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INTRODUCTION  
Understanding the demographic and geographic dimensions of poverty and disadvantage can 
provide an insight into the level of need that exists in our community and the type of services 
required to address this need. This report identifies community needs in NSW based on economic 
and social indicators, as well as on data from community consultations conducted by primary health 
networks (PHN).  

The purpose of this report is to ensure that decisions on the strategic direction of the Society are 
informed by community needs. Through this community needs analysis, we can: 

• gain a better understanding of needs and service gaps across the state, including the needs 
experienced by vulnerable population cohorts such as Aboriginal and Torres Strait Islander 
people 

• identify opportunities and options for action that we can take to address the identified 
needs and service gaps  

• inform the development of our next strategy, and decisions about service planning and 
delivery.  
 

Methodology 
Quantitative and qualitative data from a variety of sources including national, state and 
commissioned services databases and papers was analysed. Primary collection of data and 
consultation with the people we assist was out of scope and therefore the analysis is limited by the 
availability of data already collected by external bodies.  

Due to data availability, most indicators included in this report are at the Local Government Area 
(LGA) level, unless otherwise indicated. References to regions denote PHN geographical 
delimitations (Figure 1). 

Figure 1. Map of PHN in NSW  

  

Source: Department of Health  

https://www.health.gov.au/sites/default/files/documents/2021/04/new-south-wales-primary-health-networks-phn-boundary-maps-nsw-phns-boundaries-across-the-state.pdf
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SOCIO-ECONOMIC DISADVANTAGE  
Socioeconomic disadvantage comes about as a result of the complex interplay between individual 
characteristics such as unemployment and income, and the effects of the social and environmental 
context within the community (e.g. weak social networks, relative lack of opportunities).1  

The conditions most frequently regarded as social determinants include economic, educational, 
health and environmental factors such as: individual and household income; employment; education 
and literacy; housing; health and social services, including early childhood development support; and 
social cohesion.2 These factors are resources that a society makes available to its members to enable 
them to stay healthy, and, in broader terms, to equip them with the physical, social, and personal 
resources to identify and achieve personal aspirations, satisfy needs, and cope with their 
environment.3 

Relative socio-economic disadvantage  
The Socio-Economic Indexes for Areas (SEIFA) Index of Relative Socio-economic Disadvantage (IRSD) 
is a general socio-economic index that summarises a range of information about the economic and 
social conditions of people and households within an area.4 Unlike the other indexes, this index 
includes only measures of relative disadvantage. This index has a base of 1,000 for Australia, where 
scores above 1,000 indicate relative lack of disadvantage and those below 1,000 indicate relatively 
greater disadvantage. It considers income, education, employment, occupation, housing and other 
miscellaneous indicators of relative advantage or disadvantage (refer to Appendix 1 SEIFA index 
variables specifications and Appendix 2 SEIFA IRDS and other selected indicators).  

According to this indicator in NSW the most disadvantage local government areas (LGAs) are: 

Figure 2. Most disadvantaged LGAs in NSW according to their IRDS score (2016 data) 

 
1 Price-Robertson CAFCA Resource Sheet (2011). What is community disadvantage? Understanding the issues, overcoming 
the problem. 
2 AIHW (2020). Social determinants of health  
3 Price-Robertson CAFCA Resource Sheet (2011). What is community disadvantage? Understanding the issues, overcoming 
the problem. 
4 ABS (2016). Census of Population and Housing: Socio-Economic Indexes for Areas (SEIFA).  

IRDS >910

•Walgett
•Fairfield
•Brewarrina 
•Bourke
•Central Darling
•Coonamble
•Kempsey 
•Richmond Valley 
•Broken Hill
•Nambucca
•Inverell

IRDS 911 - 925

•Tenterfield
•Gilgandra
•Liverpool Plains
•Glen Innes Severn
•Kyogle
•Warrumbungle Shire
•Moree Plains
•Cowra
•Lithgow

IRDS 926 - 940

•Cessnock
•Clarence Valley
•Mid-Coast
•Lachlan
•Narrandera 
•Cumberland
•Warren
•Muswellbrook 
•Narromine
•Bogan
•Canterbury-Bankstown
•Hay

https://www.aihw.gov.au/reports/australias-health/social-determinants-of-health
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These LGAs are in the lowest 20% according to their IRSD score. Most of these LGAs are located in: 

• Western NSW  
− 11 LGAs in the 5th quintile, with a population of 67,000 people 
− 85% of WNSW PHN LGAs were ranked in the five lowest IRSD deciles (i.e. 1-5, 

bottom 50%) 
• Hunter New England and Central Coast (HNECC) 

− 8 LGAs, 214,250 people 
• NSW North Coast 

− 6 LGAs, 130,943 people5  
− 10 out of 12 LGAs scored below the state average of 1,000 with scores in the region 

ranging from 888 in Kempsey to 976 in Port Macquarie-Hastings.  

Additionally: 

• As a region, South Western Sydney is the most disadvantage area, with 85% of the population 
residing in areas with relative socio-economic disadvantage (IRDS scores below 1000) and 20% 
of the population residing in the most disadvantaged areas decile (i.e. Fairfield LGA). 

• In Western Sydney, 56% of people reside in disadvantaged areas, with Blacktown and 
Cumberland LGAs scoring below 1000. 

• In central and eastern Sydney, there are pockets of disadvantage in Sydney Inner City, Eastern 
Suburbs-South, Hurstville, Botany, Strathfield-Burwood-Ashfield, and Kogarah-Rockdale. 

• Lithgow in the Blue Mountains is in the lowest 20%. 
• In South Eastern NSW, 8 of the 12 LGAs IRSD score below 1000.  

Figure 3. Map SEIFA IRDS 
 

 

 
5 ABS, 2016.  
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Poverty  
Poverty and disadvantage impact on social and emotional wellbeing, physical health, life expectancy 
and the ability to create a stable home environment.6 Despite NSW having a strong economy and 
abundant resources, many people in NSW continue to experience unacceptable levels of economic 
disadvantage. In NSW, there is wide variation in the distribution of significant economic 
disadvantage with overall poverty rates for different locations ranging from a low of 4.1% 
(Queanbeyan region) to a high of 28.3% (Guildford-South, Granville).7 

In 2015-16 there were more than 888,000 people in NSW living below the poverty line.8 The overall 
poverty rate for NSW was 13.3%, slightly higher than the overall rate for Australia (13.2%).9 Sydney’s 
poverty rate was 12.6% while in the rest of NSW the rate was 14.6%. There were higher 
concentrations of poverty along the Mid and Far North Coasts, Northern NSW, North Western NSW 
and parts of the Central West.  

Within Sydney, increased rates of significant economic disadvantage are prevalent in Western and 
South Western suburbs and on the metropolitan fringes. While there are geographic locations with 
higher concentrations of significant economic disadvantage, the maps show us that poverty occurs in 
every community in NSW including in suburbs and localities that are normally considered ‘well off’.10 

Overall poverty rates are higher in areas outside Sydney. Research has identified factors contributing 
to higher rates of poverty in regional areas as being:  

• generally lower incomes and net household worth for those living in regions outside of 
Sydney  

• increased cost of essentials such as food, petrol, energy and health care  
• distance and isolation  
• Aboriginal and Torres Strait Islander people being more likely to live outside our capital cities 

and being disproportionately impacted by poverty.11 

While research indicates that poverty is more widespread outside of Sydney, Sydney has a greater 
number of ‘pockets’ where poverty is more extreme. 

  

 
6 Vidyattama, Y., Tanton, R., and NSW Council of Social Service (2019). Mapping Significant Economic Disadvantage in New 
South Wales, NATSEM, Institute for Governance and Policy Analysis (IGPA), University of Canberra. 
7 Ibid  
8 Poverty line definition in the NCOSS report consist of the most recent ACOSS definition. ACOSS and UNSW use two 
international poverty lines to measure poverty in Australia. These lines are set as a proportion of median income, and 
define a level of income, below which people are regarded as living in poverty. We use two poverty lines – 50% of median 
income and 60% of median income, whereby people living below these incomes are regarded as living in poverty. 
9 Vidyattama, Y., Tanton, R., and NSW Council of Social Service (2019). Mapping Significant Economic Disadvantage in New 
South Wales, NATSEM, Institute for Governance and Policy Analysis (IGPA), University of Canberra. 
10 Ibid  
11 Ibid  
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Figure 4. Economic disadvantage distribution map 
 

  

Source: https://maps.ncoss.org.au/ 

  

https://maps.ncoss.org.au/
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Other indicators  
Appendix 2 lists a number of economic, education, built environment and healthcare indicators.  

Data shows that the regions of Western NSW, North Coast, Hunter New England and the Central 
Coast (HNECC) consistently score negatively in relation to NSW averages. 

The Dropping off the Edge 2021 report by Jesuit Social Services12 looks at 35 indicators of 
disadvantage at the Statistical Area 2 (SA2)13 level. As this report looks at smaller areas within LGAs, 
it shows that disadvantage is concentrated in a small and disproportionate number of communities, 
which consistently score in the most disadvantage positions across indicators - in New South Wales, 
13% of SA2 locations accounted for 55% of the most disadvantaged positions across all indicators.  

Similar to the NCOSS report on poverty, the Dropping off the Edge report found that while 
disadvantage is more widespread outside of Sydney, Sydney has a significant number of ‘pockets’ 
where disadvantage is more marked, particularly in Western and South Western Sydney, with a few 
locations in the most disadvantaged quintile. These are: 

• Bidwill – Hebersham – Emerton  
• Mount Druitt – Whalan  
• Lethbridge Park – Tregear  

Additionally, the following locations have eight or more indicators in the most disadvantaged 5% 
across NSW: 

• Ashcroft – Busby – Miller 
• Fairfield and Lurnea – Cartwright 
• Cabramatta – Lansvale  
• Guildford – South Granville  
• Warwick Farm 

Vulnerable populations 
Aboriginal and/or Torres Strait Islander peoples 
Aboriginal and Torres Strait Islander people, on average, have lower levels of 
education, employment, income, and poorer quality housing than non-Indigenous Australians,14 
indicating a need for additional, more appropriate or better targeted services.  

Socioeconomic factors 
Aboriginal people experience widespread and structural socioeconomic disadvantage, and social and 
health inequality. When compared with non-Aboriginal households: 

• Aboriginal people are more than twice as likely to live in low-income households  
• the unemployment rate in NSW (2016) for Aboriginal and non-Aboriginal people was 15% 

and 6% of the total labour force, respectively. 

 
12 Tanton, R., Dare, L., Miranti, R., Vidyattama, Y., Yule, A. and McCabe, M. (2021), Dropping Off the Edge 2021: Persistent 
and multilayered disadvantage in Australia, Jesuit Social Services: Melbourne. 
13 Statistical Areas Level 2 (SA2s) are medium-sized general purpose that represent a community that interacts together 
socially and economically. Where possible, SA2s consist of whole gazetted suburbs or rural localities 
14 Western Sydney Primary Health Network (2018). PHN needs assessment 2019 – 2022. 
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• Aboriginal households with children are more likely to have one parent, 47% compared with 
24% of non-Aboriginal households.15 

• Aboriginal and Torres Strait Islander peoples were over-represented in the three most 
disadvantaged deciles, ranked according to the IRDS.  

• 31% of Indigenous Australians lived areas in the most disadvantaged decile (the bottom 
10%), compared with 10% of the non-Indigenous population.  

Education 
In 2016, 67.1% of Aboriginal people in NSW aged 20-24 years had completed Year 12 or higher, 
compared with 89.3% of the non-Aboriginal population.16 School attendance rates are particularly 
low for Aboriginal children and adolescents in rural and remote areas.  

Health 
For Aboriginal and/or Torres Strait Islander peoples, good health is more than just the absence of 
disease or illness; it is a holistic concept that includes physical, social, emotional, cultural, spiritual 
and ecological wellbeing, for both the individual and the community. Overall in NSW, Aboriginal 
people are overrepresented in the rates of chronic conditions and the risk factors contributing to 
these diseases, behavioural and mental disorders, disability rates, and hospitalisations due to 
potentially preventable conditions, and premature death from endocrine, cardiovascular and 
respiratory diseases.17  

 

 

 

 
15 Biddle, N., Allen, L. & Markham, F., 2018. ‘2006–16 Aboriginal population change in New South Wales’, Working paper 
11/2018. ANU Centre for Social Research Methods 
16 ACARA National Report on Schooling in Australia Data Portal. Participation and attainment in education and work as 
cited in NSW Government Aboriginal Affairs (2020) Key data – NSW Aboriginal people 
September 2020 
17 South Eastern Sydney Local Health District. Population health plan for Aboriginal people living in Randwick and Botany 
areas 2017-2022. Sydney: SESLHD; 2017. Referred in the Central and Eastern Sydney PHN 2019 Needs Assessment 
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Box 1. NSW population profile – Aboriginal and Torres Straits Islander people 
POPULATION: in 2016, the estimated resident population of Aboriginal people in NSW was 
265,685, representing 3.4% of the total NSW population and 33.3% of the Aboriginal 
population of Australia.  

POPULATION GROWTH: by 2026, the NSW Aboriginal population is expected to grow to 
282,962 people.  

AGE: in 2016, the median age of the NSW Aboriginal population was 22 years, compared with 
38 years for the non-Aboriginal population. 53% of the Aboriginal population was aged 24 
years and below, compared with 31% of the non-Aboriginal population.  

LOCATION: in 2016, 46.3% of the NSW Aboriginal population lived in major cities, 34.5% in 
inner regional areas, 15.5% in outer regional areas, 2.8% in remote, and 0.9% in very remote 
areas. 

POPULATION MOBILITY: between 2011 and 2016, an estimated 9,645 Aboriginal people left 
NSW and an estimated 7,959 Aboriginal people moved into NSW.  

The map below shows the LGAs with the highest Aboriginal population rates. It can be 
observed that high rates of Aboriginal population correspond to high levels of disadvantage. 
LGAs with the highest 20% Aboriginal population rates are all below 968 in the SEIFA IRSD 
scale. 

