
Submission: Philanthropy in Australia 
 
Dear Commissioners, 
 
As somebody with a disability, I have dealt with charities, most closely as 
service providers in adult life. I do not thank the Commission for further 
intrenching the role of charity in my life, through the design of the NDIS. State 
Governments in particular, have stepped away from directly providing goods 
and services, leaving individuals and our families to wade through a quagmire 
of individual plans, budgets, and charitable providers.  
 
As a result of consistently poor experiences, especially over the past 10 years of 
the NDIS, I have written extensively about charity.1 Similarly, one has been 
equally vocal on the many shortcomings of the NDIS.2 Not that any of this has 
seemed to have stopped all governments (and many other parts of the 
community) continuing to endorse philanthropy and the NFP/DGR sector. How 
many Royal Commissions will truly be needed before we all begin to ask 
questions about why so much public and private money goes to charitable and 
philanthropic causes?3 

 
1 See 
https://www.google.com/search?q=%22adam+johnston%22+charity+au&rlz=1C1CHWL_en&oq=&gs_lcrp=EgZj
aHJvbWUqCQgAEEUYOxjCAzIJCAAQRRg7GMIDMgkIARBFGDsYwgMyCQgCEEUYOxjCAzIJCAMQRRg7GMIDMgkIB
BBFGDsYwgMyCQgFEEUYOxjCAzIJCAYQRRg7GMIDMgkIBxBFGDsYwgPSAQkzMzg4ajBqMTWoAgiwAgE&sourceid
=chrome&ie=UTF-8 as at 20/1/24 
2 See 
https://www.google.com/search?q=%22adam+johnston%22+ndis+au&sca_esv=599986124&rlz=1C1CHWL_en
&ei=gz-
rZf3eGJeOseMP2ZitgA0&ved=0ahUKEwi9rIvPhOuDAxUXR2wGHVlMC9AQ4dUDCBA&uact=5&oq=%22adam+jo
hnston%22+ndis+au&gs_lp=Egxnd3Mtd2l6LXNlcnAiFyJhZGFtIGpvaG5zdG9uIiBuZGlzIGF1MgcQIRgKGKABSIyXAV
CJG1j3jwFwAXgAkAEAmAHrAaABmxeqAQYwLjE1LjK4AQPIAQD4AQHCAgsQABiJBRiiBBiwA8ICCxAAGIAEGKIEGL
ADwgIGEAAYHhgNwgIHEAAYgAQYDcICCBAAGAgYHhgNwgIHEAAYgAQYCsICBRAAGIAEwgIFEC4YgATCAgYQABgW
GB7CAgQQIRgV4gMEGAEgQYgGAZAGAw&sclient=gws-wiz-serp as at 20/1/24 
3 I had the great opportunity as a PhD Student to venture through the records (and especially a big scrapbook 
of press cuttings) of the Royal Blind Society/Blind Institute, thanks to the very helpful staff of the Mitchell 
Library Reading Room, part of the State Library of NSW. The clippings, dating from the 1920s, while 
demonstrating the then Blind Institute’s positive works for the blind, included elements of financial scandal, 
mistreatment allegations and public complaints to government about fraudulent fundraising and too many 
charities rifling through people’s pockets. It was also clear that there had been no shortage of official inquiries 
into charitable operations: see generally, ‘Newspaper Cuttings’ Royal Blind Society Records, 2748 Box 34(36) 
NSW Government Records Repository Kingswood). 
 
