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Introduction

The 2006-07 NSW Budget will be framed in a
challenging environment of a projected Budget
deficit with increasing demands for Government
services and programs.

Despite more than ten years of continuous strong
economic growth the cumulative effects of
demographic changes, increasing inequality,
inadequate government infrastructure investment
and greater consumer expectations leaves the lemma
Government with difficult choices.

Add to this the impending March 2007 State
election which, by convention, would demand an
increase of Government spending in priority areas
as part of election commitments.

Itis true that the Commonwealth and other states’
refusals to revise the Grants Commission GST
revenue sharing formula is penalising NSW with a
loss of GST revenue each year compared to its
rightful allocation.

However, the NSW Government has itself
narrowed its capacities to fund urgently needed
recurrent programs and services through its refusal
to consider State tax reform that would more fairly
broaden the base and hence the level of tax revenue.
It has, indeed abolished the vendor tax during 2005
and suggested that it will wind back previous
commitments to progressively increase gaming
machine taxes up to 2010.

The Audit of Government spending that is
currently taking place, and against which the 2006-
07 Budget is being framed, does raise concerns that,
in the pursuit of savings, some important human
services programs and services may be abolished.

This is heightened because of the historic lack of
information that the NSW Government has about
the impacts various programs actually have on
consumers and local communities - which is partially
attributable to the Carr Government’s reluctance to
set clear objectives for Government and to be
measured against clear targets and outcome
measures. The opportunity to make mistakes in
reducing spending is very real.

In our 2006-07 Pre-Budget Submission, NCOSS
advocates a suite of revenue and spending measures
that we contend would dramatically improve the
quality of life of most people in NSW and the living
standards of the substantial number of households
who are socially and economically disadvantaged.
Our package of measures would start the process of
reducing inequality in NSW.

The NCOSS PBS package is costed and funded.

We hope that new NSW Premier, Morris lemma,
will deliver on his stated priorities of affordable
housing, mental health services and services for
people with disabilities in the 2006-07 Budget.
NCOSS urges the lemma Government to carefully
and favourably consider our package of measures
as it finalises the Budget.

Gary Moore
NCOSS Director
December 2005






Fconomic and
Social Trends

The 2005-06 NSW Budget makes the following
forecasts across a range of economic indicators for
NSW:

e Economic growth of 2.75%;

e State final demand of 3.5%;

* Robust growth in business investment (11% in
building expenditure; 12% in plant and
equipment);

Employment growth of 1.25%;

Average unemployment rates of 5.25%;

Wages growth of 3.75%; and

Inflation (Sydney CPI) of 3%.

The Budget papers also made the following financial

forecasts:

¢ Operating surplus of the general government
sector in 2005-06 of $303m;

¢ Gross capital expenditure by the general
government sector in 2005-06 of $3.8 billion (over
4 years to 2008-08, gross capital spending of $34.7
billion, to be partly funded by a slight increase in
State sector net debt of $8.7 billion);

¢ Government spending increase of 6.4% (nominal
terms) in 2005-06, slowing to an annual average
of 4.3% in the four years to 2008-09;

¢ Total government sector revenue to rise by 5.6%
in 2005-06 (new tax measures in the 2005-06
Budget raise an extra $180m); and

¢ Net financial liabilities to trend lower as a
percentage of growth State product (reaching
7.9% in the general government sector by June
2009).

As at 1 December 2005, the forecast for a small
operating surplus in 2005-06 has been publicly
discarded by the NSW Government following the
abolition of the vendor tax and the finalisation of a
range of public sector wage increases over the next
three years.

September quarter 2005 economic data also
suggested that the forecasted economic growth
figures may be difficult to attain and employment
growth may be weaker over 2005-06 than predicted.

However, a range of well above inflation level
price determinations for energy, water and some
public transport forms, combined with increase to a
range of government fees and charges, may lead to
greater revenues from these sources of funds over
the full year.

m Health

The right to health is taken as a fundamental human
right within society. Everyone benefits from a healthy
community, both in terms of individuals having a
good quality of life and the economic benefits of a
healthy and productive workforce that can contribute
to economic growth.

Poor health on the other hand represents a direct
cost to the community both in terms of financial and
human capital.
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Health and Socio-economic status

In the Report on Adult Health from the 2004 NSW

Population Health Survey it shows that:

* The lowest 20% of income earners in NSW
experiences the highest levels of poor health
outcomes.

