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At the outset, I would like to acknowledge the vital role that NCOSS plays in developing and monitoring government policy and programs. NCOSS and related organisations throughout Australia, such as ACOSS, are essential in ensuring government services are not just appropriate, but are also effective and far-reaching.





Here in NSW, a former president of NCOSS, the Rev Harry Herbert, is the chair of the NSW Government's Social Justice Reference Group.





The Carr Government has four themes that have been driving our policies they are:


Economic development—ie creating jobs


Fiscal responsibility—ie not loading up our children with our debts


Environmental protection


Social justice





The defining hallmark of a Labor Government is its commitment to social justice.  And the defining commitment of the Carr Labor Government to social justice is set out in the Social Justice Directions Statement, Fair Go, Fair Share, Fair Say.





Under the Carr Government, social justice means everyone in NSW getting a fair go at the opportunities of life and a fair share of the resources that the Government manages on their behalf. It also means everyone can have a fair say, informed by accurate information, about the shape of their future and NSW's future.





The Carr Government's Social Justice Strategy is based on four intertwined principles—equity, access, participation and rights.  The ways and areas in which my Government acts on these principles must correspond to people’s needs and aspirations.





As head of the SJCC, I have the responsibility of ensuring the Carr Government is not only committed to ensuring, but also providing real outcomes for people, including those on low incomes, those new to this country, those caring for children, and those living with ill health.





And the verdict for the Carr Government's first-term performance on social justice? We are presently auditing the successes and shortcomings of the SJDS. In the near future I will be discussing those outcomes but some things immediately stand out:


The transfer of ownership of national parks to traditional Aboriginal land owners


The increase in literacy of reading recovery in primary schools


All schools are now on the Internet


The greater west of Sydney now has its fair share of health funding for the first time ever


100,000 more patients are being admitted to public hospitals despite a massive collapse in private health insurance rates


public transport safety has been enhanced


Access for people with disabilities and older people is being provided in buses and at railway stations 


We have increased spending on child care by 50%.





Nevertheless, today I would like to discuss some issues in Health which rarely attract headlines in the media, but are still important for our community and which I know are close to the hearts of your members.





Health is an extremely large portfolio and I am proud of the significant and substantial achievements of the Carr Government in this area.


I am proud that we have increased spending on health by $1.3 billion.


Cardio-thoracic surgery is now available at Liverpool.


There are more than 30 new community health centres.


New South Wales currently has the largest community health sector in Australia and employs more than 6000 staff with an estimated annual expenditure of around $500 million.


NSW has the shortest waiting times for surgery in the Australia.


Funding for mental health � a priority area of the Carr Government� has increased by nearly $40 million.





And there are many more. These achievements are important�and necessary. But health is more than just bricks and mortar and operations. I am a passionate believer in universal health care.  A universal health care system is one where all people—from cities to rural and remote areas—are able to have health care based on the four pillars of social justice that I mentioned earlier—equity, access, participation and rights.  





And as I am proud of the major and conspicuous achievements, I am equally as proud of many smaller achievements that go towards reinforcing the public health system in NSW.





The Carr Government has significantly expanded interpreter services for people of non-English speaking backgrounds. For instance, in SWSAHS, interpreter services are now available in over 50 different languages. And for the first time, we have expanded the availability of interpreter services to rural areas. Telemedicine: under the Carr Government, many world class health services are now available in many parts of country NSW for the first time. Over $5 million has been allocated to this program. Now rural areas have access to specialist consultation for assessment and referral on a range of health issues, including psychiatry, pathology, radiology, obstetrics, paediatrics and ophthalmology.





And there is also the Aboriginal Health Partnership Agreement. This is a significant partnership agreement between NSW Health and the Aboriginal Health Resource Cooperative.  We are partners with the goal of improving and sustaining Aboriginal Health. We are doing this by giving the Aboriginal community control in the mainstream health service delivery.





Today, I would like to speak about three small, but vital programs. The first is Community transport.





Access to health services is for most people not a problem. Most, but not all. There are gaps in access and Community Transport is one means of filling these gaps. The demand on Community Transport has been growing for a number of years. As significant improvements in health services are made through better technology and greater availability, greater demands are being placed on these services.





Unfortunately, funding for Community Transport hasn't always matched the demand. Last year approximately one million patient trips were made on a budget of only $9 million dollars.  NSW Health has over the past year, developed a productive and strengthening Partnership with community transport groups through the Community Transport Organisation.





Building on this Partnership I am pleased to announce today an increase of $800,000 nearly 10% in additional funding to expand Community transport services in NSW.  $200,000 of this money will be allocated to enable two pilot projects, one on the Mid North Coast the other in North Western NSW, to be established.  These projects will pilot models aimed at better coordinating the health services and Community transport to enhance the service.





Further funding will also be allocated in consultation with the Community Transport Organisation to services across the state and will see an additional 100,000 people being able to access the service. This money represents a reaffirmation of my support and the Carr Government's support for the role Community Transport has in improving access to services for the most needy in our society.





Another access program, which has required review, is the Isolated Patient Travel and Accommodation Scheme, or IPTAS.  This is a program of financial assistance for people in remote communities to help meet the costs of travel and accommodation when they have to travel to access health services.





Since coming to office the Carr government has significantly increased funding for IPTAS and today I am pleased to announce another significant funding enhancement to expand the program of $400,000. This increase will give an extra 2000 people in rural and remote areas access to this assistance program. I am also pleased to announce that I am finalising a Review of the Program, which will be released shortly. This review will highlight so I can remove many of the bureaucratic barriers to the access of this program and also ensure that money allocated to the program goes to those who most need it. In particular those dependent on benefits and Aboriginal communities. It will also improve the service for carers in remote communities, and recognises that they too need our assistance.





The third program I would like to address today is the Program of Appliances for Disabled people or PADP. This is a program that provides appliances, including wheelchairs, crutches, bedroom and bathroom aids for people living with a disability who cannot afford to purchase these items. I am pleased to announce that the Carr Government has increased the annual budget this year for the Program for Appliances for Disabled People by $1,000,000. This brings the recurrent budget for PADP for the 1998/99 financial year to a total of $13,622,900 � an increase of $3.5 million or 35% over the past four years.





PADP provides aids to daily living to enable people with disabilities to continue to live in the community and avoid premature or inappropriate institutional care. The allocation of the additional $1~000,000 to PADP will allow Area health Services to more effectively meet the equipment needs of people with disabilities in NSW.





In addition, the introduction in 1999 of the PADP Information System for the administration of PADP will assist NSW Health to serve the disability community more effectively, to plan for the future and to ensure more equitable distribution of funding across the State.





These three small programs may not be obvious, but they are as important as the building of hospitals and performing operations. This is because a universal health system requires holistic solutions—services that fill in the gaps and ensure access, equity, participation and rights.





Because it is through a Labor Government that the families most in need have the security of these small programs.  The Carr Government will be keenly looking at the outcomes of this conference to help guide us in developing policy and programs based on social justice.
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