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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

Mo Rtovs

Alison Peters
Director
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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.™

! 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.” ?

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, patrticularly 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.

% 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:

- Canfill 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

NCOSS submission 7
Review of NSW Health operated community health 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 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’, 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

® 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:

e 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 avoidable®. The majority of these deaths could have
been avoided through prevention-based health interventions®. 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).

e 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 setting®. 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.’

There is also mounting evidence of the cost-effectiveness of investing in a prevention
and early-intervention based health framework.?

* NSW Health 2006, The health of the people of New South Wales: Report of the chief health officer,
5Sydney: NSW Department of Health p.85

ibid
® 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
" Page et al 2007 op cit
® 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 Plan® 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%.'° 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%". 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.%

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

® NSW Government Premier’s Department 2006, State Plan, a new direction for NSW, Sydney: NSW
Government

19 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

! 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.”

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.

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.

. 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.

NGOs can present better value for money in the delivery of some service,
providing a more cost-effective option.

. 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.*

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

'3 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.** 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.

* 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 16
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Appendix A: Joint position statement on reform of Specific Purpose

Payments (SPPs) and Health funding to NSW

Position Statement on Reform of

Specific Purpose Payments and
Health Funding to NSW

What are Specific Purpose Payments? .

Prevention of hazardous and harmful drug use,

Specific Purpose Paymenis (SFPPs) are grants
provided by the Commonwealth government to
the States and Territories for specific purposes
(as differentiated from those provided for general
purposes).

How do SPPs affect Health funding for NGOs
and disadvantaged groups?

There are many SPPs that affect funding for health
programs, including those provided by community
and non-govemment organisations. SPPs that
particularly affect health NGOs and health programs
for disadvantaged groups include:

+ The Population Health Qutcome Funding
Agreements (PHOFAs), which provide funding
for sexual and reproductive health, women's
health and HW/AIDS programs, Immunisation,
the National Drugs Strateqgy, Breast and
cervical screening programs, the Alternative
Birthing Program and female genital mutilation
education and prevention programs.

* Innovative Health Services for Homeless Youth
(IHSHY), which provides funding for health
programs for homeless and at risk youth.

= Communicable disease control, including for
needle and syringe programs and hepatitis C
education and prevention.

including for the Illicit Drug Diversion Initiative
(IDDI0) and NGO freatment grants program.

How much money is spent in NSW on SPPs?

In the 2007-08 Commonwealth budget 39 850 million
was allocated to NSV in Specific Purpose Paymenis,
including $3,537 million for Health. This makes NSW
the largest recipient of 3PP funding of all the States
and Territories, with Health funding being the largest
type of funding received. Commonwealth SPP funding
to N3W for health in 2007-08 included §75.7m for the
PHOFA and $259.000 for youth health services.

What is currently happening with SPPs?

The communigué from the January 14, 2008
meeting of Commonwealth, State and Territory
Health Ministers and Treasurers indicated that there
had been in-principle agreement to reform Specific
Purposa Payments (3PPs), including a reduction

in the number of SPPs by at least three quarters. A
heads of treasuries working party will be producing a
draft report for reform by the end of February, which
will go to a Ministerial mesting in March, and then on
to the Council of Australian Government's (COAG)
meeting in March.

Endorsed by:
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How will the review of SPPs affect Health
funding?

The review of SPPs may affect health more
immediately than other areas as the review is
happening concurrently with the renegotiation of the
Australian Health Care Agreements (due to expire 30
June this year) and general health reform, including
the establishment of the National Health and Hospitals
Reform Commission.

There have been indications that reform of the

SPPs may include some curent health SFFP

funding becoming part of the Australian Health Care
Agresments (AHCA), and speculation that all current
SPPs for Health may be rolled into one broad “health’
payment.

In 2005-06 estimated total government expenditurs
on public health activities across Australia was

2.66% of total recurrent government expenditure on
health — a decline from 2004-05 and lower than the
percentage in 198%9-2000'. We are alarmed that
without adequate guarantees the amalgamation of
health funding agreements will jeopardise already
inadequate funding allocations for primary health
and prevention services.

Our Position

1. We welcome reform that provides greater
fransparency of responsibilities for health
funding and policy.

2. Given the currznt level of verical fiscal
imbalancez, we helieve it is appropriate for both
the States and the Commonwealth to coniribute
funding to health programs.

3. Greater financial and policy emphasis must
he placed on primary health, particularly early
intervention, prevention and health promotion
services. With this in mind, we welcome the
establishment of the health and hospitals
reform commission. Funding for health should
he undertaken in a coordinated way across
the health system, and reform should include
a priority focus on how greater emphasis and
funding can he directed to early intervention
and prevention services, pariiculary amongst
disadvantaged and vulnerable population
groups.

4. Streamlining bureaucratic administration costs
should be an essential component of reform of
Specific Purpose Payments. Any cost-savings
achieved through reform should be committed
to primary and community health services, and
not shifted to state-based bureaucracy or the
administration of other funding programs (such
as AHCAs).

5. Funding for primary health services, prevention
and early intervention services should be
expanded and guaranteed in a broadbanded
health funding agreement. In particular, where
funding agreements cover primary and acute
senvices funding allocations should be clearly
demarcated. This could be achieved through
the continuance of specified funding or the use
of Key Performance Indicators (as are currently
emploved in the PHOFA agreements).

6. The negotiation of health reform and funding
agreements should he fransparent. The
development of funding agreements should
e based on consultation with appropriate
ministerial, departmental, non-government and
community input — particularly in relation to
agreement priorities, funding allocation, targets
and any outcome or result measures.

Conclusion

We acknowledge the need for broad-based health
reform, including reform of funding arrangements.
Cur priority is that specific and identified funding for
primary and community health is guaranteed to thess
programs, whatever form the funding agreements
ultimately take.

For more information please contact:

Kristie Brown

NCOSS Senior Policy Officer, Health
phone: 02 9211 2599 ext 130
email: kristie@ncoss.org.au

T Australian Institute of Health and Welfare, 2003,
Mational Public Health Expenditure Report 2005-06

? Revenue collection of State/Territories and
Commonwealth does not match their spending
responsibiliies. In Australia the States have a
high-level of responsibility for spending and Iittle
revenue collection, whist the opposite occurs at a
Commuonwealih level.

The NCOSS Health Policy Project is funded by
NEW Heaith

Positicn Statement on the Reform of Specific Purposs Payments and Health Funding to NSW 2
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Appendix B: NCOSS comment on cuts to NSW Health NGO Grants
Program, announced in NSW mini-budget, 11 November 2008

Council of Social Service of New South Wales

66 Albion St, Surry Hills NSW
phone 02 9211 2599 fax 02 9281 1968

N C GSS email info@ncoss.org.au web www.ncoss.org.au abn 85001 797 137

NSW Health NGO Grants Program
Update on Issues

NSW Mini-Budget
On the 11™ 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.

NCOSS submission 19
Review of NSW Health operated community health services



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

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/pariment/members.nsf/V3ListCurrentLAMemb
ers?open&vwCurr=CurrLAByElectorate

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 setrvice.

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

NCOSS submission 20
Review of NSW Health operated community health services



Appendix C: NCOSS Pre-Budget Submission expenditure
recommendations for Health, 2009-10 (Towards Triple A rated
community services) and 2008-09 (A Fairer NSW)

TOWYARLDS TRIFLE A RATED COMMUNITY SERVICES: BUD-GET PRICRITIES FORLA FAIR SHD SUSTARABRLE COMMUMITT

of rising fuel costs has recently been recognised by
thie NSW Covernment with an additional $6 Tm
being given to HACC funded organisations to
subsidise volunteers for the rising costs of petrol = It
Thezes also e reflacted in recent Increases in ad fres
o allow bor rising fuel costs. However, the needs of
community rarsport progams facing similar Bsoes
have not been addressed

Erhancomenit of this program wonld assist MLD

comimLniry ransport providers o meet the iIncreasing
meseds of the community and o expand the range of

services that they offer. It will also enable them o
respond bo the diverse comniunity needs outside of
racitional program aneas such as HACC,

Actions

* Dwuble the funding to existing Community
Transport Program providers to enable them o
mest increasing fuel costs and service demands.

» Provide additional funding to establizh
Community Transport Program providers in
areas that currently do not have this seevice

Cost An additional $7.05m recurrent from
2005-10 to increase CTP funding to

$10m per annum

B Recommendation 4: Tranaport Services for
Aboriginal Communities

State Plan Priorities: R4, 51, F1, F2, F3, F4, P4,

6. PT, E3. E8

Resulis

¢ Improved availabiliey and ap riateness of
existing servioes for Aboriginal and Tornes Serait

islander communities.

« Mew services that reduce the social isolaton
of Eransport dl:-a.dl.'.:nt:lgod .ﬁ.hnrl.g:l.nal
oomimiunites

¢ Improved coordination between transport
providers to meet the needs of Aboriginal

people

Evidence/Rationale

Chse to a long history of social exclusion many
Abariginal and Torres Strait Ielander people face
geographic isolation from services and ane unatle
1o @ke advantage of existing services bocause they
are not culturally appropriate. This is exacerbabed by
isolation from transport services and infristructune.,
Poor consultation often einforces this situation,
with Aboriginal people often locked cut of planaing
[processes for transport services

There are a number of key' ssues thal impact upon
the ability of Aboriginal people o access ransport

NCOSS submission
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services, including physical isolation from public
transport routes, lack of fAexdbility of in existing
services, discrimination and poor coordinatbion of
services. Affordability of services is an important
Issue, particulary for iow Income Abongnal people
Services can be expensive, partculardy for people
whio don't have access to conorssion public transport
fares

Frequently there is poor coordination between bocal,
publéc and communiky tmnsport providess, which
can make existing services difficuldt to use, or fail o
take opportunitios o shame eseumes in order o golve
community problems The leng travelling Hmes mean
that many people who do not have access toa motor
vehicle are discouraged from attending medical
appointments. Better cocrdination of services can
]'H:I|F o Emprove links b vital services

Selving transport disadvantage in Aboriginal
communites will requine & concerted approach
from Governments, transpon operators and bocal
cofmmanites. YWe mist bogin to acknowladge that
ansport Bsues ant a ]r.t'!.r fascbor in widﬁﬂ:ln:llng
the barriers that face many Aboriginal people. An
important = int is to create processes for
Abariginal people 10 be involved in planning for
fistisre transport needs

Adtions

e 200000 to fund two innovative Aboriginal
transport projects o improve the d-l.ll:'rt-rf.r of
trarsport (o Aboriginal peopla

» $1.4m to fund Aboriginal Begional Coordinators
and local Aboriginal community based
development workers, with a priority on inland
areas of fuesed

Cost £1.4m recurrent from 2003-10
for Aboriginal Reglonal Coordinators and
Community based development workers,

$282,000 in 2008-10 for the transport projects.