¢ In 70% of the 15 key indicators used to measure
health behaviours and health status, people in the
lowest 20% of the State’s income earners scored
the worst.

* The bottom 20% of male and female income
earners exhibited the worst rates of smoking, the
worst levels of diabetes or high blood sugar, the
worst rates of high or very high psychological
distress, the worst levels of being over weight
and obese and the worst rates of having all their
teeth missing.

The NSW Health Survey 2004 shows in stark terms
justhow enormously different are the levels of health
for people in NSW depending on their socio-
economic status, even after 10 years of sustained
strong economic growth in NSW and major increases
in spending in the NSW health budget.

Life Expectancy

The variations in the length of life expectancy rates
reported across Area Health Services and between
Aboriginal and non-Aboriginal people reflect the
distribution of the underlying social and economic
determinants of health.

In the Report of the NSW Chief Health Officer
2004 it states that in NSW, between 1968 and 2002,
life expectancy at birth steadily increased from 67.2
to 78.1 years for males and 73.8 to 83.3 years for
females. However the life expectancy at birth for
Aboriginal and Torres Strait Islander people,
compared to non-Aboriginal people is approximately
20 years less.

There is also a clear gradient of increasing death
rates associated with increasing geographic
remoteness, with the highest age-adjusted death rates
being seen in the Greater Western Health Area, with
male and female death rates 16% and 13% higher,
respectively, than the NSW average for each sex. In
comparison, South Eastern Sydney and Illawarra
Health Area male and female death rates were 11%
and 9% lower than the respective death rates for all
NSW.

Drug and Alcohol Use

Opioid deaths represent a large proportion of illicit
drug deaths in Australia. In NSW opioid overdose
deaths peaked in NSW in 1999 and have declined
each year since. In 2002, males represented 82% of
all opiate related deaths in NSW (Report of the NSW
Chief Health Officer, 2004).

Oral Health

One of the worst examples of poor health policy
today is the ongoing separation of the oral health of
individuals from all other aspects of their health care.
The greatest deficiency of our current health system
is that there is no assistance for people to maintain
their oral health.

Dental caries is the most prevalent health problem
and periodontal diseases are the fifth most prevalent
health problem in Australia. Around 90% of all tooth
loss can be attributed to these two health problems
and, because they are preventable and treatable, most
tooth loss is avoidable.

There is also ongoing and increasing evidence that
poor oral health and oral health diseases are linked
to general health concerns such as arthritis, cancer,
coronary heart disease, premature and low birth
weight babies, etc.

Oral health is also affected by a complex interplay
of social, environmental and economic factors.
Specific population groups, such as refugees and
prison inmates continue to experience extensive oral
disease. People living in disadvantaged
circumstances experience more oral disease and more
barriers to accessing care than others. People living
in rural areas also experience greater oral health
disadvantage compared to residents in urban areas.
Residents in rural areas:

* Have more tooth decay (children)

* Are more likely to have no natural teeth (adults)
¢ Have less frequent dental check ups

¢ Have fewer preventative treatments

In 2003, among NSW residents aged 16 years and

over:

* 37.3% reported they had all their natural teeth

* 56.9% reported that they had some teeth missing

* 5.8% had all teeth missing (edentulism), with the
highest proportion being amongst women

Of great concern is the increasing hospitalisation rate
for the removal or restoration of teeth among children
under the age of 5 years, which has increased by
58.4% between 1989-90 and 2002-03 and by 80% over
the same period for children aged 5 — 14 years.

Mental Health

Mental ill health is one of the leading causes of
burden of disease and injury in Australia, and is
associated with higher rates of health risk factors,
poor physical health, and higher rates of death from
many causes including suicide. In NSW, depression
is the leading cause of years lost due to disability
and ranks fourth in terms of total disease burden
(years of healthy life lost due to premature death,
disease and injury).
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In 2003, high psychological distress has been
shown to be associated with increased rates of
substance abuse and poor school performance.

Source: Report of the NSW Chief Health Officer 2004.

According to figures from the National Mental
Health Report 2004, in the past decade NSW has
had by far the lowest per capita growth in mental
health funding of all the states and territories at
just 23%.