Today, nothing has changed. Royal Commissions like the McClelland Royal Commission, the Aged Care Royal 
Commission, the Disability Royal Commission, and an inquiry into the RSL in NSW, catalogue abuse, neglect, 
and fraud on a grand scale. Yet churches, charities and philanthropic bodies seem coated in impenetrable 
Teflon. Nothing sticks and neither NSW Fair Trading (footnote 8, pp.  10 of 212 to 17 of 212) or the Federal 
Treasury (footnote 8, p. 180 of 212) wanted to inquire into charity when I asked; but I persist. See The travels of 
a permanent student — Macquarie University (mq.edu.au) and Macquarie Matters (mq.edu.au). The fact that 



 
In my position, I would prefer not to be a ‘charity case’ for all my life. Yet, this is 
exactly what the NDIS makes me – dependent on third party providers (usually 
charities) funded by taxpayers and philanthropists. It makes you wonder about 
your place as a citizen, when arguably, government keeps you at arms-length.4 
However, not only are you put in the care of others, but the NDIS Rules for 
Participant Supports (Rule 7.5) makes clear that the scheme will not fund 
anything designed to improve participant function – i.e. what would make me 
well, or restore partial or even full physical function?5  
 
The fact that such possibilities are immediately out of bounds, irks me. What 
are governments, charities, and philanthropists up to? I would give to a charity 
that could clearly identify the problem it sought to fix, what things would look 
like when the aim was achieved, what staff were doing every day to do 
themselves out of a job and, when the day of resolution would come. 
 
It was deeply saddening to learn just how many had settled for perpetual 
impairment and suffering, perhaps without even realising it. For example, the 
Executive Summary of the recent Disability Royal Commission had to be the 
most underwhelming document I’ve ever read. A Disability Rights Act, a focus 
on ‘inclusion’ and a disability minister. Ho, hum! After years of inquiry, that was 
it? I was hopeful for a whole lot more but could not bring myself to read the 
other volumes, given the soul-destroying Executive Summary. Ever since then 
NSW Premier Bob Carr invited Christopher Reeve to the Sydney Convention 
Centre and the two men spoke about regenerative medicine and stem cells at 
the Making Connections Conference, I have been waiting (increasingly 
impatiently) for many to ‘get the memo’.  
 
As an attendee, Making Connections was something of a Damascus Road 
moment, which allowed me to believe my grandmother’s refrain was true; I did 
live in the right age!6 For many philanthropists, charities, and governments 

 
the NDIS is satisfied with lifelong incapacity, will soon be bigger that Medicare, will likely cost more than $50 to 
$60 billion plus annually by 2030 (Review of NDIA actuarial forecast model and drivers of Scheme costs 
(dss.gov.au)) and I will still be ‘in my bloody wheelchair’ speaks volumes. No-one is being cured and nothing is 
changing for the better. Most of the money is going to charitable providers, for whom lifelong impairment 
means continuing income streams for the charities/DGRs. When did one man’s suffering become another’s 
profit – and when did this all become acceptable? Is this truly the ‘care economy’ and is this really the best we 
can expect from philanthropy? 
4 I continue to openly question whether the NDIS represents progress or a retreat into pre-Welfare State times: 
see - The NDIS: the mark of pre-war or post-war public policy making? — Macquarie University (mq.edu.au) as 
at 20/1/24 
5 My response: What would Grandma say? - On Line Opinion - 15/5/2020 as at 21/1/24 
6 See ibid. 



however, this was not the policy course set. The NDIS’s lifelong disability model 
showed their true position in 2013. Disabled ‘participants’ like me were and are 
asked to surrender functional improvement and cure, in exchange for lifetime 
‘care’. This is not an exchange I ever wanted to make, doing so under the duress 
of my disability and the needs it creates. The true winners under this 
arrangement – charities and the philanthropists who support them, as a new 
honeypot of public funds and legislative arrangements appeared; very much 
weighted in favour of the third sector. 
 
Many will say that not all problems can be ‘solved’ or have a neat timeline. 
Point taken but all organisations should regularly have their status as charities, 
DGR or not, reviewed publicly. Research leading to cure of an ailment, chronic 
illness or disability should have DGR and philanthropic support, at a higher rate 
of return, considering future savings.  
 