B NSW Health

B Recommendation 1: Repraductive Health
State Plan Priorities: 51 F3

Re=uli

An improvement o women's socess b information,
support and appropriate counselling around
pregnancy aptions, with a foos on increasing acoess
be services for young woemen, women living in rural
and rermode ancas, and women who 3 PO CTCD SOCH-
sconomic disadvantage
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Evidence/Rationale

Thie Mational Health and Medical Research Coumci=

and other researchers* have recommended that

counselling for pregnancy options (motherhood,

adoption and rermimation) is available for all women
it in deciston making, and whese relevant

post-abortion

Since 2001 several factors have combined bo ressrict
Access o pregnancy ermination services in NSW
These changes have included a decrease in the
numbser of bulk-billing abortion providers, which has
i rurr Jeed to an increase o she cost of termination of
pregnancy. The ovesall outcome has been an increase
in thit wp-front costs for a ermination and an incnseo
in the overall out-of-pocket expense of up to 130

[n addition, since the mid-90s the proportion of
pregnancy terminations conducied in MW public
hospitals has almost halved. In 3003-04, 4 8% of
termimationes ware carried out in Mew South Wales
public hospitals, compared bo B6% of terménations in
Southi Australia ™ There has been some sugsestion
that the mumber of NSW public hospitals providing
terminations 45 as little as three. This results in
signifcanily fwer optons for low-mcome womien
seeking to terminate a pregnancy.

[Increasing upfront costs and difficulies obtaining
a termination from public hospitals has a
be affect on women who ae socio-
ecconomically disadvantaged, particularly ¥oung
women and women in miral and reglonal areas
whao often face additional franspont costs o access
terrrErH oo services. Tt s also Deen secomaend sd
that local information about services for pregnancy
termination be improved ™

Action

NSW Health to fund a state-wide Pregnancy
Oiptions Counselling and Support Servioe bo provide
courselling, sdvocacy and brokerage, and o devebop
and matntain a state-wide referral database and
network of health care providers working in the
Hedd.

Lot $391, 596 recurrent

B Recommendation 2: Provision of Appliances
for Disabled Feople (PADP)

State Plan Priority: F2

Resulls

Feople with disability am supported to live mone
independenty in the community, faclitnting their
participation in all aspects of soclety

NCOSS submission

Solving transport disadvantage
in Aboriginal communities
will require a concerted
approach from Covernments,

transport operators and local

communities.

Evidence/Rationale

The PADF pregram provides equipment, aids
and appliances to people with a lifelong or long-
term disability in order to suppont them to live
independently in the community

PADP is an integral part of the network of services
that allows individuaks to leave hospital under earlier
discharge strategies and o live in the community
rather than in residential facilities. The Hmely
provision of appropriake equipment helps people
b avodd future hespital admission (g walking
frames that prevent falls), enable community care
services to provide assitnce, and reduce demands
on commiaEnd iy care services by supporting people in
the tasks of daily living,

The admindstration and resouwrcing of PADP has
recently been the subject of eview and mform. A
report relesed in 2006 by PricewaterhouseCoopers
found that ther was a “failure of the available funds
b adequately satisfy the reasonable expectation of
the client group’. ™ The report also feund that demand
om PA D weould contnue to increase with estmated
increases in population prevalence of disability

Whilst there has been some addidonal investment
in PADP, including $18m in fuly 2008 to reduce the
walting list, there has been no substantal change o
core o tmgoing funding for the progrm, leaving
issiies sapch as et and dermand, long
waiting lists and under-investment in the program
largely unsesolved beyomd the short berm.

Many with disahility experience substantially
higher coses of living in compartson to other members

of the commundty.™ Many low income people with
a disability already devote a large proportion of
their weekly income to meet the costs of having a
disability™ These higher costs generabe significant
hardship for low and middie income households.
Given that we know that the vast majority of people
with disability am likely 1o come from a low incoma
household, snd that the high costs of disability will
adversely impact on a range of households, NODSS
believes that PADP should be an entitlement for all

Review of NSW Health operated community health services
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TOWARDS TRIPLE A RATED COMMUNITY SERVICES: BUDGET PRIORITIES FOR A FAIR AND SUSTAINABLE COMMUNITY

people with disability, and that exclusions should
only apply tovery high income earmers. Copayments for
the program should also be removed on the grounds
that they are prohibitive and inflict unnecessary
tinancial hardship.

Action

That additional core funding for the PADP is
provided at an amount that ensures ongoing capacity
tor the provision of equipments, aids and appliances
to people with a life-long or long-term disability.

Cost: An additional 24.4m in 2009-10,
rising to a total budget of $100m in 2014-15
to meet eligible population forecasts

B Recommendation 3: Smoking cessation
support programs

State Plan Priority: S3

Result
A decrease in smoking prevalence amongst low-

income and disadvantaged population groups in
INSW.

Evidence/Rationale

Whilst smoking rates across the community have
decdlined in the last decade, smoking rates for low
income and disadvantaged population groups have
remained higher than those for hi socioaconomic
groups (26.5% compared to 15.6%).7¢ Smoking rates
are also higher amongst a range of vulnerable and
disadvantaged groups:

+ 82.1% of Aboriginal people and 77.2% of
non-Aboriginal people in custody are current
smokers;”

* 51% of Aboriginal women report smoking during
pregnancy;™ and

* Between 60-80% of people with a mental illness
smoke ™

Despite the high prevalence, many people from
disadvantaged groups express a desire to quit
smoking. Community organisations report that
the cost of cessation interventions such as Nicotine
Replacement Therapy (NRT) is cited by clients as a
key barrier to quit smoking. Given thata combination
of NRT and counselling has been shown to be an
effective intervention within these groups, and that
MNRT almost doubles the chances of a quit attempt
being successful, NCOSS believes that increasing
access to NRT for low income and disadvantaged
groups will contribute to a decrease in smoking rates
amongst these groups.™

NCOSS submission

NCOSS believes that in order to implement effective
smoking interventions in disadvantaged groups,
interventions need to be tailored to their particular
needs and circumstances. As such, with appropriate
supportand training NGOs are well-placed to deliver
effecting smoking interventions to low-income and
disadvantaged groups, given that they often have
established support relationships, frequent contact
and already assist their clients across a range of
areas.

Actions

¢ The NSW Government provide funding for an
additional smoking cessation trainer to work
with non-government agencies to promote and
implement smoking cessation support and
activities with low-income and disadvantaged
people.

# The N5W Government establish a fund
administered by area health services for the
provision of free nicotine replacement therapy
to clients of non-government agencies who wish
to quit smoking.

Cost: $2m per annum

B Recommendation 4: Public dental services

State Plan Priorities: 51, 52, F4, F&

Result

Improved oral health amongst socio-economically
disadvantaged groups and increased preventive oral
health treatment.

Evidence/Rationale

NSW has the lowest per capita expenditure on
public dental services of all states and territories,
with approximately 160,000 people currently on
public dental waiting lists in NSW.* Public dental
patients suffer from poorer oral health, are less
likely to receive preventive services and experience
higher levels of tooth loss,® the majority of which is
preventable.

In 2006 the Legislative Council's Standing Committee
on Social Issues reported on dental services, finding
that socio-economically disadvantaged groups bear
the brunt of underfunded public dental services:

The committee notes the level of treatment that the
public system is able to provide to users contrasts
with the wide range of general and elective treatments
provided to people who can afford fo pay for services
provided by private practitioners. The reduced
treatment available in public dental services is affecting

Review of NSW Health operated community health services
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B CES PRICAITES FOR GOVERMMENT EXPEMDITLIRE

the hevtinh of prbfic deenel parienns, ofo oo saiffer
bt it rantge of ways from sockal embarmasseent up fo
serioes medical oondions and, im exiemee onses, e
ety of parients who do not peccioy adequate and
Himely dreatimend &

The report also highlighted the shrrtages
in the public deptal workforce, finding that this led
1o reduced access ho dental servicoes, growing waiting
lists, ncreased walting Hme and a reduction in the
provision of preventive care. Fecent data reinforces
the argument that the oral health workforoe in NSW,
particularly the public health workforce, requires
significant enharcement

+  Only 13% of dentist in NSW work in the public
sector, ™

= The number of dentists practicing as s
by MSW 1a 52 per 1000000 population, the thind
bowest rate of all seates and territeries™

= KNSW has the second lowest rate of denial
hyggenists of all stares and territorics, &t 2.2 por
100,000 population;®

*  NSW has the lowest number of demial therapisis
per 100,000 population, at 39 This well below
the national average of 7.5

= The number of dental prosthetists has remainad
relatively seble at 4.6 per 100,000 population,
however 8%% of dental prosthetists work in the
private sector

Whilst the Commonwealth Government has
committed funding o the States and Territories
through the Cemmornwealth Dental Health Program
{COHFP) and the Medicare Teen Dental Flan (MTLDF],
this funding alone will not resolve the significant
funding and workforce challenges facimg public
dental services in NSW, and may In fact exacerbaie
demand both in the short term through the MTIE
and following the expiry of the CDHE

A tions

+ Enhancement to core funding for public dental
services 0 meel the MSW Legislative Coundl's
that pultlic dental funding be increased to be
comparable to other states.

*  Funding for a five-year stmbegy for comprehensive
aral heilth workfores inlHatnes,

Cost: 5193.88m in 2008-10, increasing o
$252.14m plus indexation in 2013-14
NCOSS submission

Public dental patients suffer
from poorer oral health, are
less likely to receive preventive
services and experience

higher levels of tooth loss,

the majority of which is

preventable.

B Recommendation 5: Health NGOs
State Plan Priorities: 51, 52, 53, F1, F3, F4, F§

Result

Increased viability and sustainability of the Health
non-government organisation (NGO sectorn, leading
to the enhanced health and well being of the
comumumlty, especially for those who are the most
disadvantaged.