Last year community organisations providing
critical Mental Health Services only received 2.4%
(2005-06 Budget Paper no.3 vol.1, pp.8-31) of the
total Mental Health Budget. This year the figure
has dropped even further to 2.0% (2005-06 Budget
Paper no.3 vol.1, pp.8-31) giving NSW the worst
level of assistance to community organisations in
the country.

A recent Auditor-General’s report found that up
to 9% of mental health patients who presented to
Emergency Departments are forced to leave prior
to seeing a doctor (Auditor General’s Report:
Emergency Mental Health Services May 2005,
p-20).

A 1998 study Down and Out in Sydney: Prevalence
of Mental Disorders, Disability and Health Services
Use Among Homeless People in Inner Sydney found
that 75% of homeless people have at least one
mental disorder. In 2005 many experts regard this
as a conservative estimate.

The Sentinel Events Review committee report
looking at suicide and homicide by mental health
patients recently discharged from inpatient units
found that a “substantial number of deaths were
preventable” (NSW Mental Health Sentinel
Events Review Committee, Tracking Tragedy 2™
Report p.36).

According to a 2003 study over 78% of men and
90% of women entering prisons have had some
form of psychiatric disorder or addiction in the
12 months prior to incarceration (NSW
Corrections Health Service, Mental Illness Among
NSW Prisoners, August 2003).

Source: Media Release, Mental Health Week, October 10-
15, Labour Must Address Mental Health Crisis, released
Monday 10 October 2005.

Women’s Health

The annual report from Women’s Health Centres
showed that more than 100,000 women used their
services for year ending 30 June 2004 for face to
face service provision.

Women are still the major users of health services.
They report more episodes of ill health, consult
medical practitioners, chemists and other health
professionals more frequently and take
medication more often. Women have higher rates
of hospital use both during their reproductive
years and after the age of 70. Women comprise of

Mental ill health is one of the
leading causes of burden of
disease and injury in
Australia...

72% of those in nursing homes and long-stay
institutions and report a higher prevalence of
psychosocial problems than men — particularly
severe and chronic depression. (Women’s Health
Services in NSW, 1985).

The Women’s Safety Survey (1996) conducted by
the Australian Bureau of Statistics, found that
5.9% of women surveyed had experienced
physical violence in the previous 12 month
period, and a further 1.5% had been sexually
assaulted. On a population basis, these combined
figures represent 490,000 women across Australia.

Indigenous People and Health
* Aboriginal and Torres Strait Islander people are

the most disadvantaged group in Australia, as
measured by a range of socioeconomic indicators
(NSW Department of Aboriginal Affairs). The
increased burden of disease carried by the
Indigenous population cannot, however, be fully
explained by socioeconomic disadvantage either
alone, or in combination with other risk factors
such as smoking, risk drinking, and poor housing.
Colonisation and the loss of land have
undermined the economic, spiritual, and cultural
basis of Indigenous society and has led to a loss
of control by Indigenous people of their own
affairs. This loss of control both actual and
perceived, may contribute to poorer health.

Source: Department of Aboriginal Affairs, 2004
e InNSW over the period 1999-2000 to 2002-03, age-

adjusted hospital separations rates for
cardiovascular disease (including coronary heart
disease ,stroke, peripheral vascular disease, and
heart failure) among Indigenous people were
more than twice as high as the rates for non-
Indigenous people. In 2003-04, the rate among
Indigenous people was 4,638 per 100,000
population compared with 2,212 per 100,000
population for non-Indigenous people.

Indigenous people have higher levels of risk
factors for cardiovascular disease. In 2001,
Indigenous adults aged 15 years and over (61%)
were more likely than non-Indigenous adults
(42%) to be classified as overweight or obese.
Indigenous people aged 18 years and over were
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more than twice as likely to be current smokers
(51%) compared with non-Indigenous people
(24%).

Source: Australian Institute of Health and Welfare, 2003.

m Education

Education and training are critical pathways into
employment and social participation and a means
of escaping poverty. Education is also critical to
creating economic growth, generating higher
standards of living and creating the basis of a socially
cohesive society.

The link between low educational attainment,
unemployment, poverty and social exclusions are
well understood. Equally understood are the dangers
of not investing in education in terms of skills
shortages and losing the competitive edge in the
world economy.

