
 
 
 
 
 
 
 
NSW Community Health Review      1 December 2008 
Centre for Health Service Development 
University of Wollongong 
info@nswchr.net 
 
 
Dear Sir/Madam, 
 
Please find attached a submission to the NSW Community Health review from the Council of 
Social Service of New South Wales (NCOSS). 
 
This submission presents evidence from a number of non-government organisations (NGOs) 
gathered through a variety of consultation mechanisms undertaken by NCOSS in relation to 
the review. This submission provides a broad, thematic analysis of the information collected, 
pointing to some of the structural factors and issues raised throughout NCOSS consultations.  
 
One such overarching issue was the need for there to be a significant enhancement to the 
functions of community health, both NSW Health-operated or those provided by NGOs. 
There was a strong sentiment that funding for community health was vulnerable within an 
over-extended health budget, with a trend over time towards disinvestment in non-hospital 
programs. NCOSS does not see that anything further can be cut out of community health, 
and in fact has highlighted a number of gaps and recommendations for enhancements to 
community health (See Appendix C and D). It is our view that a significant investment in 
community and other primary health services would improve the overall function of the health 
system, in particular the increasing demand on hospitals and emergency care.  
 
What is needed is the political leadership to draw together health services in NSW into a 
coherent Health system with a focus on keeping people health and well. NCOSS believes 
that both the final report of the Garling Special Commission of Inquiry and the new national 
Healthcare Specific Purpose Payment, along with the National Partnership Payments, 
provide an exception opportunity to begin to reframe the functions and purpose of the NSW 
health system.  
 
There are a number of organisations, including NGOs, who can provide more detailed or 
targeted comment on particular areas, models of care and locations or activities of well 
functioning community health services. NCOSS notes that a number of submissions 
reflecting this expertise have already been made to the CHSD.  
 
If you require any further assistance, please don’t hesitate to contact Kristie Brown, NCOSS 
Senior Policy Officer, Health on 02 9211 2599 ext 130 or Kristie@ncoss.org.au 
 
Sincerely 

 
Alison Peters 
Director 

Council of Social Service of New South Wales 

66 Albion St, Surry Hills NSW 
phone 02 9211 2599 fax 02 9281 1968  
email info@ncoss.org.au web www.ncoss.org.au  abn 85001 797 137 
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About NCOSS 
 
The Council of Social Service of NSW (NCOSS) is an independent non-government 
organisation (NGO) and is the peak body for the non-government human services 
sector in NSW.   
 
NCOSS has as its vision a society where there is social and economic equity, based 
on cooperation, participation, sustainability and respect. NCOSS works with its 
members on behalf of disadvantaged people and communities towards achieving 
social justice in New South Wales. 
 
It was established in 1935 and is part of a national network of Councils of Social 
Service, which operate in each State and Territory and at Commonwealth level. 
 
NCOSS membership is composed of community organisations and interested 
individuals. Affiliate members include local government councils, business 
organisations and Government agencies. Through current membership forums, 
NCOSS represents more than 7,000 community organisations and over 100,000 
consumers and individuals.  
 
Member organisations are diverse; including unfunded self-help groups, children’s 
services, youth services, emergency relief agencies, chronic illness and community 
care organisations, family support agencies, housing and homeless services, mental 
health, alcohol and other drug organisations, local indigenous community 
organisations, church groups, peak organisations and a range of population-specific 
consumer advocacy agencies. 
 
NCOSS’ approach to health advocacy and policy 
 
NCOSS convenes a number of forums and Policy Advice Groups to inform our work 
so that it reflects the expertise and views of the sector. One such forum is the Health 
Policy Advice Group (HPAG). The NCOSS HPAG is a forum of peak consumer and 
community non-government organisations that advise NCOSS on health policy 
issues, particularly access and equity issues for low-income and disadvantaged 
groups. The NCOSS Health Policy Advice Group provided information to NCOSS 
which has been used in this submission. 

 
NCOSS believes that health policy and systems need to be based on principles that 
recognise health as a human right, the social determinants of health, and the 
importance of strengthening the role of the community and consumers in the 
development and delivery of health services.  
 
The World Health Organisation Constitution states that:  
 

“The enjoyment of the highest attainable standards of health is one of the 
fundamental rights of every human being without the distinction of race, 
religion, political belief, economic or social condition.”1  

                                            
1 World Health Organisation Constitution, available at: 
http://www.who.int/entity/governance/eb/who_constitution_en.pdf (last accessed 19 March 2008) 
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More specifically, the United Nations have explained that seeing health as a human 
right can be understood as: 
 

“The right to…  an effective and integrated health system encompassing 
health care and the underlying determinants of health, which is responsive to 
national and local priorities, and accessible to all. Underpinned by the right to 
health, an effective health system is a core social institution, no less than a 
court system or a political system.” 2 

 
Simultaneously, a social determinants of health approach recognises that the 
cultural, social and economic environment in which people live shapes their health, 
and that inequalities in these areas lead to inequalities in health. Recognising the 
social determinants of health as a principle in the development and delivery of health 
and other human services builds on the recognition of health as a human right, and 
facilitates a process of integrated service delivery. 
 
NCOSS also believes that across health policy and service delivery the community 
generally, and consumers of health services more specifically, should be involved in 
all aspects of health care design, from individual to systemic levels. Consumer 
engagement is essential to the development and delivery of accessible, effective, 
appropriate and patient-centered health services that lead to positive health 
outcomes. 
 