Evidence/Rationale

NGO Health services are a vital component of
mainstream healthservices, in many cases providing
core services that have not historically been, or would
not be, provided by the public sector, Mary health
MNGOs speaifically target marginalised groups in
their commumdty wheo do fot use malnstrearm health
services, or do not use them until they are serously
ill. Their flexible struchares and client-focused ethic
make them well suited to responding to the needs

of thesa growps

The NSW Haalth NGO
0.6% of the NSW Health Budget

The Hiealtih NGO Sector has abroad range of stengths
that include the ability to de a oost effective
service, However, over the Last five vears thore has
been a s increase in operation costs, with
figures indicating that Workcover costs alone rose by
142°% from 2001-02 1o 2004-05, wihile otal insurance
costs over the same period rese by 658%™ In addition
o this, indexation levels have failed to provide for the
true cost of increasss in service delivery. In addition
to the rise in rental and maintenance costs, MGCs
have also reponed increasing administratve burdens
and information technology costs,

The cumulative effect of these funding shortfalls
is significant. As such costs accumulate, the
NGO sector's capaciey rngnﬂde sarvices o the
community ks reduced, with many servioes forced
to decrease difect service delivery bo cover mcreased
opsis

recefves Jess than
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Action
HN5W Health increase funding to Health NGOs by
15% to meet Increased core costs of service delivery

Coat: $17.7m recurrent (indexzd to CP1)

B Recommendation & Tranaport for Health
State Plan Priositbes: 51, 82 F1, F3, F6

Hesults

= Significant improvements in health connectivity
for rural, reglonal and remote communities,
Aboriginal communities and people on low
incomes,

& A reduction in the number of people missing
haalth appointments due bo

¢ [mprovement in survival rates and quality of life
For people with potentally fatal or chrondc illness
by iImproving adcess o health care,

¢ [mproved health for Aboriginal and Torees Strait
[slander people

Evidence/Rationals
The Transport for Health program is aimed at
supporting Area Health Services to be mone strabgic
in identifying, consolidating and integrating a full
range of fransport servicoes ind nesoonies fo incnease
effectiveness and reduce duplication ™ Furthermiosre
it promotes the use of a mebility management
approach o non-emergency transport by all Area
Health Services, through coordination between
thee appointments system and transport servioe
Iders, the encouragement of closer cooperation
fﬁh development of partnerships with extemnal
service providers such as the community transport

Erid ey
There i= also available specifically targeting
hevalth related transport theough the Transport for

Health Program. Eligibility for support under this
program ts wider than for HACT and it is provided
on the basis of o patient’s inability to reasonably
gain access o local health services by elther public
or privite transport. Passengers whose trips ane
subsidised by Transport for Health in pural areas
cam ba taken to regiomal and Sydney-hased health
Eacilities as well as bocal Eacilities. As with the HACC
program, Trarsport for Health is based on eligibility
rather than entitlement

In rural and regional arens there are many barriers
to accessing transport, which affects people’s
abilivy to seek treatment when needed. For example
regionalisation of services has meant that many
prople who do not ovwn a motor vehicle ane lkely to
m;wﬂcmlmmwﬁaﬂwmamm%
services. In some areas this can mean a tnp of 26
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— MMms just bo get to the appointment. The problem
can be even greater in Aboriginal communities
where it is not uncommon for people to walk or
hitchhike long distances in order to attend medical

appointments

Although transpoert to health services is clearly
a problem in rural and reglonal NSW, it can also
be a lem by tan areas. For example,
consolidation of health services has increased the
distance required for alised treatment Le
Cmoology and Dialysis treatment. Poor planning for
public transport to kealth destinations, inaccessible
transport services, and limited resources for
community transport all create barriers o accessing
health services. Many patients resort to unafordable
forms of transport, such as s, in order 0 got o

important health appointments.

Another aspect of the Transport tor Health Program
is the Esoelated Patkents Travel and Accommaodation
Assistance Scheme (IPTAAS). This program is
designed to assist with access 1o specialist medical
treatment and oral sungical care, for people living in
isolated and rural communities. It provides a partial
reimbursement of achual accommodation and travel
costs. To be eligible people need to live more than
1km (one way] from where specialist medical
treatment that they need is provided.

Thers are a number of problems relating to
IPTAAS, including: the high upfront costs of the
scheme, relatively high non-refundable personal
contribution levels, low levels of rebmburserment for
sccommodation costs (#6 per night for a double
and $33 per night for a single and fuel (15¢ per km),
the lack of ability to elect a carer and the Inkensive
paperwork required for each claim. In addition
[PTAAS redembursement can take up bo theee months.
These barrers especially the upfront costs and
comples. paperwork means that many low income
and Aborginal people will not use the scheme

Despite ongoing reformes of the health system In
MSW, there has been litte atention paid o the
transport needs of patients. Despite Increasing
demand for access to health appointments reported
by community transport providers there has been
litthe incroase in funding to health related ransport
services, ln light of fuied cosks and

demand MSW Health neads to significantly inorease
funding to the Health Transport program for both
transport o health and [IFTAAS.

Actions

#  [romase NSW Health funding for non-emsrpency
trareport services b $10.4m ANTWET {35 Por
the Mo Trapspart No Tresment Report released in
Decemiber 2007,

Review of NSW Health operated community health services
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MCOSS PRICRITIES FOR GOVERMMEMT EXPEMDITURE

¢ Improve monitoring and evaluation of the
Transport for Health Program, especially of the
number of people that are refused a service (to
determine actual demand).

* Reform administration of IPTAAS in NSW to
minimise paperwork and allow administration
by local services.

* Reform payment processes through IPTAAS so
that travel and accommodation expenses can be
estimated and paid in advance.

* Ensure that travel and accommodation expenses
for IPTA AS are reimbursed to the equivalent of the
public service rate. These reimbursements should
be adjusted by CP1 each year and take account of
different accommodation costs assoclated with
staying in large rural and metropolitan centres.

¢ Improve affordability of IPTAAS for low income
people by removing the administration fee for
Health Care Card Holders, pensioners and people
with demonstrable financial difficulties.

¢ Broaden IPTAAS to cover generalist medical
appointments (not just specialists) if people live
in isolated areas and especially for Aboriginal
communities.

Cost: $10.4m recurrent from 2009-10 for

health related transport

(NCOSS is unable to cost the IPTAAS recommendations
without qccess to relevant NSW Health expenditure and
usage data.)

B NSW Treasury

B Recommendation: Indexation for NGOs

State Plan Priorities: R4, 58, P1, P&

Results

* Improved outcomes for people and communities
in line with the recommendation through
effective partnerships between non-government
organisations (NGOs) and Government

* More effective delivery of services by NGOs
on behalf of Government providing value for
money.

Evidence/Rationale

The Australian Community Sector Survey 2008
shows that despite an increase in fundmg that
demand for community services is still outstripping
the sector’s capacity to deliver those services.® In
NSW in 2006-07 respondents to the survey provided
services to 422,233 people, an increase of 2% on the
previous year. However, they also turned away just
over 18,000 people which was a 16% increase on the
previous 12 months. This was despite a 6% increase
in overall funding,

NCOSS submission

While demand for services
continues to exceed capacity
the costs of providing these
services continues to rise.

Other key findings showed that the majority of
services (54%) were targeting their services more
tightly than in the past to cope with the demand and
that 46% had longer waiting lists than in previous
vears. Services had also increased the number of
paid hours for staff to cope with the demand (41% of
respondents) buteven more agencies had increased
“unfunded” hours (62% of respondents).

The overwhelming majority of respondents believed
that Government funding did not cover the true
cost of delivering contracted services (84%) and
a significant number (32%) felt that contract
requirements adversely affected their organisation’s
ability to deliver contracted services. This was much
higher than the national figure of 24% and suggests
that there is still a lot to do in NSW to truly deliver
a fair and effective working partnership between
the sector and Government to deliver desperately
neaded community services.

While demand for services continues to exceed
capacity the costs of providing these services
continues to rise. Wages, rent, transport and insurance
costs have all continued to increase in excess of the
indexation provided by Government to NGOs in
recent years. The result is even further reductions
in capacity to meet demand and poorer outcomes
for disadvantaged people and communities. It is
important that Government, in entrusting NGOs to
deliver critically important services and programs
on its behalf, recognises the need to ensure NGOs
are both adequately funded to do this work properly
and that increases in costs are met in full through
indexation.

Actions
To apply full indexation based on CPI or 5ACS
Award wage increases, whichever is the higher, to
all NGOs.

Cost: Between $52.5m (based on
projected CPI of 3.5%) and $63.75m (based

on projected labour cost index of 4.25%)
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[ ies 2004 submdssion te the Taxi Transport Sebsidy
Bewiew, MO OSS also utmt'.ﬂl:‘d varying the sushsiclhy
limeit 1o ensacre that B reflects the lypleally longer
distances some users travel, eg pﬂ:lplr in Wesiern
Syihivey and in rural and regional MSW. There was
also an acknowledpement from [PART of higher
regicaial costs in s 2006 Review of Fares by Tads io
MEH

Actions
Provide an additional allocation to the Taxt Transport
Subsidy Sclwme o enable:

= An increase in the subsidy limic to T5% of il
metires] fare;

= ariatom of the upper limit of the subsidised fage
o reflect typical distances covered by wsers in
different reglons; amnd

= Annual CPLindexation of wpper subsidy limit.

Cosl- B 3m

B Sustainable Transport Developmant Projects
H-E"i-u lis

Sustained community-based transport
rlm]npmrﬂ.l services for g;mwlh aress i MNSW

= Improved location-based planning processes;
better identification of transpor needds in
GOy,

= Closer stakeholder collaboration to ensure
mproved Iransport auloomes.

= Improvements in the availability of services
for disadvantaged communities, including
Aboriginal comumumities.

«  Dingoing policy development on statewide issues
relsing to iransport dissdyaniage.