 

Sources: Australian Bureau of Statistics (2018). Estimates of Aboriginal and Torres Strait Islander Australians (2016) and 
Australian Bureau of Statistics (2017) 2016 Census of population and housing. Aboriginal and Torres Strait Islander Peoples 
Profile. 
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Children and young people 
Socioeconomic factors 
Data from the NCOSS poverty report shows that more than one in six Sydney children (17.2%) live in 
households experiencing poverty (see Appendix 3 Number and composition of people of different 
demographics in poverty in NSW). This rate is higher for children living outside of Sydney (18.7%). 
The areas with the highest poverty rates for children were found in Sydney’s western and south 
western suburbs and in the coastal areas of regional NSW, particularly on the North Coast.18 

Children from a disadvantaged background often struggle to move up the economic ladder. 
Experiencing just a single year of income poverty during childhood is associated with lower earnings 
in early adulthood, compared with never having experienced poverty as a child. Further, both 
general health and mental health, are worse among young adults who grew up in poor households.19  

Early childhood and developmental vulnerability 
Early childhood experiences have been proven to be a critical driver of health, wellbeing and 
development over an individual’s life. Children experiencing vulnerability and disadvantage are more 
likely to have low educational outcomes and fewer employment opportunities, and are at greater 
risk of poor health outcomes. Poverty is likely to affect young children more than any other group, 
with all the health and personal consequences that flow from social and economic disadvantage. 

Children who are developmentally vulnerable20 are at risk of a difficult start to school, and ongoing 
educational challenges which may adversely impact on long term health and social outcomes. 

Appendix 2 includes the percentage of children developmentally vulnerable on one or more domains 
by LGA as an indicator of disadvantage. 

The percentage are considerably above average in Western NSW, and particularly in the Far West 
and North-West NSW in remote communities, where the majority of the under 5-year age cohort are 
Aboriginal people.21 The LGAs with the highest average proportion of children with developmentally 
vulnerability on two or more domains in this region are in Central Darling and Coonamble, where the 
average percentage was more than twice that of NSW (average 19.9%), and in Walgett, Bourke, 
Wentworth, Gilgandraa and Warrumbungle Shire, where percentages were above 25%. 

Percentages are also high in most LGAs in the HNECC region, and the Murrumbidgee region; 
particularly in Tenterfield, Moree Plains, Glen Innes Severn, Walcha and Narrabri (rates above 30%); 
and in Hay, Junee and Murray River (rates above 25%). 

Education 
On average, individuals with higher levels of education have higher earnings and employment rates, 
are less likely to be unemployed, and are less likely to receive welfare benefits.  

 
18 Vidyattama, Y., Tanton, R., and NSW Council of Social Service (NCOSS)., (2019), Mapping Significant Economic 
Disadvantage in New South Wales, NATSEM, Institute for Governance and Policy Analysis (IGPA), University of Canberra. 
Report commissioned by NCOSS. 
19 Esperanza Vera-Toscano and Roger Wilkins (2020) Does poverty in childhood beget poverty in adulthood in Australia? 
Melbourne Institute: Applied Economic & Social Research, University of Melbourne. 
20 children who scored below the 10th percentile (in the lowest 10 per cent) of the national population we classified as 
developmentally ‘vulnerable’ according to the Australian Early Development Census (2019). 
21 Western NSW Primary Health Network Program Needs Assessment (2019). 
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Data shows that the lowest rates of school engagement at age 16 are in Coonamble, Bourke, 
Murrumbidgee, Bogan, Central Darling, Walgett, Gunnedah, Moree Plains and Kempsey – all with 
under 70% engagement.  

Figure 5. Percentage of school engagement at age 16 (LGAs) 

 

 

Culturally and linguistically diverse people 
Socioeconomic factors 
Of people who use a language other than English at home in NSW, 15.5% live in low income 
households. 2014 ABS data shows that migrant populations are concentrated around a number of 
key urban centres in Sydney such as the inner-city including Haymarket and Ultimo. In Western 
Sydney, migrant populations are concentrated in Rhodes and Homebush to Parramatta and 
surrounding suburbs like Harris Park, Westmead, Cabramatta and Fairfield.22 

The highest rates of households from culturally and linguistically diverse backgrounds who live in 
low-income households are clustered in these areas of Western Sydney at rates from 20.1% to 
46.2%. The spread of low-income culturally and linguistically diverse households also largely mirrors 
that of overall significant economic disadvantage in NSW; higher rates feature in Western Sydney 
and the north and south coastal areas.  

Culturally and linguistically diverse communities are disproportionately disadvantaged in areas such 
as access to government services and employment. Barriers can include challenges to understanding 
government services, workplace training and job application processes, the legal system, public 
transport, workplace culture, language barriers and access to translating and interpreting services. A 
lack of familiarity with overseas qualifications, visas and work rights also act as barriers for migrants 
finding employment, particularly for those from non- English speaking countries.23 Lack of access to 

 
22 ABS, 2014.’Australian Social Trends, where do migrants live?’ No. 4102.0 
23 Davidson, P., Saunders, P., Bradbury, B. & Wong, M., 2018. ‘Poverty in Australia, 2018’ ACOSS/UNSW Poverty and 
Inequality Partnership Report No. 2, Sydney: ACOSS. p.60 

Under 70%

•Coonamble 
•Bourke 
•Murrumbidgee 
•Bogan 
•Central Darling 
•Walgett 
•Gunnedah 
•Moree Plains 
•Kempsey 

71 - 75%

•Lithgow 
•Coolamon 
•Mid-Western Regional 
•Dungog 
•Cowra 
•Richmond Valley 
•Upper Lachlan Shire 
•Wentworth 
•Federation 
•Hay 
•Berrigan 
•Nambucca 
•Broken Hill 
•Glen Innes Severn 
•Hawkesbury 

75.1 - 76%

•Brewarrina 
•Lachlan 
•Junee 
•Temora 
•Cootamundra-Gundagai 

Regional  
•Uralla 
•Walcha 
•Inverell 
•Griffith 
•Tenterfield  
•Cobar 
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specialist service provision to assist culturally and linguistically diverse communities also has a 
negative impact.24 

Health 
Culturally and linguistically diverse communities tend to be more vulnerable to poor health 
outcomes and access issues as a consequence of English language skills, general lack of awareness of 
services available, limited support networks and cultural barriers.  

Additionally, the health and wellbeing of culturally and linguistically diverse people arriving to 
Australia as humanitarian refugees is more complex with traumatic histories, violence, torture, 
illiteracy, family separations and poverty impacting on their physical, mental and emotional health.  

General health issues for humanitarian arrivals include psychological problems, injuries, poor oral 
health, infectious and vaccine preventable diseases, health problems related to a lack of nutrition 
and child development issues 

PHN consultations identified that there is a need for information to be delivered in community 
languages and to increase access to interpreters. 

 

 

 
24 Vidyattama, Y., Tanton, R. and NSW Council of Social Service (NCOSS) (2019) ‘Economic Disadvantage in New South 
Wales’ 



   
 

10 
 

 

Box 2. NSW Population Profile - Culturally and linguistically diverse people 
People born overseas: The percentage of people born in mainly non-English speaking countries 27.6% of the NSW 
population). 

Largest multicultural communities: The top five countries of birth in NSW (non-English speaking country) are: 
China (excludes SARs and Taiwan), India, Philippines, Vietnam, Lebanon (ABS Census 2016). 

People who speak a language other than English at home: 1,878,773 people or 25.1% of the NSW population 
speak a language other than English at home. There were 1,702,506 people or 26% of the NSW population who 
spoke a language other than English in the 2006 Census. This represents an additional 176,267 or 9.4% increase in 
the population that speak a language other than English at home. (ABS Census 2016 and 2006). 

top 10 most common languages other than English: Mandarin, Arabic, Cantonese, Vietnamese, Greek, Italian, 
Tagalog (Filipino), Hindi, Spanish, and Korean (ABS Census 2016). 

People in NSW has low English proficiency: There are 4.5% of the NSW population that speak English not well or 
not all (ABS Census 2016). 

The maps below show the LGAs with the highest rates of people born overseas who speak English not well or not 
at all. It can be observed most of these areas correspond to largely disadvantage LGAs according to the SEIFA 
IRDS.  

         
English language proficiency varies across NSW with one fifth of Fairfield LGA residents and above 10% of Cumberland, 
Burwood, Canterbury-Bankstown, Strathfield and Georges River LGA residents reporting they “speak English not well or not at 
all” compared with 4.5% for NSW.  

Under the Australian Humanitarian and Refugee Program, between 2012 –2016 about 15,658 refugees have settled in South 
Western Sydney, more than half of the state intake. Fairfield LGA was the single largest area of residence for refugees, with one 
in five humanitarian entrants settling in the area over the past five years, mainly from Iraq (4,201 people) and Syria (1,535 
people). Other refugee source countries include Afghanistan, Burma, Lebanon and Iran. 

 

Sources: ABS data (2016).  
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HOMELESSNESS AND AT RISK OF HOMELESSNESS 
The number of people experiencing homelessness in Australia is increasing to a higher rate that the 
population growth rate. According to data from the 2016 Census, there were 116,000 people 
experiencing homelessness in Australia.25 Although this is the most recent official data on 
homelessness, reports from homelessness services indicate a rising rate of homelessness as the 
result of the COVID-19 pandemic.  

New South Wales is experiencing the highest increase in homelessness in the country – a 37.3% 
increase from 2011 to 2016, compared to a national increase of 13.7%.26 NSW also has the highest 
turn away from homelessness services in Australia.27 Currently there are 50,000 people waiting for 
social housing in Australia, with wait times of up to 10 years. 

The best way to help end homelessness is to provide more social housing with appropriate supports 
for people who need a home. But Australia has a shortfall of 433,400 social housing properties.28 
Additionally, as of June 2020 New South Wales has seen a reduction of social housing, with 700 
fewer public and community housing homes than there were one year earlier.29 

Family and domestic violence and mental health are the most cited factor aggravating housing 
insecurity and homelessness. The most frequently cited factor is family and domestic violence, with 
31% providing this as the main reason for which they were seeking support.  

The second most frequently cited associated issue among those seeking help from homelessness 
services is mental health issues. The incidence of mental ill-health as a contributory factor rose from 
25% to 30% of assisted service users from 2015 to 2021, with 19% citing mental health issues as the 
main reason for which they were seeking support. 

AOD problematic use is also an aggravating factor. Of service users, 8% reported drug and alcohol 
misuse, with 6% citing problematic drug or substance use as the reason for which they were seeking 
support.30    

 
25 Australian Bureau of Statistics, 2016, Census of Population and Housing: Estimating Homelessness   
26 Homelessness NSW, 2021, More than temporary? An evaluation of the accommodation of people sleeping rough in inner 
city Sydney during the COVID-19 pandemic 
27 Katherine McKernan, 2021, NSW Budget: Rising Property Prices Leaving Thousands Homeless While Government 
Squanders Windfall 
28 Lawson, J., Pawson, H., Troy, L., van den Nouwelant, R. and Hamilton, C. (2018) Social housing as infrastructure: an 
investment pathway, AHURI Final Report 306, Australian Housing and Urban Research Institute Limited, Melbourne,  
29 Australian Government Productivity Commission, 2021, Report on Government Services 2021 
30 Australian Institute of Health and Welfare, 2021, Specialist Homelessness Services: Monthly Data, 2021  

https://www.abs.gov.au/statistics/people/housing/census-population-and-housing-estimating-homelessness/latest-release#data-download
https://homelessnessnsw.org.au/wp-content/uploads/2021/08/More-than-temporary-Homelessness-NSW-Report-June-2021-FINAL.pdf
https://homelessnessnsw.org.au/wp-content/uploads/2021/08/More-than-temporary-Homelessness-NSW-Report-June-2021-FINAL.pdf
https://homelessnessnsw.org.au/wp-content/uploads/2021/06/Rising-property-prices-leaving-thousands-homeless-while-Government-squanders-windfall.pdf
https://homelessnessnsw.org.au/wp-content/uploads/2021/06/Rising-property-prices-leaving-thousands-homeless-while-Government-squanders-windfall.pdf
https://www.pc.gov.au/research/ongoing/report-on-government-services/2021/housing-and-homelessness/housing
https://www.aihw.gov.au/reports/homelessness-services/specialist-homelessness-services-monthly-data/contents/monthly-data
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Figure 6. NSW homeless population rate (2016) 

 

 

 

Barriers 
There are multiple barriers to accessing primary health care for people experiencing homelessness. 
These include individual related barriers such as mistrust of health services (often arising from 
previous negative experiences), lack of awareness of available services, financial and transport 
difficulties and difficulty managing structured appointment times.  

Service provider barriers include lack of flexibility in service delivery (including service location and 
appointment times), insufficient focus on care coordination, lack of assertive follow up and 
integrated care, lack of provision of trauma informed care and discriminatory attitudes and practices 
towards people experiencing homelessness. 

Vulnerable populations 
Children and young people; women and children leaving domestic and family violence; Aboriginal 
and Torres Strait Islander peoples; older people, people with mental health diagnoses; LGBTQIA+ 
people; culturally and linguistically diverse people; and people released from custody 
disproportionately experience homelessness.31 Complex societal intersections such as 
discrimination; systemic inequality; lack of supportive policy; and individual capacity to work are 
some of the factors which have caused this overrepresentation.  

In NSW, women aged over 55 are the fastest-growing age cohort within the homeless service user 
population, with an increase of 31% between 2011 and 2016.  

 
31 NSW Government, 2018, Homelessness Strategy 2018-23  

https://www.facs.nsw.gov.au/__data/assets/pdf_file/0007/590515/NSW-Homelessness-Strategy-2018-2023.pdf
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Aboriginal and Torres Strait Islander people 
Cumulative risk factors and socio-economic barriers result in Aboriginal and Torres Strait Islander 
people and people with disability experiencing double the rates of significant economic 
disadvantage compared to the general NSW population.  

Whilst Aboriginal and Torres Strait Islander people only make up 3.4% of the overall population of 
New South Wales32, they are a quarter of the people accessing Specialist Homelessness Services. The 
number of Aboriginal and Torres Strait Islander people accessing Specialist Homelessness Services 
has increased by an average of 6% every year since 2011-12, with 71,600 Aboriginal and Torres Strait 
Islander people accessed Specialist Homelessness Services in 2019-20. 

