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Introduction

Building Fairness First
NCOSS believes our society will be better if it is 
fairer. We believe in social justice and advocate for 
policies, programs and measures that are targeted 
towards:

•	 Fair	distribution	of,	or	access	to,	resources	
(including the quality of such resources);

•	 Recognition	and	respect	of	diversity;	and
•	 Participation	by	and	representation	of	everyone	

in all aspects of life.

The recent Australian Council of Social Service 
report, Poverty in Australia, shows that 1 in 8 
Australians and 1 in 6 children live below the 
internationally accepted poverty line (of less than 
50% of the median disposable income). NSW has 
a higher proportion of its residents below that line 
than any other state (14.3% compared to a national 
average of 12.8%). There is also evidence of a 
small but growing rate of inequality between our 
wealthiest households and those who are the least 
well off.

NCOSS supports the provision of high quality 
universal services as an important contributor 
to a fair and just society. NCOSS also recognises 
that treating everyone the same way will not 
address the many inequities in our society that 
are the result of complex systemic forces that 
have marginalised many people and communities 
over long periods of time. It is because of this 
that NCOSS advocates for targeted measures that 
address the factors leading to disadvantage and 
vulnerability.	For	us,	we	seek	to	make	society	fairer	
by focusing our attention and resources on those 
who most need it.

The NSW Government’s state plan, NSW 2021, 
has as one of its goals to better protect the most 
vulnerable members of our community and 

break	the	cycle	of	disadvantage.	We	share	the	
Government’s commitment to achieving this goal 
although we may from time to time differ on how 
best to do that. 

It is with this in mind that NCOSS has prepared its 
Pre-Budget	Submission	(PBS)	for	2013-14.	While	
some of the recommendations are new, many are 
disappointingly repeated from previous years. 
They continue to be included because it is our 
assessment that they remain crucial to provide 
support, assistance and opportunities for those 
who most need it. 

The	NCOSS	PBS	reflects	the	skills,	expertise,	
judgment and commitment of NCOSS staff and the 
many	stakeholders	we	engage	with.	There	is	much	
research, analysis, consultation, discussion and 
debate	and	many	hours	of	work	required	to	put	
together	the	PBS	and	I	wish	to	acknowledge	and	
thank	all	who	are	involved,	particularly	the	staff	at	
NCOSS. 

The	publication	of	the	PBS	is,	of	course,	just	one	
step in the process. We must now engage with 
Government at a political and administrative level 
to advocate for the recommendations contained 
within	the	PBS.	We	must	also	discuss	these	issues	
with and convince a broader audience that what 
we propose is necessary and should be supported 
if we are to build a fair and just society.

Alison	Peters 
NCOSS Director 
November 2012
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NCOSS priorities for  
NSW Budget 2013-14

■ Department of Attorney 
General and Justice

■ Attorney General
p Crime Prevention Strategy

NSW 2021 Goals
Goal 16:  Prevent and reduce the level of crime
Goal 17:  Prevent and reduce the level of reoffending
Goal 18:  Improve community confidence in the justice 

system

Results
•	 A	reduction	in	the	recidivism	rate	among	NSW	

offenders by assisting prisoners leaving prison 
to successfully adapt to life in the community 
and reduce offending behaviour.

•	 Reduction	in	the	number	of	prisoners	on	
remand and on custodial sentences.

•	 Decrease	in	crime	rates	and	improved	
perception of crime in the community.

•	 Improvements	in	community	safety	and	
protection of property.

•	 Reduction	in	costs	of	the	justice	system.

Evidence/Rationale
NSW has one of the highest recidivism rates of all 
Australian	states	and	territories.	 In	2009-10,	42.4%	
of	all	inmates	who	were	discharged	from	full-time	

custody returned to a NSW prison within two years 
compared to a national average of 37.6%.1 The NSW 
Bureau	of	Crime	Statistics	and	Research	(BOCSAR)	
found that for adults, 21% reoffend within 12 months, 
a further 15% within 2 years and a further 7% within 3 
years.	For	juveniles	the	figures	are	40%,	15%	and	7%.2 
The population group with the highest recidivism 
rate is indigenous adult females, in NSW the rate was 
65.5%	compared	with	37.4%	of	the	non-indigenous	
female prison population.3 The reoffending rate 
is	 also	 high	 for	 ex-prisoners	 who	 have	 comorbid	
substance and mental health disorders (67%).4

Focusing	on	repeat	offending	should	be	an	important	
part	of	a	state-wide	crime	prevention	strategy.	The	
figures	suggest	that	the	chance	of	reoffending	reduces	
substantially as time passes. This demonstrates 
the importance of support following the end of a 
custodial or community based sentence to reduce the 
risk	factors	contributing	to	reoffending.	A	significant	
factor	 in	 the	 risk	 of	 ex-prisoners	 reoffending	 is	
the extent to which they are able to resettle in the 
community once released from prison. Meeting 
the health and welfare needs of prisoners at the 
time of their release can reduce recidivism rates. 
This includes planning for reintegration into the 
community while in prison, intensive help at 
time of release and ongoing support to maintain 
employment and housing.5	 For	 ex-prisoners	 that	
have intellectual and cognitive disabilities and/or 
mental health issues, this may require long term 
support. Mental illness, intellectual and cognitive 
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disability and substance abuse disorders are far 
more prevalent in the prison population than in 
the general community. Around half of all adults in 
prison have experienced a mental health disorder 
in the previous 12 months, this rises to 78% if ‘any 
disorder’ is included. An estimated 20% of adults 
have an intellectual disability; some studies show an 
equivalent percentage with a borderline intellectual 
disability and 65.7% of reception prisoners have 
substance use disorders. 

Post-release	support	should	be	available	to	everyone	
who	exits	prison,	whether	from	a	completed	fixed	
sentence, on parole or from remand. The range 
of clients and their needs are often beyond the 
scope	 of	 corrective	 services.	 Refocusing	 the	 crime	
prevention program and its funding so that the 
Attorney-General	directs	 funding	and	 coordinates	
a whole of government approach would result in 
a more effective distribution of funds. The crime 
prevention program in recent years has been 
characterised	by	localised	one-off	funding,	resulting	
in	wasted	expenditure	when	expensive	set-up	costs,	
evaluations and expertise of short term successful 
projects cease because future funding is not provided. 
While some crime prevention programs should be 
geographically based, the boundaries should be an 
evidence	based	boundary	and	not	defined	by	a	local	
government	area.	The	benefit	of	the	Attorney-General	
overseeing a funding program for crime prevention 
is that it allows projects to be considered that target 
population	 groups	 most	 likely	 to	 be	 in	 contact	
with the justice system, not only those on parole or 
community orders.6

Actions
Increase the crime prevention funding program 
within	the	Attorney-General’s	programs.	Focus	the	
program on population groups with high rates of 
reoffending such as indigenous communities and 
women. The criteria for the program should be 
broad enough to provide services to anyone who 
has	contact	with	the	justice	system	and	is	at	risk	of	
reoffending. The services funded should be client 
focused rather than geographically based. 

Cost
• $3.2m p.a.

p Community Legal Centres

NSW 2021 Goals
Goal 18: Improve community confidence in the justice 

system.
Goal 13: Better protect the most vulnerable members 

of our community and break the cycle of 
disadvantage.

Results
•	 Increase	legal	services	to	targeted	population	

groups, including people living with mental 
health	and	cognitive	disabilities,	ex-prisoners,	
domestic violence victims and families 
experiencing mortgage hardship, care and 
protection legal issues and older people.

•	 Legal	disputes	prevented	or	resolved	in	early	
stages so that costs to police and courts are 
reduced.

Evidence/Rationale
Community	Legal	Centres	(CLCs)	are	independent	
community-based	 organisations	 that	 provide	
free	 legal	 advice,	 casework	 and	 education	 to	
disadvantaged	people.	Population	groups	that	CLCs	
typically serve are people with a disability (22.8%), 
Aboriginal people (11.7%), jobless (37.7%), single 
parents (27%) and women (61.5%). Around 80% 
of their clients receive a social security payment as 
part or all of their income with over 80% of people 
assisted	 by	 CLCs	 having	 an	 income	 of	 less	 than	
$26,000 p.a.7 Centres are located across NSW. A 
study of the economic value of community legal 
centres	found	that	for	every	$1	spent	on	CLCs,	the	
government saves a minimum of $100 through their 
early	 intervention	 work	 that	 helps	 avoid	 ongoing	
costs to police, courts and social services.8

The recent Community Sector Survey9	 for	 2010-11	
found	CLCs	nationally	provided	119,886	 instances	
of service and turned away 11,693 requests for 
assistance	 with	 73%	 of	 CLCs	 reporting	 that	 they	
couldn’t meet demand.

Despite	 the	 demonstrated	 value	 for	 money,	 CLCs	
cannot meet increasing demand. Insecure funding 
continues to be barrier to attracting and retaining 
staff.	 Many	 small	 CLCs	 have	 been	 historically	
underfunded and struggle to stay viable as funding 
indexation	has	also	not	kept	pace	with	increases	in	
costs. 

Actions
•	 Provide	a	base	level	of	funding	of	funding	for	

each	CLC	of	$500,000	to	top	up	existing	grants	
and provide indexation. 
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“NCOSS believes that intensive 
residential support must be 
run separately to Corrective 
Service facilities and must be 
based in homes in the general 
community.”

•	 Fund	special	services: Mortgage Hardship 
Service to expand services to meet current 
economic downturn, of $300,000; Customer 
Legal	Services	for	$330,000,	Prisoner	Legal	
Services	for	$400,000	and	Care	and	Protection	
Services for $380,000.

Cost
• $3.3m p.a.

■ Corrective Services
p Reduce remand population
NSW 2021 Goals
Goal 17:  Prevent and reduce the level of reoffending
Goal 18:  Improve community confidence in the justice 

system

Results
•	 Reduction	in	the	number	of	adults	who	are	

refused bail and remanded in custody because 
they cannot meet bail conditions.

•	 Increased	opportunity	for	those	awaiting	trial	
to maintain connections to their community, 
including employment and housing.

•	 Service	provision	to	be	expanded	to	allow	for	
increased referral to services that facilitate the 
provision of treatment, counselling and other 
remedial programs. 

•	 Reduce	corrections	expenditure	by	reducing	
remand population.

•	 Reduction	in	over	representation	of	Aboriginal	
people, people with intellectual disability and 
people with mental illness.

Evidence/Rationale
While there has been a slight fall in the sentenced 
prisoner population in NSW, at the same time the 
remand population has continued to rise.10 Studies 
have found that the majority of those remanded were 
discharged without a custodial sentence.11 A sample 
of	remandees	in	2009	found	that	12.7%	self-	reported	
that they were homeless.12 It is possible that this is 
an underestimate as other data shows that on release 
around 50% of prisoners report being homeless.13 
The study demonstrated that the needs of this 
homeless	group	are	complex,	they	are	likely	to	have	
comorbidities of mental health issues and substance 
abuse	disorders	and	lack	skills	to	live	independently.	

The current review of the NSW Bail Act may give 
courts greater discretion in granting bail. If this 
occurs, health and community service providers 
will need to provide support for those who are the 

homeless and in need of mental health and drug 
rehabilitation services, who would otherwise be 
detained in custody. NCOSS believes that intensive 
residential support must be run separately to 
Corrective Service facilities and must be based in 
homes in the general community. They need to 
be	 operated	 by	 NGOs	 and	 be	 linked	 with	 other	
community support services to ensure continuity 
of care.

Actions
•	 Pilot	four	community	based	and	run	intensive	

residential bail support services, one for 
women, one for Aboriginal women, one for 
young people and one for men. The service 
will assist residents to comply with bail 
conditions such as attending appropriate 
rehabilitation or substance abuse programs. 
These pilots should be run by community based 
organisations (NGOs) over two years and then 
be progressively and independently evaluated.

•	 Extend	access	state-wide	to	problem	solving	
course and diversionary schemes including 
the	Drug	Court	and	MERIT	scheme,	circle	
sentencing and forum sentencing. This should 
include a pilot of the Disability Diversionary 
Court, modeled on the Western Australia court.

Cost
•	 $6.9m in 2013-14 and 2014-15.

p Long-term housing for released prisoners

NSW 2021 Goals
Goal 16:  Prevent and reduce the level of crime
Goal 17:  Prevent and reduce the level of reoffending
Goal 18:  Improve community confidence in the justice 

system

Results
•	 Increased	supported	accommodation	places	for	

recently released prisoners.
•	 Reduce	repeat	offending.
•	 Long	term	and	successful	reintegration	into	the	

community	of	ex-prisoners.



8

BuildiNG FairNeSS FirSt: BudGet priorities for a fair and sustainable community

•	 Transitional	housing	and	emergency	housing	
improve capacity as residents have successful 
exits from services.

•	 Affordable	housing	for	disadvantaged	
populations.

Evidence/Rationale
An	 important	 factor	 in	 the	 risk	 of	 ex-prisoners	
reoffending is the extent to which they are able 
to resettle in the community once released from 
prison. Adults leaving prison need a range of 
support services, including initial transition housing 
and services to support a tenancy. Transitional 
community and public housing providers report to 
NCOSS	that	it	is	difficult	to	accept	new	clients	into	
their	program	because	of	the	lack	of	exit	points.	A	
successful exit for clients with complex needs often 
requires providing long term housing with services 
that will help clients maintain the tenancy. 

Housing	alone	is	not	enough	for	ex-prisoners	with	
the most complex needs. Often a period with intense 
support will be necessary, followed by ongoing 
support.	 Corrective	 Services	 NSW	 funds	 non-
government organisations, through the Community 
Funding	 Program,	 to	 provide	 a	 range	 of	 support	
services to offenders and their families. The funding 
to these services has not matched the increase in the 
number	of	people	requiring	these	programs.	Funding	
should	be	increased	to	ensure	ex-prisoners	receive	
enough support to maintain their accommodation 
in the long term.

Actions
•	 The	NSW	Government	increases	funding	for	

post release services under the Community 
Funding	Program.

•	 Establish	programs	that	are	culturally	
appropriate and ensure that there are a variety 
of programs aimed at the different needs of 
men and women and programs available across 
regional, rural and remote areas.

•	 Increase	the	proportion	of	Corrective	Services	
budget to community services that provide post 
release	services	to	assist	ex-prisoners	maintain	
stable accommodation, improve their mental 
health status and access rehabilitation services.

Cost
 An additional $3.7m p.a. to increase existing 

programs; $2.4m p.a. to expand services 
across NSW, total $6.1m p.a.

p Rehabilitation Programs within Prisons

NSW 2021 Goals
Goal 17:  Prevent and reduce the level of reoffending
Goal 6:  Strengthen the NSW skill base

Results
•	 Increase	in	the	number	of	prisoners	who	have	

access to constructive education programs 
within prison.

•	 Increased	capacity	for	inmates	to	acquire	skills	
and	experience	that	will	equip	them	with	skills	
to successfully adapt to life in the community 
and	avoid	re-offending.

Evidence/Rationale
The population of prisoners has a higher percentage 
of people with mental health issues, substance 
abuse disorders and intellectual and cognitive 
disabilities	than	the	general	population.	Risk	of	re-
offending	reflects	criminal	history,	educational	and	
employment	deficits	and	an	offender’s	use	of	alcohol	
and other drugs. Improved rehabilitation programs 
that address such factors and proper discharge 
planning from prison can help to reduce recidivism. 
There needs to be culturally suitable programs in 
prison that are pitched at a level which is appropriate 
to the cognitive ability of the participant. 

Corrective	 Services	 NSW	 reported	 that	 in	 2010-11	
9,245 offenders in custody participated in programs 
amounting to 56,150 sessions.14 This represented a 
slight decrease in participation. It is not clear from 
their report what percentage of the prison population 
undertake	 a	 rehabilitation	 or	 education	 program,	
because it is not clear if the percentage is only of 
sentenced prisoners and how many prisoners do 
more than one program. 