State Flan: P2, P§

Evidence ! Halionalke

MICOSS believes tere are opporiunities o promote
sustainable transport planning and development
in grooweh aregs across MSW through local non-
governument organisations. The MEW Governiment
r||rrrn1'|].r rlrnwrlr': Full or |'|.ar||.ill ﬁln-r]lng For a
number of NGO based transport development
wor kers in South Esst and Western S}rrir}r,l::rsmk
and the Morthern Rivers, These afficers have proved
sprcessiul in ||.'||.-r|I:|F'.-'in|_:| franspart reeils, promcting
lecal transport services, encouraging walking
and cycling, and working with local communities
to develop innovative solutions to transpart
prablems.

These waorkers also have worked actively with
local and state govermments to promote long term
sustainability goals in transport planning and

NCOSS submission
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NCOSS believes there are
apportunities to promote
sustainable transport planming
anu’dammpnmﬂ i growth
areas across NSW..

development, and provide and complementary
function to other workers, such as the Minlstry of
Transport Regional Coordinacors,

MCOSS secommends that the Minisery of Transport
expand the network of MGO based transport
dleveloprerent wor kers i osder o promisle sastainade
transpart autcomes. Ideally thess positions shoould be
targered 1o @rowel areas such as e Central Coast
angd hlid Morth Coase. NCOSS alse recommends
that two of the positions be targeted o work with
Aboriginal communities experiencing tramsport
disacdv pntage

Ariion

Provvicle S3500800 recurrent fundlng 1o establish
foaer Susiainable Transport Develoganent projects
i 200804,

Coat; 280,000 in D0E-08

B NSW Health

B Aboriginal Health

Hﬁlllri
Iproved mental amd physical health ancd well-
bl nig, ourtcomes for Ampnal e, eHTHen aed
comamudbies.

*  Aboriginal health outcomes and life expectancy
in line with health outeoamnes for e general
COMEmuTLy.

Lower rates of clironic disesse in e Aboriginal
popul ation.

State Plan: 51, 52, 53, F1, F3_ F4. F5

Evidence/Hationale

The health stats of Aboriginal Auastralians is (e
wiorst in the developed waorld. ™ [t is significantly
poorer ean Ueat of pon-Absriginal Australians
with the life expectancy of Aboriginal Australians
in MSW approximately seventeen years less than
non-lndigenous Australians
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A FAIRER NSWT BUDKGET FREDRITIES FOR A FAR AMND SLSTAINABLE CORMMLUNITY

M5SW has the highest percentage of the Aboriginal
anid Toores Sirait lslander population of any State
ar Territory (20.2%)," making the lealth stams of
Aboriginal Australians a particular pricrity for
MEW

A key component of improving the health
aof Aboriginal people Is prevention and sarly
intervention. In MSW in 2004, more than theee-
quarters [TEAM) of all premature Aboriginal deaths
woere potentially anvod dabde, ® Simil arby. hospitalisation
rates for conditions for which hospitalisation can be
avoided through prevention avd early managenvent
were twice as high for Aboriginal people as non-
Abariginal peophe®

Aboriginal people are more likely 1o be affected by a
range of chironic health conditions, including chronic
respiratory diseases, diabebes, cardiovascular disease
and kidney disease. ™ Prevention of climonic disease is
an essential element ininmproving Aboriginal Health

and life EM T LTy

A set our in Tve Ways Togedher, impooving the healch
and wellbeing of Aboriginal peogle in MSW requires
the development of a genuine parmership approach
theat will enable Aboriginal people and commaunities
to take responsibility for the solutions ™ The right to
self-determination is a fundamental component of
this Framework.

Actions

= MEW Healeh to fund 55 Women's Health workers.
in MSW Aboriginal Medical Services ot $4.125m
T S

o PSWY Health to fund 55 bMens Health workers in
MEW Aboriginal Medical Services ot $4.125m per
AT

+ MEW Health to fund the Aboriginal Health and
Medical Research Centre toundertake preventive
wiork around chronic dissase at £351, 200,

Cost: 38,801,200 p.a.

B Co-morbidity — Mental lliness and Substance
Dependency

Resulis

= Reduction inlong term hospitalisation for people
with coamorbidity resulting in improved health
outcomes and reduced costs for the health
system,

= Reduction in pressure on the criminal justice and
hormedess service systems.

L] |r|rrr:|1.r1.'|:l.'rrsslnmirr.th}'ymlngrﬂaplrwlth
co-mearhicdity

NCOSS submission

= An improvement inthe health outcomes of peoples
with a co-existing mental illiess and substance
dependency aross MY

State Plan: R1, R2, 51, 53, F1, F2, F3,F5

Evidence/Rationale

Presalence rates of substancoe abuse isases inomental
health settings have heen consistently reported at
between 3% and 809%.% Similarky, more than half
of the people who use or abuse substances have
experienced psychiatric symptoms significant
rnn-llgh o Fualfil r]l;lgnnsﬂr criteria for a mental
Mress. 2

Co-maorbidities are assoclated with a host of soclal.
behandioural . psychologloal and physical problems.
inchuding: increased sympion severity and suicidal
behaviouwr, greater non-compliance with treatment.
mere: hostile and aggressive behaviours, increased
risk of violence to others, higher rates of offencing.
imprisonment and homelessness, and longer
duration of admission to psychiatric inpatient
nnits™ As a result, 'Inl!rﬂmlrtl PrOEram FESPOnses are
essential o prevent people I"al'lirlg_ between e gajes
of separate service systems.

There are .-:Ig,mﬁmnr barmriers in access to servicoes
for young people with co-morbid mental illness
and substance dependency, particularly in rural
and regional areas ™ Evidence suggests models in
thie miental health system and some adult-orented
services are mol approgriate for young people with
co-morhidity. Despite this, there is 8 significant lack
of comorbidity services respancing specilically 1o
i pecpde, amd " even when present. redidential
youth aloohal and drug programs are frequently
limited in numbers and scope”

Actions

= M5W Health to fund a statewide threo-yvear
trial of an integrated resicential reatment and
rehahilitation facility for people with a mental
illne=ss and substance rl-pr:pdrrrr rn-rru'rrhu']h_\r
fallowed h}r an irlrlr]'lrndrnl: ewvalwation. If
proven as a successful interventicn, an ongoing
commitment to funding should be guarantesd

= MSW Health to fund a statewide thres-year
trial of an integrated residential restment and
rehabilitation facility for young people with
a mental iliness and substance dependence
co-morbidity, followed by an independent
evalualion. [ proven as a successful inlervention,
an ongodng commitment to funding should be
guarantesd

Review of NSW Health operated community health services
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= MSW Health to provide ongoing funding for
comprehensive workforce indtiatives for all
workers invalved in assisting peogle with a dual

diagnosis

Coat: §2.7m p.a. for twwo trial projecis

£200,000 p.a, (recurrent] for workforce initiatives

B ComPacks and SAFTE ! Healthy at Home

Kesulis
* Improved before and after hospital care and
supyport, therely recucing unnecewsary hospital
achmissiors ane] resiclmdssions, ll-nthm-.nemli.'d and
meental health,
+ Reduced surgical and emergency department
waiting times by the fresing up of hospital
Iseils.
o Patiess will expeience ingeoyved heal th ouboonmes
through decreased infection rates, higher surival
ravtess anecd decreased costs associated with hospleal
Sy,
»  Enbsanced overall health of the communiny by:
a. meeting the ‘life” needs of people to avoid
HNNECESSaArY cMeETRency presentations and on
discharge from hospdtal: and

b. ensuring that people are appropriately
supported until they can manage their own
care or maks more Pll.'l'l.'l'lﬂ.'l'bl'l'l! II'I'.'IIIBI.'I'II\.'I'ILI.

State Plan: 52, F4 F5

EvidenceRationale

The MN5W Health ComPacks program is a strategy
that involves community case management for
hospital inpatients with multiple needs. The aim is
to rapidly assemble an individualised commundty
care package of brokered suppon services designed
to mieet each patient’s assessed clinical and siipport
needs for up toelght weeks after they are discharged
from Bospital. Comumamily case managensenl reduces
the irmpact oo other commundty and healil services,
including acute care,

ComPacks is a joint hospital dischargs process
involving multidisciplinary health teams and
non-Health commundty care case managers (e,
Community Options Projects) where the patient
requires [Wo Or more services 1o remain safely
at home, ComPacks s designed to maximise
independence, capacity and preferences of the client
and to improve actess 0 sustainable comamunicy
SEFViEs.

Adso krenwn as Healely at Horoe Progranm, SAFTE (Sub
Acute and Fast Track Elderlyv) Care is an inleragency
approach to provide Integrated community cane for
frail abder peaple who show the first signs of an

NCOSS submission

Aboriginal people are more
fikely to be affected by a

range of chronic health
conditions, including chronic
respiratory diseases, diabetes,
cardiovascular disease and
kidney disease.

emcalating mesdical condition or crisis. SAFTE Care
aims to avaid hospital admissions by providing
a combined assessment by a health cliniclan and
ComPacks Case Manager within 24 to 48 hours of
referral, fast tracking diagnostics and assessoent
and then up 1o 6 weeks of case management and
access to long-term sustainable suppore. An interim
evaluation of the SAFTE Care program conducted
by the Ulniversity of Waollongong in June 2006 found
thsat 1% of the clients seen by SAFTE would have
presented at an Emergency Diepartment, in the
absence of the service {staff jodgement},

ComPacks has proved o be a resounding sucoess
in terms of improved patient support as well as
better targeting of resources. SAFTE is designed o
provide similar cuateomees bt identifies the person
as their needs escalate before avoidable hospital
presemtation,

ComPacks costs on average 34 per person per day,
compared to $600 per day for an acute bed and $350
per day in a sub-acute bed hospital situation. Aoy
savings in bed davs delivers important hospital
imipronvements in responding to patient needs, This
saving in bed days was evident for peaple with
complex and very complex medical conditions.
Discharge planners and social workers reported
that ComPacks improves thedr capacity (o address a
person s acute care nesds withoot adhversely affecting
capacity to support peogle with less acute discharge
eecls

Whhile theere is an imper ative for increased funding to
complete the coverage of ComPacks in metropolitan
Imsl:litals. an urgent |:|ri|.1ri|!=.-' will be to extend
ComPacks to all regional and rural areas across
MEW. Current expertences In rural and reglonal
areas fdentfy similar owtcomes with only minog
differences,

Actions

= An additional $8m recurrent funding to complete
the coverage of all public metropaolitan hos pitals
and expand to public regional and rural
hospidtals,

Review of NSW Health operated community health services
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& FAIRER NSW BUDGET PRORITIES FOR A& PR AND SUSTAINABLE COMMUNITY

+ Monttor ComPacks for effectiveness. especially
in regards o providing case management that is
appropriate to people from CALD backgrounds
are Absoriginal peogle

= Accelerate funding to the SAFTE Care/Healthy
at Home Program by §10m in 2008109,

* Quaraniine the funding for cuwi-of-hospital care
only and attach it to the indivicheal for brokering
SRIVIDeS.