Older people 
Older people make up a growing share of the community in NSW. We expect the number of people 
aged 65 and older to increase by 85% in the next 25 years.33

 As people age, the type of housing and 
services they need, and the lifestyle choices they make will change. 

Women  
Single, older women are already one of the most asset-poor groups in Australia and the fastest 
growing group of people experiencing homelessness. Women often have greater caring 
responsibilities than men, which can increase stress and limit financial opportunities. Unemployment 
and underemployment also affect this cohort.34

   

Most victims of domestic violence are female, which affects housing security. These issues already 
impact women and appear to be getting worse due to the COVID-19 pandemic. It is even more 
important for women to have access to safe, secure and affordable housing during this time. 

Key needs and service gaps 
• Investment in social housing as well as a focus on early intervention and prevention 

programs are required to reduce the growing rates of homelessness.  
• As the main service gap in NSW is the availability of housing, it is extremely difficult to 

implement the best practice model of ‘Housing First’.  
• Emergency accommodation is a significant need that is often not met – the lack of 

emergency accommodation affects women disproportionally as they are more than two 
times likely to request these service than men.35 

• Collaboration across our health, homelessness and inclusion services to enhance 
wraparound supports and improve outcomes; particularly around AOD treatment services 
and opportunities for expansion into mental health support. 

• Service models tailored to the needs of specific cohorts. 
• Exploration of geographical service gaps in regional areas where both housing and 

homelessness services are sparse – particularly those in which there is a high growth on the 
rate of homelessness such as Northwest NSW, Tamworth, Tweed and Cootamundra, noting 
the latter is outside of the Society’s domain (i.e. serviced by St Vincent de Paul Society ACT).   

 

 
32 New South Wales Government (2020) Key Data -  NSW Aboriginal People 
33 NSW Department of Planning, Industry and Environment. (2019). 2019 NSW Population Projections 
34 Department of Education, Skills and Unemployment. (2019). A statistical snapshot of women in the Australian workforce.  
35 NSW Government (2018) Homelessness Strategy 2018-23 

https://www.aboriginalaffairs.nsw.gov.au/media/website_pages/research-and-publications/facts-and-figures/KEY-DATA-ABORIGINAL-PEOPLE-SEP-2020.pdf
https://www.facs.nsw.gov.au/__data/assets/pdf_file/0007/590515/NSW-Homelessness-Strategy-2018-2023.pdf
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Geographical gaps 
The Strategy and Outcomes team utilised a Geographical Information System to map key 
homelessness data and to analyse the spatial distribution of external homelessness services, housing 
services, Vinnies Services (homelessness and housing) and the Society’s Conferences, who provide 
valuable early intervention support to people at risk of homelessness.  

The highest growth on homelessness rate from the 2011 to 2016 period has been in Western Sydney 
and the regional towns of Gosford, Tweed and Tamworth. The highest number of people 
experiencing homelessness in Western Sydney are located in Auburn, Fairfield, Cabramatta and 
Granville and homelessness growth rates of 219% in Auburn and between 61% to 93% in East Hills, 
Lakemba, Cabramatta, Wakehurst and Seven Hills and Granville. These are followed by regional 
areas such as Gosford, Tweed and Tamworth with between 57% and 68% increase on homelessness 
rate. 

Generally, the NSW homelessness population is concentrated in urban/metropolitan areas, 
particularly in Sydney, Auburn, Newtown, Strathfield, Summer Hill, Fairfield, Cabramatta and 
Granville – all with over a thousand homeless persons and a rate per 10,000 of 100 and above.  

However, it should be noted that there are regional and rural areas, such as Tweed, Gosford, 
Tamworth, Shellharbour, and particularly Northern Tablelands, Lismore, Barwon, Coffs Harbour, 
Ballina, Clarence and Oxley, which also have a notably high homelessness population relative to their 
population.  

A geographic overlap for key indicators (number of homeless persons, highest rate per 10,000 
people, highest growth on homeless population rate) can be observed in the areas of Auburn, 
Granville, Cabramatta and Lakemba. 

As of 2016, the areas with the highest rate per 10,000 people (refer to Appendix 5) were Sydney, 
Auburn, Newtown, Strathfield, Summer Hill, Fairfield, Cabramatta and Granville – all with over a 
thousand homeless persons and a rate per 10,000 people of 100 and above. 

The highest growth on homelessness rate from the 2011 to 2016 period has been in Western Sydney 
and the regional towns of Gosford, Tweed and Tamworth. The highest number of people 
experiencing homelessness in Western Sydney are located in Auburn, Fairfield, Cabramatta and 
Granville and homelessness growth rates of 219% in Auburn and between 61% to 93% in East Hills, 
Lakemba, Cabramatta, Wakehurst, Seven Hills and Granville. These are followed by regional areas 
such as Gosford, Tweed and Tamworth with between 57% and 68% increase on the number of 
homelessness persons per 10,000 people. 

The maps in Appendix 5 analyse the geographical distribution of homelessness services against the 
rate of homelessness, and identify potential service gaps for further exploration. 

Northern NSW homelessness services  
The highest rates of homelessness in Northern NSW (figure 5 below) are in Brewarrina, Walgett, 
Moree Plains, Armidale and Byron with 1,621 people experiencing homelessness in these regions 
alone. It can be observed that services are sparse, with Vinnies Services drop-in services operating in 
Tweed and Ballina and a case management service operating from Armidale. It is noted that there 
are few supports available and no housing providers in the Northwest region. Tamworth has the 
highest growth in the rate of homelessness in the region with 57%. 
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Newcastle and Central Coast NSW homelessness services 
The highest rate of homelessness in Newcastle and Central Coast areas is in Newcastle. There is a 
concentration of homelessness services in this area including several Conferences and Vinnies’ 
Matthew Talbot Homelessness service providing crisis accommodation for over 520 clients in 2021 
and one early intervention service providing outreach services, servicing 35 clients in 2021.  

It is noted that even though the homeless population rate is high, the rate of homelessness in 
Newcastle is one of the lowest growing rates in NSW (22% average) with 9% growth from 2011 to 
2016. In contrast, Gosford in the Central Coast are the areas with the highest grow in the rate of 
homelessness (68% within the same period).  

Sydney NSW homelessness services 
Generally, the NSW homelessness population is concentrated in urban/metropolitan areas, 
particularly in Sydney, Auburn, Newtown, Strathfield, Summer Hill, Fairfield, Cabramatta and 
Granville – all with over a thousand homeless persons and a rate per 10,000 of 100 and above.  

While Sydney continued to be ranked as the highest homeless population rate in NSW with 2.48% of 
the population, the highest growth on this rate was in Auburn, where there have been a 219% 
increase (0.84% in 2011 to 1.86% in 2016). Together with the areas of Cabramatta, Granville and 
Lakemba, Western Sydney is one of the main areas of concern given the grow in homelessness rate 
during the aforementioned period.  

The latest city street count’s profile of this population highlights their complex needs: 100% live 
under the poverty line, 53% have been in prison, 8% are veterans, and 34% of young people 
experiencing homelessness were in foster care.36 Research investigating the profile of adults 
experiencing homelessness within the greater Sydney area found that 42% met criteria for severe 
depression, 57% were currently experiencing post-traumatic stress disorder and 37% had a lifetime 
psychotic disorder. The last City of Sydney street count identified that 35% of those experiencing 
homelessness in the area had a disability, 72% reported substance abuse, 53% reported a mental 
health issue, 64% reported both substance abuse and mental health issues, and 14% of those 
surveyed under the age of 25 were HIV positive.37  

Southern NSW homelessness services 
In Southern NSW, the areas of Griffith, Lockhart, Southwest Sydney and the South Coast present the 
highest homelessness rates, with Cootamundra and Murray observing the highest growth in the rate 
of homelessness (50% and 32%, respectively). 

There are Conference services in the area, and Vinnies services include an early intervention, a crisis 
accommodation and two case management services in the towns of Deniliquin, Wagga Wagga and 
Albury; there are not necessarily within reach of the wider Cootamundra and Murray regions.  

West NSW homelessness services 
As of 2016, there were 351 people experiencing homelessness in the vast region of Barwon. Of 
those, most are concentrated in the Broken Hill and the Central Darling areas. It can be observed 
there are no Vinnies Services in these regions and only four external services providing support to 
homeless people or at risk of homelessness. 

 
36 City of Sydney. Street count 2019. Available from: www.cityofsydney.nsw.gov.au/community/community-
support/homelessness/street-count 
37 Ibid 

http://www.cityofsydney.nsw.gov.au/community/community-support/homelessness/street-count
http://www.cityofsydney.nsw.gov.au/community/community-support/homelessness/street-count
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DOMESTIC VIOLENCE 
Domestic violence has significant adverse effect on the health and wellbeing of victim-survivors, and 
broader implications for society as a whole. For women aged 15-44 years, domestic violence is 
among the leading preventable contributors to illness, disability, and death. Statistics also 
demonstrate the significant impacts of domestic violence on women and children, including that 
children of mothers experiencing domestic violence have higher rates of social and emotional 
problems than other children.38 

Domestic and family violence is the leading cause of homelessness for women and their children. 
Most victims of domestic violence are female, which affects housing security. These issues already 
impact women and appear to be getting worse due to the COVID-19 pandemic. Women who have 
experienced domestic and family violence make up 41% of Specialist Homelessness Service users.39 
Indigenous women are 32 times more likely to be hospitalised due to family violence than non-
Indigenous women.  

Domestic violence-related assaults 
The highest rates of domestic violence present in regional and rural areas such as Walgett, and 
Coonamble, where the rate of domestic violence related assaults is more than four times higher 
than the NSW average (407 per 100,000 people as of June 2021); and in Moree Plains, Gilgandra, 
Broken Hill, Tenterfield, Dubbo Regional and Narromine, where rates are at least double than NSW 
average. 

The highest number of assaults occur in Blacktown, with 32,275 reported assaults in 2021 and a rate 
of 607 per 100,000. The rate of domestic violence related assaults in Blacktown LGA are the highest 
in the region, and much higher compared to NSW overall (607 compared to 407 per 100,000), The 
Mount Druitt area has been identified as a hotspot for domestic violence related police referrals.  

Other areas of concern include Bathurst, Lismore, Kiama, Lithgow, Parkes, Eurobodalla, Narromine, 
Ballina and Tenterfield, where the rates have increased significantly, including by 118% in Kiama; 
and the Central Coast, Canterbury-Bankstown, Liverpool, Parramatta, Sydney, Cumberland and 
Campbelltown, with over 900 reported cases. 

A particular area of concern is the North Coast where the highest incidence of domestic assaults 
where Kempsey (961 per 100,000 people), Coffs Harbour (472), Nambucca (843), Richmond Valley 
(720), Clarence Valley (447), and Lismore (634), which are all higher than the NSW rate.  

 

 

  

 
38 Western Sydney Primary Health Network (2018). PHN needs assessment 2019 – 2022. 
39 Australian Institute of Health and Welfare, (2020) Specialist Homelessness Services Annual Report 2019-20 

https://www.aihw.gov.au/reports/homelessness-services/specialist-homelessness-services-annual-report/contents/clients-who-have-experienced-family-and-domestic-violence
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Figure 8. NSW DV assault rates40 and approximate location of domestic violence refuges and 
services41  

 

 

 
Source: BOSCAR; Vinnies policy team research on DV services. 

 

 
40 Note white areas in map where not calculated due to low population. However, they present an alarming 
number of DV assaults. 
41 Locations may not be exhaustive. 

http://crimetool.bocsar.nsw.gov.au/bocsar/
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Key needs and service gaps 
• Community needs assessments conducted by PHNs have identified access to psychological 

therapies delivered by mental health professionals for women experiencing FDV as a service 
gap.  

• There is also not enough crisis accommodation. The majority of unassisted requests 
reported by Specialist Homelessness Services were for women (67%),42 which indicates a 
lack of available emergency housing for women who are more than two times likely to 
request these services than men.43 Most commonly, agencies were unable to offer requests 
for accommodation because there was no accommodation available at the time. During the 
20-21 FY Vinnies Services recorded 734 unassisted requests for services of which 31% 
accommodation not being available.  

• Analysis of the location of existing domestic violence refuges and services suggest there are 
considerable geographical gaps in Western and South Western Sydney as well as in 
Wentworth, central and northern NSW.  

• Indigenous people were 32 times as likely to be hospitalised for family violence as non-
Indigenous people in 2016–17,44 indicating a gap in prevention, early intervention and 
specialised services delivered to this cohort.  

MENTAL HEALTH  
Poor mental health is a key driver of significant societal issues such as AOD misuse and the risk of 
homelessness. Increasing numbers of people are turning up in emergency departments or 
homelessness services with significant mental health difficulties. For young people, mental health is 
the most frequently nominated issue of concern, with suicide the leading cause of death. 

Psychological distress 
Psychological distress is an indication of mental health and wellbeing based on self-reported levels 
of fatigue, depression, nervousness and anxiety. Whilst a person with high levels of psychological 
distress may not necessarily be diagnosed with a mental illness, it may have a negative impact on a 
person’s wellbeing.  

Socioeconomic disadvantage is directly related to psychological distress and increases the risk of 
developing mental illness. Financial hardship has also been shown to be related to depression, 
suicide, alcohol and/or drug dependence, and psychotic disorders.45 Prioritising delivery of 
psychological therapies to people on low incomes and/or at locations that present higher rates of 
psychological distress could assist with countering the negative impacts and further disadvantage. 

Figure 9 below shows the LGA that rated highest in psychological distress. Most of these are located 
in South Western Sydney, HNECC and the NSW North Coast. 

