economic and demographic disruption.17  

 

It is estimated that climate change was responsible for 5·5 million disability adjusted life 

years (DALYs) lost globally in 2000. 18 This disease burden and the associated deaths are 

attributed to climate change related exacerbations of cardiovascular diseases, diarrhoea, 

malaria, accidental injuries, and malnutrition.19 

 

Climate change poses current and serious health threats for Australians.20 We have recently 

experienced increases in various climate-related health outcomes. These include increased 
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illnesses and deaths from more frequent and more severe heatwaves; increased injuries and 

deaths from severe flooding and storms; outbreaks of food poisoning and dengue and Ross 

River fevers; and increases in respiratory diseases such as asthma.21   

 

Infants and children, the elderly, Indigenous Australians, people with chronic illnesses and/or 

disabilities, and those in coastal as well as rural, remote and regional communities are at 

disproportionately elevated risk, are already experiencing some adverse health impacts, and 

are expected to be the most markedly affected in the future.22 Ongoing drought and water 

insecurity, exacerbated by climate change, is expected to reduce health outcomes and 

increase morbidity and mortality for Australians, particularly those in rural and remote areas. 

Rising unemployment and economic insecurity from altered climatic conditions causing long 

term drought, is also contributing to several consequent health issues.23  

 

Health care services in Australia are already experiencing various health effects that are 

attributable to climate change with increases in service demand from extreme weather 

events, including heatwave related illnesses and deaths.24,25 A single heatwave in the state 

of Victoria in January 2009, for example, saw a 62% increase in mortality, from both direct 

heat related illnesses and associated exacerbations of chronic medical conditions. The 

Victorian Department of Human Services reported that during this five day event, 

ambulances had a 46% increase in demand; emergency departments experienced an eight-

fold increase in heat related presentations; a 2.8 fold increase in cardiac arrests; and a 

threefold increase in patients dead on arrival.26  

 

As bushfires increase (as is predicted by CSIRO), more deaths, injuries and burns are likely, 

as well as increased incidence of respiratory disease.27 Extreme weather events associated 

with flooding and heavy rains will cause loss of home and livelihood, fatalities, traumatic 

injuries and post traumatic stress disorders.28  

 

Temperature rises are likely to be contributing to the recent increased incidence of various 

food- and water-borne infectious diseases.29 Similarly, asthma, allergies, and respiratory 

diseases are increasing as a result of rising temperatures and higher concentrations of 

temperature-influenced air pollutants and aeroallergens (pollens, spores).30 The mental 

health consequences of living with climate change (especially in many of Australia‟s rural 

areas) are expected to increase in incidence and severity.31 

 

As a summary estimate, the Climate Vulnerability Monitor estimates that climate change is 

currently responsible for 350,000 deaths globally each year, and five million more deaths are 

expected during the next decade if no effective action is taken to reduce climate risk.32   

 

Further to the issue of health risks and impacts, the Climate and Health Alliance is surprised 

that the ATO would hold a position on climate change hat is essentially anti-scientific, by 

asserting that accepting the evidence of climate change depends on whether one “believes” 

in it or not. Climate change from global warming is not a question of beliefs; it is a question 

of physics. The overwhelming scientific evidence for climate change makes it indisputable 

fact, and it is treated as such in Australian courts (see Taralga Landscape Guardians v 

Minister for Planning [2007] NSWLEC 59, [74.]).     

 

Link between Alliance activities and the prevention or control of disease in human 

beings 
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In addressing the legitimacy of Alliance activities in raising awareness about the health risks 

from climate change, the Climate and Health Alliance would like to draw attention to the 

following statements from public health agencies and experts which highlight the need for a 

public health movement to raise awareness about the health effects of climate change and 

demonstrate the important links between activities to do so and the prevention or control of 

disease. The information provided above with respect to activities that constitute health 

promotion is also relevant to this section.  

 

The World Health Organisation in its recent report: Protecting Health from Climate Change, 

suggests that raising awareness of the health risks of climate change is an important health 

promotion activity through which the health community can assist in the prevention or control 

of disease in humans. The report states that “the protection and improvement of human 

health and well-being” requires “a greater appreciation of the human health dimensions of 

climate change” for “both the development of effective policy and the mobilization of public 

engagement”.33 The report further states that: “health professionals have a special role to 

play in advocating for health protection from climate change, and leading by example".34 

 

The British Medical Journal, The Lancet, and the Finnish Medical Journal recently 

simultaneously published a statement from Ian Roberts and Robin Stott from the London 

School of Hygiene and Tropical Medicine on behalf of the Climate and Health Council stating 

that: “links between climate policy and health policy must not be overlooked”.35 

 

Roberts and Stott write: “Health professionals everywhere have a responsibility to put health 

at the heart of climate change negotiations. Firstly, because climate change already has, 

and will continue to have, a major adverse impact on the health of human populations.36 

Secondly, because reducing greenhouse-gas emissions has unrivalled opportunities for 

improving public health.37 Indeed, moving to a low carbon economy could be the next great 

public health advance. The hazards to human health from climate change are well 

documented.” 