Actions
•	 Increase	funding	for	inmate	rehabilitation	

programs.
•	 Ensure	education	facilities,	including	electronic	

learning services are available to all prisoners in 
NSW,	including	non-government	run	prisons.

•	 Fund	prisoners	undertaking	full	time	education	
to be paid an allowance equal to that paid by 
prisoners	working	in	prison	industries.

•	 Conduct	regular	evaluations	of	programs	to	
ensure that there is equitable access, prisoner 
needs are met and programs assist with 
integration	and	participation	back	into	the	
general community.

Cost 
•	 $1.65m p.a.
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“For low income families, cost 
of early education and care 
remains a significant barrier to 
participation, particularly for 
Aboriginal families.”

■ Department of Education & 
Communities

p Early Childhood Education

NSW 2021 Goal
Goal 15:  Improve education and learning outcomes for 

all students

Results
•	 Increased	proportion	of	children	from	low	

income, disadvantaged and Aboriginal families 
attending age appropriate early education in 
the year prior to starting school. 

Evidence/Rationale
High quality and affordable early childhood 
education and care should be universally available 
in NSW. High quality early childhood education and 
care	 provides	 lasting	 benefits	 to	 the	 child,	 family	
and community. Numerous studies have shown that 
early childhood education has a range of social and 
economic	benefits,	particularly	for	low	income	and	
disadvantaged families.15

The Council of Australian Governments has 
established a goal of universal access to 15 hours 
per	week	of	an	early	childhood	education	program	
in the year prior to formal schooling by 2013. The 
NSW and Commonwealth Governments have agreed 
to a plan to achieve this goal. Additional funding 
has	been	provided	to	community-based	preschools	
and subsidies have been provided to preschools and 
long-day	care	centres	for	qualified	early	childhood	
teachers	in	the	2011-12	financial	year.	

NCOSS has welcomed these initiatives but more 
needs to be done to ensure that children from the 
most	disadvantaged	backgrounds	are	able	to	access	
preschool education in the year before school.

An estimated 19% of children in NSW missed out on 
Early	Childhood	Education	and	Care	(ECEC)	in	the	
year before school in 2009.16 Around 25% of children 
in disadvantaged families missed out.

In	the	2012-13	budget,	the	Government	announced	
that government preschools will charge fees in 
order	to	bring	them	into	line	with	community-based	
preschools.	Fee	relief	will	be	offered	to	low-income	
and Aboriginal families.

For	low	income	families,	cost	of	early	education	and	
care	remains	a	significant	barrier	to	participation,	parti- 
cularly for Aboriginal families.17	Preschool	fees	vary	
from service to service but the average was around 
$28 per day in 2009.18	Low	income	families	paid,	on	
average, $16.60 per day in that year19 and Aboriginal and  
Torres Strait Islander families paid $10.40 per day.20

Actions:
•	 Subsidise	preschool	education	for	children	from	

disadvantaged and low income families (e.g. 
those in possession of a health care card) such 
that preschool fees for these families can be set 
to	zero	for	40	weeks	per	year	in	the	year	prior	to	
school.

•	 Subsidise	preschool	education	for	children	from	
Aboriginal and Torres Strait Islander families 
such that preschool fees for these families can 
be	set	to	zero	for	40	weeks	per	year	in	the	year	
prior to school.

Costs
• Approx $15m p.a. for low income families.21 
• Approx $4m p.a. Aboriginal or Torres Strait 

Islander families.22

■ Department of Family & 
Community Services

■ Ageing, Disability and Home Care
p Essential Independent Advocacy and 

Independent Information for People with 
Disability 

NSW 2021 Goals
Goal 14: Increase opportunities for people with a 

disability by providing supports that meet their 
individual needs and realise their potential

Goal 32:  Involve the community in decision making on 
government policy, services and projects

Results
People	with	disability	and	their	families	can	access	
independent, timely, free of charge information and 
advocacy support that is not aligned to government 
or service providers. This will enable people with 
disability	 and	 their	 families	 to	 make	 informed	
decisions about their supports and individualised 
funding as well as their options in all aspects of their 
lives, thereby improving choices on inclusion and 
participation in their communities. 
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Evidence/Rationale
The importance of independent information and 
independent advocacy to people with disability 
cannot	be	overestimated.	From	July	2014,	in	the	new	
environment of person centred approaches where the 
person with disability and their family has greater 
choice and control over the supports they receive, 
informed	options	and	non-aligned	guidance	will	be	
key	to	creating	confidence	for	people	with	disability	
and	the	specialist	disability	support	system.	People	
will want information and advice both within and 
away	 from	 traditional	 sources.	 People	 wanting	 to	
move away from their current service provider 
will not want to go to that provider for information 
about the possibilities. NCOSS recognises that many 
people	with	disability,	from	a	range	of	backgrounds,	
have not had a good experience with government 
information and may want independent advice/
advocacy	in	the	first	instance.	This	certainly	reflects	
the overseas experience when transforming towards 
personal choice and individualised arrangements. 

Through ADHC, the NSW Government has funded 
disability advocacy and information organisations 
for many years. These bodies comprise a range of 
services	 including	 individual	advocacy,	 local,	 self-
advocacy and citizen advocacy, local and systemic 
advocacy, independent information for people with 
disability, their families, professional and service 
providers etc. 

There has been no real growth in overall funding 
for	 the	provision	of	non-government	 independent	
information and independent advocacy since 2000. 
This stagnation of critical information and advocacy 
support compares to escalation and progression in 
other areas of disability:

•	 Growth	of	314%23 in the number of people 
using disability services in NSW between 2000 
and 2010.

•	 An	increase	of	38,400	people	receiving	the	
Disability	Support	Pension	in	NSW	between	
2006 and 2011.24

•	 The	first	phase	of	Stronger Together investment 
effectively doubled spending in disability 
services between 2005 and 2011, and Stronger 
Together 2 will double this expenditure again.

•	 The	$17m	Industry	Development	Fund,	jointly	
managed by ADHC and NDS, is designed to 
enable specialist disability service providers 
to prepare appropriate business practices to 
respond	to	people	with	disability	as	decision-
makers	and	purchasers.

•	 The	$5m	Consumer	Development	Fund,	newly	
announced and jointly managed by ADHC and 
NSW Council for Intellectual Disability, will 
provide	much	needed	one-off	project	funding	
for a range of training, tools and assistance to 

enable people with disability and their families 
to build their capacity to operate in the person 
centred individualised system.

Independent advocacy and independent information 
is essential to the effective functioning of any system 
of supports that provides robust outcomes for people 
with	disability.	This	flows	from	the	principles	and	
obligations set out in the United Nations Convention 
on	the	Rights	of	Persons	with	Disabilities	(UNCRPD).	

In NSW, the participation and inclusion of people 
with disability in their local or chosen communities 
is the primary aim of many of the initiatives funded 
under the NSW Government Stronger Together 
Disability	 Plan.	 The	 National	 Disability	 Strategy	
seeks	 to	 enhance	 the	 inclusion	 of	 people	 with	
disability in all aspects of life, i.e. employment, 
health, education, housing, transport, law and justice 
etc. National Disability Strategy Implementation 
Plans	at	the	National	and	NSW	levels	signpost	the	
first	important	steps	towards	equitable	participation	
and inclusion of people with disability in everyday 
life. 

NCOSS	 acknowledges	 that,	 even	 with	 Stronger 
Together,	 there	 will	 be	 significant	 unmet	 disability	
need in NSW. There is a need for investment in 
independent	non-government	non-aligned	advocacy	
and information for people using Stronger Together, as 
well as for people with disability and their families 
and	carers	who	still	await	necessary	support.	Equally,	
people with disability who do not require ongoing 
specialist	disability	services	but	may	have	difficulty	
with participation and inclusion in daily life will 
require available and independent support from a 
trusted provider of independent disability advocacy 
and/or independent information from time to time. 

Investment in independent advocacy and 
independent information will provide a number 
of factors25 essential to the success of outcomes for 
people with disability and their families:

1. Value for money:	timely,	cost-effective	advocacy	
and information available.

2. Safeguards: for both people and families to 
resolve misunderstandings and somewhere 
independent	to	talk.

3. Early	warnings: to identify gaps, unintended 
consequences, to avoid escalation. 

4. Levels	of	government	and	cross-agency	issues: 
for	complex	issues	to	navigate	multi-layered	
government and responsibilities. 

5. Broad	options	and	non-systems	issues:	finding	
help for those everyday issues such as housing, 
budgeting, managing the household, personal 
decisions that can exacerbate the need for 
disability supports. 
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6. Helping	the	system	work	better:	to	flexibly	step	
in where the system cannot respond.

7. Complementary to existing supports:	working	
alongside existing supports, not limited by 
program or service guidelines or boundaries or 
capacities. 

Expenditure	on	independent	disability	advocacy	and	
information is long overdue and critically necessary 
to	facilitate	best	possible	outcomes	for	person-centred	
approaches for people with disability within and 
outside the specialist disability service system in 
NSW. 

Actions:
An immediate increase in funding to independent 
information and independent advocacy organisations 
for: 

•	 independent	information	towards	informed	
choices for people using individualised 
arrangements and towards general community 
participation, including people not currently 
receiving or requiring specialist disability 
services;

•	 independent	advocacy	support	when	required,	
involving both individualised arrangements 
and for people with disability not currently 
receiving or requiring specialist disability 
services; and

•	 assistance	for	information	and	advocacy	
organisations to expand to address escalating 
demand for supports across NSW.

Cost
•	 $6.25m in 2013-14, then commensurate annual 

increases to address planned expansion.

p Accommodation options for people with 
disability

NSW 2021 Goal
Goal 14: Increase opportunities for people with a 

disability by providing supports that meet their 
individual needs and realise their potential

Results
•	 Provision	of	supported	living	situations	for	

people with disability, comprising access to 
housing and support opportunities which 
conform in all respects to current state 
legislation,	to	the	UN	Convention	on	the	Rights	
of	Persons	with	Disability	and	that	reflect	the	
general living situations of other adults in the 
broader community.

•	 Community	living	alternatives	for	people	with	
disability residing in boarding houses and 
residential aged care settings. 

Evidence/Rationale
Through Stronger Together 2, the NSW Government 
has provided necessary investment in supports to 
people with disability and their families. It contains 
a wide range of measures, most notably focusing 
on	 person-centred	 approaches	 delivering	 portable	
individualised funding arrangements tailored to the 
needs of the person with disability. This will result in 
better outcomes for people, more appropriate generic 
and specialist supports, improved efficiencies, 
greater	 flexibility	 and	 enhanced	 participation	 and	
inclusion of people with disability as citizens. 

Stronger Together provides a range of community 
living and supported accommodation supports to 
people with disability including 300 places under 
the	 Supported	 Living	 Fund	 and	 other	 measures	
including	 the	 Leaving	 Care	 initiative	 for	 young	
people with disability leaving the care of the 
Minister,	 and	 the	Community	 Justice	Program	 for	
people	 exiting	 the	 Justice	 system.	 For	 disability	
supported accommodation under Stronger Together, 
this amounts to a total of over 2,000 places over the 
ten years to 2016. 

It is clear, however, that the planned provision of 
supported accommodation and community living 
for people with disability is the slowest component 
of Stronger Together and must be immediately 
accelerated.	 The	Productivity	 Commission	 defines	
accommodation support services as providing 
support to people with disability in accommodation 
settings (hostels, institutions and group homes), and 
in their own home (including attendant/personal 
care, in home support and alternative family 
placements). In its Report on Government Services 2012, 
the	Productivity	Commission	compared	the	number	
of users of accommodation support services as a 
proportion of the total estimated potential population 
for	accommodation	 support	 services.	For	 the	year	
2009-10,	NSW	(3.9%)	was	 significantly	 lower	 than	
the National average (4.3%) and scored lower than 
four other states and territories. 

ncoss Priorities for nsW budGet 2013-14

“Investment in independent 
advocacy and independent 
information will provide a 
number of factors essential to 
the success of outcomes for 
people with disability and their 
families...”
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Many of the Stronger Together measures will 
ameliorate the immediate need for long term 
disability supported accommodation but other 
pressures will intensify unmet need, such as: 

•	 projected	increases	in	the	size	of	the	population	
of people with severe or profound disability;

•	 increased	levels	of	need	for	assistance	due	to	
the ageing of the person with disability and 
their carer;

•	 reduced	access	to	housing	options;
•	 people	with	disability	increasingly	choosing	

community living; and 
•	 the	falling	ratios	of	carers	to	people	with	

disability.

In	fact,	the	PricewaterhouseCoopers	report,	Stronger 
Together: A sustainable Approach to Meeting Increasing 
Demand	(February	2011),	indicated	that	a	projected	
annual reduction of 1.6% in informal care, i.e. care 
provided by family etc., will result in a 7.2% increase 
in demand for formal support i.e. services, simply 
due to the ageing of carers and family.

Unmet need
In	its	2007	Report	on	Current	and	Future	Demand	
for Specialist Disability Services, the Australian 
Institute of Health and Welfare (AIHW) provided 
conservative estimates of the unmet need in NSW 
for accommodation and respite services of just under 
8,000 places for the year 2005. This compares to the 
2,000 accommodation places provided by Stronger 
Together between 2006 and 2016. When added to the 
population pressures already mentioned, NCOSS 
fears the provision of supported accommodation 
and community living will remain in crisis for many 
people with disability in NSW. 

Licensed Boarding Houses
In August 2011, the NSW Ombudsman reported 
to	Parliament	on	people	with	disability	in	licensed	
boarding houses in More than Board and Lodging: the 
need for boarding house reform.	Boarding	Houses	are	
required to be licensed if two or more people with 
disability	live	there.	The	Report	shows	there	are	31	
licensed boarding houses in NSW with a capacity 
of up to 687 people, whom NCOSS believes are 
arguably amongst the most vulnerable isolated 
and	disadvantaged	people.	 NCOSS	acknowledges	
the process now underway towards legislative 
reform. The Coalition for Appropriate Supported 
Accommodation	 for	 People	 with	 Disabilities	
(CASA)	is	a	group	of	non-government	organisations	
concerned with the interests of residents in licensed 
boarding houses. CASA has long advocated for 
alternative accommodation and support for the most 
vulnerable and isolated people with disability, with 
certainty and safeguards, and including a measure 
of quality of life. 

Residential Aged Care 
The	 NSW	 Younger	 People	 in	 Residential	Aged	
Care	 Program	 (YPIRAC)	 began	 in	 2007	 jointly	 by	
the Australian and NSW Governments to provide 
accommodation and support to younger people with 
disability	living	in,	or	at	risk	of	entering,	residential	
aged care. Stronger Together 2006-11	showed	YIPRAC	
expenditure	of	$80m	over	five	years.	Between	2006	
and 2009,26 NSW reduced the number of younger 
people aged under 50 years living in residential 
aged care by 22.9%, compared to Victoria at 34.4% 
and Queensland at 46.3% for the same period. NSW 
has	clearly	focused	YIPRAC	on	providing	enhanced	
services27 within the aged care setting rather than 
providing more appropriate alternate supported 
accommodation or diversion, compared to some 
other states. 

NCOSS argues that no younger people with disability 
should reside in residential aged care and that 
appropriate accommodation and supports should be 
provided in the longer term for people with disability, 
especially prioritising the under 50s age group. The 
Brain	 Injury	Association	 of	 NSW	 reports	 of	 many	
younger people with disability now on ADHC’s 
immediate needs waiting list as well as “many more” 
younger people now in hospital, will be pushed into 
residential aged care as their only accommodation 
option, against their choice or that of their family. 

Actions
Funding	 for	 an	 initial	 200	 places	 for	 supported	
accommodation and community living options to 
address immediate and longer term unmet need, and 
to provide accommodation alternatives for people 
with	disability	to	Boarding	Houses	and	Residential	
Aged Care.

Cost
•	 $25.7m in 2013-14, with staged increases over 

5 years. 

p Equity in individualised disability funding 
arrangements

NSW 2021 Goal
Goal 14: Increase opportunities for people with a 

disability by providing supports that meet their 
individual needs and realise their potential.