However, there are other more deserving beneficiaries who are missing out 
due to current policy settings. They are parents, siblings, and other family 
members who put their lives on hold as they try to manage the needs of a 
disabled/chronically ill loved one. The personal, career, financial and other 
opportunities they and their loved one have missed must be massive. 
Philanthropic bodies may help but they do not solve the problems of ongoing 
need, particularly with fragility of health. My family has sat lovingly by my 
hospital bedside, again and again, while they have cared for my every need for 
50 years. Policy makers talk a lot about families and carers, but outcomes are 
far more telling.  
 
The Commonwealth will throw a few dollars at my mother, call it a Carers 
Allowance but I am sure it will never be commensurate with the billions of 
dollars she has saved the State over the term of my life. Yet, the NDIS still 
expects Mum to fulfill the euphemism of ‘informal carer’ or ‘informal supports’ 
– possibly until the day she dies. 
 
I might not be able to give my family (or myself) a world free of disability. 
However, If I can cajole many policy makers and philanthropists into action to 
make the prevention and cure of disability a true priority, then this submission 
achieves something. 
 
Equally, I welcome the Productivity Commission’s acknowledgement that tax 
expenditures are not without cost. These are things which prop up both 
individual and corporate philanthropy, but I am far less convinced than many in 



the bureaucratic or political class that the link to public benefit is clear. Budget 
estimates hearings at State and Federal level should consider these 
expenditures and direct grants schemes7 annually, being satisfied as to 
continued public benefit.  
 
In my view, a group focussing at least some of their effort on clinical research 
and rolling out clinical applications to alleviate (and ultimately cure) their 
clientele of an illness should be prioritised. Furthermore, Budget estimates 
committees should be free (and willing) to call the recipients of expenditures 
and grants, to ensure the advice of government officials tallies with what is 
happening on the ground. 
 
It is noteworthy to see the shift in giving, particularly to forms like GoFundMe. I 
think many people, including me, will happily support a person in need, or a 
local community project, but recoil at much corporate ‘charity’ unless we are 
very confident in an organisation. My experience of the NDIS and many of its 
providers has made me even more wary, despite my necessity to deal with 
them.8 Once a member of a major charity board in the late 2000s, this episode 
made me rethink how much we should trust or fund certain organisations.9 
Governments have outsourced education,10 employment services11 and almost 
everything else that wasn’t ‘nailed to the floor’ over the last 40 years to these 
NGO/DGR bodies. It seems they were (and are) becoming a shadow 

 
7 This is double-dipping by charities. If they have DGR status, are tax-exempt and then win a grant, then how 
can this not be double-dipping. Assume a charity is an NDIS and/or aged care provider and we have triple or 
quadruple dipping. Imagine what would happen if a Centrelink recipient tried to do anything like that – they 
would be in jail.  
 
As a part pensioner, I’m aware of my reporting obligations and what happens if you are wrong or late in 
providing documents or figures to Centrelink. Yet the same standard never seems to be applied to the NGO 
Employment or Training Service Providers that Centrelink and the NDIS farm you out to, tick a box and call the 
transfer itself an outcome. The NGOs seem to be paid, no matter whether the client gains anything or not out 
of an activity or program. 
 
Having passed through several of these mind-numbing schemes, I prefer to see them barred from any access to 
philanthropic funds. 
8 Whereas I happily joined my local Rotary Club. Members fund club administration through membership dues 
and ‘humorous’ fines on members. Fundraising for community events, projects or others causes are done quite 
separately and held in a separate bank account. This is a level of deliberate transparency I am yet to see in 
other organizations but would welcome. Also consider: Not for Profits Lose Sight of Volunteer Heritage - PBA 
(probonoaustralia.com.au) as at 21/01/24 
9 See Adam Johnston submission (27 July 2021).pdf (accc.gov.au) especially from pp. 143 of 212 to 179 of 212 
as at 21/01/24. The document in its entirety and the pages I have suggested, indicate my reasons for losing 
faith in many third sector entities. 
10 See for example: Submission IR64 - Attachment: Correspondence - Adam Johnston - Skills and Workforce 
Agreement - Commissioned study (pc.gov.au) as at 24/1/24 
11 See for example: https://engage.dss.gov.au/wp-content/uploads/2016/12/Submission-re-DES.docx as at 
24/1/24. 