 
42 Australian Institute of Health and Welfare, 2020, Specialist Homelessness Services: Unmet Demand for Specialist 
Homelessness Services  
43 Ibid 
44 Australian Institute of Health and Welfare (2019) Family, domestic and sexual violence in Australia: continuing the 
national story 2019. 
45 Isaacs AN, Enticott J, Meadows G, Inder B. Lower Income Levels in Australia Are Strongly Associated with Elevated 
Psychological Distress: Implications for Healthcare and Other Policy Areas. Frontiers in Psychiatry. 20018;9(536). 

https://www.aihw.gov.au/reports/homelessness-services/specialist-homelessness-services-annual-report/contents/unmet-demand-for-specialist-homelessness-services
https://www.aihw.gov.au/reports/homelessness-services/specialist-homelessness-services-annual-report/contents/unmet-demand-for-specialist-homelessness-services
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Figure 9. LGAs with the highest percentage of people experiencing high or very high 
psychological distress (NSW average=12.4%) 

 

 

Vulnerable populations 
Data shows that rates of high or very high psychological distress are higher among particular 
cohorts. Also, the social and/or geographic isolation of particular groups remains a major factor in 
the exclusion of consumers from community participation and results in poorer outcomes for people 
with regard to their mental health.46 Groups of specific concern include the age bracket 16- 24 years, 
the Aboriginal and Torres Strait Islander population, and people in lower socioeconomic areas.  

Aboriginal and Torres Strait Islander Communities 
The social and emotional wellbeing of Aboriginal and/or Torres Strait Islander peoples is intrinsically 
linked to an individual’s connection to land, culture, spirituality, ancestry, family and community. 
Strong connections to these elements can build resilience and act as protective factors, while 
disconnection to these connections can lead to an individual feeling isolated and lacking in a sense of 
purpose.47 Both the social determinants of health and an individual risk factors contribute to the 
increased likelihood of Aboriginal and Torres Strait Islander people experiencing poorer mental 
health. Rates of psychological distress, mental disorders, self-harm and suicide are higher among 
Aboriginal and Torres Strait Islander peoples, compared to non-Indigenous people in Australian.48  

Community yarning sessions conducted as part of the WNSWPHN needs assessment raised that 
there are significant contributors for Aboriginal people suffering mental illness, such as: 

• trauma, as a result of domestic violence 
• disconnection from family, community and country 

 
46 Nepean Blue Mountains Primary Health Network Needs Assessment (2019) 
47 North Coast Primary Health Network 2018 Aboriginal and Torres Strait Islander Needs Assessment 
48 North Coast Primary Health Network 2018 Aboriginal and Torres Strait Islander Needs Assessment 
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• intergenerational trauma – high rates of grief, loss and trauma due to loss of land, language, 
culture and forcible removal of children from their families.  

There remains a lack of dedicated Aboriginal mental health clinicians and targeted psychosocial 
programs for Aboriginal and Torres Strait Islander communities. This impacts negatively on 
engagement with mental health services and outcomes for the communities involved, as observed in 
the following statistics:  

• In NSW, 23.3% of Aboriginal adults reported high or very high levels of psychological 
distress; this was significantly higher than the reported figures for non-Indigenous persons 
(14.9%). 

• Indigenous women (39%) were significantly more likely than Indigenous men (26%) to report 
high/very high levels of psychological distress.  

• Between 2002 and 2017, there were much higher rates of self-harm hospitalisations in the 
Aboriginal and/or Torres Strait Islander population than then non-Aboriginal population, and 
the rate has been increasing at a higher rate.49 

• In 2017, rates of people 16 years and over experiencing high or very high psychological 
distress were higher among Aboriginal and Torres Strait Islander people in NSW when 
compared to non-Indigenous (23.3 compared to 14.9).50 

• Rates of suicide are substantially higher in Aboriginal and/or Torres Strait Islander peoples, 
accounting for 4.2% of all deaths compared to the 1.6% national suicide rate.51  

• In the five years from 2013-2017, Aboriginal and Torres Strait Islander children aged 5-17 
years in NSW had suicide death rates nearly three times those of non-Indigenous children 
(5.2 per 100,000 compared to 1.8 per 100,000).52   

• Intentional self-harm hospitalisation rates for Aboriginal people are 3.5 times higher than for 
non-aboriginal people (4.4 times higher for males; 3 times higher for females).  

Consultations conducted by PHNs identified the following service gaps related to services to address 
the mental health of Aboriginal and/or Torres Strait Islander people:  

• a lack of Aboriginal and/or Torres Strait Islander staff and cultural competency 
• lack of programs run by Aboriginal people 
• lack of culturally appropriate services and lack of Aboriginal workers in identified roles, 

including community programs, psychiatrists and psychologists 
• lack of focus and provision of early intervention services and programs  
• need for improved and enhanced dual diagnosis mental health and AOD services 
• lack of culturally appropriate social and emotional well-being (psychiatry, psychology and 

counselling) services that are bulk billed, have transport provided or are outreach based  
• providers not offering a culturally responsive service and not employing Aboriginal people  
• limited funding and restrictive criteria around mental health credentialing leads to issues 

with employing Aboriginal people 
• difficulty recruiting / contracting psychologists in the Southern NSW region  
• that a focus on holistic social and emotional wellbeing is needed – this is needed due to the 

various adverse socioeconomic outcomes experienced by Aboriginal and Torres Strait 

 
49 Central and Eastern Sydney PHN 2019 Needs Assessment (2019) 
50 Western Sydney Primary Health Network (2018). PHN needs assessment 2019 – 2022. 
51 Central and Eastern Sydney PHN 2019 Needs Assessment (2019) 
52 Western Sydney Primary Health Network (2018). PHN needs assessment 2019 – 2022. 
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Islander people, including higher unemployment levels, lower educational attainment, and 
poorer health outcomes. 

Homeless people 
There is a high prevalence of mental illness and comorbid physical health conditions among people 
experiencing homelessness, alongside poor engagement with mainstream services, compounded by 
a lack of coordination between homelessness and mental health services. As a result, this cohort has 
been found to have increasingly poor outcomes. There is also a limited capacity amongst the 
homeless sector services to respond to client mental health needs due to lack of mental health first 
aid training. 

There are inadequate referral pathways between clinical and social support services for mental 
health patients with housing and accommodation problems and a lack of mental health skills 
amongst homelessness assertive outreach workers.53 

People on low incomes 
Lower income levels in Australia are strongly associated with elevated psychological distress. Among 
the one-fifth most disadvantaged, 1 in 4 people have psychological distress at a high/very-high level; 
this compares to about 1 in 20 people in the least disadvantaged one-fifth of Australians.54 The map 
below shows the LGAs with the top 20% psychological distress in NSW. It can be observed that most 
of these correspond to a disadvantaged LGA according to the SEIFA IRDS. 

Figure 8. LGA with the top 20% psychological distress in NSW 
 

 

  

 
53 Nepean Blue Mountains Primary Health Network Needs Assessment (2019) 
54 Isaacs, A. N., Enticott, J., Meadows, G., & Inder, B. (2018). Lower Income Levels in Australia Are Strongly Associated With 
Elevated Psychological Distress: Implications for Healthcare and Other Policy Areas. Frontiers in psychiatry, 9, 536 
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Culturally and linguistically diverse communities  
Access to psychological intervention for culturally and linguistically diverse communities may be 
impacted by low English language proficiency, cultural stigma, and limited support networks. There 
is an identified need for different avenues from which to promote access to mental health services, 
psychosocial groups and appropriate referral pathways across culturally and linguistically diverse 
community groups.  

Refugees 
Refugees and people from refugee-like backgrounds may have been through many traumatic 
experiences, including torture, as a result of the actions of other human beings in the context of war 
and persecution that could have a long-term traumatic impact. Due to their traumatic experiences 
refugees and asylum seekers are at greater risk of developing mental health problems and suicidal 
behaviours than the rest of the Australian population. Prolonged detention has been found to be 
associated with poorer mental health, particularly among children. Eligibility for and access to 
services including health services can change for people seeking asylum while their refugee status is 
being determined. 

Older persons  
Social isolation and loneliness are increasing problems for older people with impacts including 
poorer physical health, mental health and use of health services. Social isolation and loneliness are 
particularly significant issues, and contribute to under-addressed problems facing older people. On 
average, around one in six people (17%) nationally report emotional loneliness, with the highest 
rates of emotional loneliness observed for people aged 75 years and over. Poorer health is 
associated with higher rates of emotional loneliness and a lack of social support. Older people 
without adequate social connectedness are at an increased risk of experiencing poorer mental 
health and wellbeing, negatively impacting on older people’s physical health and use of health 
services. 

More than half (52%) of permanent aged care residents in Australia had symptoms of depression, as 
did 45% of those who were admitted to residential aged care for the first time. This is likely 
underestimated due to limited prevalence data.  

Consultations conducted by the Central and Eastern Sydney PHN Mental Health and Suicide 
Prevention Advisory Committee identified the following mental health issues and service gaps, and 
barriers to access to services for older people: 

• lack of access to psychologists, particularly for people in residential aged care facilities  
• increased suicide risk for older people  
• issues associated with social isolation as people age and lose support networks  
• lack of clinicians trained in geriatric psychology/psychiatry  
• certain group activities (for example CBT and DBT) may be ineffective for older people with 

cognitive impairment  
• lack of financial incentive for psychologists to provide visits to Residential aged care facilities  
• issues with the provision of training for residential aged care facilities staff such as high 

turnover. 

Children and young people  
There is a high prevalence of mental health needs and service demand among young people. Recent 
data indicates almost one in four (24.2%) of young people 15-19 years in Australia report 
experiencing psychological distress – this has persistently increased over the past seven years.  



   
 

23 
 

Females are more than twice as likely as males to experience psychological distress. Aboriginal and 
Torres Strait Islander young people are also more likely to experience psychological distress than 
non-Indigenous young people. Prevalence of psychological distress was also higher for young people 
who identified as female or non-binary compared to young people who identified as male and young 
people with disabilities (including mental illness) compared to young people without disabilities.55 

Socio-economic risk factors  
Children and adolescents with no parents or carers in employment had higher rates of mental 
disorders than children and adolescents living in households with one or both parents or carers in 
employment. The highest rates of mental disorder were in families in which the sole parent or carer 
was not in employment, where 29.6% of children and adolescents had mental disorders in the 
previous 12 months. The rate was markedly less when the sole parent or carer was employed 
(17.0%).56 

Rurality  
Children and adolescents who lived outside of the greater capital city areas have higher rates of 
mental disorders compared with those living in other areas. This was particularly so for males, with 
almost one in five (19.6%) young males residing outside of the greater capital city areas having had a 
mental disorder in the previous 12 months.57  

Suicide prevention  
According to the Australian Child and Adolescent Survey of Mental Health and Wellbeing conducted 
in 2015, one third of young people who had seriously considered attempting suicide in the previous 
12 months, report having attempted suicide in the previous 12 months. This is equivalent to 41,000 
young people.58 

From stakeholder consultations conducted by the Western NSW PHN, the age group 12-25 years and 
males aged 25-45 years were identified as vulnerable groups. Factors associated with suicide 
attempts included bullying, social media, family and relationship breakdowns, study pressures, 
developmental stages and risk -taking.59  

LGBTIQA+ 
People who identify as LGBTIQ experience higher rates of distress, higher rates of diagnosed mental 
health disorders, and are at a higher risk of death by suicide in comparison to the general 
population, and is directly the result of experiences of stigma and discrimination. Trans and gender 
diverse people have higher rates of psychological distress, diagnosed mental health disorders, and 
suicide attempts in comparison to LGB people.  

LGBTQ+ Health Australia states that rates of depression, suicidal ideation, and self-harm are 
between 3 and 18 times higher in LGBTI people, and the health areas of particular concern for LGBTI 
people currently include: mental health, ageing, drug, alcohol and tobacco use, violence and 

 
55 Brennan, N., Beames, J. R, Kos, A., Reily, N., Connell, C., Hall, S., Yip, D., Hudson, J., O’Dea, B., Di Nicola, K., and Christie, R. 
(2021) Psychological Distress in Young People in Australia Fifth Biennial Youth Mental Health Report: 2012-2020. Mission 
Australia: Sydney, NSW. 
56 Lawrence D., et al (2015). The Mental Health of Children and Adolescents. Report on the second Australian Child and 
Adolescent Survey of Mental Health and Wellbeing  
57 Ibid 
58 Ibid 
59 WNSW PHN Mental Health, Suicide Prevention and Drug and Alcohol Needs Assessment, November 2017 
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homophobia, homelessness, relationship recognition, sexual health and the link between health and 
human rights.60  

People in and exiting custodial settings 
People who are in prison have a complex and diverse health profile. They have higher levels of 
mental health disorders, alcohol and other drug use, chronic conditions, communicable diseases and 
disability.61 The most recent NSW Network Patient Health Survey Report, which surveys people who 
are in prison,62 found the following health concerns and issues commonly reported by prisoners:  

• 60% of prisoners have been diagnosed with a mental illness; of these, 55% were diagnosed 
between the ages of 18-24, and almost half reported having no previous contact with a 
mental health clinician  

• almost half of prisoners had received some form of psychiatric care prior to their current 
period of incarceration  

• a significantly higher proportion of women in prison suffered from schizophrenia (29%) 
compared to 1% of the general population, and approximately 23% of the prison population 
were on psychotropic medications 

• 18% had made at least one suicide attempt at some stage throughout their lifetime.  
• 13% of inmates had been diagnosed with an alcohol use disorder  
• 28% of NSW prison entrants had a history of self-harm, compared to the national rate of 

23% 
• Almost one third (30.5%) of participants reported that they had thought about committing 

suicide at some stage in their life, with a much higher proportion of women (43.3%) 
reporting this than men (29.6%).  

Barriers 
Upon release many ex-prisoners face barriers accessing basic services. A vast number of prisoners 
are released into society without identification or Medicare cards, and with little support or 
planning, especially those who are released without parole.  

Older prisoners face barriers in receiving aged care on exiting, as residential aged care facilities are 
often cautious to provide housing and care for these clients upon release. Other vulnerable groups 
include people who have a cognitive impairment, people who have a mental illness, Aboriginal 
and/or Torres Strait Islander people, and women with dependent children.  