These principles form the foundation of the work NCOSS undertakes in relation to 
advocacy and policy in Health. 
 
Consultation process for this submission 
 
Despite the terms of reference for the review being driven towards ‘NSW health 
operated’ community health services, NCOSS has taken a strong interest in the 
review in order to ensure that some inclusion of community health functions carried 
out by non-government organisations (particularly those funded through the NSW 
Health NGO Grants Program) was available, and to strongly support the role that 
community health services play within the NSW Health System, including in relation 
to disadvantaged and marginalized populations groups.  
 
NCOSS has worked cooperatively with the consultants undertaking the review in 
order to provide this information, including through their attendance at NCOSS’ 
Health Policy Advice Group (HPAG) and the Home and Community Care (HACC) 
issues forum, which is also convened by NCOSS. We would like to express our 
appreciation to the CHSD, particularly Alan Owen, for going beyond what was 
required by the terms of reference and contract for the review in order to ensure 
some level of engagement with the NGO sector.  
 
NCOSS also held a dedicated consultation for the NGO sector on the Community 
Health Review. Fourteen organization were represented at the consultation, the 
discussion of which is reflected throughout this submission. 

                                            
2 UN Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard 
of mental and physical health, 2006  
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Based on a recommendation from this consultation, NCOSS also circulated a brief 
questionnaire to NGOs in order to gather any additional information that may be 
available. Ten responses were received. This information is also reflected throughout 
this submission. 
 
The intention of gathering this information is to reflect the expertise and experience of 
the NGO sector. In doing so it should be noted that the experiences, opinions and 
advice of NGOs reflect the broad diversity of organisations that constitute the sector. 
As such, this submission provides a broad, thematic analysis of the information 
collected, pointing to some of the structural factors and issues raised throughout 
NCOSS consultation. This approach is consistent with the nature and scope of 
NCOSS activities in health policy. There are a number of organisations. Including 
NGOs, who can provide more detailed or targeted comment on particular areas, 
locations or activities of community health services. NCOSS notes that a number of 
submissions reflecting this expertise have already been made to the CHSD.  
 
NCOSS takes a collaborative approach to the development of policy and advice. As 
such, a consultation draft of this submission was circulated to organisations with an 
interest in Health policy and/or the review. Amendments were then made to reflect 
the comments and advice received before the submitting the final version. 
 
Executive Summary 
 
Community Health Services are an essential element of the NSW Health System, at 
their best providing a holistic framework for the promotion and maintenance of good 
health within community settings, whilst responding to and meeting the changing and 
diverse needs of local communities and priority population groups.  
 
NCOSS believes that at a state-wide level the functions, benefits and importance of 
Community Health are poorly understood and inadequately supported. The 
importance of community based primary health care, particularly early intervention, 
prevention and health promotion activities, are subsumed by the at times unrelenting 
perception of major crisis and dysfunction within the public hospital system. 
 
NCOSS and a number of other NGOs have consistently argued that a review of 
community health services cannot be conducted sensibly without reference to the 
NGO sector. The quarantining of ‘NSW Health operated’ community health services 
for the purposes of this review does not allow for a comprehensive understanding of 
the true range of community health services available either at a local or state-wide 
level, which has significant ramifications for understanding the true nature of the 
scope, capacity, service delivery gaps and enhancements needed to community 
health services across NSW.  
 
Whilst relationships vary, NGOs generally work very closely with NSW Health 
operated community health services. Feedback received by NCOSS in preparing a 
submission for the review has allowed us to identify some broad themes and 
recommendations relating to the current functions and future directions of community 
health. These key issues are summarized below. 
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1. The need to reframe the NSW health system  
 
What is needed is the political will and drive to reframe the NSW Health system into 
one primarily focused on the wellness and ‘health’ of the population, rather than one 
geared towards ‘sickness’ responses. A key component in this framework is a 
recognition that primary and community health services, including those provided by 
NGOs, need to be solidly positioned at the centre of the health care system. This 
requires a considerable policy, political and financial shift towards investment in 
primary and community services, and a substantial reframing of how health care is 
delivered.  
 
2. A social view of health 
 
NGOs and NSW Health operated community health services share many common 
features, and are seen to have some natural compatibilities within the health system. 
In particular, the functions and practice of both are more inclined towards a social 
view of health, that is, a model of health care which takes into account the social, 
cultural, political and environmental factors that shape the health of individuals and 
communities (often referred to as the social determinants of health). This is seen as 
an important point of commonality within a health system often considered to have a 
lack of respect for non-medical models.  
 
3. NGOs play a complementary function  
 
NGOs play an important and complementary function in the delivery of community-
based health service. A prime example can be seen in responses to the HIV/AIDS 
epidemic in the 80s and 90s, where NGOs led the way in a very successful 
community health response on a public health issue where Governments, and 
consequently government-based services, faced constrains. 
 
At a general level, NGOs: 
 

- Can fill gaps in the delivery of government operated health services. 
- Can access people that government-based services can’t 
- Do not face the same constraints that government-run health services can 

in delivering some services, particularly where there may be political 
sensitivity to a particular health issue 

- Can have more flexibility and independence in developing and responding 
to the changing health needs of their clients 

- Can have a better track record in delivering services in some areas and 
with some population groups   

- Can present better value for money and a more cost-effective service 
delivery option 

- Are often strongly linked with local communities, and draw on a community 
development framework, providing a strong consumer and community-
driven base 

- Provide a comprehensive response to clients with a range of complex 
needs.  