Research shows that participation in preschool
programs is critically important, not just in
promoting school readiness but as a protective factor
in the longer term. It also has immediate benefits for
children in providing age appropriate development
programs to enhance and encourage socialisation.

Preschool Participation

¢ Participation rates of children aged 3 years in
NSW was only 14.0% which is significantly lower
than any other state and territory and is due to
the low levels of accessibility to government
funded preschool services.

* The proportion of children using preschool
services in NSW from non-English speaking
backgrounds as 6.6%. However, children from
non English speaking background represented
8.8% in the community.

¢ The proportion of children in NSW using
preschool services from Indigenous backgrounds
was 3.0%. Indigenous children represented 3.6%
of the community.

¢ The proportion of children with disabilities in
NSW using preschool services was 6.8%.
However, children with disabilities represented
8.6% of the community.

¢ The proportion of children in NSW from regional
areas using preschool services was 32.2% whereas
children from regional areas represented 30.0%.

¢ The proportion of children in NSW from remote
areas was 1.2% while children represented from
remote areas is 0.8%.

* NSW spends $100 per child on children’s services
representing the lowest amount spent compared
to any other state or territory.

Source: Productivity Commission, Report on Government
Services 2005.

10

Affordability and Equity

* The number of children receiving fee relief
assistance in community based preschools was
approximately 13,000. This is 4,300 fewer than the
number eligible for assistance.

¢ On average only 4% of fees are covered by the
NSW Government Subsidies (30% for metro and
75% for rural).

Source: Funding and Impact Analysis Draft Report, 21
February 2005.

* Average preschool fees had increased in
metropolitan areas by 26% over two years (now
$29.98 per day).

* Average preschool fees had increased by 22% in
rural areas (now $21.13 per day).

* 70% of services would need to further increase
fees next year if they did not receive additional
funding.

Source: NSW Children’s Services Forum, Viability Survey
of Community Based Preschools, September 2005.

* A comparison between Department of Education
and Training funded preschools and the
Department of Community Services funding of
community based preschools demonstrates the
inequity of preschool provision. The Department
of Community Services funding is $73 million for
800 community based preschools while the
Department of Education and Training funding
is $24 million for 100 preschool centres.

Source: NSW Budget Papers 2005-06 and Department of
Community Services Budget Briefing 2005-06.

Public Education

Enrolments into government schools have been

decreasing each year from 758,048 in 1993 to 751,185

in 2003 (overall for NSW).

Retention Rates:

* Over the 1980s and most of the 1990s, year 7/8 to
year 12 apparent school retention rates increased,
as did participation in non-school education
mostly at university or TAFE.

e In 2004 the retention rate for students in years 7
to 12 was 71.1. This is an increasing trend from
2000 (67.5%), and 2003 (70.5%).

¢ For students years 10 to 12 the retention rate for
2004 is 73.2%, which was a slight increase from
2003 72.7%. This is also an overall increasing
trend, 2000 (69.8%).

e In 2004, the retention rate for students who
attended government schools (68.6%) was
considerably lower than those students who
attended a non-government school (81.3%) in
years 10 to 12.

Source: Australian Bureau of Statistics, NSW Snapshot,
2004.
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Suspensions and Expulsions

e For Semester 1, 2005 there were a total of 4,672
long suspensions in NSW.

e 20% of total long suspensions were given to
children in kindergarten to year 6.

* 56% of total long suspensions were given to
young people in years 7-10.

e 24% of total long suspensions were given to
young people in years 11-12.

* There were a total of 156 expulsions in semester
1, 2005 in NSW.

¢ The expulsion rate as a percentage of student
enrolments was 0.02%.

Source: Long Suspension and Expulsion Summary
Semester 1, 2005.

e For short suspensions Aboriginal boys are being
suspended at a rate that is four times greater than
that for non-Aboriginal boys in kindergarten to
year 2 in 2003.

e For short suspensions, Aboriginal girls are being
suspended at a rate that is eight times greater than
that for non-Aboriginal girls in kindergarten to
year 2 in 2003.

* Aboriginal female short suspensions were 251 per
1000 students compared to 62 per 1000 students
for non-Aboriginal females in years 7-10 in 2003.