government, funded by philanthropy and tax concessions. My personal 
reflection was often one of dealing with dodgy staff, sloppy practises, wasted 
money (public as well as my own) and poor service. As for the revolution in 
customer service and competition, try looking to other false revolutions, like 
the one in George Orwell’s ‘Animal Farm’.  Is it any wonder that I prioritise 
medical interventions and cure? 
 
Return to the Scrapbook of the Royal Blind Society and you will find blind 
orchestra members, factory workers, and crafts made for sale. But people also 
appealed for funds and cornea donations – to research and ultimately restore 
sight. These clippings seemed to be more mid-20th-century, long before I 
thought such things would be attempted.12 It makes me reflect on what I see as 
the overly cautionary governments and overly cautionary philanthropy of 
today. They will provide support, care, but many will not push towards cure 
with any of the urgency one might expect. Again, it would be easier to believe 
in the sincerity of many donors, DGR organisations and their staff, if I could see 
them working feverishly to do themselves out of a job. 
 
However, neither philanthropy nor government policy is calibrated for these 
ends. Few things are fixed, and while some are cured, many of us are told to 
adapt to chronic illness, disability, or other impediments. While life 
necessitates some adaptation, I’m not prepared to see DGRs make the same 
appeal year after year and not be asked: But how did you measurably improve 
things last year and, do you know what achievement of your goal will look like? 
Further, when will it happen? 
 
Similar questions should be asked of philanthropists, making clear their giving 
needs a deliberate aim and end-date in mind. The same should be true of the 
foundations they establish, lest it not all be seen as tax planning. This is 

 
12 See e.g., ‘’Eyes’ Offer to the Blind’ (Daily Telegraph, 28th May 1956, archived in ‘Newspaper Cuttings’ Royal 
Blind Society Records, 2748 Box 34(36) NSW Government Records Repository Kingswood). Over 100 Braile 
Writers were reported to have agreed to donate their eyes to the eye bank, upon their passing; see also 
‘Primate’s Appeal for Eye Bank’ (Bathurst Times, 14th December 1955, archived in ‘Newspaper Cuttings’ Royal 
Blind Society Records, 2748 Box 34(36) NSW Government Records Repository Kingswood); see also ‘Sight 
Regained by Operation’ (Bathurst Times, 22nd December 1955, archived in ‘Newspaper Cuttings’ Royal Blind 
Society Records, 2748 Box 34(36) NSW Government Records Repository Kingswood); see also Eye Grafts 
Mounting’ (Maitland Mercury, 22nd December 1955, archived in ‘Newspaper Cuttings’ Royal Blind Society 
Records, 2748 Box 34(36) NSW Government Records Repository Kingswood); See also, ‘Many cornea grafts’ 
(Mirror, 22nd December 1955, archived in ‘Newspaper Cuttings’ Royal Blind Society Records, 2748 Box 34(36) 
NSW Government Records Repository Kingswood). See ‘Doctors beg for cornea: Who will save this boy’s eye?’ 
(The Sun, 6th January 1956, archived in ‘Newspaper Cuttings’ Royal Blind Society Records, 2748 Box 34(36) NSW 
Government Records Repository Kingswood). See ‘Dead man gave this boy sight’ (The Sun, 25th January 1956, 
archived in ‘Newspaper Cuttings’ Royal Blind Society Records, 2748 Box 34(36) NSW Government Records 
Repository Kingswood). 



because if philanthropy is to remain credible and legitimate, then stop 
sugarcoating concepts like pain and suffering in phrases like inclusion and 
diversity. After 50 years of living with disability, new age, woke wordsmithing 
from DGRs, supposed disability ‘advocates,’ and governments alike does not 
impress. DGRs and philanthropy should be interim measures until cure and 
restoration of full function is achieved.13  
 