 
4. Getting the right mix of services  
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The aim of a review of community health services should be to get the mix of 
services provided by clinical programs, NSW health operated community health 
services and NGOs right with consideration to cost, health outcomes, community 
participation and engagement and social inclusion at the forefront of thinking. As a 
fundamental element of this it should be recongised that it does matter who provides 
a service, and that sometimes NGOs are better placed to provide a service. 
 
5. Integrated planning processes  
 
If a sensible and evidence based approach is to be taken to establishing the right mix 
of community health services, better integrated planning processes need to be 
established, particularly between NSW Health operated community health services 
and NGOs. This would provide a number of advantages, including: coordination of 
services to ensure better consumer pathways; the targeting of resources to emerging 
and priority issues; the prevention of duplication of services; ensuring that a services 
are prepared for increased demand resulting from public health campaigns; greater 
involvement of local communities in determining the type and mix of services 
available; improved data collection by coordinating local NGOs and NSW Health data 
collection systems to support local planning and decision making. 
 
6. A strong role for local communities  
 
Whilst the setting of statewide directions and priorities is an important process, Local 
planning processes involving strong consumer and community engagement 
combined with a local evidence base should be the driving force behind the delivery 
of community health services.  
 
Community health services are a vital element of the NSW Health System, and 
NCOSS is strongly supportive of an increase in the profile and investment of these 
services.  
 
Introduction 
 
Community Health Services are an essential element of the NSW Health System, at 
their best providing a holistic framework for the promotion and maintenance of good 
health within community settings, whilst responding to and meeting the changing and 
diverse needs of local communities and priority population groups.  
 
NCOSS believes that at a state-wide level the functions, benefits and importance of 
Community Health are poorly understood and inadequately supported. The 
importance of community based primary health care, particularly early intervention, 
prevention and health promotion activities, are subsumed by the at times unrelenting 
perception of major crisis and dysfunction within the public hospital system. 
 
Despite a number of plans and strategies that display an admirable commitment to 
‘making prevention everybody’s business’, ‘strengthening primary health and 
continuing care in the community’ and ‘making smart choices about the costs and 
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benefits of health services’3, financial and political imperatives continue to be 
dominated by the ‘crisis’ end of the health spectrum.  
 
This argument is not new. The distinction drawn between acute and tertiary services, 
with their focus on emergency departments and hospitals on the one hand, and 
primary and community services, with their focus on community based wellness 
models on the other, often characterizes discussion and debate about health care. 
 
The simplicity of this distinction can, however, be deceiving. The challenge for the 
NSW Health system, as with many other human service systems, is how to identify 
and achieve the right balance between the functions of prevention, early intervention, 
treatment and emergency/crisis care. Drawing all facets of health care into an 
integrated and coherent health care system also presents significant challenges.  
 
Within this context, the interface between community and acute services is an 
essential one. In addition to providing a range of services that can ideally prevent 
people from requiring acute care, community health services play an essential role in 
supporting people leaving hospitals, thereby preventing unnecessary readmission.  
 
Likewise, a review of community health services cannot be conducted sensibly 
without reference to the NGO sector. NCOSS and a number of other non-
government health Peaks and services have repeatedly expressed concerns that the 
quarantining of ‘NSW Health operated’ community health services for the purposes of 
this review does not allow for a comprehensive understanding of the true range of 
community health services available either at a local or state-wide level, which has 
significant ramifications for understanding the true nature of the scope, capacity, 
service delivery gaps and enhancements needed to community health services 
across NSW.  
 
Motivated by these factors, NCOSS has worked with the consultants undertaking the 
review to provide both verbal feedback, ongoing advice and now a written 
submission. As outlined above, this submission provides a broad-level discussion of 
issues based on the experiences a range of NGOs. It is intended as a piece of 
additional evidence, largely experientially based, and not a comprehensive review of 
models, literature or data, all of which are being undertaken by the consultants as 
part of the review process.  
 
The need to reframe the NSW health system 
 
In providing this Submission, NCOSS is mindful that a significant review of NSW 
public hospitals is currently underway under the auspices of the Special Commission 
of Inquiry into acute care services in NSW Public Hospitals.   

In responding to the establishment of the Special Commission of Inquiry, NCOSS 
argued that it was misleading to separate the challenges and difficulties being faced 
in the delivery of acute care services in NSW public hospitals from the operation of 

                                            
3 NSW Health 2007, A New Direction for NSW: State Health Plan towards 2010, NSW Department of 
Health, North Sydney. 
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the health care system more generally, particularly from primary and community 
health services.  

The need to consider the co-dependence and interwoven nature of the NSW health 
system as an entity in any review of its component parts is similarly relevant for a 
review of community health services.  

NCOSS has repeatedly stated that if the Government is serious about decreasing the 
strain on our public hospital system it needs to invest in health prevention and early 
intervention services. The functions and future of primary and tertiary services are 
inextricable, and failure to recognize this is counterproductive to the long-term 
sustainability and quality of the NSW health care system for the entire community. 

The relationships between acute and community services are reflected through a 
number of quantitative measures: 
 

• Potentially avoidable deaths are those that through health and related 
activities and interventions could have been prevented, such as through health 
promotion, disease screening and management, or intervention. In NSW, 
almost a quarter of all deaths, and 67.4% of deaths that occur before the age 
of 75, are potentially avoidable4.  The majority of these deaths could have 
been avoided through prevention-based health interventions5. Of particular 
concern to NCOSS, this data reflects clear inequities, with higher rates of 
potentially avoidable deaths evident amongst people with low socioeconomic 
status compared to those with high socioeconomic status (in 2004 this was 
188.4 to 122.7 per 100 000 people, a difference of approximately 66 people). 