Results 
Historical funding anomalies between Aging 
Disability and Home Care (ADHC) funding 
programs will not adversely disadvantage people 
with disability and their families when converting 
their program funding into portable individualised 
arrangements	from	1	July	2014.	
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“NCOSS strongly recommends 
that equity strategies for people 
with disability from Aboriginal 
communities and culturally 
diverse backgrounds are devel-
oped, implemented and funded 
in advance of 1 July 2014.”

Evidence/Rationale
NCOSS has welcomed the Stronger Together 2 
commitment to individualised, portable funding 
arrangements	from	1	July	2014.	This	provides	that	
a person with disability can convert the value of 
their ADHC services into a portable individualised 
arrangement, giving them choice and control 
over how the funding is spent and what supports 
are provided. The opportunity to convert to the 
individualised arrangement will be voluntary. The 
state plan NSW 202128 anticipates a target of 10% 
disability service users accessing individualised 
arrangements	 from	 July	 2014,	 with	 100%	 able	 to	
access	by	1	July	2019.

In the past year, the Living Life My Way consultations 
have reached nearly 6,000 people in two rounds 
of consultations comprising reportedly 300 events 
across NSW. Living Life My Way was intended to 
inform the content and development of person 
centred individualised funding arrangements, while 
involving people with disability, their families, 
service providers, and advocates and interested 
others in the process. Two rounds of Supported 
Living	Fund	applications	have	also	been	released	in	
2012 and have been strongly oversubscribed. This 
indicates a readiness and willingness on the part 
of people with disability to participate in person 
centred approaches and individualised funding 
arrangements possibly beyond original projections. 

The announcement of the National Disability 
Insurance Scheme (NDIS) launch site in the Hunter 
region has also fuelled expectations to participate 
in	NSW	person	centred	 initiatives	 from	 July	2014.	
NCOSS contends there could be two classes of 
people with disability using the NSW individualised 
funding arrangements: those entering the system 
for	the	first	time	and	those	already	using	disability	
specialist services. 

The	uptake	of	individualised	funding	arrangements	
for those already in the system, however, could 
be severely hampered by historical funding 
levels, locational variations and some program 
inconsistencies.	For	example,	two	people	with	similar	
support needs live in different areas of NSW. One 
attends a day program, receives personal care, some 
respite care and recreation services. The other person 
attends day program only and is on a waiting list 
for community living. If each were to convert to an 
individualised	funding	arrangement	the	first	person	
would	receive	a	vastly	greater	funding	package	than	
the second person despite their similar support 
needs. This situation has been referred to as the 
disability lottery. 

Consequently, locational and historical inconsistencies 
have affected the level and type of services that a 
person with disability could receive with funding 
from ADHC. Similarly, Aboriginal and Torres Strait 
Islander people and people from diverse cultural 
backgrounds	 have	 been	 proportionally	 under-
represented	as	ADHC	service	users.	In	2009-10,	the	
number29 of Aboriginal and Torres Strait Islander 
users of National Disability Agreement services as a 
proportion of the potential population of indigenous 
users in NSW was only 24.6% compared to 37.8% for 
all other users. In the same year, the number30 of users 
from	non-English	speaking	countries	as	a	proportion	
of the potential user population was only 7.1% in 
NSW. Consequently, NCOSS strongly recommends 
that equity strategies for people with disability from 
Aboriginal communities and culturally diverse 
backgrounds	 are	 developed,	 implemented	 and	
funded	in	advance	of	1	July	2014.	

NCOSS recognises that there is extensive unmet 
need among people with disability for supports 
that enable inclusion and participation. However, 
NCOSS	fully	supports	the	1	July	2014	opportunity	
for individualised funding arrangements but this 
must be accompanied by strategies towards equity 
to overcome demographic, locational and historical 
program funding inconsistencies in advance of 
important Stronger Together 2 implementation, and 
indeed NDIS preparations. 

ADHC	should	create	equity	in	advance	of	the	person-
centred approaches to dispel such anomalies. 

Actions:
Review	 program	 funding	 levels	 and	 provide	
equity adjustment payments to enable fairness 
among	people	with	disability	with	like	needs	when	
converting to individualised funding arrangements. 

Cost
•	 $13m in 2013-14.
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p Community care for people with disability

NSW 2021 Goals
Goal 11:  Keep people healthy and out of hospital
Goal 14: Increase opportunities for people with a 

disability by providing supports that meet their 
individual needs and realise their potential

Goal 24: Make it easier for people to be involved in 
their communities

Results
•	 Improved	capacity	of	community	care	to	meet	

the support needs of people with disability and 
their carers within reasonable timeframes and 
before crisis occurs.

•	 People	with	disability	can	make	informed	
decisions about the supports they use to enable 
their life choices.

•	 Community	care	service	providers	are	able	
to meet challenges and opportunities of 
individualised, person centred funding for 
community care services.

•	 Improved	access	to	and	outcomes	from	
community care services for Aboriginal and 
Torres Strait Islander people, and people with 
disability in regional and remote areas.

Evidence/Rationale
There are around 50,000 people in NSW under the 
age of 65 who currently use Home and Community 
Care (HACC) services.31	 The	 HACC	 Program	 has	
been divided between the Commonwealth and state 
and territory governments, so that community care 
services	for	non-Aboriginal	people	under	the	age	of	
65, and Aboriginal and Torres Strait Islander people 
under the age of 50 receiving HACC services remain 
the responsibility of the NSW State Government. 
The continuation of a community care program for 
this group will be an essential component of the 
support that many people with disability need to 
fully participate in the community and experience 
a quality of life that is comparable with the rest of 
the community.

NSW has consistently been shown to have lower 
coverage of HACC services, and lower proportions 
of the HACC target population using HACC 
services, than other states and territories.32 Due 
to the characteristics of the younger HACC client 
population, NCOSS estimates that greater investment 
in community care will be needed into the future. 
Younger people with disability use a greater amount of  
community care services per capita, particularly for 
some service types, than people aged 65 and over.33

The	 division	 of	 the	 HACC	 Program	 offers	
new opportunities to the NSW Government to 
improve community care services. Guidelines and 
requirements	for	the	HACC	Program	will	no	longer	
apply to the community care program for people 

with disability delivered by states and territories 
from	 July	 2012.	 The	 NSW	 Government	 therefore	
has the opportunity to increase growth funding 
into community care in excess of the limits set by 
the Home and Community Care Act 1985. NCOSS 
recommends that funding be increased by 30% to 
meet unmet demand.

Although	 the	 HACC	 Program	 is	 subject	 to	 the	
National	Health	Reform	Agreement,	which	specifies	
that there will be no substantial alterations to service 
delivery	mechanisms	until	1	July	2015,	changes	must	
be planned ahead of this date. NCOSS supports the 
introduction of individualised portable funding 
arrangements that will be available to users of 
specialist	disability	 services	 from	1	 July	2014,	 and	
supports the extension of this opportunity to users 
of community care services.

People	 with	 disability	 who	 use	 community	 care	
services	will	need	support	to	make	decisions	about	
the supports that will enable their life choices, 
to engage in personal planning, and to engage 
with personal budgets. NCOSS recommends that 
specific	funding	be	allocated	to	support	people	with	
disability, particularly those with complex needs, 
to	engage	 in	planning	and	decision-making	about	
their supports.

Community care providers will also need to be 
resourced to become responsive to individualised, 
self-directed	 funding.	 NCOSS	 recommends	 that	
funding be allocated to develop the capacity of 
community care providers to address the needs of 
a	 person-centred	 system	 so	 people	 with	disability	
in	 NSW	 to	 have	 viable,	 high-quality	 options	 for	
community care.

Aboriginal and Torres Strait Islander communities 
have	a	higher	proportion	of	disability	than	the	non-
Aboriginal population, and a life expectancy between 
9.7	 and	 17	 years	 below	 that	 of	 non-Aboriginal	
people.34 The Australian Institute of Health and 
Welfare estimates that the incidence of disability in 
Aboriginal and Torres Strait Islander communities 
is	 2.4	 times	 that	of	non-Aboriginal	 communities.35 
Aboriginal and Torres Strait Islander people comprise 
over 12% of HACC clients aged under 50 years, while 
comprising 3.8% of all HACC clients in NSW.36 

Improved community care services for Aboriginal 
and Torres Strait Islander people require additional 
funding support in the following areas of priority:

•	 Aboriginal-specific	respite	options,	including	
return-to-country	programs;

•	 more	Aboriginal	Access	and	Development	
Officers,	whose	positions	are	funded	full-time,	
to assist Aboriginal and Torres Strait Islander 
providers with the ongoing development of the 
community care program; and
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•	 increased	funding	for	home	modification	
services	for	tenants	of	Aboriginal	Lands	
Council properties, who have recently become 
eligible	for	HACC-funded	home	modification	
services.

The younger HACC client population tends to 
use services along different patterns to the older 
HACC	client	population.	Priority	areas	that	may	be	
identified	from	these	patterns	include:

•	 a	greater	use	of	higher-cost	and	more	intensive	
home	modification	services;	and

•	 more	services	and	flexible	options	for	
community transport services.

Rural,	regional	and	remote	areas	have	also	received	
lower levels of HACC services in NSW compared with 
other states and territories,37 despite people living in 
remote or isolated areas being considered a special 
needs	group	under	the	HACC	Program	guidelines.38 
The NSW Government has the opportunity to address 
this inequity through its planning for resource 
allocation.39	The	HACC	Resource	Allocation	Formula	
(RAF),	which	was	used	in	triennial	planning	for	the	
2008-2011	period,	does	not	account	for	remoteness	
as	a	factor	in	resource	allocation.	The	RAF	accounts	
only	 for	 disability	prevalence	and	 socio-economic	
disadvantage by region, but not for additional service 
delivery costs relating to remoteness. Applying 
weighting factors relating to remoteness to resource 
allocation calculations would address this inequity 
and increase capacity in regional and remote areas.

Actions
Increase funding for the community care program 
for people with disability under the age of 65, and 
Aboriginal and Torres Strait Islander people with 
disability under the age of 50 by 30%.

Cost
• $69.5m p.a.

■	 Office	for	Ageing
p Advice, advocacy, legal and counselling 

services for older people

NSW 2021 Goals
Goal 13: Better protect the most vulnerable members 

of our community and break the cycle of 
disadvantage

Goal 25: Increase opportunities for seniors in NSW to 
fully participate in community life

Goal 24: Make it easier for people to be involved in 
their communities

Results
•	 Older	people	in	NSW	are	better	aware	of	their	

legal rights and entitlements.
•	 Disadvantaged	older	people	in	NSW	have	

access	to	specialist	legal	and	financial	advice	to	
avoid crisis.

•	 Older	people	have	better	support	in	difficult	
and/or crisis circumstances.

Evidence/Rationale
Advocacy and advice services for older people 
in NSW are inadequate. There are currently few 
advocacy services specifically for older people; 
although the NSW Government provides some 
funding and support for advocacy for older people, 
further	advocacy	 in	 relation	 to	 legal	 and	financial	
matters is necessary for older people in NSW. There 
is considerable unmet need in this area, which is 
only	likely	to	increase	as	the	population	ages.	As	the	
Abuse	of	Older	People	Help	Line	and	Resource	Unit	
announced as part of the NSW Ageing Strategy gains 
publicity,	there	is	likely	to	be	increased	demand	for	
advocacy and legal support for people to negotiate 
complex situations.

The Access to Justice and Legal Needs: The Legal Needs 
of Older People in NSW report found that access to 
specific	legal	services	for	older	people	was	lacking,	
and recommended increased funding for these 
services.40 Ongoing increases to funding in this area 
will be necessary in coming years.

ncoss Priorities for nsW budGet 2013-14

“NCOSS recommends that 
specific funding be allocated to 
support people with disability, 
particularly those with complex 
needs, to engage in planning 
and decision-making about 
their supports.”
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Many services are not available in regional and rural 
areas of NSW to the extent that they are available in 
metropolitan areas, although the proportion of the 
population in regional and rural NSW aged over 65 
is higher than in metropolitan areas. There is a need 
for increased availability of advocacy, advice and 
counselling to older people in regional and rural 
NSW.

Moreover, older Aboriginal and Torres Strait Islander 
people	 lack	 access	 to	 advocacy	 and	 legal	 support	
to	 a	 greater	 extent	 than	 non-Aboriginal	 people.	
Barriers	to	accessing	mainstream	legal	services	are	
heightened for older Aboriginal and Torres Strait 
Islander people.41 Increased support to Aboriginal 
Legal	 Services	 for	 services	 to	 older	 Aboriginal	
people would improve access for older Aboriginal 
and Torres Strait Islander people to advocacy and 
legal support.

It is also estimated that around 50,000 older people 
in NSW experience some form of abuse.42 This abuse 
can	 be	 physical,	 psychological,	 sexual,	 financial,	
social,	 health-related,	 or	 can	 manifest	 as	 neglect.	
Financial	 abuse	 arises	 from	 pressure	 from	 family	
members	 on	 an	 older	 person	 to	 provide	 financial	
resources.	 There	 is	 currently	 no	 specific	 financial	
counselling service available to older people in 
NSW.	Financial	counselling	for	older	people	would	
support older people to avoid reaching crisis, support 
self-determination	in	financial	matters,	and	would	
address the reluctance of many older people to come 
forward	about	abuse.	Furthermore,	specific	financial	
counselling for older people would address those 
issues	of	financial	hardship	that	are	specific	to	older	
people,	such	as	issues	relating	to	financial	products	
aimed at older people.

Actions
Expand	 the	 current	 advocacy	 program	 for	 older	
people by:

•	 Providing	$250,000	p.a.	increased	funding	for	
legal services for disadvantaged older people 
through	community-based	organisations.

•	 Providing	$250,000	p.a.	for	specific	projects	to	
enhance legal information for Aboriginal and 
Torres Strait Islander people.

•	 Providing	$250,000	p.a.	funding	for	financial	
counselling	and	public	financial	education	
services for older people.

Cost
• $750,000 p.a.

p Seniors Card

NSW 2021 Goals
Goal 26: Fostering opportunity and partnership with 

Aboriginal people
Goal 24: Make it easier for people to be involved in 

their communities

Results
•	 Seniors	Card	is	available	to	Aboriginal	and	

Torres Strait Islander people from 45 years of 
age.

•	 The	removal	of	current	inequity	in	the	Seniors	
Card concession program.

•	 Significant	reduction	in	social	disadvantage	
by improving transport affordability for older 
Aboriginal and Torres Strait Islander people.

Evidence/Rationale
The NSW Government currently provides a Seniors 
Card	to	people	aged	over	60	years	who	work	less	than	
20	hours	a	week.	This	entitles	cardholders	to	a	range	
of discounts for government and private business 
services. Significantly, the Seniors Card enables 
beneficiaries	to	take	advantage	of	concession	fares	
and	Pensioner	Excursion	Tickets	on	some	transport	
services.

Due to the reduced life expectancy of Aboriginal 
people, between 9.7 and 17 years lower than the rest 
of the population,43 many Aboriginal people will 
never	have	access	to	Seniors	Card	benefits.	Lowering	
the eligibility age for Aboriginal people to 45 years 
would improve access to affordable services that are 
currently available to other older people in NSW.

Expanding	the	eligibility	for	the	Seniors	Card	would	
prove useful given reforms in the bus services 
area. The NSW Government has expanded bus 
concessions	and	the	Pensioner	Excursion	Ticket	to	
all parts of metropolitan Sydney and some country 
areas.	 Lowering	 the	 eligibility	 age	 for	Aboriginal	
and Torres Strait Islander people would allow them 
to	 take	 advantage	 of	 these	 concessions	 and	 help	
address some of the transport disadvantage faced 
by Aboriginal people.

Actions
Expand	eligibility	for	the	Seniors	Card	to	Aboriginal	
and Torres Strait Islander people aged 45 years and 
older.