There are few organisations that provide support specific to the needs of ex-prisoners. Post-release 
transitional services based on a flexible, through-care outreach model of long-term, wrap-around 
support, a housing first approach and strong interagency partnerships need to be developed to 
ensure basic needs are met, and appropriate referral pathways into primary health care, LHD 
services, and other support services are made.63 

Key needs and service gaps 
Service coordination 

• Service navigation is a continuing issue for people experiencing mental illness and their 
carers, and is characterised by access issues due to service eligibility, vulnerabilities during 

 
60 LGBTIQ+ Health Australia (2021) Snapshot of mental health and suicide prevention statistics for LGBTQ+ 
people 
61 Central and Eastern Sydney PHN 2019 Needs Assessment (2019) 
62 NSW Justice Health. Network Patient Health Survey Report (2015) 
63 Central and Eastern Sydney PHN 2019 Needs Assessment (2019) 
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transitions between services, and lack of awareness of the most appropriate service 
available.  

• Longer-term mental health community-based supports are under-resourced and it is unclear 
whether additional resources will be provided to these community-based supports to 
manage additional clients as part of announced budgets.64 

Service availability 
• There is a gap in low intensity mental health services and psychological therapies targeted to 

priority populations; consultations found that services must offer culturally appropriate 
services and be responsive to the needs of vulnerable populations. 

• Regional data collection indicated poor availability of psychosocial services across South 
Western Sydney, including community based day care psychosocial services, limited 
availability of non-acute ‘day care’/centred based psychosocial services and no availability to 
acute ‘day care’.65  

• Poor service coverage to some extent in lower end of Shoalhaven but grossly in the South 
Coast and Snowy Mountains region 

• Access to psychiatrists and clinical psychologists is limited and some communities have no 
access to acute or specialised services when needed.  

− There is low access to free or low-cost psychiatric care across all regions.  
− Mental health professionals are usually based in cities or regional centres, limiting 

access to people in rural and remote areas.  
− In the Far West, people may travel from three to five and a half hours to reach 

residential services in Broken Hill. Similarly, in the north-west, like Bourke, people 
have to travel from four hours to reach Dubbo, or Orange for inpatient and 
residential mental health services.66  

Service approach and supports 
• There is a need for mental health promotion especially for men.67  
• Mental Health services working specifically with the LGBTI community are limited in some 

regions. Community consultations is the Nepean Blue Mountains region have strengthened 
this view, indicating that LGBTI people living in the region may not be receiving adequate 
support for mental illness.68  

• Lack of programs for complex mental health needs such as Borderline Personality Disorder 
and eating disorders in Southern NSW.  

• Community consultation have raised the need for services for families so that family 
members can better understand the person’s mental illness, ways to support them and care 
for themselves.69  

• Need for peer support networks and more resilience and health promotion strategies.70 

 
64 NCOSS (2021) https://www.ncoss.org.au/policy-advocacy/policy-research-publications/ncoss-analysis-nsw-budget-2021-
22/ 
65 South Western Sydney Primary Health Network Program Needs Assessment (2019). 
66 Source: WNSW PHN Mental Health, Suicide Prevention and Drug and Alcohol Needs Assessment, November 2017 
67 Source: Western NSW Needs Assessment Consultation Workshops 2018 Final Report 
68 Nepean Blue Mountains Primary Health Network Needs Assessment (2019) 
69 South Western Sydney Primary Health Network Program Needs Assessment (2019). 
70 Central and Eastern Sydney PHN 2019 Needs Assessment (2019). 
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ALCOHOL AND OTHER DRUGS 
Alcohol is responsible for a considerable burden of death, disease and injury in Australia. Alcohol is 
also associated with social and emotional harms such as family violence, and social dysfunction. 
Mental and substance use disorders co-exist, the relationship between them is one of mutual 
influence, with both conditions serving to maintain or exacerbate the other. Such comorbidity leads 
to poor treatment outcomes and severe illness course. 

Substance misuse has a strong relationship with social markers of disadvantage, including 
unemployment, homelessness and poverty. Social isolation and traumatic experience are also 
determinants of substance misuse. Substance misuse may accompany other mental health issues. It 
is estimated that up to a half of all Australians with mental health problems will experience 
comorbid substance use disorders.71 72  

Complex needs 
Service provision to clients presenting with complex needs is challenging and resource intensive. 
Providers report challenges and a lack of resources as a majority of AOD clients have a range of 
complex needs including homelessness, trauma, family breakdown, anxiety and depression or other 
mental health issues.  

Co-morbidities associated with drug use  
Individuals may experience co-occurring mental health and substance use problems. At least 55 per 
cent of people experiencing an AOD use disorder have a co-occurring mental health condition.73 

Co-occurring AOD and mental health conditions – both medically diagnosed (known as a ‘dual 
diagnosis’) and non-diagnosed - can lead to poorer outcomes for that person.74 People with both 
AOD and mental health issues also face higher rates of relapse and subsequent hospital visits, 
imprisonment, unemployment, and family difficulties.75  

They are also more likely to be a victim of violence than the general community, particularly if their 
mental health condition is severe, and they are more likely to experience homelessness and 
discrimination. Stigma is attached to both conditions and further marginalises people who may avoid 
seeking help, due to the real or perceived attitudes of others.76 

 

 

   

 
71 The National Drug Research Centre and the Centre for Adolescent Health, 2004. The prevention of substance use risk 
and harm in Australia: A review of the evidence. 
72 North Coast Primary Health Network Alcohol and Other Drug Treatment Needs Assessment (2019). 
73 Alcohol and Drug Foundation. Alcohol and other drugs and mental health.  https://adf.org.au/reducing-risk/aod-mental-
health/ 
74 Marel C, Mills K, Kingston R, Gournay K, Deady M, Kay-Lambkin F, et al. (2016) Guidelines on the management of co-
occurring alcohol and other drug and mental health conditions in alcohol and other drug treatment settings. Sydney: 
Centre of Research Excellence in Mental Health and Substance Use, Centre NDaAR 
75 Ibid 
76 National Academies of Sciences and Medicine (2016), Ending discrimination against people with mental and substance 
use disorders: The evidence for stigma change. Washington (DC): National Academies Press 
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AOD offences and alcohol consumption 
The incidence of drug offences in NSW has decreased by 14% over the las 2 years. However, in some 
location this rate is well above the NSW average and/or has increased considerably. 

Figure 9. LGAs with the highest rate of drug offences (NSW average = 577) 

 

 

Additionally, the LGAs that registered an increase in drug offences are: 

• Cumberland (14.5% increase per year) 
• Bega Valley (24.2% increase per year) 
• Georges River (42.6% increase per year) 

Figure 10. Incidence of Drug offences from October 2020 to September 2021 
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High rates of problematic alcohol use  
Of people aged 18 or over in NSW, 15.5% consume alcohol at rates considered problematic (i.e. 
more than two standard alcoholic drinks per day on average). However, this is much higher in 
Western NSW (21%), the Murrumbidgee region (20.4%), the North Coast region (20%), the HNECC 
region (19.5%) and South Eastern NSW (18.1%) – in which all LGAs are above the NSW average – 
most notably in Bega Valley, Lachlan, Bellingen, Balranald, Narromine, Gunnedah, Gilgandra, Gwydir, 
Liverpool Plains, Wentworth, Hay, Inverell, Moree Plains , Bland , Forbes , Nambucca, where 25% 
and 26.8% of people reported more than two standard alcoholic drinks per day on average. 

 

Figure 11. Rates of problematic alcohol use77 
 

  

 

 

 

 

 
77 Note white areas in map where not calculated due to low population 
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Vulnerable populations 
Aboriginal and Torres Strait Islander people 
The complex structural determinants of substance abuse are particularly apparent regarding the use 
of alcohol, tobacco and certain illicit drugs amongst Aboriginal and Torres Strait Islander peoples. As 
with the non-Aboriginal Australian population, poor levels of social connection, education, 
employment and income are central risk factors for substance misuse across the lifespan. These 
indicate the relatively higher levels of risk faced by many Aboriginal and Torres Strait Islander 
people. Beyond these determinants, colonialism, dispossession from culture and country as well as 
the continuing social, political and economic consequences are foundational factors for Aboriginal 
and Torres Strait Islander people health. These factors must be addressed to achieve lower rates of 
substance misuse.78  

In NSW, alcohol consumption at levels posing long-term risk to health for Aboriginal people was 1.4 
times of non-Aboriginal people in 2017 (41.3% and 30.7% respectively). Alcohol attributable 
hospitalisations for Aboriginal people were 2.2 times of non-Aboriginal people.79  

Recent interest in methamphetamine prevalence has identified that Aboriginal people are 2.2 times 
more likely to use methamphetamines than non-Aboriginal people, are around five times more likely 
than non-Aboriginal people to be hospitalised for conditions related to methamphetamine use, and 
account for 10% of all patients with methamphetamine related hospitalisations.80 

Community consultation conducted by the SE NSW PHN in 2016 found that:  

• Grief, loss and trauma are contributing factors to problematic drug and alcohol use.  
• Community members report increasing concerns with methamphetamine use amongst 

youth and adults and concerns about the far-reaching impacts on families and communities.  
• Community members report that methamphetamine is becoming easier to acquire  
• As a result of problematic drug use Aboriginal people also experience a range of complex 

issues and health needs such as homelessness, family break-down, unemployment, social 
and emotional well-being issues, interaction with the judicial system and chronic disease.  

• There is a need for more drug and alcohol programs to be delivered by Aboriginal people for 
Aboriginal people in a culturally appropriate setting, with a focus on healing 
intergenerational trauma.  

• Treatment and ongoing support should be holistic and also target the family and community. 

The experience of some Aboriginal people is that access to AOD services may be due to a mandated 
requirement through child protection and justice services, rather than in response to health needs. 
In addition to long standing Aboriginal community mistrust of health services providers, Aboriginal 
people may regard providers of AOD services with even greater mistrust and fear, and consequently 
may avoid seeking assistance for emerging or long-standing dependence on substances.81  

The Aboriginal communities’ consultation revealed the complexity, and often interrelated issues of 
mental health and drug and alcohol use within Aboriginal and Torres Strait Islander communities. 
Service providers emphasised the importance of co-designing approaches to address these issues 

 
78 Australian Health Ministers’ Advisory Council, 2016. Cultural respect framework 2016-2026 For Aboriginal and Torres 
Strait Islander health: A national approach to building a culturally respectful health system.  
79 South Western Sydney Primary Health Network Program Needs Assessment (2019). 
80 Central and Eastern Sydney PHN 2019 Needs Assessment (2019) 
81 Nepean Blue Mountains Primary Health Network Needs Assessment (2019) 
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within Aboriginal communities within a broader cultural context.82 Further consultation with local 
Aboriginal community controlled AOD service providers during 2016 indicated:  

• Due to a range of factors including longstanding substance dependence, polydrug use, 
intergenerational and lived trauma, Aboriginal people often present for AOD treatment 
when they are in crisis and with multiple problems such as drug induced psychosis, acute 
physical illness and justice orders.  

• The complexity of these problems often means that a single treatment provider is unable to 
provide the support and treatment that clients require. 

• Aboriginal clients with complex needs are experiencing an unsatisfactory and circular 
journey among multiple service providers, as well as poor outcomes.  

• Communities also consistently pointed to the need to develop better mechanisms to engage 
with local Aboriginal communities in a more holistic way and more regularly. There is a need 
to engage with Aboriginal people in a way that values their lives as whole and listens to their 
perspectives on the relationship between factors in their lives and the complexities of 
dealing with their issues. 

Culturally and linguistically diverse people 
Under-representation of culturally and linguistically diverse communities in AOD treatment is 
continuing with little improvement in recent years and there remains no existing cultural assessment 
framework within the drug and alcohol sector that considers the specific needs of culturally and 
linguistically diverse communities.83 

Social and cultural barriers may lead to stigma and an unwillingness of consumers to report drug use 
and seek help for the issue. Within some culturally and linguistically diverse communities, such as 
the Muslim community, alcohol consumption is forbidden. This results in additional shame and 
stigma as they feel that they are breaking their cultural and community norms.84 

LGBTIQ communities 
LGBTIQ people are more likely to use illegal substances when compared with heterosexual people. 
The National Drug Strategy Household Survey conducted in 2019 found that, in the previous 12 
months, homosexual/bisexual people were:  

• 5.8 times as likely to use ecstasy (11.0% compared to 1.9%)  
• 5.8 times as likely to use meth/amphetamines (6.9% compared to 1.2%)  
• 3.7 times as likely to use cocaine (8.9% compared to 2.4%)  
• 3.2 times as likely to use cannabis (31.4% compared to 9.7%)  
• 2.8 times as likely to misuse pharmaceuticals (12.0% compared to 4.3%).85 

People in or exiting custodial settings 
In 2015, two-thirds of the prison population were using crystal methamphetamine before entering 
custody and 41% were using methamphetamines daily prior to their incarceration.   

 
82 South Western Sydney Primary Health Network Program Needs Assessment (2019). 
83 Central and Eastern Sydney PHN 2019 Needs Assessment (2019) 
84 Ibid 
85 Ibid 
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Key needs and service gaps 
An estimated 200,000 to 500,000 people each year across Australia need and seek AOD treatment 
but do not receive it. Aggregating up the treatment need for the entire NSW population modelling 
indicates that rehabilitation places are needed as follows:  

• 1,021.79 places for alcohol use disorders  
• 636.64 places for amphetamine use disorders  
• 267.39 places for cannabis use disorders  
• 222.72 places for non-medical opiate misuse disorders  
• Total rehabilitation places needed = 2,148.54  

Currently NADA estimates there are approximately 1,000 places in NSW, a deficit of approximately 
1,400 places. NADA advises that rehabilitation provided on a residential basis is a state-wide service 
and cannot be planned for on a local basis.86  

Service access 
Complex care navigation, cost and travel are barriers for clients to access AOD treatment. 
Additionally, the need for specialist drug and alcohol rehabilitation services, with locally accessible 
options, was raised in most communities as a high priority need,87 particularly: 

• For consumers with a history of mental illness – access to rehabilitation for this vulnerable 
population was reported to often occur through justice health, as committing crime was a 
common outcome.88 This is also a very high priority for the Aboriginal community, for which 
it would be required to co-designed with the community, led and mentored by local 
Aboriginal people with a lived experience of these issues.89  

• For young Aboriginal and Torres Strait Islander peoples, with a specific focus on youth-
focused early intervention, brief intervention, post treatment support and relapse 
prevention for people released from prison, as residential rehabilitation facilities are often 
not willing / able to accept people who are leaving custody.90 Stakeholders made reference 
to the shortage of available services for those recently released from the prison system, and 
the impact this has on relapse.91 

• For families, as few organisations are able to address alcohol and drug use and family 
dynamics with both parents and children in a residential setting. Usually, resources are not 
available to organisations to cover costs relating to childcare, developing and maintaining a 
child friendly and safe environment and services  

• For people from culturally and linguistically diverse communities – poor access to interpreter 
services was raised as a barrier to participation for these clients.92  

Another accessibility issue is the need to complete detoxification prior to accessing residential 
treatment, which is challenging with the reported lack of detoxification services and detoxification 
not usually provided by rehabilitation facilities.  