 
• Avoidable hospitalisations arising from ambulatory care sensitive (ACS) 

conditions are those that are considered potentially avoidable through 
prevention and early intervention in diagnosis and disease management – 
activities often undertaken in a primary health setting6. NSW figures for 
2002/03 to 2004/05 indicate that there are 141, 806 hospitals separations for 
ACS conditions in NSW each year. Once again there is a marked difference in 
avoidable hospital admissions as a result of ACS conditions based on 
socioeconomic status, with national figures indicating that rates in lower 
socioeconomic areas are more than 60% above those in higher 
socioeconomic areas.7  

 
There is also mounting evidence of the cost-effectiveness of investing in a prevention 
and early-intervention based health framework.8 
                                            
4 NSW Health 2006, The health of the people of New South Wales: Report of the chief health officer, 
Sydney: NSW Department of Health p.85 
5 ibid 
6 Page A, Ambrose S, Glover J, Hetzel D. 2007, Atlas of Avoidable Hospitalisations in Australia: 
ambulatory 
care-sensitive conditions, Adelaide: University of Adelaide. Available at: 
http://www.publichealth.gov.au/pdf/atlases/avoid_hosp_aust_2007/avoid_hosp_full.pdf (last accessed 
19 March 2008 
7 Page et al 2007 op cit 
8 See for example: Health Outcomes International Pty Ltd 2007, The impact of HIV/AIDS in NSW: 
Mortality, morbidity and economic impact, Final Report, NSW Health AIDS/Infectious Diseases Branch 
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Despite the NSW Government developing a 10 year State Plan9 that sets a longer 
term framework for the state, and which includes an overall government commitment 
towards early intervention and prevention, we continue to see the Government focus 
on the crisis end of the spectrum, often at the expense of prevention and early 
intervention services. 

The average annual growth rate of government expenditure on public health activities 
between 1999-00 and 2006-07 in NSW was 4.7%.  This was the lowest of all states, 
with the average growth in expenditure on public health activities for all states, 
territories and federal government was 5.6%.10 Total Government expenditure on 
public health in NSW as a proportion of total recurrent Government health 
expenditure has declined from 2.43% in 1999-00 to 2.37% in 2005-06, placing NSW 
below the national average of 2.66%11. The small and declining investment in public 
health in NSW contributes to a health system that focuses on ‘sickness’ rather than 
‘wellness’ – that is, a system that focuses on treating the sick rather than, and 
perhaps at the expense of, keeping people healthy 
 
As it stands, the NSW health system is broadly and publicly criticized as 
unsustainable. In a recent performance audit of our of hospital programs, the NSW 
Audit Office pointed out the need for change: 
 

In 1971-72 health expenditure represented 14.6 per cent of the total NSW 
budget, but by 2007-08 this had increased to around 28 per cent. At this rate, 
funding for health will consume the entire State budget by 2033.12 

 
NCOSS believes that what is needed is the political will and drive to reframe the 
NSW Health system into one primarily focused on the wellness and ‘health’ of the 
population, rather than one geared towards ‘sickness’ responses. A key component 
in this framework is a recognition that primary and community health services, 
including those provided by NGOs, need to be solidly positioned at the centre of the 
health care system. This requires a considerable policy, political and financial shift 
towards investment in primary and community services, and a substantial reframing 
of how health care is delivered.  
 
Relationships between NSW Health operated community 
health services and NGOs 
 
                                                                                                                                        
and Muir et al 2007, Housing and Accommodation Support Initiative: Stage 1 evaluation report, 
Sydney: NSW Department of Health. P. vii Available at: 
http://www.health.nsw.gov.au/pubs/2007/pdf/hasi_evaluation.pdf 
9 NSW Government Premier’s Department 2006, State Plan, a new direction for NSW, Sydney: NSW 
Government 
10 AIHW, 2008, Public health expenditure in Australia 2006-07, Health and Welfare Expenditure 
Series, Number 34, Canberra, Cat. no. HWE 41, Table 4.2, p.13 
11 Australian Institute of Health and Welfare 2008, National public health expenditure report 2005–06, 
Canberra: AIHW. Available at http://www.aihw.gov.au/publications/hwe/npher05-06/npher05-06.pdf 
(accessed 19 March 2008) 
12 NSW Audit Office 2008, Delivering Healthcare out of hospitals, Department of Health, [The Audit 
Office of New South Wales]. (Performance audit) 
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As detailed above, in putting together this submission, NCOSS has drawn on 
information collected from a number of Non-Government Organisations, as well as 
the experiences of NCOSS staff. A number of key issues emerged from this process, 
which are detailed below. It should again be noted that the NGO sector is extremely 
diverse, and that this information presents a broadly-based overview of key issues. 
Where NGOs wanted to present more specific or detailed information they were 
encouraged to provide this in a submission to the consultants, and many appear to 
have done so. 
 
A social view of health 
 
NGOs and NSW Health operated community health services share many common 
features, and are seen to have some natural compatibilities within the health system. 
In particular, the functions and practice of both are more inclined towards a social 
view of health, that is, a model of health care which takes into account the social, 
cultural, political and environmental factors that shape the health of individuals and 
communities (often referred to as the social determinants of health). This is seen as 
an important point of commonality within a health system often considered to have a 
lack of respect for non-medical models.  
 