Coat: § 18m recumrant

W Health NGOs

Results

= [rureased 1.-'.i.'|]:||'|i.l;I amd .-u.lslmlrnHIir_g,r of the Health
noan-government organisation (MGO) sectar,
which is an integral part of the health system and
health care delivery.

* Enhanced health and well being of the
commumndty, espescially for those who are the mces
disadvantaged,

+  Imiproved health within the general commuimity,
reclucing the nesd for more expensive acute care
interventions and hospitalisation

State Plan: 51, 52, 53, F1, F2, F3, F4.F5

Evidence’Hationale
Ensuring the viability of the NSW Health NGO

Seetor

MGO Health services are a vital component of
mainstream health services, in many cases providing
core services that have not historically been, or woulkd
ol b, proavided by the public sector. Many health
NGO specifically target marginalised groups in
e cornmunity who do not use nainsiream health
services, of do nod use them until they are seriously
ill. Their Nexibde strsctures and client-foosed eilic
ke Hwern well suited to fesponding o the seeds
af these groups.

The M5 Health NGO program currently receives
less than 0.8% of the MSW Health Budget

The Health MO Sector has a hrr.larlmngru.'llrrrrng'rh'.
that inclede the ability to provide a cost effective
servloe. However, over the last five years there has
been a significant increase in eperation costs, with
figuires Indicating that Workcover costs alone rose by
14Z2% froom 2000-02 w0 J004-05, while total insurance
costs over the same period rose by B8%. ¥ In addition
tio ks, e sation levels leave failed o provide foe the
true cost of increases in service delivery, In addition
tor the rise in rental and maintenance costs, NGOs
heve also reported increasing administrative urdens
and information eechoodogy coses,

NCOSS submission

The cumulative effect of these Tunding shomfalls
is significant. As such, costs accumulate, the
MG sector's capacitny to provide services to the
commminity is reduced, with many services forcad
todecrease direct service delivery to cover increasad
cosls,

B Workforce Development

Workforce development s Increasingly being
recognised as an important component of creating
sustainable organisaticns that continue to meet
the changing needs af commanities ™ NSW Health
explains that

Workiorce developarent refers o a provess Indtianed
within argamisations and cammunities, In responss
o the identified siraegie priorities of the system, do
help ensunre that peopde working within these systems
hawe the abilities and corunitment to admribaite o
organisationgl and commenity geals. ™

The Awstralian Health Minlsters’ Conference
has recognised that the health sector faces both
ciifrent challenges - workforce shortages and
maldistribution - and future challenges - new
techivelogy, demographic change and empowered
consumers — in relation to the health workforce,
These issues are particularly acute fos the NGO
sector. where staffl recruitment and retention and
fundling availability for prolessional developrrent
are additional challenges. (ko s NCOOSS Indusory
[*l.-'d-upuurl Plaer oar Work force e )

Artions

= MEW Health increase funding to Health MGOs
by 15% to meet increased core costs of service
delivery at an additienal $14.%m per anniom

= MEW Health to fund MG Health Peak Bodies
o develop aned implement wor kforce indtiatives
and programs for MW Health-funded MGOs an
S300UMI0 e ananam {pecurment ),

Costa: 15.4m recumrant

B Health Resource Teams

Hesulis

+  [mprosved quality of life and health and well-bsing
of people with intellectual disabilivy and therefore
& redliiction in health costs acress the person's |ife
Spari.

= limproved diagnostic assessments of the health
care needs al’ people with intellecinsal disalsdlizy
and complex medical conditions.

Review of NSW Health operated community health services
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*  Liproned relerral processes o and fron gemeral
praciitioners and other health and disabiliry
professionals,

State Plan: R4, 51,52, F5

Evidence Rationale

Awstralian research has shown that the lifeexpectancy
of a persom with an intellectieal disabiliny is 1T years
lower than the general pnpul.iﬂnn. ewen bowner Bor
those with severe disabdlities. Obesity in ]'.r-np]-r with
intellecinal disability i up 10 threse mmes the leve
in the general population, owever a significant
proportion of people with disabdlity who died in care
were underweight and soime died because of critical
illnesses, Dental disease is alse up to seven times
miore frequent than in the general popalation.

The [penr health staies of pﬂ'.uplr with intellectual
-r]l:ahllll:_',." arlses from a wide rangs of Factars
ineheding:

= Commundcation issues between the health
professiogel and the patient.

= Vulrermability of pesople with intellecnsal disabiliy
o various health conditions.

+  [Magnostic overlay — assuming that symptoms are
redated to the dizabdlity,

® [nad-r-qiul:r- r.r|.ul1|n.'||::r||;|-]|r|.1r:|.' focus on healih
problems.

+  Lack of an establisled expertise in intellectual
disabality medicine

*  Drisabilivy services have rightly moved away firom
a ‘medical model” it without systems being
established to ensure appropriate health care.

+  Imadequate cooperative planning betwesn health
and disability depamments and betwesn Uie
wvarimis levels of government,

= People with disabilities befrmg undervahesd within
s ety

#  Health promotion campaigns not being socessitde
i priscrple with intellecteal disahility.

The development of multidisciplinary intellectual
disability health rescarce teams would provide a
foeus of expertise o assess the complex health care
el s af people with intellecteal disability in lalson
with general practitioners, Such & maltidisciplinary
appraach wauld include a doctor who spedalises in
intellectual disability and professionals in nursing,
distetics, speach pathology. reurology, peyvchiaty,
aral healih and alechol and other drogs. The teams
woaild b kdeally placed to foster the development of
betrer local networks to address the health care needs
off people with intellectual disability and to provide
advice and training to doctors and other health and
disahility professionals

NCOSS submission
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Australian research has shown
that the life expectancy of a
person with an intellectual
disability is 77 years lower
thar the general population...

Aerions

MESW Health to create two mulrh:llsrlpllnar}'
imtellectual disalsility health resource teams,
specifically for people with intellectual disability,
ane metropolitan s one miral S remiote

Coat- 523 recurmant

B Mental Health

Resiilis

*  |pcreassd savings in mental health dollars
tharoaegh the reduction and prevention of relapse
and desreased re-admissions o hospital,

# Reduction in Pressune on thie MSYW homeless
service system, particularly the Supported
Accommodation Assistance Program (SAAF).

= Hedueed rates ol re-offending and recuction in
pressare on the crimdnal justice sysiem.

State Plan: R2, 51, F2, F3,F4, F5

Evidence/ Fationale

Srable, appropriate and adequate housing is
fundarmental for reental wellbeing * The Housing
and Accommodation 5||'|'.||1|.1-rr Imitintlve [HASTH
asslsts peophe with mental health problemes to acquine
and maintain stable housing and fscilitate their
angoing community connectedness and wellbsing

HASI Stage One provided 100 high support” places
Tor peopls with ‘complex mental health problems
and disorders’. Evaluation of the program indicated
that:

# TG of clients remained in the same home for
twelve montls or more;

+ 1A% of people who started FIAST remalned in the
program in March 2006 and

= B4 of participants have spent less time in
emergency departments or psychiatric units since
joining HASL®

Ewidence indicates that up to thres quarters of the
hrmeless population may have mental disorders,®
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A FAIRER WSW'E BUDGET PRIORITIES FOR A RAIRAND SUSTAMABLE COMMUMTY

anel st people from lower socio-Leonanic groups
are linked with more extreme and long-lasting
symptoms and a higher chance of being hospitalised
Yet despite recognition in program infoermation
of the suitability of HASI for people experiencing
homelessness, it has been ':llggﬂ.hrrl thiad prnp]r
r:tprrirrring homelessness have I.'i"'ii.'ll"_‘!." rrrmlng
HASL and that a vargeted program working in
collaboration with homelessness services is needed
1o Facilitate aocess

There is also a complex mexus between nvental
illness and hosmelessness in rw-n'pl.r r:u.'il:lns prim.
The valenoe of mental illness Ao inamates
is considerable when compared o the general
commanity™ Data indicates that

¢ Approximately three quarters [T49%) of the MEW
inrmate popadation heve experienced a paye heatric
di=order in the lst IE‘Tnml}r:-.rmnp:lrranmr-
fafeh {£2%| ol the grrlrr.'l.'l r.rrl-plll.'l.linn.

« At the point of reception almost half (46%) have
suffered a mental disorder (psychosis, affective
disorder, or anxiety disorder] in the p:'r\-:lr.ms
12 months. Over one-third (38%) of sertenced
Inmates have siuffered a mental discrder in the
previous 12 morths =

Similarky, the association between reckdivism in ex-
prisomers and homelessness is significamt. particularky
fiar - prisoners with o mental illness, whe are more
likely to enmd up without adequate Bousing

This kel woukd seecurrent HASI pariners working
rnllal‘m:‘rlvﬂy with suppor services for prnplr
exiting prison and people experiencing homelessness
to determine client access tothe program and deliver
targeted support and accommodation 1o these bwo

EIoupss.

Actions

MEW Health to continue to expand the Flousing and
Accommodation Support Indtiative program with
the Depanment of Housing 1o provide a targeted
focis con people who are experiencing o al sk of
homiekessness and people exiting prison by

o providing 100 places for people experiencing or
at risk of homelessness with very high support
needls ab STm recurment:

= providing 100 places For people exiting prison
witls high support needs at §7Tm reourrent; and

» conclucting evaluations of each of the programs

at $30L0K) per program
Coat: $14m recurrent phas $100,000 nen-recurrent

For more Infaormatien en Mental Health see “Sexual
Assault Services”,

NCOSS submission

B Non-Emergency Health Transport
& IPTAAS Health

Resulis
The Transport for Health recommendations will
resull in:

- E:-ig_niﬁnn: imprm-'rmrnls in healih rm'ml-rl:lvll_-,'
or rural, rr—ginn:ll and remote commumities,
Aboriginal comamumnities and amongst low inoome
BT S,

« A reduction in the number of pecple missing
health appointments due o transport. prollems
of at least 507

State Plan: 51, 52, F1

FvidenceRationale

Barrters to accessing transport affect people’s abdlicy
o seek treatment when needed. For example, many
people located in roural and regicaal areas who da
ned o @ meslor vehicke are likely 1o face significant
difficulties travelling to specialist services, some of
which are located 200 or 300kms away from their
home.