Governments should also take more care of their own legitimacy, credibility, 
and relevance. Just how much should government support philanthropy with 
taxpayers’ money or outsource its functions to charities/DGRs?14 When I 
realised just how much of the NDIS was run by third parties (and how much 
one would rely on it), it made me wonder what government did and who I 
should really be paying my taxes to. Was it really the Commonwealth 
Government or a series of charitable organizations? The latter might provide a 
measure of care and support, but none (as was said earlier) are rushing to put 
themselves out of a job or offering me a pathway to cure my cerebral palsy; it is 
not in their financial interest to do so. It is thus both ironic and sad that you 
must go back to a scrapbook and newspaper clippings from the 1950s to find 
overt discussions and campaigns for restoring sight.  
 
Apart from the Fred Hollows Foundation, I cannot name too many 
organisations today which unequivocally seek to do (and does) one thing, like 
restore sight. There are others who want to provide care, community, advocacy 
(as well as hopefully, some research),15 and the like for a range of people. 
However, I would happily take a cure in preference to it all - today! I suspect 
many would follow me, but our tax system is not favourably inclined16 and 
neither major party in Australia has an appetite for reform of the transfer 
payments system either.17 Therefore, little can change as everyone remains in 

 
13 I believe this is a realistic proposition. See Appendix 3 regarding consumer involvement in research. 
14 RTOs, NGOs and DGRs provide a growing range of formerly public services, often very badly. One of these 
services allegedly provided is employment services, as I outline in Appendix 1. The Department may think my 
matter was resolved but I would never recommend a VET Registered Training Organisation to anyone.  
15 The only organisation I am aware of doing all these things well is the Jane McGrath Foundation and its work 
providing support, treatment and improved life expectancy and quality of life for women with breast cancer. I 
note there is also the Christopher and Danna Reeve Foundation in the US, which funds care, support, advocacy, 
and importantly, research from a cure to spinal injuries. Meanwhile, Voice of the Cure is a similar US based 
organisation, lobbying for legislative environments and increased funding for research. SpinalCure NSW aims to 
do argue for and support research locally. 
16 See my comments to a past inquiry into tax deductibility at 
https://www.aph.gov.au/DocumentStore.ashx?id=00874c93-07f4-4b37-9403-c50fef481832&subId=407687 as 
at 23/01/24. Also note my comments to a review of the ACNC at Adam-Johnston-310865.pdf (treasury.gov.au) 
17 See correspondence in Appendix 2 regarding transfer payments, Centrelink reporting and a Universal Basic 
Income or UBI. 



their places. Many advocates will label me ‘ableist’18 but if ideology is more 
important than even cure and freedom from impairment, I will conclude that 
public policy, advocacy and philanthropy have all gone mad. 

 
Recommendations: 

 
1. That all philanthropy be time-limited, outcome and 

change orientated. 
2. That unless cure and/or prevention of a disease is 

central, the number of deductions or grants available 
to an individual philanthropist or organisation (and 
their value) be reduced. 

3. That the Commission needs to inquire into 
organisations with DGR status double and triple 
dipping into the public and private purse, as well as 
claiming tax advantages. 

4. That the philanthropic system adopts a cure and 
prevention focus or bias, if there is to be a true and 
ongoing public interest, benefit, or legitimacy in the 
arrangement. 

5. That the tax and transfer/welfare (warfare) system be 
urgently reformed, alongside philanthropy, noting the 
attached correspondence. 

 
Yours sincerely, 
 

 
 
Adam Johnston19 

25/01/2024 

 
18 See Ramping up public transport access for people with disability - Law Society Journal (lsj.com.au) as at 
25/1/24. When I read this, I could not help but see ableism as the ultimate in egocentricity. 
19 These are my views and frustrations alone, though they draw on some of my public research. This submission 
is attributable to me alone. 
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