There is a strong sense that the driving force of community health, whether provided 
by NGOs or NSW Health, needs to be modeled on a social view of health and holistic 
health care to be, supported by clinical frameworks.   
 
Community health has emerged as an alternative to clinical and medical models of 
health care, providing a greater focus on health promotion and prevention. As has 
been discussed above, there is a need to support and reinforce these functions by 
reframing the NSW Health system to be more focused on wellness and holistic care, 
rather than a primary focus on sickness and acute interventions.  
 
The role and scope of non-government organisations 
 
NGOs play an important and complementary function in the delivery of community-
based health service. Whilst these functions are different across the ‘streams’ of 
community health, there are some general consistencies in the role and scope of 
NGOs in the delivery of community health services. 
 

1. Government operated health services often result in gaps which NGOs seek 
to fill 

 
2. NGOs can access people that government-based services often can’t. For 

example, family planning NSW provided the following description: 
 
“FPNSW has good working relationships with all of the Area Health 
Services, both at a clinical, professional education and health 
promotion level.  As an NGO we have more flexibility in terms of 
delivering health promotion on reproductive and sexual health and in 
terms of advocacy. The AHS also commonly comment on our ability to 
access the hard to reach populations as they do not have the ability to 
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spend the time in recruiting the clients or simply don’t have the long 
term relationships or expertise to do so.” 
 

3. NGOs do not face the same constraints that government-run health services 
can in delivering some services, particularly where there may be political 
sensitivity to a particular health issue. A prime example of this is the response 
to the HIV/AIDS epidemic in 80s and 90s, where NGOs led the way in a very 
successful community health response on a public health issue where 
Government’s, and consequently government-based services, faced 
constraints.   

 
4. NGOs can have more flexibility and independence in developing and 

responding to the changing health needs of their clients, with their central 
drivers often reflecting a conceptual framework that puts the social 
determinants of health and human rights framework at the hearts of their 
functions. As such, NGOs are often better placed and have greater experience 
and focus in providing comprehensive care and support to clients with a range 
of complex needs.  

 
5. With some population groups and in some areas NGOs have a better track 

record in delivering services. This is a particularly important capability where 
tension exists within NSW Health operated services between providing 
universal programs and targeting special needs groups. Financial limitations 
can result in specialist services being lost to generic or universal ones. 

 
6. NGOs can present better value for money in the delivery of some service, 

providing a more cost-effective option. 
 

7. NGOs are often strongly linked with local communities, and draw on a 
community development framework, being consumer and community driven. 
As such, they often link well from the ‘bottom-up’ across local service systems, 
including with local government. Consumer pathways are important and often 
indicate where there are problems with a system. NGOs can be more in tune 
with this, making their advocacy functions particularly important for the 
development of effective and comprehensive health service delivery. 

 
These factors and characteristics demonstrate that NGOs currently do, can and 
should play an important role within the NSW Health system.  
 
The right mix of services 
 
The aim of a review of community health services should be to get the mix of 
services provided by clinical programs, NSW health operated community health 
services and NGOs right with consideration to cost, health outcomes, community 
participation and engagement and social inclusion at the forefront of thinking.  
 
As a fundamental element of this it should be recongised that it does matter who 
provides a service, and that it is inappropriate to provide some services through 
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bureaucracy. Health reforms in New Zealand illustrate this thinking, with $552 million 
in grants going to NGOs from a total budget of $1.25 billion.13 
 
As such, greater planning is needed based on an economic and health outcomes 
model. Decisions about the kind of services provided by public health services and 
those provided by NGOs should be based on evidence. Under current processes, 
programs which potentially could be more economically and successfully provided by 
the NGO sector are being provided by clinical services without reference to a current 
evidence base.  
 
This issue is particularly important in the context of the current negotiation of the next 
Commonwealth-State health funding agreement, the National Health and Hospitals 
Reform Commission, and the development of the National Primary Health Care 
Strategy and the National Preventative Health Care Strategy. The Commonwealth 
Government has given strong indications that a focus on primary and preventive 
health is a key plank of their health policy, and will be a key driver across these 
processes.  
 
At a State level, this heralds significant implications for Community health, including 
those services provided by NGOs, as a key piece of infrastructure in the delivery of 
such service. As such, many NGOs have taken a keen interest in the rationalization 
of Specific Purpose Payments (SPPs), many of whom receive funding through SPP 
agreements, which could be placed at risk without adequate targeting in a generic 
health agreement. In partnership with a number of peak health NGOs, NCOSS 
coordinated the development of a position paper of reform of SPPs, which is 
available in Appendix A. 
 
Focusing on getting the mix of services right, particularly in the face of a potential 
expansion of such services through Commonwealth health reform processes, 
exacerbates the alarm experienced by NSW Health funded NGOs at the recent NSW 
mini-budget, particularly the intention to Reform grants to non Government 
organisations through efficiencies and limiting new agreements.  Beyond the more 
immediate fact that this will see $11m cut from the NSW Health NGO grants program 
over three years, the intention to ‘limit new agreements’ presents a significant 
potential barrier to the fact that NGOs may be better placed to deliver some primary 
and community health services, a decision which is at odds with the development of 
good public policy. More information on this issue is available in Appendix B. 
 