 
86 Western Sydney PHN AOD Needs Assessment (2017) 
87 PHN consultations 
88 Western NSW Needs Assessment Consultation Workshops 2018 Final Report  
89 Ibid 
90 SE NSW PHN - 2016 Consultation 
91 Central and Eastern Sydney PHN 2019 Needs Assessment (2019) 
92 Ibid 
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Service availability 
There is a severe shortage of residential AOD treatment beds across the state, but particularly in 
regional, rural and remote NSW. The general lack of availability of residential rehabilitation beds 
across the state was a strong theme from consultation conducted at all PHNs. The length of waiting 
periods to access a bed and the poor service continuity with withdrawal services was frequently 
raised. 

• A lack of withdrawal management services is a significant barrier to treatment. Options for 
drug and alcohol detoxification were very limited across the region and identified as a high 
need through stakeholder consultation.93 

• Long wait lists are also identified as a major barrier to entry into rehabilitation.  
• Lack of outreach services targeting difficult to reach cohorts.  
• Aboriginal service providers raised difficulty accessing rehabilitation, and particularly 

accessing culturally appropriate rehabilitation. 
• Aboriginal service providers also highlighted the relationship between suicide and drug 

misuse and the need for specific service responses to this.  
 

Service approach and supports 
• There is a need for more specialist mental health input into AOD services and a lack of a 

holistic, integrated care of AOD services and mental health services.94  
• There is a need for education and health promotion programs focusing on drug and alcohol 

use, in coordination with those supporting better mental health and healthy lifestyles for 
school-aged children and men.95  

• Access to early intervention, counselling and aftercare is fragmented and inadequately 
resourced. Poor access due to limited service hours and availability of counselling 

• Community consultations suggested that services should offer holistic programs that target 
physical, mental and social support, including: 

− wraparound service provision for employment and education  
− access to psychology, nutrition, medical and social work were all necessary to 

provide holistic care. 
− addressing the social issues within a client’s life that may impact on their ability to 

maintain their health (e.g. Centrelink payments, court appearances, employment). 
− need for integration and coordination of care between drug and alcohol and other 

services and agencies.  
• Support for families and carers of people living with drug and alcohol problems was raised in 

consultations as a priority need.96  
• From stakeholder yarning workshops, Aboriginal people who are exiting prison expressed a 

strong need for support on country for drug and alcohol addictions. There is a strong desire 
to avoid reverting to drug and alcohol addictions, and willingness from local Aboriginal 
services to support a co-design of strategies and services, including liaising with Justice 
Health to support newly released inmates in the community to address drug and alcohol 
addictions.97  

 
93 WNSW PHN Mental Health, Suicide Prevention and Drug and Alcohol Needs Assessment, November 2017 
94 South Western Sydney Primary Health Network Program Needs Assessment (2019). 
95 Western NSW Needs Assessment Consultation Workshops 2018 Final Report 
96 WNSW PHN Mental Health, Suicide Prevention and Drug and Alcohol Needs Assessment, November 2017 
97 Western NSW Needs Assessment Consultation Workshops 2018 Final Report 
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• The effective treatment of problematic methamphetamine use involves the treatment of 
both the physical and psychological effects of its use, and the underlying causes of its use, 
which can include comorbid mental health issues, trauma history, homelessness, 
unemployment. However, most current services are constructed to deal with alcohol and 
heroin which have very different psychological and physical withdrawal profiles than 
stimulants. The lack of any substitution therapy for stimulant drugs was also noted.98 

DISABILITY 
People with disabilities are at much greater risk of: 

• living in unaffordable housing and homelessness – in 2016, 11.2% of Australians with 
disability were living in unaffordable housing compared to 7.6% of people without disability 

• experiencing poor-quality housing and much higher rates of dissatisfaction with their homes 
and the neighbourhoods in which they live 

• experiencing a range of issues that contribute to poorer health. 
 

A number of other issues negatively impact people with disability, such as: 

• a lack of employment opportunities for people with disability and the jobs which are 
available are often poorly paid 

• discrimination against people with disabilities when seeking work 
• negative community attitudes towards people with disability increases social exclusion 

which impacts on mental and physical health 
• a lack of affordable housing, both in the private rental market and in social housing 
• restricted transport options for people living in rural or remote regions which impacts on a 

someone’s ability to get to work, and to keep in contact with family and friends  
• a lack of education which provides people with disability the skills to manage general issues 

with their own health and other circumstances such as being able to navigate the workplace 
and find a job.  

 
These gaps have resulted in significant social inequities for people with disabilities.  
 

Disability in NSW and areas of greater need 
In 2018, there were roughly 1.35 million people in NSW who had a disability. This is a similar 
proportion to the overall number of Australians with a disability (17.7%). 

Of working age Australians, 3.3% are reported to be adults with disabilities. The maps examine the 
geographic distribution of people with profound/severe disability aged 15-64 and serve as an 
indication of higher need locations in NSW (interactive map can be accessed here).  

The following are areas of NSW where working age adults with disabilities is greater than 7.5%: 

• Kempsey (Mid North Coast), 7.6% 
• Nambucca Heads (Mid North Coast), 7.7% 
• Taree (Mid North Coast), 7.5% 
• Stockton – Fuller Cove (Newcastle), 11.9% 

 
98 The Royal Australian and New Zealand College of Psychiatrists. The Special Commission of Inquiry into the Drug 'Ice' - 
Submission No. 032. NSW Government (2019). 

https://absstats.maps.arcgis.com/apps/MapSeries/index.html?appid=39c467d8b7984b2fb389e8956b75c71d
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• Ashcroft – Busby – Miller (Sydney South West), 8.8% 
• Fairfield (Sydney South West), 8.7% 
• Lurnea – Cartwright (Sydney South West), 8.3%  

 

Indicated in the map below, the areas of Fairfield, Ashcroft-Busby-Miller and Lurnea Cartwright have 
the highest percentage of adults in need of assistance with core activity in New South Wales.  

Figure 12.  Percentage of working adults needing assistance with core activity.  

  

Data source: Australian Bureau of Statistics 2016 Census.  

Areas of Western and South Western Sydney such as Fairfield, Auburn, Bankstown, Liverpool and 
Wetherill Park are home a high percentage of the New South Wales population of people with 
disability. However, there is a distinct geographic gap in the Society’s services in this area.  

In Western NSW, LGAs in more remote and rural areas tended to have higher levels with Weddin 
(8%), Broken Hill (7%) and Coonamble (7%) having the highest levels.99 

National Disability Insurance Scheme (NDIS) participants  
Government-funded disability support services are largely provided through the National Disability 
Insurance Scheme. As of June 2021, there were 144,890 participants with an active plan enrolled in 
the NDIS in NSW.  

With the NDIS rollout, there has been a growing trend in the NDIS participant count. It is anticipated 
that the number of NDIS participants will increase by an average of 15% in the districts of interest in 
2022. The NSW average projection is 23%. This is above population growth, which is forecast to fall 
to 0.1% in 2020-21 and 0.2% in 2021-22. 

From 2022 to 2025, participants are projected to increase by an additional 27% (average) in the 
districts of interest, and a further 27% from 2025 to 2030. However, the NDIS does not cover all 
needs – people with lived experience of disability are certain to require support not directly funded 
by the NDIS, including support from the health and mental health systems, particularly for those 
who:  

 
99 Population Health Information Development Unit (PHIDU) (2018). ‘Social Health Atlas of Australia, Data by Primary 
Health Network’, 
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• are NDIS participants but whose plans do not adequately cover their needs  
• are yet to transition to NDIS, and  
• have functional impairment but who will not be eligible for the NDIS.  

Vulnerable populations 
Stakeholder feedback has identified gaps in the NDIS in addressing the needs of priority populations. 
It is well documented that vulnerable population groups have more complex needs. Therefore, 
special consideration should be given to these cohorts when implementing strategies moving 
forward. These vulnerable groups include but are not limited to:  

• Aboriginal and Torres Strait Islander people 
• people from culturally and linguistically diverse communities 
• refugees and/or asylum seekers 
• people at risk of homelessness or experiencing homelessness 
• LGBTIQ persons  
• families and carers. 

Aboriginal and Torres Strait Islander people 
Within the Aboriginal and Torres Strait Islander population, about 25% of people live with a 
disability. This is higher than the prevalence of disability in the general NSW population (18%). 7.3% 
live with a severe or profound disability, meaning they sometimes or always needed help with daily 
activities related to self-care, mobility or communication. 

The 2014-15 National Aboriginal and Torres Strait Islander Social Survey indicated that almost one in 
three (32%) Aboriginal and/or Torres Strait Islander peoples aged 15-24 reported living with a 
disability. Of those: 

• 15% had a profound or severe core activity limitation 
• 17% had a moderate or mild core activity limitation 
• 25% had a schooling or employment restriction 
• 43% had no specific limitation or restriction.  

A higher proportion of females (37%) than males (28%) reported having a disability100 

Carers  
In 2015, almost 2.7 million Australians were carers (11.6%), with 856,100 people (3.7%) aged 15 
years and over identified as primary carers of aging people and/or people with disability. Carers and 
family members often experience: 

• difficulty obtaining information regarding the status of their family members 
• lack of engagement in care planning, monitoring and review 
• lack of access to respite services and support groups are limited in flexibility (times, days of 

week) – Vinnies Services staff reported there is a waiting list for respite services for people 
with disability. 

Carers and family members of clients with mental illness may experience significant grief, stress and 
anxiety as a result of their loved one’s behaviour and/or diagnosis. This can be exacerbated during 
acute episodes, hospitalisations and in situations where emergency services are involved. Due to 
their overall very complex role, carers may also experience poorer physical and mental health than 

 
100 ABS (2014) National Aboriginal and Torres Strait Islander social survey 2014-15 
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the general population, with depression being a significant issue, and they may experience difficulty 
in maintaining employment due to their caring role.101 

Key needs and service gaps 
Mental health 
People with co-occurring intellectual disability and mental ill health are likely to experience barriers 
to accessing mental health care. This is for multiple reasons: people with intellectual disability may 
have different mental health presentations in comparison to people who do not have an intellectual 
disability, difficulties with appropriately attributing the person’s current state with intellectual 
disability or ill health, minimally trained and supported workforce to meet the mental health needs 
of people with intellectual disability, and communication barriers between mental health 
professionals and people with intellectual disability.102  

Psychosocial support  
People with severe and complex mental illness may require psychosocial support to assist with their 
day to day functioning and recovery. This includes non-clinical services that assist people in areas 
such as social life, family connections and employment.  

As of June 2021, 38% of capacity building supports were not utilised in NSW, meaning people with 
disability are not fully accessing the psychosocial support services outlined in their plans.103 These 
may include social and community participation and behavioural support. 

NDIS market data shows the highest underutilisation of NDIS plan supports are located in the Far 
West and Western NSW, indicating unmet needs and gaps in service provision in those locations.  

In the latest ABS Survey of Disability and Carers, 41% of people with a disability in NSW reported that 
their needs were only partly met or not met at all.104 Community consultations have indicated that 
some Aboriginal and/or Torres Strait Islander peoples and culturally and linguistically diverse 
individuals have difficulty accessing psychosocial services. Community consultations have also 
indicated the following unmet psychosocial needs:  

• housing – 32,660 people in NSW were waiting for approved home care packages in January 
2021105 

• lack of community engagement 
• isolation and loneliness 
• education 
• daily living skills  
• employment.  

  

 
101South Western Sydney Primary Health Network Program Needs Assessment (2019). 
102 Ibid 
103 NDIS data  
104Joanna Quilty, NCOSS (2021) Presentation to Catholic Social Services Forum NSW/ACT  
105Ibid  
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AGED CARE 
Australia’s population is ageing due to increasing life expectancy and declining fertility rates. The 
ageing population is projected to have significant implications for health and aged care service 
demand. The number of people aged 65 and older are expected to increase by 85% in the next 25 
years.  

Distribution of older people 
The top 10 regions across New South Wales for residents aged 70+ in 2017 are: 

• Sydney – Inner South West (63,485) 
• Central Coast (51,535) 
• Newcastle and Lake Macquarie (50,325) 
• Sydney – North Sydney and Hornsby (47,900) 
• Mid North Coast (42, 921) 
• Sydney – Parramatta (39,691) 
• Illawarra (39,194) 
• Richmond – Tweed (38,272) 
• Sydney – South West (34,773) 
• Hunter Valley excluding Newcastle (32,719) 

The largest cohorts of older residents are not simply found in the major city where most people 
reside overall. Instead, the state’s older population can be found in significant numbers along the 
coast.106 

While other regions do not top the charts for the highest number of older residents, many have or 
will have the highest proportion of older people relative to the rest of the population. For example, 
the Mid North Coast will have 27.8% of its population over 70, compared to the state-wide average 
of 17.3%. This appears to be concentrated in coastal communities, with Southern Highlands, 
Shoalhaven, Richmond – Tweed, Central Coast and Coffs Harbour – Grafton showing this 
phenomenon most strongly. These communities face unique challenges as they have a smaller 
support population (e.g. family members, workforce) to draw on when assisting older people.107 

Residential aged care 
Based on the projected population growth, the demand for permanent residential aged care is 
expected to increase significantly. 