 

This is supported by Australian climate and health researchers Tony McMichael and Colin 

Butler who wrote in the Medical Journal of Australia in 2009 that health professionals should 

contribute to “public education and to policy advocacy” to help address the health risks of 

climate change.38     

 

Reporting on research funded by the (Australian) National Health and Medical Research 

Council, Weaver et al wrote in the Australian Health Review in 2010, calling for the health 

sector to play a role in mitigation, saying: “There is a clear and strong public health rationale 

for advocating for decreased greenhouse gas emissions and preventing or reducing the 

predicted flow-on impacts for health.” The researchers also say: “The health workforce can 

also contribute to greater public understanding of climate change and the risks posed to 

human societies by climate change.”39  

 

These activities (raising awareness about the health risks of climate change; advocating for 

public policies to reduce the threats to human health; encouraging emission reductions), 

according to public health researchers from the US Centers for Disease Control and 

Prevention, amount to prevention of injury or illness.40 Efforts to slow, stabilise or prevent 

further climate change by reducing greenhouse gas emissions (i.e. mitigation) amounts to 

primary prevention, according to the researchers, while efforts to anticipate and prepare for 

the effects of climate change, and thereby to reduce the associated health burden (i.e. 
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adaptation) amounts to secondary and tertiary prevention. These activities are central to the 

promotion and protection of public health by contributing to public health preparedness. Just 

as actions to anticipate the effects of and prepare to deal with swine flu is an act of public 

health preparedness (and therefore health promotion), public health preparedness is 

necessary to prepare for and deal with the current and predicted effects of climate change.41 

Similar, activities that promote actions to reduce emissions also amount to health promotion, 

such as advocating for cleaner energy supplies to reduce air pollution and shifting to active 

transport to reduce cardiovascular and respiratory disease.42   

 

Conclusion 

As described in the organisational Statement of Purpose, the primary purpose of the 

activities of the Climate and Health Alliance are (as outlined in the organisation‟s Aim, 

attached) to “protect and promote health”.  

     

The Climate and Health Alliance asserts its purposes are charitable, and that there is indeed 

a strong and direct link between the activities of the Alliance and the prevention or control of 

disease in human beings through a diminution of risk to human health from climate change.  

 

The Climate and Health Alliance believes that the evidence outlined in this letter has amply 

demonstrated that the health risks from climate change are indeed real, tangible and current, 

and there is a valid nexus between Alliance activities and promoting the prevention or control 

of diseases in human beings. 

 

Please don‟t hesitate to contact me if you have any questions about any of the above. 

 

I certify that the information contained in this document, and any attached documents, is true 

and correct. 

 

Yours sincerely, 

   
Fiona Armstrong   

 

On behalf of the Climate and Health Alliance Executive Committee (see further details 

below) 

 

Climate and Health Alliance Executive Committee  

Fiona Armstrong (CAHA Spokesperson and Convenor) 

Susie Burke (Australian Psychological Society) 

Erica Bell (Australian Rural Health Education Network) 

Sally Fawkes (Health Promoting Hospitals) 

Bret Hart (Alliance for Future Health) 

Christine Materia (Australian Hospitals and Healthcare Association)  

Michael Moore (Public Health Association of Australia) 

Elizabeth Reale (Australian Nursing Federation) 

Jenny Longland (CRANAplus) 

Patrick Tobin (Catholic Health Australia) 

 

CAHA Organisational Members 

The following organisations are financial members of the Climate and Health Alliance: 
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Australian Association of Social Workers (AASW) 

Australian College of Rural and Remote Medicine (ACRRM) 

Australian Council of Social Service (ACOSS)  

Australian Hospitals and Healthcare Association (AHHA) 

Australian Health Promotion Association (AHPA) 

Australian Institute of Health Innovation (AIHI) 

Australian Women‟s Health Network (AWHN) 

Australian Nursing Federation (ANF) 

Australian Rural Health Education Network (ARHEN) 

CRANAplus 

Doctors for the Environment Australia (DEA) 

Food Alliance (within Food Policy Unit of the WHO Collaborating Centre for Obesity Prevention at 

Deakin University) 

Health Consumers‟ Network (Qld) 

Public Health Association of Australia (PHAA) 

Royal Australasian College of Physicians (RACP)  

North Yarra Community Health (NYCH) 

Services for Australian Rural and Remote Allied Health (SARRAH) 

Women‟s Health in the North 

World Vision 

 

Expert Advisory Committee 

The following people provide advice about climate change and health research to assist CAHA take a 

robust evidence-based approach in its public statements and activities: 

 

Dr Erica Bell, University Department of Rural Health, University of Tasmania 

Associate Professor Jane Carthey, Director, Centre for Health Assets Australasia, University of NSW 

Associate Professor Grant Blashki, Nossal Institute for Global Health 

Professor David Karoly, Federation Fellow in the School of Earth Sciences, University of Melbourne 

Professor Stephan Lewandowsky, School of Psychology, University of Western Australia 

Dr Peter Tait, RACGP General Practitioner of the Year 2007, Alice Springs 

Professor Anthony Capon, National Centre for Epidemiology and Population Health, Australian 

National University 
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