Localised planning processes 
 
If a sensible and evidence based approach is to be taken to establishing the right mix 
of community health services, one aspect of the relationship between NSW Health 
operated community health services and NGOs requiring particular attention related 
to planning processes.  
 
As described above, NGOs are able to offer a range of specialist advice and service 
delivery advantages within community health. Greater integration of planning 

                                            
13 Office of the Auditor General New Zealand, http://www.oag.govt.nz/2008/ngos-practice/ (accessed 
17 November 2008) 
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processes within Area Health Services and NSW Health would provide a number of 
advantages, including: coordination of services to ensure better consumer pathways; 
the targeting of resources to emerging and priority issues; the prevention of 
duplication of services; ensuring that a services are prepared for increased demand 
resulting from public health campaigns; greater involvement of local communities in 
determining the type and mix of services available; improved data collection by 
integrating/coordinating NGOs and NSW Health data collection systems to support 
local planning and decision making. 
 
Despite a requirement under the NSW Health Integrated Primary and Community 
Health Care Strategy Implementation Plan that Area Health Services “as part of their 
integrated service planning processes, establish consultative relationships between 
themselves and non-government organisations (et.al)…to improve the delivery of 
services to patients and the communities.14 There remains significant inconsistency 
between Area Health Services as to the inclusion and consideration of NGOs within 
planning processes. In the first instance, ensuring that NGOs are included as equal 
partners in health service planning and development should be a priority. Under 
current ad hoc arrangements to NGO consultation, there is no transparency or 
accountability to which organizations get consulted on what issues and when.  
 
Whilst the setting of statewide directions and priorities is an important process, Local 
planning processes based on strong consumer and community engagement should 
also be a driving force behind the delivery of community health services, and not, as 
is often the current perception, a focus on what services NSW Health and clinicians 
would prefer to provide.  
 
In order to achieve this, strategic links must be established that incorporate NGOs 
into service planning. NGOs are often linked more closely with communities, and as 
such need to be recognized to bring vital knowledge and skills to the table when it 
came to providing community health services. NGOs involvement in planning 
appropriate and accessible services is vital for local communities.  
 
Gaps and issues in service delivery in NSW Health Operated 
Community Health Services 
 
Gaps in service delivery are often identified through NCOSS work with NSW Health 
and the NGO sector. As it is a specific item of relevance under the terms of reference 
of the review, the NCOSS pre-budget submission for NSW Health for the 2008-09 
and 2009-10 period have been included in Appendix C. These recommendations are 
based on significant consultation with the NGO sector, including through rural and 
regional consultations, specific PBS consultations, and discussion with NCOSS 
policy and other advisory groups. They are based on the need for either new 
programs to meet gaps in services, or enhancements to existing programs in order to 
meet demand. These recommendations usually relate to state-wide programs, rather 
than being oriented towards a particular area health service or region. 
 

                                            
14 NSW Health, 2007, Integrated Primary and Community Health Policy 2007 -2012: Implementation 
plan, p15 
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In addition to this, through NCOSS consultation process a number of organizations 
sought to identify gaps based on their experiences. These have been compiled and 
are available in Appendix D.  
 
It should be explicitly noted that these issues do not provide a comprehensive list, 
and that, as described above, there is a strong role for local communities to identify 
these gaps through an integrated planning process. 
 
Conclusion 
 
Community health services are a vital element of the NSW Health System, and 
NCOSS is strongly supportive of an increase in the profile and investment of these 
services. 
 
Whilst dismayed at the narrow terms of reference provided for this review, we 
welcome it as a first step in establishing the current functions of NSW Health 
Operated Community Health services. 
 
However, NCOSS strongly believes that any consideration of the future functions of 
community health services must be driven by local communities, based on an 
integrated planning framework that engages NGOs as partners in the delivery of 
community health services, driven by an evidence based assessment of who is best 
placed to delivery particular services.  

 
 
 



NCOSS submission 
Review of NSW Health operated community health services 

17

Appendix A: Joint position statement on reform of Specific Purpose 
Payments (SPPs) and Health funding to NSW 
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Appendix B: NCOSS comment on cuts to NSW Health NGO Grants 
Program, announced in NSW mini-budget, 11 November 2008 
 
 
 
 
 
 
 
 

NSW Health NGO Grants Program 
Update on Issues 

 
NSW Mini-Budget 
 
On the 11th November the NSW Government delivered the mini-budget. 
 
The papers for health include a measure: Reform grants to non Government organisations 
through efficiencies and limiting new agreements.  
 
Estimates indicate that over three years $11m will be cut from the NSW Health NGO Grants 
Program ($2.5m in 2009-10, $3.5m in 2010-11 and $5m in 2011-12.) Funding to NGOs for 
the 07/08 financial year was $118.1m.  
 
The NGO Grants program provides for the delivery of a range of health services, including 
mental health, Aboriginal health, drug and alcohol services, women’s health centres, sexual 
and reproductive health services, services for people with HIV, hepatitis C and a range of 
other health promotion. As such, a cut in the NGO Grants Program budget is likely to lead to 
a direct cut in health services to the most disadvantaged groups, and exacerbate health gaps 
between these groups and the rest of the community. 
 
It is not yet clear how these cuts will be implemented, but the Minster’s office has indicated 
that some funding contracts may not be renewed when they expire, and that some ‘efficiency 
savings’ could be made by streamlining the grants.  
NGOs generally run very tight budgets, do not have significant or broad administrative or 
infrastructure bases, and are generally a more efficient and effective way of delivery some 
types of services, including some health services . As such, it is very difficult for NCOSS to 
see the logic in applying efficiency savings to NGOs. 
 