Central and Eastern Sydney is relatively well supplied with residential aged care places. This region 
has a much higher proportion of older people with a preferred language other than English (40%) 
compared to NSW (21%). Home care packages are more frequently used by this group with 46% of 
people using these services reporting a preferred language other than English.108  

  

 
106 Scanlon, G. (2017). How will the ageing population influence demand for services in NSW? 
107 Ibid 
108 Central and Eastern Sydney PHN 2019 Needs Assessment (2019) 
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Figure 13. Map older people distribution + service and description 
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Community aged care  
The Productivity Commission has predicted that of the 3.5 million older Australians that will access 
aged care services each year by 2050, around 80% of these services will be delivered in the 
community.109 

This reflects the current way many older Australians live, with the vast majority living in households 
(94.8%) as opposed to cared accommodation such as nursing homes (5.2%). The aged care sector is 
also evolving in response to demand for more flexible and consumer-centred services. Increasingly 
this means that more Australians are wanting to age within their own homes and have services come 
to them.110 

Vulnerable populations 
There are additional factors that lead to increased vulnerability among older people, and their ability 
to access appropriate care. These include:  

• living on low or fixed income  
• living in low socioeconomic communities  
• living with housing stress or homelessness – particularly women  
• living in areas with small populations in isolated locations with limited transport and service 

options  
• Iiving in areas with limited social and community infrastructure, particularly outer 

metropolitan fringe areas  
• being single, childless or living alone  
• being survivors of the Stolen Generations of Aboriginal children  
• being a veteran of the Australian armed forces  
• having experienced institutional or out-of-home care as children  
• having limited or low levels of literacy where this reduces access to information and services  
• having limited or no communication technology skills, where this reduces the ability to 

locate and access services  
• having inadequate transport and/or living in unsafe environments  
• having limited trusted formal or informal support networks.111  

Aboriginal and Torres Strait Islanders and people of CALD background 
Aboriginal and Torres Strait Islanders and people of CALD background say they are unfamiliar with, 
fearful of, and/or excluded from accessing aged care due to the language used in the questions. 
They also report a lack of communication from My Aged Care responders.  

Individuals who are financially and socially isolated, homeless or at risk of 
homelessness  
Individuals who are financially and socially isolated, homeless or at risk of homelessness have little 
or no access to websites or conventional information sources. These community members are 
excluded from accessing services unless they are in the health system. Then they are fearful of the 
process and decline assistance because it is often linked with discussions about residential care or 
other unwanted interventions. 

 
109 Productivity commission (2011) Caring for Older Australians. Inquiry report 
110 Ibid 
111 NSW Department of Communities and Justice Seniors Strategy 2021–2031 



   
 

40 
 

Community members living with cognitive impairment and mental health issues  
Community members living with cognitive impairment and mental health issues are excluded from 
accessing services due to the complexity of calling My Aged Care, completing an in-home assessment 
and a service provider assessment. These community members are also some of the most vulnerable 
to abuse due to their reliance on others for most care and care decisions. They require specialist 
decision-making support to achieve independent decisions and choices about accessing care and/or 
information.  

 

Key needs and service gaps 
Issues raised through community consultations conducted by PHNs include:  

• significant concerns relating to older people and their access to services  
• there is a need for community-based options for aged care priorities including frailty, 

dementia, falls, palliative care and carers’ stress to address demand on services to support 
people to remain living independently at home   

• lengthy delays on waiting lists for home-based service provision.  
• there is limited access to psychological support services for mental health conditions for 

residents of residential aged care facilities. 
• an emerging issue across NSW is the premature placement of older persons in residential 

aged care facilities.112  

Additionally, the Older Persons Advocacy Network has indicated that: 113  

• The system does not cater well for people from diverse cultural backgrounds, Aboriginal and 
Torres Strait Islander people, people with different gender and sexual preferences, or people 
with a mental illness.  

• Areas of complex disadvantage are often under-resourced because they are not profitable.  
• There is a lack of integration between acute health, primary health, disability and 

community services for people with complex health problems and/or disability.  
• There are a range of people who cannot access aged care services, including: 

− people who do not understand or cannot navigate access pathways and the 
assessment system - often due to mental illness, complex comorbidities and history 
of trauma leading to barriers to engaging with government services 

− people in rural and remote areas who need a service that is unavailable locally 
− people with a complex disability, mental health or other comorbidities who need to 

be fast-tracked into the system or require higher levels of care management.  

 
112 Nepean Blue Mountains Primary Health Network (2019). Needs Assessment. 
113 Older Persons Advocacy Network (2019) Special Needs in Aged Care and Advocacy Submission to Royal Commission into 
Aged Care Quality and Safety.  
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COMMUNITY NEEDS AND VULNERABLE COHORTS SUMMARY MATRIX 
  Socioeconomic disadvantage Homelessness Domestic Violence Mental Health AOD Disability Aged care 
Community 
needs and 
main service 
gaps 

Social determinants include economic, 
educational, health and environmental 
factors such as: individual and household 
income; employment; education and 
literacy; housing; health and social 
services, including early childhood 
development support; and social cohesion. 
Early childhood experiences have been 
proven to be a critical driver of health, 
wellbeing and development over an 
individual’s life.  
 
  

Emergency accommodation is a significant 
need that is often not met in the 
community. 
Likewise, a main service gap is social 
housing supported by wraparound 
supports, as well as a focus on early 
intervention and prevention.  

 

There is not enough crisis accommodation 
and a lack of access to psychological 
therapies delivered by mental health 
professionals for persons experiencing 
FDV.  

 

Service navigation is a continuing issue for 
people experiencing mental illness and 
their carers, and there is a need for peer 
support networks and health promotion 
strategies, especially for men. 
Across the state, there is a gap in low 
intensity mental health services and 
psychological therapies targeted to priority 
populations. In rural and remote areas, 
there is limited access to mental health 
professionals. 
 There is a need for services for families so 
that family members can better 
understand mental illness and ways to 
provide and receive support.   

Complex care navigation, cost and travel 
are barriers for clients to access AOD 
treatment. Additionally, there is a 
need for specialist drug and alcohol 
rehabilitation services, with locally 
accessible options.  
There is a severe shortage of residential 
AOD treatment beds across the state, but 
particularly in regional, rural and remote 
NSW. 
There is a need for more specialist mental 
health input into AOD services and a lack 
of a holistic, integrated care of AOD 
services and mental health services.    

People with co-occurring intellectual 
disability and mental ill health are likely to 
experience barriers to accessing mental 
health care and are not always accessing 
the psychosocial support services outlined 
in their NDIS plans, such as: 
• community engagement 
• education 
• daily living skills  
• employment.  

The system does not cater well for people 
from diverse cultural backgrounds, 
Aboriginal and Torres Strait Islander 
people, people with different gender and 
sexual preferences, or people with a 
mental illness.  There is a lack of 
integration between health and 
community services for people with 
complex health problems and/or disability, 
as well as a limited access to psychological 
support services for residents of aged care 
facilities. 
There is a need for community-based 
options for aged care to address demand 
on services to support people to remain 
living independently at home.   

Geographic 
areas of most 
concern 

The most disadvantage LGA are located in: 
•Western NSW  
•Hunter New England and Central Coast  
•NSW North Coast 
 
As a region, South Western Sydney is the 
most disadvantage area, with 85% of the 
population residing in areas with relative 
socio-economic disadvantage (IRDS scores 
below 1000) and 20% of the population 
residing in the most disadvantaged areas 
decile (i.e. Fairfield LGA). 
In central and eastern Sydney, there are 
pockets of disadvantage in Sydney Inner 
City, Eastern Suburbs-South, Hurstville, 
Botany, Strathfield-Burwood-Ashfield, and 
Kogarah-Rockdale. 

The highest growth on homelessness rate 
has been in Western Sydney and the 
regional towns of Gosford, Tweed and 
Tamworth.  
 
NSW homelessness population is 
concentrated in urban/metropolitan areas, 
particularly in Sydney, Auburn, Newtown, 
Strathfield, Summer Hill, Fairfield, 
Cabramatta and Granville. However, there 
are regional and rural areas, such as 
Tweed, Gosford, Tamworth, Shellharbour, 
and particularly Northern Tablelands, 
Lismore, Barwon, Coffs Harbour, Ballina, 
Clarence and Oxley, which also have a 
notably high homelessness population 
relative to their population.  

The highest rates of domestic violence 
present in regional and rural areas such as 
Walgett, Coonamble, Moree Plains, 
Gilgandra, Broken Hill, Tenterfield, Dubbo 
Regional and Narromine. 
 
The highest number of assaults occur in 
Blacktown and the Mount Druitt area has 
been identified as a hotspot for domestic 
violence related police referrals.  
Other areas of concern include Bathurst, 
Lismore, Kiama, Lithgow, Parkes, 
Eurobodalla, Narromine, Ballina and 
Tenterfield, where the rates have 
increased significantly, and the  
North Coast where rates are higher than 
the NSW rate in several LGAs.  

Regional data collection indicated poor 
availability of psychosocial services across 
South Western Sydney, including 
community based day care psychosocial 
services, limited availability of non-acute 
‘day care’/centred based psychosocial 
services and no availability to acute ‘day 
care’.   
 
There is also poor service coverage in 
lower end of Shoalhaven and grossly in the 
South Coast and Snowy Mountains region. 
Access to psychiatrists and clinical 
psychologists is limited and some 
communities have no access to acute or 
specialised services when needed, 
particularly in the Far West. 

Problematic alcohol consumption is above 
the NSW average of 15.5% in Western 
NSW (21%), the Murrumbidgee region 
(20.4%), the North Coast region (20%), the 
HNECC region (19.5%) and South Eastern 
NSW (18.1%).  
 
LGAs that registered an increase in drug 
offences are: 
• Cumberland (14.5% increase per year) 
• Bega Valley (24.2% increase per year) 
• Georges River (42.6% increase per year) 

The following are areas of NSW with the 
highest rates of working age adults with 
disabilities: 
• Kempsey (Mid North Coast) 
• Nambucca Heads (Mid North Coast) 
• Taree (Mid North Coast) 
• Stockton – Fuller Cove (Newcastle) 
• Ashcroft – Busby – Miller (Sydney South 
West) 
• Fairfield (Sydney South West) 
• Lurnea – Cartwright (Sydney South West) 
 
NDIS market data shows the highest 
underutilisation of NDIS plan supports are 
located in the Far West and Western NSW, 
indicating unmet needs and gaps in service 
provision in those locations.  

The top 10 regions across New South 
Wales for residents aged 70+ in 2017 are: 
• Sydney – Inner South West (63,485) 
• Central Coast (51,535) 
• Newcastle and Lake Macquarie (50,325) 
• Sydney – North Sydney and Hornsby 
(47,900) 
• Mid North Coast (42, 921) 
• Sydney – Parramatta (39,691) 
• Illawarra (39,194) 
• Richmond – Tweed (38,272) 
• Sydney – South West (34,773) 
• Hunter Valley excluding Newcastle 
(32,719) 

Most affected 
cohorts 

Aboriginal and Torres Strait Islander 
people  

Aboriginal and Torres Strait Islander 
people  

Aboriginal and Torres Strait Islander 
people  

Aboriginal and Torres Strait Islander 
people  

Aboriginal and Torres Strait Islander 
people  

Aboriginal and Torres Strait Islander 
people 

Aboriginal and Torres Strait Islanders and 
people of CALD background 

Aboriginal people are more than twice as 
likely to live in low-income households. 
 
31% of Indigenous Australians lived areas 
in the most disadvantaged decile (the 
bottom 10%), compared with 10% of the 
non-Indigenous population.  

Whilst Aboriginal and Torres Strait Islander 
people only make up 3.4% of the overall 
population of New South Wales, they are a 
quarter of the people accessing Specialist 
Homelessness Services.  

Indigenous people were 32 times as likely 
to be hospitalised for family violence as 
non-Indigenous people in 2016–17,  
indicating a gap in prevention, early 
intervention and specialised services 
delivered to this cohort. 

 23.3% of Aboriginal adults reported high 
or very high levels of psychological 
distress; this was significantly higher than 
the reported figures for non-Indigenous 
persons (14.9%). Indigenous women (39%) 
were significantly more likely than 
Indigenous men (26%) to report high/very 
high levels of psychological distress. 

In NSW, alcohol consumption at levels 
posing long-term risk to health for 
Aboriginal people was 1.4 times of non-
Aboriginal people in 2017 (41.3% and 
30.7% respectively). Alcohol attributable 
hospitalisations for Aboriginal people were 
2.2 times of non-Aboriginal people. 

Within the Indigenous population, about 
25% of people live with a disability. This is 
higher than the prevalence of disability in 
the general NSW population (18%). 7.3% 
live with a severe or profound disability, 
meaning they sometimes or always 
needed help with daily activities related to 
self-care, mobility or communication. 

Aboriginal and Torres Strait Islanders and 
people of CALD background say they are 
unfamiliar with, fearful of, and/or excluded 
from accessing aged care due to the 
language used in the questions. They also 
report a lack of communication from My 
Aged Care responders. 

Children and young people Women   
  
  
  

Homeless people People in or exiting custodial settings   
  
  
  

People who are financially and socially 
isolated or homeless  

17.7% of children in NSW live in 
households experiencing poverty. The 
areas with the highest poverty rates for 
children were found in Sydney’s western 
and south western suburbs and in the 
coastal areas of regional NSW, particularly 
on the North Coast. 

Single, older women are already one of 
the most asset poor groups in Australia 
and the fastest growing group of people 
experiencing homelessness. Women often 
have greater caring responsibilities than 
men, which can increase stress and limit 
financial opportunities. 

-

 

There is a high prevalence of mental illness 
and comorbid physical health conditions 
among people experiencing homelessness, 
alongside poor engagement with 
mainstream services, compounded by a 
lack of coordination between 
homelessness and mental health services.  

In 2015, two-thirds of the prison 
population were using crystal 
methamphetamine before entering 
custody and 41% were using 
methamphetamines daily prior to their 
incarceration. 