Cost
• While costing is difficult, NCOSS estimates that 

this change would cost around $2m p.a.
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p Whole-of-government priorities for older 
people

NSW 2021 Goals
Goal 5:  Place downward pressure on the cost of living
Goal 8:  Grow patronage on public transport by making 

it a more attractive choice
Goal 9:  Improve customer experience with transport 

services
Goal 11:  Keep people healthy and out of hospital
Goal 24:  Make it easier for people to be involved in 

their communities
Goal 25:  Increase opportunities for seniors in NSW to 

fully participate in community life
Goal 26:  Fostering opportunity and partnership with 

Aboriginal people

Results
•	 Older	people	experience	improved	health,	

increased participation in community life, and 
better opportunities in NSW.

•	 Older	people	can	share	their	experience	and	
expertise within the community and among 
generations.

Evidence/Rationale
The	population	of	Australia	is	ageing.	By	2020,	the	
proportion of the NSW population aged 65 and 
over will be nearly 20%.44 The NSW Ageing Strategy 
addresses the need to plan for an ageing population 
in NSW, however funded initiatives are needed to 
give effect to the Strategy’s aims.

Funding	 for	 new	 initiatives	 in	 planning,	 housing,	
health, transport, justice, and other areas of 
government responsibility will equip NSW to 
become more participatory and inclusive of older 
people into the future. NCOSS recommends that 
funding	 be	 allocated	 to	 cross-portfolio	 projects	 to	
address the varied and diverse needs of older people 
across NSW. NCOSS suggests that newly funded 
initiatives, in line with the NSW Ageing Strategy, 
could include:

•	 The	NSW	Government	needs	to	plan	ahead	
for health services and expenditure to address 
the challenges raised by an ageing population. 
Funding	towards	the	development	and	
implementation of a plan for health services for 
older people by NSW Health would address 
many of the upcoming issues for health 
services. Such a plan would need to include 
funded initiatives such as health promotion 
activities,	in	partnership	with	Local	Health	
Districts and community health care providers.

•	 Implementation	of	the	Dementia	Services	
Framework	2010-15	has	largely	been	within	
existing resources. NCOSS supports the 
Framework,	and	many	of	the	goals	associated	

with it. However, to be effective in delivering 
results for people in NSW with dementia, the 
NSW Government will need to invest in some 
funded	initiatives	to	be	delivered	by	Local	
Health Districts, community services and 
community health care providers.

•	 Older	people,	particularly	those	who	are	
socially disadvantaged, face considerable social 
isolation.	Funding	for	intergenerational	projects	
that address the isolation and stigma faced 
by many older people, including creative and 
cultural	engagement,	encouraging	workforce	
participation and volunteering, would pave 
the way for a more inclusive society. Initiatives 
targeted at Aboriginal and Torres Strait Islander 
and culturally and linguistically diverse 
communities would support those communities 
to	address	the	emerging	challenges	and	take	
advantage of the opportunities of an older 
population.

There has been no real increase in funding for the 
Ageing	Grants	Program	for	many	years.	By	NCOSS	
estimates, there has been a decrease of funding in real 
terms	of	nearly	10%	in	the	Ageing	Grants	Program	in	
the	past	five	years.	Increasing	funding	for	the	Ageing	
Grants	Program	would	resource	those	organisations	
already	working	closely	with	older	people	to	increase	
their capacity to meet the upcoming increase in 
demand and to advocate effectively on behalf of 
older people.

Actions
•	 Increase	the	Ageing	Grants	Program	by	$1m.
•	 An	additional	$2.3m	funding	for	at	least	three	

cross-portfolio	initiatives	per	year	which	
engender collaboration between government 
agencies on critical issues for older people.

•	 $1.3m	funding	for	education	and	activity	
programs which foster positive ageing in older 
people in NSW.

•	 $1.3m	for	intergenerational	projects	which	can	
share the experience of older people within the 
community.

Cost
• $5.9m p.a.

“It is estimated that around 
50,000 older people in NSW 
experience some form of 
abuse.”
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■ Community Services
p Early Intervention Services

NSW 2021 Goal
Goal 13: Better protect the most vulnerable members 

of our community and break the cycle.

Results
Through improved early intervention services there 
will be a reduction in the number of:

•	 child	protection	reports;	and
•	 children	and	young	people	entering	Out	of	

Home Care.

Evidence/Rationale
Since the Report of the Special Commission of Inquiry 
into Child Protection Services in 2008, the NSW 
Government has provided additional resources in 
the child protection area as part of the Keep Them Safe 
Action Plan especially in Out of Home Care and the 
Brighter	Futures	Program.	However,	there	is	a	need	
for additional resources to expand both universal and 
targeted support services so that vulnerable children 
(i.e.	not	at	risk	of	‘significant’	harm	but	still	at	risk)	
and their families can receive appropriate services. 

For	 example,	 Family	 Support	 Services	 provide	
support for families under stress. Typically, services 
in this sector help families (with dependent 
children) whose capacity to function is limited by 
the	 stresses	 of	 life	 -	 either	 internal	 issues	 such	 as	
mental health or external issues such as dealing 
with	 government	 agencies.	 Family	 services	 are	
essentially preventative services, not crisis services. 
They focus on strengthening and supporting families 
and	building	on	family	members’	existing	skills	so	
that	a	crisis	is	less	likely	to	happen.	Family	Support	
Services	 work	 with	 over	 20,000	 families	 and	 over	
35,000	children	annually.	In	2007-08	they	were	unable	
to	work	with	1	in	6	referred	families	due	to	resource	
limitations representing about 4,000 families and 
7,000 children.45

Families NSW is a population based prevention and 
early intervention strategy for families expecting a 
baby or with children aged from birth to eight years 
of age. There are a range of activities funded under 
the	program.	Funding	should	be	increased	for	those	
activities	with	a	strong	evidence	base.	For	example,	
there is a strong evidence base for supported 
playgroups which assist parents who would not 
normally	access	a	playgroup	to	increase	their	skills	
and	confidence,	and	let	children	play	and	learn	in	a	
structured and positive environment.46

The	Aboriginal	 Child,	Youth	 and	 Family	 Strategy	
is	 another	 whole-of-government	 prevention	 and	
early intervention program that supports Aboriginal 

children	 aged	 up	 to	 five	 years,	 and	 their	 families	
and communities. It provides a range of services 
that include Aboriginal parenting programs, school 
transition programs, supported playgroups, family 
workers	and	programs	to	build	the	capacity	of	the	
community to respond to challenges.

Consideration should also be given to streamlining 
the funding and accountability arrangements to 
reduce barriers to access support services across the 
range of early intervention and prevention programs.

Action
Increase the funding early intervention services for 
families in NSW.

Cost
•	 $20m p.a.

p NGO Regional Support program

NSW 2021 Goal
Goal 32:  Involve the community in decision making on 

government policy, services and projects.

Results
•	 A	state-wide	system	of	Regional	Support	

NGOs.
•	 Strengthened	NGO	capacity	at	a	regional	level.
•	 Improved	NGO	performance	across	all	areas,	

including, governance, funding, accountability, 
workforce	development,	planning,	
communication and training.

•	 Enhanced	NGO	contact	with	NSW	human	
services	agencies	at	a	regional	level	(State	Plan).

•	 Increased	capacity	of	people	in	NSW	regions	to	
engage	with	their	communities.	(State	Plan).

Evidence/Rationale
As the NSW Government increases the extent of 
human service provision being provided by NGOs, it 
is essential that the capacity of NGOs is developed to 
the level required for government funding agencies 
to ensure quality service provision. 

Some support is currently provided to NGOs by 
government funding agencies from a central point 
and relating to their individual programs. This can 
result in an uneven provision of support. One NGO 
can receive assistance from several government 
departments while another misses out (especially 
small rural NGOs). NCOSS has recently conducted 
consultations in rural NSW and this uneven 
opportunity	has	been	identified	as	a	problem.	NGOs	
should	also	be	supported	by	a	generalist	Regional	
Support NGO that can offer accessible, cost effective 
and appropriate support services in their region. 

BuildiNG FairNeSS FirSt: BudGet priorities for a fair and sustainable community
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The	 Regional	 Support	 NGO	 will	 employ	 people	
with	expertise	in	such	areas	as	governance,	finance,	
communications and planning to provide targeted 
advice and services where they are needed. This 
support would be better received by NGOs from an 
organisation in their region that is part of the local 
network,	understands	local	issues	and	with	whom	
they	have	developed	a	working	relationship.

Regional	Capacity	Building	Workers	will	be	able	to	
provide assistance to government funding agencies 
to implement new initiatives. They can support 
government consultation and planning sessions in 
their	region,	keep	up	to	date	with	new	government	
developments and assist NGOs to implement new 
strategies	 by	 providing	 information	 and	 feedback	
and conducting training sessions on a particular 
issue.	For	example,	the	introduction	of	individualised	
funding to support person centred approaches 
could	be	assisted	in	this	way.	This	facility	will	make	
the introduction of new government initiatives 
much easier as there will be an existing structure to 
facilitate communication and planning, not just for 
one government department but for all government 
initiatives. 

A	network	of	Regional	Support	NGOs	already	exists	
across	 NSW.	 Some	 are	 sufficiently	 well	 resourced	
to provide a strong level of support to their 
communities and the effectiveness of this type of 
program is demonstrated by the level of development 
in	their	region.	However,	the	network	is	unevenly	
resourced, so some regional support organisations 
have	insufficient	capacity,	while	other	regions	have	
no support.

Resourcing	these	regional	NGOs	evenly	across	the	
state will provide government with a distribution 
network	for	new	initiatives,	development	capacity,	
a cost effective NGO capacity building process and 
a closer relationship with local communities. 

In	line	with	the	NSW	State	Plan,	it	is	easier	for	people	
to engage with their local community when there is a 
strong regional organisation that provides accessible 
networks,	development	capacity	and	opportunities	
for	consultation,	feedback	and	input	into	planning.	
The	Regional	Support	NGO	can	also	represent	local	
needs and issues to regional and state level processes.

Regions	 with	 existing	 Regional	 Support	 NGOs	
include:	 Inner	 Sydney,	 Inner	 South-West	 Sydney,	

Western Sydney, Cambelltown/Macathur, Northern 
Sydney, Central Coast, Mid North Coast, Northern 
Rivers/Far	North	Coast,	and	Illawarra.	

Those	 regions	 without	 Regional	 Support	 NGOs	
include	 New	 England,	 Central	 West,	 Orana	 Far	
West,	Riverina,	Albury-Wodonga,	Far	South	Coast	
and Southern Tablelands/Monaro. It is these regions 
where the need for development of human services 
is most crucial.

The	 NGO	 Regional	 Support	 Program	 will	 need	
development	 work	 to	 bring	 all	 Regional	 Support	
Organisations to a similar level of operations. A three 
year development phase is proposed to design the 
Regional	 Support	 Program,	 identify	 the	 expertise	
required	and	employ	the	Capacity	Building	Workers.	
There	will	also	be	considerable	work	to	set	up	the	
seven	new	Regional	organisations	that	are	in	rural	
NSW.

Actions
•	 Provide	NCOSS	with	funds	to	work	with	

existing	regional	NGOs	to	deliver	the	Regional	
Support	Program	and	support	the	development	
of new regional NGOs in the seven areas where 
they are missing.

•	 Employ	new	Capacity	Building	Workers	in	each	
Regional	NGO	to	begin	the	Regional	Support	
Program.

•	 Set	up	new	Regional	Support	NGOs	in	the	
regions where there are none at present and 
develop the organisations so they can employ 
Capacity	Building	Workers	to	deliver	the	
Regional	Support	Program.

Cost
• $1.75m in 2013-14 rising to $3.5m in 2015-16

“...it is essential that the 
capacity of NGOs is developed 
to the level required for 
government funding agencies 
to ensure quality service 
provision.”

ncoss Priorities for nsW budGet 2013-14
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■ Housing NSW
p Assistance for social housing tenants with 

mental health needs

NSW 2021 Goals
Goal 11:  Keep people healthy and out of hospital 
Goal 13:  Better protect the most vulnerable members 

of our community and break the cycle of 
disadvantage

Results
•	 Improved	support	to	public	and	community	

housing	tenants	with	an	identified	serious	
mental health condition, leading to fewer 
tenancies	breaking	down	and	reduced	
admissions to public hospitals.

Evidence/Rationale
The existing Housing and Accommodation Support 
Initiative (HASI) has been very successful in assisting 
people with mental health needs, particularly 
clients of the mental health system for whom access 
to safe and affordable housing is the cornerstone 
to stabilising their lives and illness. HASI clients 
receive clinical care by public mental health services, 
accommodation support provided by health NGOs 
funded by NSW Health, and secure and affordable 
housing funded by Housing NSW.47

The HASI evaluation48 found that participation in the 
program resulted in positive consumer outcomes for 
mental health hospital admissions (fewer admissions 
and shorter length of stay), mental health, stable 
tenancies, independence in daily living, social 
participation, community activities and involvement 
in	education	and	voluntary	or	paid	work.

From	 the	 perspective	of	 housing	 providers,	HASI	
is	 seen	 to	 have	 chiefly	 assisted	 consumers	 of	 the	
health system who were in need of housing with 
support. Most people enter the program with a 
history of unstable housing, including almost half 
with no home immediately prior to entering HASI, 
for example, from hospital, prison, boarding houses, 
other unstable or temporary housing, or primary 
homelessness.49 

HASI is not seen as having reduced the number of 
social housing tenants who need support to sustain 
their	tenancy,	including	pre-existing	tenants	or	new	
tenants who come into social housing via different 
pathways.50 

There is unfortunately no accurate measure of how 
many social housing tenants might need support 
to sustain their tenancy because of a serious mental 
health condition. A recent research report on the 
experience of tenants living in selected public 
housing estates did, however, report a general view 
that unwell tenants did not have access to the level 
of support they needed, requests for professional 
help sometimes went unheeded and compassionate 
neighbours	were	often	left	to	pick	up	the	slack.51

Coordinated assistance to existing social housing 
tenants with mental health needs was supposed to 
be	 provided	 under	 the	 Joint	 Guarantee	 of	 Service	
for	 People	 with	 Mental	 Health	 Problems	 and	
Disorders	 Living	 in	Aboriginal,	 Community	 and	
Public	Housing,	commonly	known	as	JGOS.	JGOS	
commenced in 1997 and was recently terminated 
following a November 2009 special report to 
Parliament	 by	 the	 NSW	 Ombudsman	 that	 found	
little evidence52 that it was achieving systemic 
improvements or that its overall implementation 
had been effective. In line with the Ombudsman’s 
recommendations, a new Housing and Mental 
Health Agreement has recently been signed between 
NSW	 Health	 and	 the	 Department	 of	 Family	 and	
Community Services. 

NCOSS welcomes the development of the new 
agreement but is concerned that no additional 
resources have been allocated to drive the systemic 
improvements that are required. We believe that 
measurable improvements over time in the level 
of assistance provided to social housing tenants 
with mental health needs is required if the sector’s 
active engagement in the implementation of the new 
agreement is to be sustained. 

Action
•	 Progressively	fund	210	Housing	and	Mental	

Health	Support	Packages	(HMHSPs)	for	
existing public and community housing 
tenants	with	an	identified	serious	mental	health	
condition	over	three	years,	beginning	July	
2013.53	Seventy	additional	support	packages	
would	be	provided	each	financial	year	until	the	
initial	210	packages	were	in	place.	

Cost
• $2.1m in 2013-14, and $12.6m over 3 years, 

based on an average support cost of $30,000 
per client per year.54

BuildiNG FairNeSS FirSt: BudGet priorities for a fair and sustainable community
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p Personalised assistance for clients of 
specialist homelessness services in the private 
rental market and older single people at high 
risk of homelessness

NSW 2021 Goal
Goal 13: Better protect the most vulnerable members 

of our community and break the cycle of 
disadvantage

Result
•	 Expanded	range	of	options	to	assist	clients	of	

specialist homelessness services who are at high 
risk	of	repeat	homelessness.