Whilst NCOSS is supportive of moves to create better coordination of NGO grants to remove 
unnecessary and burdensome reporting and administration requirements, our position has 
been (and continues to be) that the increase in compliance and reporting requirements over 
time has taken away from NGOs capacity to deliver the services they have been contracted 
to provide. This has been exacerbated by the fact that increasing grants administration 
requirements have not been met with an increase in funding, and in many cases inadequate 
indexation has been applied to NGO programs, which has lead to a decrease in NGO grants 
in real terms.  
 
As such, the need to review compliance and reporting of NGOs is about creating efficiencies 
within administrative functions so that service delivery levels can be maintained. NCOSS has 
significant concerns that under the Mini-budget framework, the service delivery capacity of 
NGOs is lost as a funding cut to the NGO Grants Program. 
 

Council of Social Service of New South Wales 

66 Albion St, Surry Hills NSW 
phone 02 9211 2599 fax 02 9281 1968  
email info@ncoss.org.au web www.ncoss.org.au  abn 85001 797 137 
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NCOSS and the Minister’s office will be meeting to discuss this issue further in the near 
future. We will provide more information as it is available.  
 
Further Action 
 
It is important that the Minister for Health understands the implications of a cut of this size to 
the NSW Health NGO Grants Program. There are a number of simple actions that can be 
taken to ensure that the ramifications of this decision are fully understood: 
 

1. If you are an NGO funded by NSW Health, NCOSS would urge you to write or call the 
Minister with your concerns about how a funding cut would affect your service. 
Contact details are: 

The Hon. John Della Bosca, 
Level 30 Governor Macquarie Tower, 
1 Farrer Place, 
Sydney NSW 2000  
Phone (02) 9228 4777 

 
2. Each cut to the budget of an NGO has consequent effects on the services available 

within particular areas. NCOSS would encourage you to raise concerns about the 
impact of these changes with the relevant State Member and request that they seek 
an explanation from the Minster for Health. Contact details for all Legislative 
Assembly Members by electorate are available from the NSW Parliament website: 
http://www.parliament.nsw.gov.au/prod/parlment/members.nsf/V3ListCurrentLAMemb
ers?open&vwCurr=CurrLAByElectorate  

 
3. The people who bear the brunt of funding cuts to NGOs are the clients of these 

services. In the case of NGOs, clients are often some of the most marginalized 
members of the community, and it is their voices that are often not heard on these 
issues. It may be worth your service giving consideration to raising this issue amongst 
your clients, and encouraging and supporting them to contact both the Minister for 
Health and the Member for the electorate to communicate their concerns about what 
a cut in services would mean. The nature of services provided by NGOs can be 
sensitive, and careful consideration should be given to whether this is an appropriate 
action for your client group and service.  

 
4. Contact your local newspaper and encourage them to write an article on what this 

might mean for services in your area. 
 
More Information 
 
For further information please contact:  
 

Kristie Brown 
Senior Policy Officer, NCOSS 
P: 9211 2599 ext. 130 
E: Kristie@ncoss.org.au  

 
For any media comment, please contact: 
 
 Alison Peters 
 NCOSS Director 
 P: 9211 2599 
 M: 0425 231 814 
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Appendix C: NCOSS Pre-Budget Submission expenditure 
recommendations for Health, 2009-10 (Towards Triple A rated 
community services) and 2008-09 (A Fairer NSW) 
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Appendix D: Gaps in community health identified in responses to 
NCOSS. 
Aboriginal Health • The discreet Aboriginal service system brings a complexity to 

how NGOs work with this population. There are sensitivities 
around engagement with Aboriginal people and this area 
requires clarification to enable better access to assistance via 
mainstream NGOs. 

• Huge gap in terms of low cervical screening rates in 
Aboriginal communities and higher rates of morbidity and 
mortality from cervical cancer. 

• Higher rates of sexually transmissible diseases and higher 
rates of teenage pregnancy in rural Aboriginal communities. 

• The current sexual health clinics and women’s health nurses 
are stretched to provide services across large AHSs and are 
often visiting small towns infrequently with little capacity to do 
more recruitment of the hard to reach clients. 

• Community health services need to work in partnership with 
relevant NGOs such as Family Planning NSW and the AMS 
to provide coordinated clinical services, health promotion and 
community education to address these gaps. 

• In 2003, RACGP conducted the Aboriginal and Torres Strait 
Islander project and highlighted the need for the following to 
occur: 

• Breast and cervical screening should be promoted in such a 
way that women understand why it is important and can make 
informed decisions about participating.  

• Education should be an integral part of screening programs 
and services. 

• Indigenous women should be actively involved in the design 
and delivery of health promotion for their communities. 

• Peer educator programs should be supported and evaluated 
in Aboriginal and Torres Strait Islander communities. 

• Locally culturally appropriate health promotion resources 
should be available for use in screening programs for 
Indigenous women. These should use appropriate language 
and content, be piloted before use, and be made readily 
available to local service providers, including GPs. 

 
Aged & Extended 
Care 

• Many NGOs working in the mental health area do not have 
age as a criteria for service access rather they focus on 
function. 

 
Community 
Rehabilitation 

• It is vital that access to community rehabilitation be possible 
direct to NGOs from the community rather than via clinical 
services which is the current situation for some of the newer 
mental health programs. 