Elany Aboriginal commundties report that they are
dislocated from services to connect them o bealth
providers, This means that it is nol ancommon
for Aboriginal people In isolated communities o
wilk or hitchhike long distances to attend medical
appointments, of ioatinely miss health appointments
because af the poor availability of transport.

People who require intersive trestment for an illness
= sueh as cancer or dialysis treatment - may ol len
b requilred to travel long distances many times per
wieek, Diabysis patlents in Western MSWY, for example,
can travel 300400 km a mumiber of dmes per week
in order to peceive realment

Health related transport is a significant issoe lor
people with physical and other disabdlities who may
need treatmeent (o avald adverse health outcomes

Although transport to health services is clearly a
problem in rursl and regional MW, it can also be
a problem in metropolitan areas. Poor planndng for
public transport 1o health destinations, inaccessible
transporl services, and limited resources [or
commiunity transport all pose barriers for access
health services. Many paticnts resont to unafforclable
forms of transport, such as taxis. in order bo get o
innportant bwalth appointments.

*  Approximately 700,000 people across NSW
experience difficulties scoessing health care when
they need it 50% report a shortage of general
practitioners in thelr ares,®

Review of NSW Health operated community health services
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+  Almost one quarter of people living in rural and
regiomal areas will face difficulties aceessing
hiealth care when ey nesd ic™

*  Arcess o health freatment is geiting progressively
warse in MSW: there has been a ::Ig;nil'lr;lnl:
increase in the proportion of people having
difficulties getting health care: from 9.9% in 1957
ta 13.9% in 251

People on low incomes experience comparatively
poorer health oastcomes than the general popalation:™
Erans part is a 5|g:nil'|r;|:nl: mnrrihurlng fartor,
Approximately 16.4% of people in a low income
category have dificulty accessing health treatment
when they need it." This means:

= Soame low income pecple routinely miss lealth
appaintments because of tramsport problems,

* For some low income households, the abilicy
to meet food, enengy and other essential bills is
compromised as a result of high health transport
cosls.

= Some e income F-nnple-. Pﬂl‘lil’lllﬂ'l:'.l' in rural
ared regional areas, must move away from family
arel support networks inoorder to aocess health

SErVices.

There are a number of services and formes of support
available to people who need to access health
services, but 1hr:|.' all have limidtations.

Public transport is not always available to some
Incations, particularly in country NSW. Servioes
in soe regions can be inaccessible 1o people with
mobility impairment. Costs can be high - rural amnd
rr-E_‘lnrm.'I bus services are rxp-rn::iw, and do not
affer the same range af roncessions s metropolitan
services, For soone people physical access to transport
is & barrier to it being used,

Resoiirces for Community Transport (Hoae amnd
Community Care Program) are inadequate and
there can be long waiting lists, L'mmmlnil_'!.' braespart
providers must responcd to high dermand for health
related transport. This means that a significant
proportion of wips, sometimes up o 90%. are w
health related destinations. & report No Transport
Nao Treatment commissioned by The Cancer Coamneil
PSW. the MEW Commainity Transport Chrgandsation
and MOOSS [to be released late 2007] describes a
miagor study of conpmnity transport in MSW. This
report found thal communily EEnsport st uen
awary LK) recpeests for transport to health services
each year, This is due to insuffickent resources

Mon emergency health transport has a very limited
state-wide budget. and has inconsistent avallabilicy
and eligibility.

NCOSS submission

Dlespite significant restructures,
fealth services in NSW have
not generally taken into
account the ransport needs of
patients.

The lsolated Patients Travel and Accommedation
Assistance Scheme (IPTAAS) is designed to assist
with access o .-nr.rrrl..'lllst medlical treatrment and oral
surg;u:al health care, For FH.'T]"I-II." l.'i\"ll'LE in isolatecd
and rural communities in MNSW, through the partial
reimbsarsement of actual travel and accommedation
costs, To be eligible patiems need o ravel more
than 100 km fone wav} from where they usually
live o obtaln specialist medical treatment not
avadlable locally. There are several grounds onwhich
exermplion can be sought from the rearest ireating
apecialist rube, bat there is a low level ol awareness
of tlsese exemplions.

There are & number of other problems relating to
IPTAAS, Including; the high upfront costs of the
scheme, relatively high non-refundable personal
comtribation levels, low levels ol reimborsement for
accomunodation costs and fueal, the lack of abdlity w
electa carer and the intensive paperwork required for
each claim. These barrkers (in particular the upfrons
costs) mean that many low income people simply
don't use the scleme.

MESW Health does provide some funding for non
EErEENCY s por services, bul a comparatively
small amoannt of money s available for commumity
services. The ‘Transport for Health® Program
has a limived bodget. Many area health services,
particulardy in metropolitan areas, have access
1o few pesoudces through the progeam, and have
besen nnakbde o set up transpor unis aned rmpl-:l-:."
appropriate staff.

Diespite significant restructures, health services
im MW have not generally taken into account
e ransport needs of patients. MCOSS estimates
that MW Health spends a 1/71000th of its anmoal
baeclget (or £] in every 31,000 allocated to health in
MW on mon emergency health transport services
to the gemeral community. Any expansion in
funding for health transport o MSW would need
tor be sirategically allocated in order to provide a
ringe of r.||.1li|:|m: for |:|e1:||:|-]r. and [romicte greater
responsibility in response to transport ssues by
health services.
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Funding must lead to delivery of services. The
program should focus not enly on ransport
conrdination and demand management objectives,
bast also provide services lor people whoare ot abile
1oy aceess ollver forms ol ranspart.

Actions

B Moo Emevgency Meatth Transpat

= Increase gooess 1o health treatments by expanding
[llnrllng far NE-EINErGETT Y health transport
services to 51 0m AT

= Create health transport options for Aboriginal
people, by providing dedicated services
te Aboriginal communities, including the
consolidation and growth of the metwork of
Aboriginal transport coordinabors.

P PTAAS

= Improve the affordability of [PTAAS for low
Income & by removing the administration
fee for Health Care Cand laolders.

+  Ensure travel and sccommodation expenses are
reimbursed to the equivalent of the public service
rabe.

* Emsure flexibility around upfront payments so
that low Income people, Including Aboriginal
pecple, are able touse IPFTAAS,

Cont: §7m in 2008-08 for non-emargency
health frars port.

MCCSS is unable to cost the IPTAAS recommendations
withoat access to relevant MW Health expenditure
and usage data.

W Oral Health

Resulis

= Improved oral health for all people living in
MEW, especially those who are the most soio-
ecomchmically disachvantagesd and people living
in1 rural andd remobe areas,

= A peduction in other costlier health problems
throaggh the treatment of oral health problems as
evidenced by the link between oral amd general
health

o Inereased preventive teeatiment amd Hmely
interventicans, reducng the need for extraction
vl rthng ]'.u-nplr to madntain their own testh
for a greater kength of timee.

State Plan: 51, 52, F4, F5

Evidence Hationale
Good oral health is not simply the absemcs of oral
health protdems bait a state of well-being in which

a peerson can eal, speak, work and socialise without

NCOSS submission

discomfert or embarrassment. Poor oral health
results in difficulty eating, impaired speech, loss
of self-esteem. restriction of social and cormmunity
|:arl|:'r|:||:|ali|:|r|. ang can inr|:||:1:|.-= i |:|-|.-r:-|:|n'5 ablity 1o
gadn employment. Foor oral health has also been
linked o other serioas health conditions, such as
heart disease.™

There are an estimated 300 0 peaple, including
chilcdremn rllrn-nﬂ:.r o ]'.|||I.1-]ir chenal w:liti.ng lisi=s
in MEW.™ MSW spends less per capita on public
diental services than every other state and territory.
and significamtly less than the Morthern Territory,
Tasmania, Queensland and South Australia.

In 26, the Legislative Council s Standing Conmmittes
on Social lssues reported on dental services, fnding
thal socie-sconomically disadvantaged groups bear
the brumt of underfundesd pablic dental services:

The correitree motes the Jevel of eatment that the purblic
shsredn is abde to providk to isers corgrasts with the wide
rangre d'_gm-rmi ardd elechive freabmenis Fl‘m’fdﬂ" I
people who can afford 1o pay Jor ssrvices provided by
private practitioners, The rediiced freatment availalde
in pubfic dertal services is affecting the healthofpuablic
deartal patients, who can sulfar i a ramge of ways from
soctal sanbarrassment i fo serious medical cond s
i, Tir escdrerne eaves, the death J_paik.lru v e paol
revelve adegisate ano Liroely reamen™

The report also highlighted the particular shortages
in the pablic dental workforce, finding that this
ke to recdhuced acess o dental servicoes., gmwlng
waiting lists, increased \'ﬁﬂilil‘lﬂﬂl‘l‘lb anecl a recluction
in the provision of preventive care, concluding that
“It ks paramount that more funding is provided to
implement a comprehensive range of workforee
initiatives.”"

The fact thar, despite the magority of tooth loss being
preventable,™ most public dental treatments are
extractions indicates that the public dental system is
failineg. As a result of poor resoarcing and funding.
the public dental system is concerned only with
immediate emergency care. There is no long term
care g there |s very little in the way of preventlon
Throughout the MOOSES regional consultations,
communities consistently raised oral health as a
pricrity health issue, with workforce shortages
amd long waiting lists being cited in Albaory, Waggas
Wagga and Muswelllnook.

Actions

= A initial 3102 5m w0 bring oore pulbilic destal
Furicling to & miniomom 523 1m per year recusrent,
in line with the MN5W Legislative Council’s
recommeendations that r.||.||'r||.r dlental !'il.nrling he
inereased to be comparable bo other slates,
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= Sh60m In Arst year rising o $123.7m in the fifth
vear for comprehensive oral health worklaree
initatives including enlancements (o the pubilic
dental workforce. particalarly in roral amd

regional areas
Coat: $152.5m

B Provision of Aids to Disabled People (PADP)

Resulis

= People with disability have easier access 1o aids
and equipment tat support them o live more
inde pendemtly in the commuonity

* Avoidance of increased dependence cansed
by lack of timely and appropriate aids and
gl prent.