Evidence/Rationale
NSW has the highest rate of low income households 
who are in rental stress.55 Households in this situation 
are	at	high	risk	of	becoming	homeless.

While the solution to the rental housing problem 
requires long term investment in the supply of 
additional social and affordable housing, and 
changes to income security and other measures, 
consideration also needs to be given to measures 
that	can	better	assist	at	risk	households	in	the	private	
rental	market.

Currently Housing NSW provides a range of private 
rental products. Some of these products are restricted 
to particular client groups, such as people with 
a disability or HIV/AIDS and women escaping 
domestic violence,56 or in particular locations.57

In addition a number of projects under the NSW 
Homelessness	Action	 Plan	 (HAP)	 provide	 flexible	
forms of assistance for clients in the private rental 
market.	 These	 are	 currently	 being	 evaluated	 as	
part	 of	 the	 wider	 evaluation	 of	 the	 HAP	 and	 the	
current review of specialist homelessness services 
is considering the need for a more individualised 
approach. Access to Temporary Assistance has also 
been restricted to contain growth in spending and 
the numbers of households assisted.58

NCOSS believes there is considerable scope for 
specialist homelessness services to play a greater 
role	in	the	provision	of	assistance	to	clients	seeking	
accommodation	 in	 the	 private	 rental	 market.	 This	
assistance	can	build	on	their	existing	knowledge	of	
these clients and the decentralised nature of specialist 
homelessness services across the state.

Action
Selectively provide resources to enable specialist 
homelessness services provide:

•	 Brokerage	services	and	partnership	projects	
with real estate agents on designated areas 
where similar services are not available.

•	 Testing	of	different	models	for	the	provision	
of Temporary Assistance, with a strong case 
management focus.

•	 Funding	for	at	least	one	pilot	project	to	develop	
boarding house style housing for older single 
women, to be managed by an appropriate 
NGO. 

In the longer term, there is a need to better align 
community care, housing and residential aged care 
programs to assist older people who are homeless or 
at	a	high	risk	of	homelessness.	

Cost
• $3m over 3 years.

p Increased supply of social and affordable 
housing

NSW 2021 Goals
Goal 5:  Place downward pressure on the cost of living
Goal 13:  Better protect the most vulnerable members 

of our community and break the cycle of 
disadvantage

Results
•	 A	planned	increase	in	the	supply	of	social	and	

affordable housing over the next four years.

Evidence/Rationale
The	lack	of	secure,	appropriate	and	affordable	rental	
housing is consistently cited as one of the major 
challenges facing NSW’s low to moderate income 
households. 

In the 2011 Australian Community Sector Survey, 
91% of respondent agencies in NSW identified 
housing and homelessness as the most acute area of 
unmet need.59

The	COAG	Reform	Council	has	reported	that	47.6%	
of low income rental households are in rental stress 
in NSW, compared to 41.7% nationally.60 Sydney has 
a	 significantly	 higher	 rate	 of	 rental	 stress	 (50.4%)	
compared to all capital cities, and outside the capital 
cities the proportion of low income households in 
rental	 stress	was	 significantly	higher	 in	NSW	and	
Queensland than in the other states. 

“...HASI has been very 
successful in assisting clients 
of the mental health system 
for whom access to safe and 
affordable housing is the 
cornerstone to stabilising their 
lives and illness.”

ncoss Priorities for nsW budGet 2013-14
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The problem of rental stress is compounded by the 
absence of a social housing growth fund and the 
delayed	 implementation	 of	 the	 National	 Rental	
Affordability	Scheme	(NRAS).

Commonwealth funding to NSW for the social 
housing	element	of	the	Stimulus	Package	ended	in	
2010-11,	 with	 the	 last	 houses	 under	 construction.	
With	 the	 completion	 of	 this	 National	 Partnership	
Agreement, the only funding available for additional 
community, public and Aboriginal housing is part of 
the funding under the National Affordable Housing 
Agreement (NAHA)61	 and	 the	earmarked	 funding	
under	 the	 National	 Partnership	Agreement	 on	
Remote	Indigenous	Housing,	which	runs	to	2017-18.	

NRAS	provides	affordable	(or	intermediate)	rental	
housing to a broader income range, including low 
paid	workers.	The	Commonwealth	initially	proposed	
that	 50,000	 NRAS	 incentives	 would	 be	 allocated	
nationally	by	2011-12,	with	a	further	50,000	incentives	
to be progressively available from 2012 ‘subject 
to	 continuing	market	 demand	 from	 investors	 and	
tenants’.62 Disappointingly the Commonwealth has 
delayed the roll out of the initial 50,000 incentives 
and NSW has received far less than its fair share of 
the available incentives.63

Action 
NCOSS believes that a formal plan, with numerical 
targets, needs to be developed to increase the supply 
of social and affordable housing over the next four 
years.	 This	 plan	 needs	 to	 be	 developed	 on	 cross-
portfolio basis within the NSW Government, and in 
partnership	with	the	Federal	Government.

Key elements of this plan should include:

•	 Building	3,000	additional	community,	public	
and Aboriginal houses over the four year 
period	2013-14	to	2016-17,	with	20%	of	this	new	
supply	being	earmarked	for	formal	partnership	
agreements with specialist homelessness 
services.64

•	 Sufficient	state	subsidies	to	ensure	that	NSW	
receives its fair share of additional subsidies 
under	NRAS,65	with	NRAS	state	incentives	
having a clear budget allocation across the 
forward estimates.

•	 Completion	of	the	existing	community	housing	
title transfer program, to enable providers 
to borrow to invest in new supply,66 and the 
development	of	an	agreed	framework	for	the	
future growth of community housing once 
the existing 30,000 dwelling target has been 
reached.67 

•	 A	$30m	Innovation	Fund	to	assist	registered	
community housing providers development 
affordable housing projects in locations where 

NRAS	incentives	are	insufficient	to	ensure	
financial	viability.

•	 Consideration	of	using	targeted	land	tax	and	
stamp duty exemptions68 to further encourage 
affordable housing projects, with a particular 
focus on extending the land tax exemption for 
low cost accommodation, which currently only 
applies	to	the	area	within	five	kilometres	of	
the	Sydney	GPO,	to	high	need	LGAs	in	both	
Sydney and regional NSW.69

•	 A	target	of	leveraging	an	additional	1,000	
affordable housing dwellings through the 
planning	system	by	June	2017.70

Cost
 The NSW Government’s financial contribution 

to be finalised as part of the plan but would 
include $150-200m over 4 years for extra social 
housing dwellings, $30m over 4 years for the 
innovation fund and an additional amount for 
more NRAS subsidies delivered in advance of 
the existing timetable. 

■ Department of Trade and 
Investment, Regional 
Infrastructure and Services 

p Energy Accounts Payment Assistance

NSW 2021 Goal
Goal 13: Better protect the most vulnerable members 

of our community and break the cycle of 
disadvantage.

Results
•	 A	decrease	in	the	number	of	people	

experiencing hardship as a result of an inability 
to pay their electricity bill.

Rationale
The	Energy	Accounts	Payment	Assistance	 (EAPA)	
Scheme provides support for people experiencing 
difficulty	paying	their	electricity	or	gas	bill	because	
of a crisis or emergency situation.

Increased cost of living pressures on people with low 
incomes together with rising electricity prices mean 
that	a	growing	number	of	people	are	now	finding	it	
difficult	to	pay	essential	bills.71 A number of service 
providers have reported that energy hardship is 
now impacting people who have never previously 
required assistance.

Failure	 to	 pay	 can	 lead	 to	 disconnection	 and	
additional costs associated with reconnection. An 
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inability to pay utility bills on time can also result 
in negative social outcomes, including having 
adverse effects on family relationships.72 Ultimately, 
the accumulation of debt can precipitate a cycle of 
disadvantage	 that	 is	 difficult	 to	 break.	 The	 EAPA	
scheme averts this cycle by helping people stay 
connected to essential energy services during a 
financial	crisis.

In late 2010 the NSW Government established an 
Advisory Group to provide advice on options to 
strengthen and improve delivery of the Scheme. 
Recommendations	were	provided	to	the	Minister	but	
the	Government	has	yet	to	make	public	its	response.

While	the	Terms	of	Reference	for	the	review	called	
for changes to be made within the existing budget, 
NCOSS believes that additional funding is required 
in order to improve the scheme and ensure it 
remains effective. The current budget has remained 
essentially	static	since	2010-1173 despite increases in 
electricity prices of more than 35%.74

The	EAPA	budget	should	therefore	be	increased	in	
line with the cost of electricity (less the impact of the 
carbon price) and the following issues considered: 

Voucher payment parameters
EAPA	 vouchers	 are	 currently	 issued	 at	 a	 value	 of	
$30, with a maximum of eight vouchers ($240) issued 
at any one time to a customer requiring assistance. 
While	 EAPA	 distributors	 have	 the	 discretion	
to provide additional assistance in exceptional 
circumstances, many are reluctant to do so as they 
believe this may limit their ability to assist other 
customers. 

The average quarterly electricity bill is now between 
$493 and $648.75 Measured as a proportion of an 
average bill, the value of both a single voucher and 
of the $240 cap for assistance has eroded.

The value of vouchers should be increased to $50, 
with a new maximum for assistance of at least 
$300.	The	provision	for	EAPA	distributors	to	issue	
assistance in excess of this cap should be retained.

Access for customers of exempt suppliers 
Customers who purchase their electricity through 
non-standard	 energy	 suppliers,	 such	 as	 people	
living	in	retirement	villages	or	residential	parks,	are	
not	currently	eligible	for	assistance	through	EAPA.	
These customers are not only more vulnerable to 
disconnection, but also face more severe consequences 
as a result of an inability to pay.

For	many	park	residents,	energy	purchase	is	included	
as part of their tenancy agreement. An inability to pay 
may therefore result in a breach of this agreement, 
making	residents	vulnerable	to	eviction.	Residents	

of retirement villages and boarding houses similarly 
purchase their electricity through exempt suppliers 
and	 are	 therefore	 unable	 to	 access	 EAPA.	 These	
residents	are	also	unable	to	access	the	NSW	Energy	
Rebate.76

The	 EAPA	 scheme	 should	 be	 expanded	 so	 that	
residents	 of	 residential	 parks,	 retirement	 villages	
and boarding houses are able to access the scheme.

Actions:
•	 Increase	funding	for	the	value	of	Energy	

Accounts	Payment	Assistance	(EAPA)	Scheme	
and index the Scheme to the cost of electricity.

•	 Increase	the	value	of	EAPA	vouchers	and	the	
assistance cap.

•	 Extend	access	to	EAPA	for	customers	of	exempt	
suppliers, including people living in residential 
parks,	retirement	villages	and	boarding	houses.

Cost 
 an additional $3.6m for the eaPa program in 

2013-1477, with the overall program budget 
indexed to the cost of electricity.

■ Department of Finance and 
Services

■ NSW Fair Trading
p Increased funding for the Tenants’ Advice and 

Advocacy Program
Results
•	 Enable	tenants’	advice	and	advocacy	services	

to cope with the growth in tenancies and help 
prevent disadvantaged households being 
evicted into homelessness.

Evidence/Rationale
The	Tenants’	Advice	and	Advocacy	Program	(TAAP)	
provides	 funding	 to	 non-profit	 organisations	 to	
provide information, community education, advice 
and advocacy services to public and private tenants 
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in NSW. The program includes direct services, 
including four Aboriginal services, and resource 
services that provide assistance and support to the 
direct services to enable them to achieve high quality 
service provision.

Funding	 for	 the	 TAAP	 program	 comes	 from	 the	
interest	on	bonds	held	by	the	Rental	Bond	Board	and	
on	the	Property	Services	Statutory	Interest	Account.	

The base funding for the program has remained 
static despite continuing growth in the number of 
tenancies	 and	 in	 the	 workload	 of	 TAAP	 services.	
Two independent reviews78 commissioned by NSW 
Fair	Trading	recommended	substantially	increased	
funding but this has not happened.

Government policy increasingly assumes that 
disadvantaged households will be housed in 
the	 private	 rental	 market.	 TAAP	 services	 play	
an important role in assisting such households 
understand their rights and to advocate for them if 
difficulties	arise.

Action
Increase	base	funding	for	the	TAAP	program	by	25%	
in line with the growth in the number of tenancies 
over	the	past	ten	years	and	the	increased	workload	
of	TAAP	services.

Cost
• $2.5m in 2013-14.

p Boarding house reform – transitional 
assistance to local government

Results
•	 NSW	councils	will	be	better	prepared	to	

play their role in the Government’s broader 
boarding house reform agenda.

Evidence/Rationale
For	many	years	the	sector	has	been	concerned	about	
deficiencies	in	the	current	regulatory	arrangements	
for boarding houses, including the absence of 
occupancy	rights,	the	lack	of	a	whole	of	government	
policy	framework,	gaps	in	standards	and	uneven	and	
inconsistent use of existing powers by state and local 
government agencies.

The previous Government set up the NSW 
Interdepartmental	Committee	on	Reform	of	Shared	
Residential	 Services,	whose	Discussion	 Paper	was	
the subject of targeted consultation in 2011.79

In May 2012 the Ministers for Ageing and Disability 
Services	and	Fair	Trading	jointly	announced	a	series	
of	reforms	in	response	to	the	work	of	the	IDC.	These	
reforms included the introduction of a registration 
system, occupancy rights for residents, standards 
for	 boarding	 houses,	 increased	 penalties	 for	 non-
compliance with the regulations and increased 
powers of entry.80 This announcement was warmly 
welcomed by the sector.

Subsequently the Government released an Exposure 
Draft Boarding Houses Bill 2012, and accompanying 
Position	Paper,81 for comment. Under the proposal, 
local councils will remain responsible for regulating 
the location of boarding houses, building safety and 
fire	 standards,	 maximum	 occupancy,	 cleanliness,	
light and ventilation. These powers are, however, to 
be extended to a much larger number of premises.82 

The proposed legislation requires councils to inspect 
registered boarding houses within 12 months of 
registration,	re-registration	or	change	of	ownership,	
to determine compliance with planning, building and 
fire	safety	requirements	and	standards.	If	a	boarding	
house is deemed to be operating without proper 
authorisation or in breach of a standard, councils will 
take	action	within	their	existing	powers.

Currently only a small number of councils have 
comprehensive policies in place about boarding 
houses and are proactively involved in monitoring 
their operation. The successful implementation of the 
Government’s reform agenda requires this situation 
to change. 

NCOSS believes that the local government sector 
should be provided with transitional assistance to 
assist them with the reform agenda. This transitional 
assistance could be used to develop training 
programs, policies and procedures, and reporting 
systems that are consistent with the reform agenda. 

Action
Provide	 non-recurrent	 funding	 over	 two	 years	 to	
councils to prepare for the implementation of the 
reform agenda. In determining this distribution of 
funding,	preference	to	be	given	to	collaborative	work	
involving groups of councils.

Cost
• $1.5m over 2 years (2013-14 and 2014-15).
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■ Department of Premier  
and Cabinet

p A State-wide Workforce Development Project
Results
•	 A	strengthened	NGO	workforce	developed	

using	a	state-wide	and	coordinated	approach.	
•	 A	comprehensive	workforce	profile	that	

informs better planning to meet the current and 
projected	needs	of	the	NGO	sector	workforce	in	
NSW. 

•	 Identification	of	existing	NGO	workforce	
capacity building practice and initiatives.

•	 Development	of	strategies	to	improve	the	
attraction	and	retention	of	the	NGO	workforce	
in NSW.

•	 Assistance	to	NSW	Government	funding	
agencies and the NGO sector in NSW to adopt 
strategies	to	improve	workforce	attraction,	
retention	and	skills	development.	

Evidence/Rationale
The NSW government is increasing the type and 
number of human services being delivered by NGOs. 
The success of this changed direction is to a large 
degree dependent on having a plentiful and capable 
workforce,	yet	 there	 is	 at	present,	 competition	 for	
available	workers	due	to	 the	current	and	growing	
size of demand in the human services sector.