 
Drug & Alcohol • Prevention. 

• Early Intervention.  
• Partnership with mental health services.  
• Availability and access. 
• The difficulty for some clients to access a clinical model.  
• No evidence that best practice is being used. 
• Conduct thorough need assessment of community that 

informs service planning. 
• Service planning not inclusive of NGOs. 
• Need to promote their activities and services to the 
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community.  
• Real partnerships with NGOs to compliment each other’s 

work. 
• Community health defines itself. 
• Seeks robust partnerships with other local service providers.  
• Start promoting to the community the services available.  
• Focus on services to rural and remote communities. 
• Youth specific services are lacking 
• Youth Specific services in regional and rural areas 
• Increase in youth residential services 
 

Health Promotion • It is recognised that funding for health promotion over the 
years has never been optimal both within community health 
services and NGOs. Much of the funding available is given to 
the specific campaigns and there is often a lack of general 
health promotion funding.  

• NSW Health needs to examine funding for public health 
services and strive to increase funding to derive the long term 
benefits to the community. 

• Funding for health promotion should allow for innovative 
solutions to local communities or targeted population groups. 
Current funding models appear to be more directed to 
population wide messages which are often poorly targeted at 
disadvantaged groups.  

• Peer-education models should be better supported as a 
health promotion model. 

 
Mental Health • dual diagnosis services 

• services for young people 
• broad community based services – specific issues relating to 

coordinated service provision within and between services; 
access to services and clinicians; provision of multidisciplinary 
approach 

• Evidence is gathered through NSW CAG’s consultations. 
Current consultations focussing on community services are 
being conducted – a report on these is expected in early 
2009. 

• Crisis response is stretched, no management of clients with 
dual diagnosis or personality disorders is available 

• More staff! Also longer term case management programs for 
complex dual diagnosis and personality disorder 
presentations 

 
Multicultural Health • NSW Health has recently identified people from CALD 

backgrounds as a priority population in its NSW HIV/AIDS 
Strategy 2006 – 2009. Of particular relevance the strategic 
directive to: Achieve annual reductions in the rates of 
gonorrhoea, infectious syphilis and chlamydia among priority 
populations, one of which is people from CALD backgrounds; 
and In terms of health promotion, prioritise HIV prevention 
among people from priority CALD backgrounds. 

• Refugees have a distinct set of needs in relation to accessing 
sexual and reproductive health services, and NSW Health 
have made refugee populations as a priority group, along with 
recently arrived and emerging communities. 

• NSW Health continue to implement the strategies in the NSW 
STI Strategy and follow the principles in the document which 
include to work in partnership – “Establishes and maintains 

• effective partnerships with both health and nonhealth 
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agencies and organisations.” 
• Improve access for refugees to a range of health services 

both public and private; and 
• Enhance collaboration between health services directed to 

refugees within NSW, in partnership with community 
organisations and other government agencies. 

 
Oral Health • Youth specific services are lacking 

• Youth Specific services in regional and rural areas  
• Increased services for young people especially 18-24 
 

Sexual Assault • Adult survivors of child sexual abuse  do not get dequate 
services within the health system. Community health is the 
only place for male survivors 

• Currently sexual assault services have adult survivors as the 
lowest priority as NSW state health policy. In practice they are 
not offered a service. Our recommendation is that sexual 
assault services are adequately funded to provide services to 
all survivors of sexual abuse, including adults who 
experienced child sexual assault 

 
Sexual Health • Long waiting lists, stretched after hours medical response and 

few counselling services for adult survivors  
• NSW Health continue to implement the strategies in the NSW 

STI Strategy and follow the principles in the document which 
include to work in partnership – “Establishes and maintains 

• effective partnerships with both health and non health 
agencies and organisations.”  

• Again, more staff. Designated counselling positions for adult 
survivors. 

• There continues to be an increase in sexually transmissible 
infections (STIs) throughout NSW and more widespread 
health promotion and screening needs to be performed to 
curb the increase. 

• Chlamydia, an STI, continues to rise, especially amongst 
young people. In the period July 2007 to June 2008, there 
were 7,463 chlamydia notifications in NSW in the 15 to 24 
year old age group, compared to 3,739 in their 25 to 34 year 
old counterparts. 

Women’s Health • Lack of availability of longer term counseling for women 
affected by depression, domestic violence, sexual assault etc. 
This is particularly acute in rural and regional areas.  

Youth Health • Secure funding arrangements are urgently needed for 
specialized services for marginalized young people. This 
could be achieved through formal agreement of IHSHY 
Funding arrangement between Commonwealth and NSW 
Health.  

• An increase in, or at the very least, continuation of specialized 
health services for marginalized young people in NSW; 

• More funding made available for research in to developing 
and measuring outcomes for services. 

• More funding made available for increase of resources and 
services in regional and remote areas. 

• Limited resources to support and give feedback in regards to 
impact of youth health services. 

• Limited resources and services in regional and remote areas 
• Review of Youth Health Policy to reflect early 

intervention/prevention framework aimed at improving health 
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status and ensuring identified health outcomes for young 
people in NSW.  

Other issues • Health-related transport is a priority issue, particularly in rural 
and remote areas. Transport is essential in facilitating access 
to a range of health services, including community health 
services. As the provision of health services becomes more 
centralized it is essential that health-related transport services 
are adequate.  

 
 
 
 