State Plan: F2, FA

Evidence/ Ktionale

The resoancing and administiation of the Provison
of Aids 1o Disabled People Program (PADF} s an
mg«nlng pmhlrm for comsLmess ln-h.lna el e
e assist them to Byve o the comiminity, Long waiting
lists remain a major conders, leaving consumers
without basic equiprment o assist with mvolslity or
other impairments. In recent years, MOCOSS reglonal
corsultations have revealed very worrying examples
of people walting vears for Basic equipment inclsding
bty aicls sivl beds. The slorifall in PADP fuinds
is resubling in increasing pressure on Familkes incrisis
and MGOs to find resources for equl prvent to mect
this gap. Substantial time is also being spent by health
professionals seeling funds froamn service clubs and
aither charitable soarces Lo obtain equiparsnt,

A i vt of a substantial community campaign, the
MSW Government announced a $3m enhancermnent
o the PATIP program in 2007-08, bringing the wotal
funding for the progrm fo 326 8 m, MCCSS welcomes
recenl inktiatives o establish a consistent podicy for
e prograne. and o initiste o review process. These
inltiatives will go some way townrds addressing
fundling and administrative concerns associated
witli the program, but MCOSS sesks a sustained
commitiEnt o grow the program in arder to meet
the dramatic funding gap thal exisis for people with
disability vl rﬂ[lll.u r|:|_u|prrun|!.

MCO5S emphasises that PADP ks an integral part of
the network of services that allows individuoals 1o
leave hospatal under earlier dischaige strategles and
1o live i the commainity rather than in residential
[acilities. The tirmeky Frl:'n.'l.-:-inn al n|1'|:|r|:||:|r|:|l|-
-rql.liplnml will help- p-rnplr to avold furbuare hm.pi.ul
admission (eg walking fremes that prevemt falls),
enahbe communiey care services 1o provide assistance,
and reduce demands on community care services by
supyting people n the tasks of daily lving,

NCOSS submission

The need to address refugee
heaith concerns has grown
exponentially over the recent
years.

Adtion

That the MSW Govemment iscreases Tunding by
33 Tor the Provision of Adds for Disabled People
F'ru;ip':uu from 526 8mm 10 535 .Tm Pk

Coat: B8 9m recanrent

B Refugee Health

Fesulis

» Imgroved health sutcomes for people of refuges
backgroumd senlbing in NSW

State Plan: 51, 52

Evidence/Bitionale

MEW receives more refugess than any otler state
in Avcstralia with over 4000 each year. hMamy have
rmajor health ness, often as a result of persecution,
peychological traamea, disropeed aooess to health care
el other sdverse effects of conflict.™

The Roval Australasian College of General
Praclitionsrs® outlines that reflugees are e likely Lo
b lfected by payvehological disorders (soch & anxdety
ancd depression), the physical consequences of rorture
{wich as deafness), undermanaged o nnrecognised
chiogec pain, diabetes and hypenension. poor oral
hisalthy, fnfectiows diseases (such as TH) and delayed
B I mr r!-l-'l.'rjnpmrrll im chilcdremn,

The need 1o address reluges healith concerns has
groven exponentinlly over the recent vears, Faoiors
comtributing toincreasing demand for healih services
for refiigees inclhede:

«  Arapkd demographdc shift weith over half the quecta
of refugees now coming from Adrcon countries
The health needs of these compumdties are more
complex, imerpreter wsage has increased, and
educational needs of health professionals are
greater.

¢ Department of lmmigration podicy of seriling
mowre hrmand karian entranis in roeral and rn-glnn.ul.
areas (g Coffs Harbour), Many of these areas
have no experience with refuges popailations
and local health providers require significant

!-II.'l:IPI:H'l.
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+  Service providers increasingly recognising that a
specialist refuges health servics is one of the few
medical servicess that will assist asylum seckers
liwing in the commainity without bedicare, This
% an I.':I;I:I'I.":I'nl"]}' h'lgh md.'.p'nl I witha L‘IIEI.' and
growing impact on clinical staff time,

¢ The Department of Immilgration’s practice of
clhwarter flights bringing up to 1 refugess from
Adrica ar atime into Sydoey and nearby regional
areas. The existing refuges health service has been
tasked with coordinating health soresming scros
fourr Area Health Services,

Mclclitbonsal targeted Funds are needed 1o emsune the
health needs of refugees are approprintely met.

Actions

= MSW Healtl o inoreass existing fureling 1o the
State-wide refugee health service in order to
enhance and sxpand the provision of existing
health services, in heu-plun awith otlwer stales anmd
territories, over three yvears from $1.28m in vear
one to §3.3m in year 3 per annam,

« MSW Health to provide additional funding in
arder to increase the range and type of health
services that are availalle o people who are
relugess, by implementing projects largeted
at rural andd remote refugee commumities, oral
healith, mutrition and African communities at

4500000 per annum

Cost: £1.73m recurrent in 2008-08 to $3.75

recuarment in 2010-11

B Reproductive Health

Resulis

Animprovement to women's access o information,
support and appropriate codnselling around
pregnancy options, with a focus on increasing aooess
to servioes for youwng women, wiomen living in reral
and remote areas, and women who experience socio-
econonic disadvantage.

State Plan: 51, F3

Evidlenoe Ratiomale

Since 2001 several factors have combined to restrict
ACCess 10 Preginancy termination services in MNSW,
These changes have included a decrease in the
numiber of bulk-billing abertion providers, which has
in turn led 1o an inerease in the osl of Ermination
of pregnancy. The overall outcome has heen an
imerease in the ||p-!'n.'||1l costs for & termination and
an increase in the overall out-of-pocket expense, with
s estimates indicating an ncrease of 5150 bn o
of pocket expenses,

NCOSS submission

lin addition to this, since the mid-90s the proportion
of pregrancy terminations conducted in MSW pualilic
hospitals has almost halved. Iy 2003%-0u, 4.8% of
terminations were carried out in Mew Soath Wales
public hospitals, compared to 96% of terminations in
South Auvstralia™ There has been some suggestion
that the pasmber of M5W pablic hospitals providing
errineations is as linle as thres,

Increasing upfront costs and difficulties obtaining
a termination from public hospitals has a
disproportionate affect on women who are socio-
sranamically dissdvamaged, particolarly young
women and women in mcal and regional areas
who often face additional transport costs to access
fermination =ervices, |t has been recommended
that kecal Information aboat services for pregnancy
rermination be improved

The Mational Fealth and Medical Besearch Council™
and ather researchers™ have recommended that
counselling for pregnancy opticas (motherhood,
atloption and termination) b= available for all women
seeking it 1o aid in decision making and, where
relevant. post-alyortion.

Artion

MNEW Health te lfund a state-wide Pregnancy
Options Connrselling and Sappon Service o peosyicde
counselling. advecacy andd brokerage, and 1o develop
and maintain a state-wide refemmal database and

network of health care |.1r\m-'||:||:n wwl:inﬂ im the
field

Ceat; $374, 810 recurrem

B Sexual Assault Services

Resulis

* Improved mental health outcomes for aduli
survivors of child sexual assauli.

+ [Decreaze in demand on cther health and
commamnity services, Including corrections and
horelessasess servioes.

State Plan: R1, R2. 51, F3,F4, F5

Evidence Ratisnale

Researchers estimate that 3% of all women and 16%
aff all men in Acestralla have been sexually assalted
as children.® Developmental tranma resalting
from childhood sexual assault can lead survivoss
o fall inde chronde patterns of disorganisation ancd
dlesiructivensss, whicl in burm resulls in inoreased
use of medical, hospital, correctional, social and
mental health services™
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fector estimaies indicate that that 8% of adules
represented In mental health services. drug and
aloohol services, corrective services and psychiatric
units hanve a history of childhood sexual assanlt,

Lral.lll:u.: irdermational EXpEris in the treatment of
complex travma argue that survivors require a
i of thiee to five years of weskby therapy
with an adeuately skilled coureellor who can work
with these imparts and effects ina holistic way to
avercome the impacts and effects of choronic abuse in
clildiveed ¥ Effective, specialist trauma terapy las
beren shioram to dramatically decreass the use of other
services such as emergency departiments, correctbve
sesrviees, dhrogg and aleodes] serwvices pnd mental lealth
lacilities, amd is alsa s more aH.;u'r.lprI:Ir:lml Fnuctiine
respinse,™

Adult survivors of childbood sexual assauli are
routinely e away from many healtl servioes, as
they arealten considensd to be too comples, and their
needs hevand the scope of the rescurces of generalist
sefvices Provision of increased funding for specialist
services is Lu'gl-nll'.' el el

Actions

= MNSW Health to provide additional recurrent
funding of $4.4m to eroploy 22 additional full
Einee 5|.H‘.-1::|a]:|5[ workers in Wamen's Healih
Centres and 22 adiditional Tull time specialist
workers in Commainity Health Centres bn M5YWY
o provide services to Adult Survivors of Child
Seaual Assanlt, menand women, These specialises
will provdde face 1o face therapeutic connselling,
group work. health education. recreation groups,
resolroes ail activities.

= MSW Health to fund fouer coordination positions,
based within a siate wide NGO service. o
provicls :||.|.].1|:r'|-'l_'d|.rll.. Ill.ﬂ'lpt'll[il‘ clirection and
pmfes:ium] dl.-'r'rlu]:lll:lenl of sexual assaull
counsellors aoposs MSW_ and support collaborstve
practics babwesn agencies to respaod to the nesds
o achult survivors ot 4000000 recurrent

Coat: §4 & million recurrend

B Subsiance Dependency

Resulis

= An increase in residential rehabilitation services
in order o effect lasting change and provide
assistamee with reintegeation Into commumity
living for people with a substimee dependency.

= A reduction in other costlier health problems by
treating substance dependency and enabling the
jperson o bmprove thedr health and well being,

= Recluction in vl arst] social disruplion, loss
o Tile anel praor i alary al e, ancd 4 redoction ol
coats within the jprstice system.