The size and growth of the NGO sector is increasingly 
being	identified	as	significant	in	a	number	of	studies.	
The	Productivity	Commission83 says: 

“The not-for-profit (NFP) sector is large and diverse, 
with around 600,000 organisations. The ABS has 
identified 59,000 economically significant NFPs, 
contributing $43bn to Australia’s GDP, and 8% of 
employment in 2006-07. The NFP sector has grown 
strongly with average annual growth of 7.7% from 
1999-2000 to 2006-07.”

The	Community	Services	and	Health	Industry	Skills	
Council84 reports that, when combined with health 
services,	it	makes	up	the	largest	industry	in	Australia,	
with	 more	 than	 1.35m	 workers.	 This	 workforce	 is	
growing at the rate of 4.6% per year, compared to an 
all-industries	average	of	0.2%	in	the	2011.

These	numbers	indicate	that	action	needs	to	be	taken	
as a matter of priority, to understand the nature and 
scale of the demand and to identify strategies to meet 
current and projected need. 

While there has been some NSW Government 
funding	 for	 workforce	 development	 in	 some	
programs,	 there	 has	 been	 insufficient	 work	 across	
the	 system	 as	 a	 whole	 in	 NSW.	A	 state-wide	 and	

coordinated approach is essential to improve the 
situation overall, as increased employment in 
one	 program	 is	 likely	 to	 be	 at	 the	 expense	 of	 an	
inadequate	workforce	in	another	part	of	the	sector.	
The	overall	need	is	to	attract	more	workers	into	the	
sector	 and	 keep	 them	 there.	 The	 2011	Australian	
Community Sector Survey indicated that 68% of 
respondent	agencies	were	experiencing	difficulty	in	
attracting	appropriately	qualified	staff.85 This survey 
also found that in NSW there was an average staff 
turnover	equal	to	26%	of	the	workforce.86 

NCOSS is well placed to carry out this role from a 
sector development perspective as it has ongoing 
experience in sector development and coverage of 
the	whole	NGO	sector	across	 the	state.	Workforce	
development consistently emerges as one of 
the sector’s most pressing needs. The proposed 
State-wide	 Workforce	 Development	 Project	 will	
allow a concerted and organised approach to 
the development of an effective human service 
workforce	in	NSW

Research	 must	 be	 undertaken	 to	 map	 the	 human	
services	 sector	 in	 NSW	 and	 identify	 workforce	
needs	before	 sensible	and	workable	 strategies	 can	
be	developed	to	improve	workforce	development.	

The	Equal	Pay	Case	has	placed	a	further	highlight	on	
the	needs	of	the	human	services	sector	workforce	and	
the provision of higher wages will support attraction 
and retention of staff. This year, NCOSS carried out a 
study	of	the	impact	of	the	Equal	Pay	Remuneration	
Order on small to medium NGOs in rural NSW and 
identified	implications	for	their	workforce	because	of	
and	beyond	the	Equal	Pay	issue	that	need	attention.	
NGOs	 have	 found	 ways	 to	 respond	 to	 workforce	
needs in their particular location that may inform 
wider	NGO	practice.	These	include	work	life	balance,	
workplace	satisfaction	and	flexible	training	options.

A	program	of	workforce	capacity	building	activities	
identified	in	the	proposed	Workforce	Development	
Research	 need	 to	 be	 implemented	 in	 the	 NGO	
sector, supported by the NSW Government, through 
this	proposed	State-wide	Workforce	Development	
Project.
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Actions
•	 NCOSS	to	deliver	a	State-wide	Workforce	

Development	Project.
•	 Conduct	research	to	map	the	structure	and	

composition of the NGO sector in NSW and its 
workforce	development	practices	and	needs.

•	 Identify	existing	workforce	development	
capacity building strategies, trends and 
innovative practice.

•	 Recommend	a	comprehensive	workforce	
development strategy that informs planning 
and practice to meet the current and projected 
needs of the NGO sector in NSW.

•	 Assist	the	NGO	sector	in	NSW,	supported	by	
the	NSW	government	to	carry	out	workforce	
capacity building initiatives.

Cost
• $150,000 p.a.

■ Ministry of Health
p Primary and Community Health

NSW 2021 Goals
Goal 11: Keep people healthy and out of hospital
Goal 12: Provide world class clinical services with 

timely access and effective infrastructure

Results
•	 More	equitable	health	outcomes	for	low	income	

and disadvantaged people.
•	 Improved	health	and	wellbeing	of	the	general	

community.
•	 A	more	effective,	efficient,	and	sustainable	

health care system in NSW.

Evidence/Rationale 
Funding	for	primary	and	community	health	does	not	
align with the NSW Government’s commitment to 
keep	people	healthy	and	out	of	hospital.87 NSW has 
one of the lowest levels of funding for primary and 
community	health	in	Australia.	In	2009-10,	NSW	had	
the second lowest per capita expenditure on public 
and community health of any State. It spent $187 
per person, compared to the national state average 
of $274 per person.88

In	2012-13,	NSW	is	spending	just	7%	of	the	health	
services budget on primary and community health 
services,	compared	58%	on	in-patient	hospital	and	
emergency services.89	Funding	growth	rates	are	also	
significantly lower for primary and community 
health	services,	at	less	than	one-third	the	rate	of	in-
patient hospital and emergency services.

The focus of NSW health budget on emergency and 
acute	hospital	services	 is	fiscally	unsustainable.	 In	

the past six years the NSW health services budget 
has almost doubled.90 It accounted for more than a 
quarter	(27%)	of	State	expenditure	in	2012-13,	and	
is expected to rise to 37% of the NSW budget by 
2050-51.91

Primary	and	community	health	services	are	critical	
to	 re-shaping	 a	 more	 sustainable	 NSW	 health	
system. They have a greater focus promoting 
health, preventing illness, and early detection and 
intervention.	Evidence	from	Australia	and	overseas	
indicates	 that	 this	 approach	 is	 more	 cost-effective	
long term. 92,93,94 The NSW Government recognised 
that a health system based on wellness rather than 
illness	is	more	financially	viable	in	State	Plan	NSW 
2021. 95

Short-term	cost-saving	imperatives	are	undermining	
more	efficient	and	effective	 investment	 in	services	
over	the	long-term.	Cost	savings	in	the	Ministerial	
Grants	Health	NGO	Program	announced	in	2012-13	
budget will reduce the level of funding for primary 
and	community-based	health	services	to	vulnerable	
groups	who	are	most	at	risk	of	ill-health.	This	will	
lead to greater demand for more costly, acute care 
services long term.

Funding	cuts	to	the	Health	NGO	Program	threaten	
the sustainability of services. These cuts compound 
the sustained decrease in real program funding over 
a number of years due to grant indexation below 
inflation.	New	market-based	service	opportunities	
will	not	compensate	for	the	chronic	under-funding	
of existing NGO services.

Non-government	 organisations	 (NGOs)	 are	 a	 key	
part of the community health system. They reach 
disadvantaged	 people	 most	 at	 risk	 of	 poor	 health	
who	may	not	access	main-stream	services	or	default	
to the acute hospital system. They support integrated, 
on-going	 care	 for	 people	 in	 the	 community,	 and	
provide	continuity	of	care	between	hospital-based	
services and primary health care.

Existing	chronic	disease	prevention	and	management	
are only one component of comprehensive primary 
health care.96 There is growing evidence that 
interventions aimed at modifying individual lifestyle 
and	behavioural	risk	factors	associated	with	chronic	
disease have limited success.97	Research	shows	that	
systems-level	 and	 community	 approaches	 that	
address the broader social determinants of health 
are more effective at preventing chronic disease and 
keeping	people	well	in	the	community.

A broader investment is needed across the full 
spectrum of primary and community health services, 
such as child and maternal health, multicultural 
health, transport for health, and Aboriginal health, in 
order	to	deliver	a	more	fiscally	sustainable,	equitable	
health system based on wellness. 
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Action
Fund	a	staged	increase	in	proportional	expenditure	
on	Population	Health	and	Primary	and	Community	
Based	Services	over	three	years	to	reach	a	provisional	
global investment target of 13% of total health service 
expenditure	 by	 2015-16,	 and	 bring	 NSW	 into	 line	
with the national per capita state average.

This funding increase should be directed to:

•	 Accelerate	investment	in	promotion,	prevention	
and early intervention health services in the 
community, with a more equitable resource 
distribution allocation to disadvantaged and 
at-risk	populations.

•	 NSW	Health	Ministerial	NGO	Grants	Program	
to address the shortfall in grants indexation 
compared to the real cost of services, and to 
fund capacity building, infrastructure, and 
workforce	development.	

Cost
• $208m p.a.

p Community Managed Mental Health

NSW 2021 Goal
Goal 11:  Keep people healthy and out of hospital

Results
•	 Increased	participation	of	people	with	a	mental	

illness in the community.
•	 Reduced	prevalence	and	severity	of	mental	

illness.
•	 Reduced	use	of	acute	and	inpatient	services,	

and overall reduced costs of care.
•	 Improved	health	and	well-being	of	mental	

health consumers, their family and carers, and 
the community.

Evidence/Rationale
Mental health problems affect the whole community. 
In NSW, over 1.1 million people live with mental 
disorders.98 Mental disorders are the leading cause of 
disability burden in Australia.99	Poor	mental	health	
can have a severe impact on a person’s life, on that of 
their	family,	and	on	the	health	and	well-being	of	the	
community.	This	can	be	exacerbated	by	co-existing	
problems.

NSW 2021 prioritises action to strengthen community 
mental health responses and hospital avoidance 
programs under the NSW Community Mental 
Health Strategy.100	Local	and	international	research	
shows	that	community-based	mental	health	care	is	
as	cost-effective	as	inpatient	care.	It	has	been	shown	

to	result	 in	higher	self-reported	quality	of	 life	and	
service satisfaction ratings among mental health 
consumers.101,102,103  

Recovery	 orientated	 psychosocial	 and	 support	
services are an essential part of the continuum of 
mental health care. They provide people with a 
mental illness the opportunity to participate in the 
community, promote personal recovery, and avoid 
unnecessary relapse and hospitalisation.104 

Community	drop-in	and	 ‘one-stop-shops’	provide	
functional support, group, vocational, and recreational 
activities for people who have experienced mental 
illness	in	a	recovery-oriented	environment.	They	are	
generally	located	near	community	hubs	and	can	link	
in with mainstream services.

An	 evaluation	 of	 Day-To-Day	 Living	 (D2DL),	 a	
structured and socially based activity program 
funded by the Commonwealth, found that it was 
broadly successful.105 The program increased 
participant mental health wellbeing, prevented 
relapse,	and	assisted	re-integration	 into	society.	 In	
particular, the report highlighted improvements in 
the quality of life experienced by consumers and 
increased participation in their communities.

There	is	a	lack	of	community	drop-in	and	integration	
centres	 in	 NSW.	 The	 D2DL	 evaluation	 found	 that	
the program provided one place for every twenty 
potential service users.106 The Mental Health 
Coordinating Council has identified a shortage 
of	 funded	 group-support	 activities	 outside	 of	 the	
Sydney	metropolitan	area,	 including	 the	 Far	West	
LHD,	 Mid-North	 Coast	 LHD	 and	 Western	 NSW	
LHD.107 Consumer consultations conducted by the 
NSW	 Consumer	Advisory	 Group	 (CAG)	 confirms	
the	lack	of	access	to	services	in	these	areas.	

While there has been increased national and state 
funding for mental health in recent years, the 
availability of services remains limited108 and is 
insufficient to meet consumer need. Continuing 
expansion of community managed rehabilitation and 
support services is critical to achieving an optimal 
mix of mental health services in NSW.
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Actions
NSW	Government	to	fund	a	community	drop-in	and	
integration	program	in	four	under-serviced	areas	of	
NSW,	such	as	Dubbo,	Coffs	Harbour,	Port	Macquarie	
and	Broken	Hill.	

Priority	 sites	 should	 be	 selected	 on	 a	 population	
basis	 and	 taking	 into	 account	 the	 unique	 socio-
demographic characteristics and existing resources 
and infrastructure capabilities for local communities. 

Cost
• $1m p.a. 

p Oral Health

NSW 2021 Goals
Goal 11:  Keep people healthy and out of hospital
Goal 12:  Provide world class clinical services with 

timely access and effective infrastructure

Results
•	 Improved	oral	health	amongst	socio-

economically disadvantaged people.
•	 More	equitable,	timely	access	to	dental	services.
•	 Reduced	acute	healthcare	costs.	

Evidence/Rationale 
Oral health is integral to general health and 
wellbeing,	 and	 quality	 of	 life.	 Poor	 oral	 health	
impacts	 on	 a	 person’s	 ability	 to	 eat,	 sleep,	 work	
and	socialise.	It	is	also	a	significant	cost	for	society	
and the economy. In NSW, the direct annual cost 
of dental disease is around $2.8bn.109 It causes over 
15,700 potentially preventable hospitalisations each 
year.110 Yet oral diseases are largely avoidable through 
population-level	interventions	and	preventive	care.111 

Disadvantaged	 and	 low-income	 people	 in	 NSW	
have	significantly	worse	oral	health	outcomes	than	
the general population. They have higher rates of 
complete tooth loss, higher rates of extractions, and 
more	 self-reported	 treatment	 needs.112 Aboriginal 
children have more than twice the dental decay rates 
than	non-Aboriginal	children.113

Systemic barriers to accessing dental services are the 
main cause of oral health inequities: 

•	 The	cost	of	private	dental	services	is	
unaffordable	for	people	on	low-to-moderate	
incomes.	More	than	one-third	of	Australians	
put-off	going	to	the	dentist	due	to	cost.114

•	 There	is	a	lack	of	services	in	rural,	remote,	and	
low	socio-economic	metropolitan	areas	due	to	a	
maldistribution of dentists across NSW and the 
under-utilisation	of	oral	health	professionals.	

There are nearly three times as many practicing 
dentists in Sydney than in remote areas.115

•	 The	public	dental	system	is	over-burdened	with	
over 118,000 people on the NSW public dental 
waiting list.116	People	who	rely	on	public	dental	
services	are	therefore	less	likely	to	receive	
timely,	preventative	care	and	more	likely	
to develop serious, more costly oral health 
problems.

The NSW public dental system is constrained by 
chronic	under-funding.	The	NSW	public	oral	health	
budget	in	2012-13	was	$178m,	the	equivalent	of	just	
$24.50 per person. NSW continues to have one of the 
lowest public dental funding per capita of any state 
or	territory.	This	is	despite	the	2006	NSW	Legislative	
Council Inquiry recommendation that funding of 
public dental services be increased comparable to 
other states. 117

NSW	 faces	 a	 significant	 reduction	 in	 oral	 health	
funding	in	2013-14.	There	will	be	a	funding	shortfall	
of several hundred million dollars in NSW from the 
announced closure of the Medicare Chronic Disease 
Dental Scheme (CDDS).118	It	is	also	likely	to	increase	
demand for public dental services. Yet under the new 
National	Dental	Reform	Package,	NSW	will	receive	
around half of the funding previously provided by 
the CDDS.119

The Commonwealth has stated that national funding 
will not substitute adequate resourcing by the states 
and territories. The states continue to have overall 
funding responsibility for public dental services 
under the national health reform agreements in 2010 
and 2011. 

The NSW Government must boost public dental 
funding to address the oral health needs of those 
disadvantaged people who cannot afford or access 
private dental services and are missing out on 
care.	Specific	consideration	must	be	given	to	those	
at	 risk	 priority	 groups	 who	 would	 have	 received	
treatment under the CDDS but are not on public 
dental waiting lists, including Aboriginal people, 
people in residential aged care, people with HIV and 
blood-borne	viruses,	and	other	medical	conditions.

Action
•	 A	staged	enhancement	to	core	funding	for	

public dental services over three years, 
comparable to other states and territories.