* Aboriginal female long suspensions were 37 per
1000 students compared to 11 per 1000 non-
Aboriginal students in years 7-10 in 2003.

e In 2003, 629 Aboriginal males had short
suspensions per 1000 students compared to 188
non-Aboriginal students.

e In 2003, 163 Aboriginal males had long
suspensions per 1000 students compared 43 per
1000 non-Aboriginal students in years 7-10.

e In 2003, the expulsion rate for Aboriginal males
was 4 per 1000 students compared to 2 per 1000
for non-Aboriginal males.

* In 2003, the expulsion rate for Aboriginal females
was 16 per 1000 students compared with 1 per
1000 for non-Aboriginal students.

Source: Department of Education and Training; Review

of Aboriginal Education, Growing and Learning: The Life
Course 2004.

Aboriginal and Torres Strait Islander

Students

e Theaverage attendance rate for Indigenous school
students is 74% compared with 93% for non-
Indigenous school students.

* School participation rates amongst Indigenous
students decline rapidly 98% at age 14 to 31% at
age 17.

e OfIndigenous people aged 15 years and over who
have left school, only 17% have obtained a post-
school qualification compared to 43% of the non-
Indigenous population.

Source: NSW Department of Aboriginal Affairs.

The link between low
educational attainment,
unemployment, poverty and
social exclusions are well
understood.

e In 2003, there were 9,393 Aboriginal students
were enrolled in 1,094 primary schools and 51
central schools. 14.8% of these students were
enrolled in a school with an Aboriginal Education
Assistant. There are a total of 320 Aboriginal
Education Assistants across the state.

Source: Department of Education and Training, Aboriginal
Education Review 2004

TAFE NSW

¢ Between 2000 and 2004 Aboriginal student
enrolments have increased at more than twice the
rate for all students (26.5% compared to 10%).

e The proportion of Aboriginal students enrolling
in higher level courses has grown by 33.2%
(compared to 8.7% for all students).

¢ Enrolments have also increased for students with
disabilities by 66.8% and by 26.9% for mature age
students.

¢ Completion in higher level courses for students
with disabilities increased by 117.8% and for
Aboriginal students by 125.1% (compared to
41.6% for all students). However, completions by
Aboriginal students represent only 1.6% of all
completions in 2004.

¢ Module completion rates for women increased by
3.2% to 78.8 over the previous five years to 2004.

¢ Module completion rates for non-English
Speaking Background Students increased by 3.4%
to 75.9 over the previous five years to 2004.

e However, all students enrolled in TAFE NSW
increased their module completion rates by 4.1%
to 79.5 over the previous five years to 2004.

Source: New South Wales Department of Education and
Training, Annual Report 2004.

m Housing

Shelter provides a foundation for family and social
stability, and contributes to improved health and
educational outcomes and a productive workforce.
Thus it enhances both economic performance and
social capital. It is well accepted that access to quality,
affordable housing is central to community well
being. Similarly, housing and employment
connectivity is an important precursor to economic
growth.
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Housing Stress

* 28,917 households were paying 20% or less of
accessible income in rent at 30 June 2004. In 2000-
01 38,051 households were paying 20% or less
which is a significant decrease from 2004.

e There hasbeen an increase (81,244) of households
paying more than 20% but less than 25% of
accessible income in rent compared to 2000-01
(74,501).

Source: Department of Housing, Commonwealth State
Housing Agreement National Data Reports 2003-04: Public
Rental Housing

* About one third of all those families and singles
in housing stress live in NSW, representing about
270,000 families and sing]les.

e In 2004, it was estimated that 7.9% of NSW were
in housing stress.

Source: National Centre for Social and Economic
Modelling, Trends in Housing Stress, June 2004.

Home Ownership

* Median purchase price in Sydney for 2004-05 is
$495,000; this is a 3.13% decrease from the
previous financial year ($520,000).

* Median purchase price for the rest of NSW for
2004-05 is $379,000; this is a 1.75% decrease from
the previous financial year.

Source: Australian Real Estate Institute

¢ Average loans for the purchase of new dwellings
have increased from $245,600 in 2002-03 to
$278,100 in 2003-04.

Source: Australian Bureau of Statistics

Private rental

* Median rents for two-bedroom house in Sydney
are $230; this has dropped by 2.10%.

* There are approximately 1,208 rental vacancies
at the moment.

* Median rents for two-bedroom house in
Newcastle are $220; this has increased by