NCOSS submission

Adult survivors of childhood
sexual assault are routinely
turred away from mary health

= Reduction in Family and other violence perpeorated
tocand by people with a substance de pendency.

State Plan: R1, R2, 51, 53, F4, F5

Evidence/ Rationale

Bl ind rehabbliation isa i s fo deseribe 24
hecar, staffed. residential treatmmemt, which offers drug
and alcohd intervention programs, 1t B based on
thee prinriplr thiat a strosctored drllg—!'m resddential
sefting provides an appropriate context o address
the underlying canses of substancs dependedee
The aim of residential rehabilitation is o &fen
lpsting change Inan individual and to assist with the
person's elntegration into the commmuinity,

The Australian Treatment Chatooms Study suggests
st resiclential treatmesnit seryices see clents that are
“harder cases ™™ Clients in resbdemtia treatment have
a significanaly higher numbser of previoos reatment
El.li:i.-:‘:ﬁdu. & loviar ape ol Arat intoxdcaltion. have nsed
andd injec ted more classes of dnsgs, experenced more
averdoses amnd have significantly higher levels of
preveous sudclde attempts and psychopathology than
clients in methadons maintenanee or witholmvwal

PIOgrams.

In the context of these character]stics, residentlal
rehabilitation services were found 1o have good
le=vels of shorl and Inll.H.-Im'n relendion in treatrmend
After 12 months, residential treatment produced
stgnificantly higher levels of abstinence than either
methadone maintenance oo withdrawal prograins,
while non-treatment had a (7% rate of abstinence ™
These findings indicate that residential rehabilitasion
Is pn effective treatment option, especially for those
clients with more severe drug use and psyvelisdogical
istaaes,

Although residential treatment has success with
“harder cases”, this client group should not be
considered the sole treatment population for
residential pehabllitation services or therapoutic
communities. Peaple with less entrenched
histories and less dysfunctional characteristics
are also I'I."!i.IIDTIlI."-Ed [15] nppmprlalrh‘ in resiclential
rehabilitation settings,
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Actions

+  MEW Health. in consultation with relevant RGO
proviclers, reviews ourrent govermment funding
for residential relabilitation beds and identifies
the sl cost ol providing an elfective service
for a range of client needs with skilled and
appropriate staffing

= MEW Health appropriately unds residential
rehabilitation services, taking into consideration
specilic issues for rural and remole services,
services for people with a dual diagnosis of
rrental illmess e sabstance drprnrlrm'_l.r. YFEHINE
pecple and Aboriginal and Torres Sirail [slancler
people.

= MEW Health, in conjunction with key NGO
services, develops a range of relevant and
appropriate residential rehabilitation services
across MESW

+  MNSW Health increases the number of residential
rehabilitation services available especially
in rural and remote areas and for Aboriginal
COMdinities,

Coat: Estimates of residertial rehabilitation bed
provisien in WGOs vary frem 5117 1o
4185 per bed per day.

ME: H is recommendsd tha all povermment grant contribubons
Tar this Eype of Sarvios be hassd on the exsling banchmark
developed by NSW Health {pumendly $85 per bed day) and
thal the cosling delails be further reviewed. Al The exsting
figare fhe aunrage 2 bed wnit showld afiract S50 500 or
each bed should be funded at $31 005

B Youth Health

Hesulis

+ [ncreased aocess to health services for young
pecple in MSW.

+ Improved health outcomes for young people
wiho are at increased risk due 1o mangi nalisation
related 1o homelessness, isolation, poverty.
unemployment, educational disengagement,
abuse, age, culiural background, Family
breakdown, mental healih, r]rl.lg; and aloohol
risuse and sexwal health prollems.

State Plan: 51, 52 53, 54, F3 F4, F5

Fwiclemes Rationale

Tm:ng pr«nr.-'lr are the fugure of our ::nrlrl:.': ‘l'nl.mg
pecple aged 12-24 years represent 17.4% of the
population of MW" Young peaphe whoare healthy
amdd connected w0 their communities are better

equipped to encownter adverse influences, which
irn b enhianees their ability 1o buaild the social and
ecommnic wealth of their commanity and M5W,

NCOSS submission

Aecording 1o the third national statistical report
on the health and wellbeing of Australia’s young
people aged 12-24, most young people in Ausiralia
are l':nngwrl'l.]'u:h\'r'.'-rr :L;grdﬁ.rﬂnt areas of concern
remain: Aboriginal and Torres Strait Blander young
people and young people from kvweer socio-roonomic
backgrouncds continue to be dissdvantaged aoross a
broad range of health and socioeconomic indicators
'I'I'}rrrpr.l'ra'lmlnrllﬁwirl'pu there aire rl:!:l:'l.gI hr.q'.\:lr:ll
separation rates for some chronic conditions and
high rates of mental illness and some communicable
diseases amongst young people, with mental
disorders accounting fer almost 3% of the total
disease burden among young people in 2003.%

Youth health services, youth centres with health
outreach models, and yvouth health coordinator
pasitions are currently limited in number and
geographical reach. For example, the majority of
yoang pesple lving in miral M5W do not have acoess
o these services positions and where youth-specific
health services do exist, young people are likely
o experience lengthy waiting Lists due to e e
resourced services,

Young people continue to experlence barrlers in
arcessing health services making targeted health
service provision essential. Mainstream services
have demonstrated a lmited capacity to provide
appropriate services that reflect young people’s
developmental stage, cultures and changing
needs. ™ Bardiers 1o health services beoadly felats
i the availabdlity. accessibility and equity of health
service delivery. In two studies based in Sydney
and wider MSW. " young people identified
barriers to aceessing health services, These inclded
concerns aboul confidentiality breaches, trustin tee
sepviee providers feelings of embarrassment when
discussing persoaal issues, cost ol services and lack
of awareness of services ad how o aocess them.
I addition, youth workers and community-based
healih service providers indicate that the number of
'I'.-1||]bl1i|l|ng Ell"l'h."l‘.ﬂ pmrth:mrr: avadlahle o YN,
peaple is declining, oreating horther disincentives for
young people o acoess preventive primary health
care when neeclec.

Actions

BSAY Healih bo establish area-based Youth Healil
Caoardinators foe all Area Health Service 2ones in
MEVY 3t 3 1m recurrent.

= SV Health to estabdish vouth health services
in Area Health Service gones which currently do
not have youth specific health services. This will
include 32m recurrent for outreach youth health
facilities For n-gl-nr.m] and roral MSW: £1.25m
recurrent for vouth health facilitees for regional
anel rural MSW; and $1m recorrent for new yoarth
health services in metropalitan Sydney,
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PAERT THREE: EXFEMDNTLIRE

¢ MSW Health to enhance existing vouth health
service provision 1o ensure equity of health
service provision o young people across MSW

at 22m recurmrent.

Coak: §7.25m recurrent

W Women's Health Program

Resulis

= Waomen's health and well-being Is Improved,
especially amongst disadvantaged groups

«  Enhanced sustaimability and capacity of the MSW
weonmen s health program to deliver services that
support Use health and woellbeing of women in
M5W through community development and
prevention and early intervention strategies that
wse @ social approach to health care,

#  Decrease in demand on other health services.

State Plan: 51, 52, 53, F2, F3_F4, F5

EvidenceRationale

Ceencer is a core determinant of health, Across their
lifespan women” s health is fundamentally shaped
by bicdogical factors and gender roles,

[n 2000, NSV Health adopted a policy framework
approach recogdsing that gender leads o different
social, econemic and political opportunities for
women and men™ These inequalities can create,
maintain or exacerbate exposamre o risk faciors that
enclanger Bealth. They can also affect acoess 1o ad
cantrol of rescarces, including decision making and
eolucation, which protect and ot health.

.llrrmll:lpllnnr r.|Fl':-|1ru'.=-1r|.rl1:|r|:|ng I.'rin]nglr:ll. woscial,
cultural, enviromanental and econcenic - idluence
women s health stats, their need of health services
and thedr ability to access appropriate services. [n
particular wormen's lealth needs stem from the fact
that:

« Women are more socially disadvantaged than
e in terms of poverty. education amd power,
Socially disacdvantaged people are more likely o
becoamie il

= Women are more likely to use health services
because ol thedr social role as carers ol children,
alder people or pesple with disabilitles and the
extra stralm this places on thelr health,

¢ Wormen have pasticular sexual and reproductive
health meeds, for example, menses, pregnancy,
chabdbirth and menopaness,

o Wormen are treated differently from men in society
generally because of gender inequality resulting
in., for r:lr..'l.rnplr. wvialence against women anel
sexiial assanlt,
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Young people continue to
experience barriers in accessing
health services making targeted
health service provision
assential.

A aresult of thedr socal cirumslanos Wonmen cin
experience particular health fssues aind conditions.
for exampde:

= Woimen are moee likely than men torepost at least
one long term headth condition.™

= Wormen are more likely than men o saffer boog
and short sightedness, migraine, hayfever and
allergic rhinitis. asthma, hypertensive disease,
chrondc simiisitis and arthritis ™

* Women are more likely to report having &
lemrg-lerm mental or belavioural problemn™® In
particular women report ansiety related problems
aned mood [affective] disorders at one and a hall
times that of men. Women are also more likely 1o
report high to very high levels of psychological
distress than men,™

= Stroke, dementia and related disorders, and
preamonia and influenza are more frequent
cinpess of death in women than men. ™

Arctions

= MSW Health increases funding to Women's
Health Centres 1o ensure a hase core recurrent
Fureclingg roindeun of 300, 600 This measure will
tatal SR recurrent

" N.‘&"l"nl'HmIlhInrrr.lml'urrllngrnwnmrn'shnllh
centres bo enable them v mest growdh in densand
and provide additional services to address the
neeoks of local populations, This measure will total
$1.38m recursent.

Cooat; §2,18m recurnent

Review of NSW Health operated community health services

39



Appendix D: Gaps in community health identified in responses to
NCOSS.

Aboriginal Health e 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.

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

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

e 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.

e 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.

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

e 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.

e 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.

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

e 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 e Many NGOs working in the mental health area do not have

Care age as a criteria for service access rather they focus on
function.

Community e ltis vital that access to community rehabilitation be possible

Rehabilitation 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.

e 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.
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