Cost
 $35.5m each year cumulative for three years 

from 2013-14, increasing to $106.5m in  
2015-16. Total cost of $213m over three years.
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“NSW has significant rates 
of unplanned hospital 
readmission after surgery 
which might be reduced 
by better meeting patients’ 
support needs after discharge.”
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p Support services for people being discharged 
from hospital to remain at home for longer

NSW 2021 Goal
Goal 11: Keep people healthy and out of hospital

Results
•	 Improved	before	and	after	hospital	care	and	

support, thereby reducing unnecessary hospital 
admissions and readmissions, both generalist 
and mental health.

•	 Reduced	surgical	and	emergency	department	
waiting times by the freeing up of hospital 
beds.

•	 Patients	will	experience	improved	health	
outcomes through decreased infection rates, 
higher survival rates and decreased costs 
associated with hospital stays.

•	 Enhance	the	overall	health	of	the	community	
by meeting the ‘life’ needs of people to avoid 
emergency presentations and on discharge 
and ensuring that they are being appropriately 
supported until they can manage their own care 
or	make	more	permanent	arrangements.

Evidence/Rationale
The	 Ministry	 of	 Health	 ComPacks	 (Community	
Packages)	 Program	 involves	 an	 individualised	
community	 care	 package	 of	 brokered	 support	
services, through community case management, 
designed to meet each patient’s assessed clinical 
and	social	support	needs	for	up	to	six	weeks	after	
they are discharged from hospital. Community case 
management reduces the impact on other community 
and health services, including acute care.

ComPacks	 is	 a	 joint	 hospital	 discharge	 process	
involving	multidisciplinary	health	teams	and	non-
clinical community care case managers, for patients 
who require two or more services to remain safely 
at	home	after	discharge.	ComPacks	 is	designed	 to	
maximise independence, capacity and preferences 
of the person and to improve access to sustainable 
community services.

ComPacks	 has	 proved	 to	 be	 highly	 successful	 in	
improving patient support as well as better targeting 
resources.	A	review	of	governance	of	the	ComPacks	
Program	in	2011	showed	that	there	was	widespread	
support	from	stakeholders	for	the	model,	and	most	
agreed that the model should be retained.120

NSW	 has	 significant	 rates	 of	 unplanned	 hospital	
readmission after surgery121 which might be reduced 
by better meeting patients’ support needs after 
discharge. This would result in savings in acute and 
sub-acute	 bed	 days,	 and	 emergency	 department	
presentations.

Any savings in bed days delivers important hospital 
improvements in responding to patient needs. This 
saving in bed days was evident for people with 
complex and very complex medical conditions. 
Discharge	 planners	 and	 social	 workers	 reported	
that	ComPacks	improves	their	capacity	to	address	a	
person’s acute care needs without adversely affecting 
capacity to support people with less acute discharge 
needs.

ComPacks	are	only	available	in	119	of	NSW	public	
hospitals. While there is an imperative for increased 
funding	to	complete	the	coverage	of	ComPacks	in	
metropolitan hospitals, an urgent priority will be 
to	extend	ComPacks	to	all	regional	and	rural	areas	
across NSW, as unplanned hospital readmission 
increases with geographical remoteness.122

Actions
•	 An	additional	$18.7m	recurrent	funding	

to complete the coverage of all public 
metropolitan hospitals and expand to public 
regional and rural hospitals. This would fund 
approximately	13,454	additional	ComPacks	
packages	across	NSW.

Cost
• $18.7m p.a.
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p Transport for Health

NSW 2021 Goals
Goal 11:  Keep people healthy and out of hospital
Goal 12:  Provide world class clinical services with 

timely access and effective infrastructure

Results
•	 Improved	health	outcomes	for	people	in	

rural, regional and remote communities and 
for	people	experiencing	socio-economic	and	
health disadvantage, including people with low 
incomes, Aboriginal and Torres Strait Islander 
people, and people with disability. 

•	 A	reduction	in	unnecessary	hospital	
admissions.

•	 A	reduction	in	the	number	of	people	missing	
health appointments due to transport problems.

Rationale
The	lack	of	appropriate	transport	acts	as	a	significant	
barrier to accessing health services. Transport 
difficulties	can	reduce	the	likelihood	that	people	will	
access preventative treatment, receive effective care, 
or be diagnosed early.

Those	 people	 most	 likely	 to	 experience	 transport	
difficulties	include	those	who	are	also	experiencing	
socio-economic	and	health	disadvantage,	and	those	
who live in isolated or rural communities.123

The	 need	 for	 non-emergency	 health	 transport	
services	is	significant	and	growing.	In	the	ten	years	
from 1996 to 2006 the number of health transport 
trips delivered by community transport providers 
more than doubled.124	Requests	for	assistance	now	
outstrip available funding, with approximately 
90,000 requests for transport to health services 
refused each year.125

As the population ages, demand for health transport 
services will continue to grow. Decisions affecting 
the way in which health care is provided – such as 
the consolidation of health services, the use of day 
surgery126 and moves towards earlier discharges127 – 
are also placing further pressure on health transport 
services.

Yet despite current and predicted growth in need, 
there has been little change in real terms in the 
funding	allocated	to	Health	Related	Transport.	128

Many community transport providers are now 
delivering health transport services well in excess of 
those for which they are actually funded. As a result, 
efforts to accommodate health transport needs are 
impacting community transport providers’ ability to 
deliver	the	social	inclusion	transport	services	-	such	
as	 social,	 cultural	 and	 recreational	 journeys	 -	 for	
which they receive the majority of their funding. 

This	will	have	long-term	social	and	health	impacts	
as older people and people with disability become 
increasingly socially isolated.

Funding	for	the	Health	Related	Transport	Program	
should, as a matter of urgency, be increased, and 
planning around transport to health services 
improved.

While the current NSW Government has made 
additional funding available for one component of 
the	Health	Transport	Program	-	the	Isolated	Patients	
Travel	and	Accommodation	Scheme	(IPTAAS)	-	this	
scheme	 currently	 only	 benefits	 those	 people	 who	
have access to a private vehicle, and/or those who 
are well enough to travel via public transport and 
who live in a location where public transport is 
readily available. 

IPTAAS	 expenditure	 should	 be	 complemented	 by	
funding for programs that support travel to health 
services	 for	 people	 who	 miss	 out	 on	 the	 benefits	
of	 this	 scheme.	 Further	 work	 is	 also	 required	 to	
ensure	 equitable	 access	 to	 IPTAAS,	 with	 current	
administrative arrangements disadvantaging some 
groups, particularly Aboriginal and Torres Strait 
Islander people.

Actions
•	 Increase	funding	allocated	to	community	

transport	through	the	Health	Related	Transport	
Program	to	$11.4m	p.a.	plus	CPI.

•	 Conduct	an	immediate	review	of	the	2006	
Transport	for	Health	Policy	with	the	view	to	
improving the coordination and delivery of 
health transport services.

•	 Develop	an	Aboriginal	Health	Transport	
Strategy that includes consideration of 
improved	access	to	the	Isolated	Patients	Travel	
and Accommodation Assistance Scheme.

Cost
• $11.7m p.a. from 2013-14.

p Aids and Equipment Program for people with 
disability 

Results 
People	 with	 disability	 are	 supplied	 in	 a	 timely	
manner with appropriate aids, equipment and other 
assistive technologies which support them to live 
more independently in the community and which 
facilitate their inclusion and participation in all 
aspects of society.

Evidence/Rationale
Through	 EnableNSW,	 the	Aids	 and	 Equipment	
Program	(formerly	PADP)	provides	equipment	and	
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“As the population ages, 
demand for health transport 
services will continue to grow.”

ncoss Priorities for nsW budGet 2013-14

aids	to	support	people	with	life-long	or	long	term	
disability to live independently in the community 
and to facilitate participation and inclusion. 
NCOSS	 acknowledges	 continual	 improvements	
by	EnableNSW	in	streamlining	administration	and	
waiting times.

In	 2006,	 the	 PriceWaterhouseCoopers	 Report	
recommended an increase in recurrent funding to 
PADP	 of	 $100m.	 In	 December	 2008,	 the	 Inquiry	
Report	into	PADP	by	the	Legislative	Council	General	
Purpose	Standing	Committee	No	2	recommended	an	
immediate increase to $36.3m. Since 2007, NCOSS 
has been calling for a staged increase up to $100m 
by	 2014-15,	 and	 still	 receives	 reports	 of	 exclusion	
and	hardship	as	a	result	of	the	lack	of	access	to	aids	
and equipment by people with disability. Currently, 
NCOSS	 understands	 the	 Aids	 and	 Equipment	
Program	to	be	funded	at	around	$38m.

NCOSS	has	been	working	with	the	NSW	Assistive	
Technology	 Community	Alliance	 (formerly	 PADP	
Community Alliance) on a range of issues towards 
enhanced provision of aids, equipment and assistive 
technologies to people with disability across NSW. 
The Assistive Technology Community Alliance has 
developed	position	 statements	which	 identify	key	
recommendations and issues on critical issues. 

In	relation	to	the	overall	Aids	and	Equipment	Program,	
the	Alliance	has	several	key	recommendations:

•	 increase	the	base	funding;
•	 change	the	Aids	and	Equipment	Program	to	an	

entitlement program;
•	 improved	performance	indicators;
•	 abolish	co-payments;
•	 publish	data	on	current,	unmet	and	future	

demand;
•	 improve	access	for	people	from	culturally	and	

linguistically	diverse	backgrounds;	and
•	 improve	coordination	and	integration	between	

Ministry of Health and the Department of 
Family	and	Community	Services.

The	Alliance	 advocates	 the	 elimination	 of	 all	 co-
payments	 for	 access	 to	 EnableNSW	 supports,	 but	
until this is achieved, there should be no apparent 
financial	 or	 other	 access	 inequity	 between	 people	
requiring	EnableNSW	services.	At	present,	people	
using	the	Prosthetic	Limb	Service	(PLS)	are	treated	
financially	favourably	compared	to	eligible	Aids	and	
Equipment	Program	clients	regarding	co-payments.	

An issue regularly raised with the Alliance is 
the coordination between systems and agencies; 
particularly	 in	relation	to	the	Home	Modifications	
Program	 through	Ageing	 Disability	 and	 Home	
Care,	and	 the	Aids	and	Equipment	Program	from	
EnableNSW.	 People	 with	 disability	 requiring	
hoists or other installed equipment can get caught 
between	 two	 separate	 and	 non-related	 systems,	
each depending on the approval of the other before 
either can progress. This familiar scenario, despite 
assurances, has not yet been determined. There are 
fears that it may only become more complicated 
under a person centred individualised system if not 
resolved, especially with the commencement of the 
National Disability Insurance Scheme launch site in 
the	Hunter	in	2013-14.	

NCOSS and the Alliance urgently call for an immediate 
increase in investment in recurrent funding to the 
provision	 of	 disability	 equipment,	 with	 person-
centred processes, streamlined administration and 
no	 co-payments.	 Long	 overdue	 progress	 towards	
fees and eligibility policy reviews must continue 
in advance of proposed national harmonisation 
and proposed introduction of a National Disability 
Insurance Scheme. 

Action
That additional core funding for the Aids and 
Equipment	Program	is	provided	at	an	amount	that	
ensures ongoing capacity for the provision of aids 
and	equipment	to	support	people	with	life-long	or	
long-term	disability.

Cost
 An additional $24.4m in 2013-14, accelerating 

to a total recurrent budget of $100m in 2016-17 
to meet eligible population forecasts.
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■ Transport for NSW
p Transport Disadvantage in Rural and Regional 

Areas

NSW 2021 Goals
Goal 6:  Strengthen the NSW Skill Base
Goal 24:  Make it easier for people to become involved 

in their communities
Goal 25:  Increase opportunities for seniors in NSW to 

fully participate in community life 
Goal 26: Fostering opportunity and partnership with 

Aboriginal people

Results
•	 Improvements	in	the	social	and	economic	

sustainability of rural and regional 
communities.

•	 Improved	social	inclusion	for	transport	
disadvantaged people including access to 
education, employment and volunteering 
opportunities, health and social services and 
life-sustaining	activities.	

•	 Improved	health,	education	and	employment	
outcomes for Aboriginal people.

Evidence/Rationale
Transport disadvantage can severely limit one’s ability 
to	participate	in	society:	to	take	up	opportunities	for	
education or employment, to access health care and 
other	services,	and	to	take	part	in	social,	community	
and recreational activities.

Transport disadvantage occurs when people have 
limited or no access to private transport, and have 
difficulty	using	public	transport	either	because	it	is	
not available, or is physically, socially or culturally 
inaccessible.

People	 most	 likely	 to	 experience	 transport	
disadvantage include people with low incomes, 
people with limited mobility and Aboriginal and 
Torres	Strait	Islander	people.	Because	the	transport	
system is primarily designed to support school and 
commuter travel patterns, it also rarely meets the 
needs	 of	 school-leavers	 and	 young	 adults,	 older	
people, and people with caring responsibilities.

Followed	 recommendations	 made	 by	 Ministerial	
reports	into	Sustainable	Public	Transport	and	the	Bus	
Industry, Transport for NSW developed a Transport 
Coordination	Program	to	address	the	needs	of	people	
facing transport disadvantage in rural and regional 
areas. 
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Coordinators	 in	 11	 regions	 across	 NSW	 work	 to	
improve	coordination	with	community	stakeholders,	
transport	 operators	 and	 other	 agencies.	 Funding	
is available in each region for projects addressing 
services gaps contributing to transport disadvantage. 
Of the projects funded to date, many have effectively 
addressed issues of transport disadvantage existing 
in Aboriginal communities. Others have contributed 
to	social	inclusion	outcomes	for	at	risk	young	people	
or have bridged the accessibility gap for people 
unable to access regular route bus services.129 

Funding	 is,	 however,	 available	 only	 on	 a	 trial	 or	
seeding basis, with the expectation that projects 
will	 become	 self-sustaining.	 In	 many	 cases	 this	
expectation is unrealistic, and has meant that some 
successful projects have been discontinued. 

Other forms of transport–including roads and 
mass passenger transport services–receive ongoing 
Government subsidies on the basis that they provide 
an	 overall	 benefit	 to	 society.	 This	 same	 principal	
should apply to transport services for people 
experiencing disadvantage. 

Following	a	rigorous	review	or	evaluation	process,	
ongoing funding should be made available to 
successful	projects	developed	through	the	Regional	
Transport	Coordination	program.	Funding	should	be	
distributed on the basis of need, with allocation and 
reporting structures developed to ensure an equitable 
proportion of funding is directed to Aboriginal and 
Torres Strait Islander people.

Actions
•	 Create	a	pool	of	funding	to	‘pick-up’	successful	

pilot	projects	funded	through	the	Regional	
Transport Coordination program.

•	 Extend	the	period	for	which	pilot	funding	is	
available from 12 months to two years.

Cost
•	 $2.5m over three years, then $2m p.a. from 

2016-17.
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p Accessible Public Transport

NSW 2021 Goals
Goal 14:  Increase opportunities for people with a 

disability by providing supports that meet their 
individual needs and realise their potential

Goal 24:  Make it easier for people to become involved 
in their communities

Goal 25:  Increase opportunities for seniors in NSW to 
fully participate in community life 

Goal 26:  Fostering opportunity and partnership with 
Aboriginal people

Results
•	 An	increase	in	the	number	of	people,	

particularly those with mobility limitations, 
able	to	participate	in	paid	and	voluntary	work,	
education, and recreational activities.

•	 An	increase	in	the	number	of	people	able	to	
access social and health services and social and 
family	networks.

•	 Improvements	in	the	cost	of	living	for	people	
with disabilities who rely on taxis for transport, 
particularly those in rural and regional areas.

Evidence/Rationale
Transport enables people to participate in 
opportunities	 such	 as	 paid	 and	 voluntary	 work,	
education and recreational activities, and to access 
social and health services and social and family 
networks.	Yet	our	current	transport	system	excludes	
many people from accessing such opportunities and 
services.	Priority	should	be	given	to	investing	in	the	
infrastructure, services and information supports 
needed	to	make	our	transport	system	accessible	to	
everyone.

Infrastructure
The public transport system should be physically 
accessible to everyone, regardless of their mobility 
needs. This is important not only for people with 
physical disabilities, but for all people who might 
have restricted mobility, such as people with a health 
condition, or parents with young children or prams. 
As the population ages, ensuring universal access 
across the public transport system will become 
increasingly important.

As	at	June	2012,	131	(42.7%)	of	stations	on	the	City	
Rail	Network	are	wheelchair	accessible.	Of	these,	68	
are fully compliant with the Disability Standards for 
Accessible	Public	Transport	(2002).130

In order to meet the target of 100% compliance by 
2022, it will be necessary to upgrade approximately 
18	 stations	 per	 year.	 Funding	 currently	 allocated	
to accessibility upgrades (including previously 
committed funds and the additional $60m over 

four years in new funding allocated by the current 
NSW	Government)	will	not	be	sufficient	to	meeting	
this	goal.	Funding	for	accessibility	updates	should	
therefore be increased to at least $60m per year, 
with greater transparency around the criteria and 
decision-making	processes	used	to	prioritise	stations.

Inaccessible bus stops and roadside infrastructure 
also prevent many people with restricted mobility 
from using public transport services. The majority 
of this infrastructure is owned and maintained by 
local government authorities, who do not have access 
to the funding required to provide the necessary 
improvements.131 The NSW Government should 
establish a funding program of at least $4m a year 
to	support	local	authorities	to	upgrade	the	network	
of bus stops to improve accessibility. 

Providing an affordable alternative 
The Taxi Transport Subsidy Scheme (TTSS) entitles 
people with severe and permanent disability, who 
may be unable to use other forms of transport, to a 
half rate concession of the prescribed taxi fare up to 
a maximum subsidy cap of $30 per trip. This subsidy 
cap has not been increased since 1999, despite 
numerous recommendations to do so.132 Over the 
same time period, taxi fares have increased by more 
than 60%. 

In contrast, Victoria doubled the cap for their 
equivalent scheme from $30 to $60 in 2008, while 
South Australia and Western Australia have 
increased the level of subsidy available to wheelchair 
users from 50% to 75%.

In NSW, the available data suggests the average TTSS 
subsidy per journey is well below the subsidy cap. 
This, however, is a poor indication of the adequacy 
of subsidy scheme for all participants, with many 
members censoring their travel due to affordability 
concerns. In particular, members in rural and regional 
areas may be unable to afford to travel beyond their 
hometown, while those who use the scheme to travel 
to	and	from	work	(in	both	metropolitan	and	regional	
areas)	 report	 spending	 a	 significant	proportion	 of	
their incomes on taxi fares. 

“Priority should be given to 
investing in the infrastructure, 
services and information 
supports needed to make our 
transport system accessible to 
everyone.”

ncoss Priorities for nsW budGet 2013-14
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The TTSS should be reviewed to ensure it provides 
an affordable transport alternative for people unable 
to use other transport services, with the cap increased 
from $30 to $50. 

Accessible information
Accessible information enables passengers to plan 
their journeys and navigate the public transport 
system.	While	the	NSW	Government	is	working	on	a	
range of initiatives to improve access to information, 
some people will continue to require additional 
assistance in order to use the system. 

Of particular concern are people with disability 
who	may	require	one-on-one	travel	training	when	
learning to navigate public transport. Other groups 
who may experience difficulties in accessing 
information,	or	lack	the	confidence	required	to	use	
the public transport system, include older people 
who are no longer able to drive, some Aboriginal 
people, people from culturally and linguistically 
diverse	backgrounds,	and	people	with	low	numeracy	
and literacy.

To	 address	 the	 needs	 of	 these	 groups,	 a	 travel-
training program comprising two streams should 
be established:

•	 Intensive	support	for	people	who	require	
individual training assistance; and

•	 Information	sessions	and/or	group	travel	
training targeting potential public transport 
customers who require additional assistance. 

Evidence	from	overseas	suggests	that	the	long-term	
benefits	of	travel	training	are	likely	to	far	outweigh	
initial costs. These benefits include increased 
opportunity for inclusion and independence, 
together	 with	 reduced	 long-term	 social	 care	 and	
support requirements.133

Actions
•	 Increase	funding	for	the	Easy	Access	Program	

to ensure at least $60m p.a.
•	 Establish	a	funding	program	to	support	local	

authorities	to	upgrade	the	network	of	bus	stops	
to improve accessibility.

•	 Review	the	Taxi	Transport	Subsidy	Scheme	to	
ensure affordable access for participants, and 
increase the subsidy cap from $30 to $50.

•	 Establish	a	travel-training	program	to	be	rolled-
out across NSW.

Cost: 
• $60m p.a. for the Easy Access Program.
• $4m p.a. for bus stop upgrades.
• An additional $9m recurrent for the Taxi 

Transport Subsidy Scheme.134

• $4m p.a. for individualised travel training 
(funded through Department of Family and 
Community Services) and $2m p.a. for tailored 
information sessions / group travel training 
programs (funded through Transport for NSW).

BuildiNG FairNeSS FirSt: BudGet priorities for a fair and sustainable community
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■ Revenue Measures
■ Removal of gaming machine tax 

concession for clubs

NSW 2021 Goal
Goal 2: Rebuild State finances

Results
Provide	additional	revenue	for	the	NSW	Government	
to	fund	socially	beneficial	programs.

Evidence/Rationale
In	2009-10,	1,282	clubs	received	$3,245m	in	pre-tax	
profit from 71,275 gaming machines. They paid 
$640m in tax. In the same year 1,659 hotels received 
$1,514m	 in	 pre-tax	 profit	 from	 23,640	 gaming	
machine and paid $428m in tax.135

Clubs have had the right to operate gaming machines 
since 1956. Over the years Government policy has 
linked	the	social	benefit	clubs	provide	their	members	
and	 community	 (based	 on	 their	 not-for-profit	
status,	membership	requirements,	and	social	benefit	
objectives).136 Decisions over a number of years by 
successive NSW Government have resulted in clubs 
in NSW enjoying a substantial concession on gaming 
machine taxation compared to NSW hotels. This is 
based on the belief that clubs provide a substantial 
social	benefit.

NCOSS accepts that clubs do provide a social and 
economic	benefit	to	the	communities	in	which	they	
operate.	 The	 Independent	 Pricing	 and	 Regulatory	
Tribunal	 (IPART)	 attempted	 to	 gauge	 the	 level	 of	
social and economic benefits of clubs including 
any negative impact from problem gambling.137 
However, NCOSS contends the net social and 
economic	 benefits	 of	 clubs	 were	 overestimated	 by	
IPART	 since	 not	 enough	 weight	 was	 given	 to	 the	
impact of problem gambling occurring in clubs. The 
Productivity	 Commission	 estimated	 that	 problem	
gamblers	 account	 for	 22%-60%	 of	 total	 gaming	
machine spending.138

Furthermore,	IPART	did	not	account	for	the	changing	
nature of clubs in NSW. A historical review of the 
clubs industry in NSW found that clubs have become:

“…more aggressively commercial in machine gambling 
operations and more politicised in attempts to protect 
their main revenue source. The marketing and 
expansion strategies commonly adopted in machine 
gambling operations, the industry’s contemporary 
structure and performance, the emergence of many 
large clubs with extensive poker machine installations, 
and the goals and functioning of these clubs, reveals 
that many have increasingly pursued the usual 
commercial goals of profit oriented organisations.”139 

NCOSS contends that the tax concessions provided 
to clubs in NSW could be better spent on social 
and economic priorities by the NSW Government. 
NCOSS believes that clubs are not in the best place 
to determine these priorities. NSW Government 
agencies,	 local	 government	 and	 non-government	
services are in a better place to determine local needs 
and priorities.

Action 
Remove	 the	 tax	 concession	 on	 gaming	 machine	
revenue enjoyed by Clubs in NSW.

revenue
•	 $790m p.a.

■ Registration Levy
NSW 2021 Goals
Goal 24:  Make it easier for people to become involved 

in their communities
Goal 25:  Increase opportunities for seniors in NSW to 

fully participate in community life 
Goal 26:  Fostering opportunity and partnership with 

Aboriginal people

Results
•	 A	sustainable	funding	stream	dedicated	to	the	

provision of local and community transport to 
address transport disadvantage. 

•	 Improved	social	inclusion	for	transport	
disadvantaged people including access to 
education, employment and volunteering 
opportunities, health and social services and 
life-sustaining	activities.	

Evidence/Rationale
Many people are not able to access mainstream 
transport services due to physical, social, cultural 
or geographical factors. Known as transport 
disadvantage, this limits opportunities for education, 
employment and volunteering, impacts one’s ability 
to access medical care and social services, and 
contributes to social isolation.

“...the net social and economic 
benefits of clubs were 
overestimated by IPART since 
not enough weight was given 
to the impact of problem 
gambling occurring in clubs.”

ncoss Priorities for nsW budGet 2013-14
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People	 more	 likely	 to	 experience	 transport	
disadvantage include isolated families, Aboriginal 
people, the frail aged, people with disability, 
and carers. Transport disadvantage is also more 
concentrated in locations that are poorly serviced by 
public transport, such as rural and regional areas. As 
our population ages, the proportion of people who 
are	unable	to	drive	and	who	experience	difficultly	
accessing	public	transport	is	likely	to	increase.

There is an urgent need to better address the needs 
of people experiencing transport disadvantage. 
Services should be integrated within the public 
transport system, and should be funded to fill 
existing gaps. This might involve facilitating access 
to mass passenger services, offering a parallel form of 
transport where necessary, or developing alternative 
modes of public transport in locations where buses 
or trains are not viable.

In	 NSW,	 the	 Transport	 Coordination	 Program	
makes	 an	 important	 contribution	 to	 addressing	
transport disadvantage by identifying service gaps 
and developing and piloting projects or services to 
fill	 these	 gaps.	 While	 community	 transport	 often	
plays a lead role in delivering services for the 
transport disadvantaged, there is also the potential 
to strengthen the role played by other modes, such 
as buses and taxis.

But	 in	 order	 to	 meet	 current	 and	 future	 demand	
for programs and services addressing transport 
disadvantage, additional resources and recurrent 
funding will be required.140

A $2.50 fee levied on motor vehicle registrations 
would not only provide a dedicated income stream 
to support transport disadvantage,141 but would 
also	 lead	 to	 broader	 social	 benefits.	 Florida	 State	
University estimates that every dollar invested in 
services for the transport disadvantaged generates 
an $8.35 return.142

The approach outlined here is consistent with the 
Draft	NSW	Long	Term	Transport	Master	Plan,	which	
proposes to explore how additional revenue from 
transport can be hypothecated for the purposes of 
funding	specific	projects	or	initiatives.

Action
Introduce a $2.50 levy on private vehicle registration 
fees to be hypothecated into local and community 
transport.

revenue
•	 Approximately $12m p.a.143

■ Road User Charging 
NSW 2021 Goals
Goal 1:  improve the performance of the nsW 

economy
Goal 7:  Reduce travel times
Goal 8:  Grow patronage on public transport by making 

it a more attractive choice
Goal 19:  Invest in critical infrastructure
Goal 20:  Build liveable centres

Results
•	 A	reduction	in	the	economic,	social	and	

environmental costs associated with car 
dependency and congestion.

•	 More	efficient	use	of	existing	transport	
infrastructure. 

•	 Increased	public	transport	modal	share.
•	 A	revenue	stream	for	reinvestment	in	public	

transport.

Evidence/Rationale
In order to reduce the economic, social and 
environmental costs associated with car dependency 
and congestion, transport should be priced in such 
a way so as to encourage people to use whichever 
mode incurs the lowest overall cost to society.

As	the	draft	NSW	Long	Term	Transport	Master	Plan	
acknowledges,	many	costs	associated	with	road	use	
are not currently borne by the individual road user. 
Of those charges that are levied at individuals, most 
are	not	paid	at	the	point-of-use	and	therefore	do	little	
to	 influence	 transport	 choices.	 Once	 someone	 has	
outlaid capital to purchase and register a car, there is 
often no incentive to use public transport when this 
might be more appropriate.

Road	user	charges	should	therefore	be	reformed	in	
such a way so as to more closely align the price paid 
for using a road with the internal and external costs 
of usage. 

The externalities associated with car use that should 
be considered include environmental costs (such as 
air, noise and water pollution), health costs (including 
the cost of accidents, of physical inactivity, and of 
health	 conditions	 linked	 to	 pollution),	 social	 costs	
(including social exclusion, reduced social cohesion, 
and community severance), and a loss of amenity.144 

The	cost	of	congestion,	estimated	by	the	Bureau	of	
Transport	 and	 Regional	Economics	 to	 be	 between	 
$5-6bn	annually,	should	also	be	considered.145
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One element of road user charging reform would 
be	the	introduction	of	a	more	strategic	road-tolling	
regime for Sydney’s motorways. In developing such 
a regime, equity should be a primary consideration. 
The following principles should apply:

•	 Charges	should	not	unfairly	disadvantage	
people unable to access alternative forms of 
transport.	Relevant	strategies	may	include	
rebates or concessions for people with disability 
and others for whom public transport is not 
a viable alternative; lower charges on routes 
where there are no public transport alternatives 
or limiting charges on these routes to High 
Occupancy/toll lanes (HOT) lanes.

•	 Charges	should	not	make	transport	
unaffordable.	Relevant	strategies	may	include	
discounts	for	concession	card	holders	and	low-
income earners.

•	 Charges	should	ensure	more	efficient	use	of	
the	road	network.	The	existing	road	network	
is only used at capacity a relatively small 
proportion	of	time.	Pricing	structures	should	
focus	on	more	efficient	use	of	the	existing	
network,	rather	than	on	maximising	revenue.	
Relevant	strategies	may	include	time-variable	
charges, and pricing structures that encourage 
the	efficient	use	of	space	and	resources	(e.g.	car-
pooling).

•	 Revenue	must	be	hypothecated	into	public	
transport. If revenue is reinvested in the 
motorway	network	rather	than	in	public	
transport, road user charges will ultimately 
encourage car use and car dependency. 
Revenue	should	instead	be	used	to	make	public	
transport a more attractive alternative. The 
experience of cities across the world suggests 
that	this	approach	is	key	to	securing	public	
support for new road tolls.146

•	 Revenue	should	be	redistributed	with	
consideration	for	equity.	Locations	currently	
lacking	in	public	transport	infrastructure	
should be prioritised for investment.

Action
Reform	existing	road	user	charges	and	introduce	a	
more	strategic	road-tolling	regime	that	seeks	to	align	
cost with usage, with revenue raised hypothecated 
into public transport. 

revenue
• Unknown

■ Value Capture from infrastructure 
investments

NSW 2021 Goals
Goal 2: Rebuild State finances
Goal 19: Invest in critical infrastructure

Results
•	 A	revenue	stream	to	assist	in	payment	for	

infrastructure.

Evidence/Rationale
Rising	land	values	that	are	generated	from	investment	
in public infrastructure should contribute fairly to 
Government revenue. Ownership of land, even if 
that	 land	 is	 unused,	 can	 yield	 a	 significant	 return	
especially if infrastructure investment occurs locally 
(e.g. road upgrades, rail lines, schools or hospitals 
etc).

The	draft	NSW	Long	Term	Transport	Master	Plan	
listed a number of countries that have introduced 
measures to capture a share of the increased value 
of properties located near infrastructure, including 
the	United	States,	Britain,	Japan,	Singapore	and	Hong	
Kong. Different approaches to value capture are used 
in these countries.

NCOSS believes that consideration should be given 
to how the NSW Government can capture some 
of this value and use it to pay for infrastructure 
development.

Action
Explore	 the	 options	 for	 the	 NSW	 Government	 to	
capture a fair share of the enhanced value land 
located near infrastructure development.

revenue
• Unknown

“Locations currently lacking in 
public transport infrastructure 
should be prioritised for 
investment.”
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