These individuals have little or no access to 
websites or conventional information 
sources and are excluded from accessing 
services unless they are in the health 
system. Then they are fearful of the 
process and decline assistance because it 
is often linked with discussions about 
residential care or other unwanted 
interventions. 

Culturally and linguistically diverse people  Older people Children and young people  Culturally and linguistically diverse people People living with cognitive impairment 
and mental health issues 

The highest rates of households from 
culturally and linguistically diverse 
backgrounds who live in low-income 
households are clustered in these areas of 
Western Sydney at rates from 20.1% to 
46.2%.  

Older people make up a growing share of 
people experiencing homelessness 
NSW. We expect the number of people 
aged 65 and older to increase by 85% in 
the next 25 years. 

in 

 
  

Recent data indicates almost one in four 
(24.2%) of young people 15-19 years in 
Australia report experiencing psychological 
distress – this has persistently increased 
over the past seven years. 

Under-representation of CALD 
communities in AOD treatment is 
continuing with little improvement and 
there remains no existing cultural 
assessment framework that considers the 
specific needs of culturally and 
linguistically diverse communities. 

These individuals are often excluded from 
accessing services due to the complexity of 
assessments and are also some of the 
most vulnerable to abuse due to their 
reliance on others for most care and care 
decisions.  
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Appendix 1. SEIFA index variable specifications  
This appendix gives descriptions of each variable considered for inclusion in one of the 2016 indexes. 
The description of the variable proportion is followed by two bullet points; the first is a description 
of the numerator, the second is a description of the denominator. The square brackets contain 
specifications for creating the numerator/denominator from Census data items, according to the 
mnemonics used in the Census of Population and Housing: Census Dictionary, 2016 (ABS, 2016). The 
variables are arranged by socio-economic dimension. 

Income variables 
• % people with stated annual household equivalised income between $1 and $25,999 

(approx. 1st and 2nd deciles)  
• % people with stated annual household equivalised income greater than $78,000  

Education variables  
• % people aged 15 years and over who are still attending secondary school 
• % people aged 15 years and over at a university or other tertiary institution  
• % people aged 15 years and over whose highest level of education is a certificate iii or iv 

qualification  
• % people aged 15 years and over whose highest level of education is a bachelor degree or  
• % people aged 15 years and over whose highest level of education is an advanced diploma 

or diploma  
• % people aged 15 years and over who have no educational attainment  
• % people aged 15 years and over whose highest level of education is year 11 or lower  

Employment variables  
• % people (in the labour force) who are unemployed  
• % people aged 15 years and over who are unemployed  
• % employed people classified as machinery operators and  
• % employed people classified as  
• % employed people classified as managers  
• % employed people classified as professionals  
• % employed people classified as low-skill sales workers  
• % employed people classified as low-skill community and personal service  
• % employed people who work in a skill level 1 occupation  
• % employed people who work in a skill level 2 occupation  
• % employed people who work in a skill level 4 occupation  
• % employed people who work in a skill level 5 occupation  

Housing variables  
• % classifiable occupied private dwellings with one or no  
• % occupied private dwellings that are group occupied private  
• % occupied private dwellings with four or more bedrooms  
• % occupied private dwellings paying more than $2,800 per month in mortgage repayments  
• % occupied private dwellings paying more than $470 per week in rent 
• % occupied private dwellings paying less than $215 per week in rent (excluding $0 per 

week)  
• % occupied private dwellings requiring one or more extra bedrooms (based on Canadian 

national occupancy standard)  
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• % occupied private dwellings owning the dwelling they occupy (without a mortgage 
• % occupied private dwellings owning the dwelling they occupy (with a mortgage 
•  % occupied private dwellings with one or more spare bedrooms (based on Canadian 

national occupancy standard 
• % occupied private dwellings that are lone person occupied private dwellings  
• % occupied private dwellings with three or more cars  
• % occupied private dwellings with no cars  
• % occupied private dwellings with no internet connection  
• % families with children under 15 years of age and jobless  
• % people aged under 70 who need assistance with core activities  
• % people who do not speak English well  
• % families that are one parent families with dependent offspring only  
• % people aged 15 and over who are separated or divorced  
• % occupied private dwellings with at least one person who is the owner of an 

unincorporated enterprise   
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Appendix 2. SEIFA IRDS and other selected indicators  
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Central and Eastern Sydney 1036 3.9 2.7 31.9 41.4 87.5 17.6 13.4 16.4 56.7 2.5 12.4 10.4 14.3 
Botany Bay  1001 4.6 3.4 36.2 45.4 88.5 21.8 17.3 12.5 43.5 3.0 13.6 10.8 11.3 
Burwood  1007 3.8 2.6 39.5 45.5 88.8 24.7 21.7 14.0 58.9 2.8 12.3 11.1 10.1 
Canada Bay  1070 2.6 1.5 27.0 51.4 91.7 14.1 10.7 16.7 65.3 1.8 10.7 8.6 13.8 
Canterbury-Bankstown  937 7.8 8.0 48.4 43.7 84.6 24.0 19.4 11.6 39.9 3.4 18.8 15.4 9.1 
Georges River  1014 4.2 3.0 36.8 48.2 90.0 20.0 14.8 14.6 52.4 2.6 12.1 11.1 12.3 
Inner West  1052 4.4 2.1 23.7 35.2 87.3 13.0 10.8 18.9 62.1 2.4 12.6 10.7 15.6 
Randwick  1052 2.9 2.5 28.8 36.3 85.3 13.6 11.6 18.0 57.6 2.2 12.7 9.9 14.9 
Rockdale  1003 4.7 3.3 36.5 38.7 83.4 22.2 17.7 11.6 46.6 3.0 13.0 11.6 9.9 
Strathfield  1018 3.6 3.2 33.5 57.2 90.9 18.0 20.5 15.0 49.5 2.7 12.5 11.2 5.5 
Sutherland Shire  1080 2.9 2.0 27.2 40.8 88.5 14.5 4.3 19.2 57.8 1.7 10.2 9.1 19.2 
Sydney  1028 3.6 2.2 24.8 30.5 79.5 17.4 18.9 16.1 59.5 2.6 13.0 10.1 15.3 
Waverley  1091 2.6 1.3 18.8 34.0 88.7 15.2 8.5 18.8 69.5 2.0 10.3 8.7 19.8 
Woollahra  1114 2.1 1.0 15.3 44.3 90.7 18.5 4.5 22.4 75.4 1.8 8.9 8.2 20.7 
Unincorporated NSW - part a 944 5.1 .. 33.1 .. 125.0 .. 5.5 31.5 .. .. .. .. .. 
Northern Sydney 1093 2.4 1.5 24.5 41.8 91.9 15.1 6.7 23.1 67.3 1.7 9.2 8.9 16.6 
Hornsby  1089 2.7 1.7 26.5 44.2 92.6 15.4 5.8 24.9 65.1 1.6 9.3 9.7 13.2 
Hunters Hill  1098 1.9 1.5 22.7 23.9 94.3 9.8 3.4 25.9 66.3 1.7 10.1 8.9 18.7 
Ku-ring-gai  1121 1.7 1.1 20.9 47.2 92.9 13.7 3.6 28.2 76.0 1.4 7.8 8.0 15.8 
Lane Cove  1111 2.0 1.2 18.0 38.9 94.3 17.2 6.2 24.9 68.2 1.7 8.7 8.2 14.8 
Mosman  1115 1.7 0.9 16.3 41.0 93.5 14.3 3.9 25.6 73.0 1.7 8.3 7.5 19.8 
North Sydney  1108 2.0 0.9 14.6 33.2 88.2 14.1 6.9 21.5 74.1 1.9 9.2 7.6 19.8 
Northern Beaches  1092 2.4 1.4 23.4 34.6 90.1 13.3 5.7 21.9 64.4 1.7 9.1 8.9 21.2 
Parramatta  - part a 1040 4.3 3.3 32.0 43.8 88.4 19.2 13.2 17.0 50.3 2.7 12.1 10.5 8.7 
Ryde  1057 3.3 2.1 31.2 42.7 91.9 19.3 10.9 18.9 59.6 2.0 10.8 9.9 11.7 
Willoughby  1084 2.1 1.6 23.7 52.7 92.1 14.9 11.1 21.9 71.0 1.9 9.5 8.9 14.5 
Western Sydney 1005 5.7 5.6 38.1 36.1 85.6 21.6 13.7 15.1 45.2 2.7 14.4 13.1 8.3 
Blacktown  986 6.7 7.2 37.9 29.5 83.4 23.2 12.1 14.0 37.6 2.8 15.3 14.1 7.5 
Cumberland  930 7.5 7.8 47.4 37.3 83.6 26.7 23.9 11.1 41.1 3.5 18.9 16.2 6.7 
Parramatta  - part b 1040 4.3 3.3 32.0 43.8 88.4 19.2 13.2 17.0 50.3 2.7 12.1 10.5 8.7 
The Hills Shire  1106 2.5 2.0 24.3 43.2 90.5 15.0 3.6 21.6 62.1 1.5 9.4 9.5 11.9 
Nepean Blue Mountains 1010 6.1 5.8 37.8 19.6 80.7 21.1 6.0 17.2 46.2 2.5 13.7 13.0 16.8 
Blue Mountains  1045 5.1 3.7 36.0 19.4 86.6 17.0 3.3 25.3 55.6 2.2 12.3 12.1 20.0 
Hawkesbury  1028 5.1 4.7 33.4 15.7 74.7 15.3 5.4 18.4 51.9 2.3 12.6 12.3 19.2 
Lithgow  922 8.9 7.5 49.7 22.3 71.1 22.9 5.1 18.4 54.2 1.9 19.2 14.4 19.2 
Penrith  999 6.5 6.9 34.7 20.7 81.7 23.8 7.4 13.3 39.6 2.7 14.0 13.4 14.4 
South Western Sydney 945 8.2 8.7 46.6 33.4 83.2 23.0 13.7 12.4 40.3 2.8 17.9 16.3 10.6 
Camden  1058 4.0 5.3 27.8 25.8 82.3 14.6 3.7 15.2 50.4 1.8 11.7 11.2 15.1 
Campbelltown  951 8.4 9.6 41.8 22.6 80.4 25.4 10.7 13.2 35.5 2.9 15.8 14.6 9.9 
Canterbury-Bankstown  - part b 937 7.8 8.0 48.4 43.7 84.6 24.0 19.4 11.6 39.9 3.4 18.8 15.4 9.1 
Fairfield  857 12.1 10.7 55.3 41.9 86.5 28.1 21.6 8.9 33.7 3.2 23.6 20.4 8.4 
Liverpool  952 8.2 9.4 42.3 33.5 83.3 23.9 12.9 11.0 38.5 2.6 16.8 17.2 8.4 
Wingecarribee  1035 3.9 3.2 39.2 15.6 81.9 16.5 3.8 23.5 69.0 1.6 12.3 11.5 20.1 
Wollondilly  1040 3.9 4.3 32.1 22.9 77.3 10.5 4.3 18.5 54.1 2.1 12.0 11.5 17.8 
South Eastern NSW 991 6.8 5.5 46.2 22.0 82.4 19.3 5.1 20.1 56.6 2.1 14.9 13.1 18.1 
Bega Valley  976 8.6 5.8 50.0 10.4 78.9 20.3 4.3 25.9 66.4 2.2 16.1 12.8 26.8 
Eurobodalla  963 10.4 6.5 52.3 12.0 81.0 23.2 4.4 21.4 66.4 2.4 17.0 13.5 21.4 
Goulburn Mulwaree  961 7.4 6.5 44.5 9.7 76.7 20.7 4.9 18.4 50.0 3.6 13.3 12.0 15.5 
Kiama  1064 3.4 2.3 34.6 29.5 83.3 8.3 2.8 26.6 71.4 1.3 11.5 9.9 19.8 
Queanbeyan-Palerang Regional  1052 3.6 3.4 25.1 19.0 86.2 20.4 4.5 20.7 56.1 2.5 11.6 11.3 17.3 
Shellharbour  976 7.4 6.2 44.1 16.8 82.9 18.6 5.3 14.7 44.1 1.8 15.5 14.6 16.8 
Shoalhaven  964 8.6 7.0 52.3 17.1 79.7 20.7 3.9 19.9 56.9 2.8 16.5 14.3 18.1 
Snowy Monaro Regional  1009 6.1 4.4 36.3 11.7 79.4 16.1 3.9 25.8 68.6 1.8 14.8 11.8 24.9 
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Upper Lachlan Shire  1012 5.1 3.6 44.0 12.2 72.9 14.1 4.1 29.7 73.4 1.6 10.3 10.5 18.0 
Wollongong  989 6.5 5.3 42.5 32.7 84.8 18.9 6.6 18.6 53.9 1.8 15.0 13.4 16.2 
Yass Valley  1054 3.4 3.3 28.2 19.0 86.8 21.1 3.8 29.1 72.5 1.3 9.9 10.5 17.3 
Western NSW 954 8.6 8.6 49.3 10.2 78.7 21.6 4.8 22.2 57.0 2.7 15.9 12.5 21.0 
Balranald  964 5.1 7.0 42.9 0.0 95.8 17.2 7.1 30.8 59.8 2.1 18.5 12.5 26.0 
Bathurst Regional  986 6.1 6.9 40.9 15.4 83.4 23.1 4.0 20.7 54.6 3.1 14.3 12.4 19.0 
Blayney  982 6.4 4.9 44.1 13.0 87.5 17.1 3.4 24.2 64.7 1.7 13.8 11.2 20.9 
Bogan  937 8.0 8.0 42.1 .. 58.1 14.6 4.4 24.1 71.6 2.1 17.4 12.7 24.6 
Bourke  863 16.0 27.0 33.7 0.0 46.4 33.3 8.5 22.6 .. .. .. .. .. 
Brewarrina  857 18.4 24.9 58.7 .. 75.0 19.0 19.4 16.9 .. .. .. .. .. 
Broken Hill  901 12.9 10.4 51.3 12.5 74.3 22.6 4.7 18.4 39.1 4.0 18.5 15.7 21.9 
Cabonne  1015 4.9 4.6 43.0 11.7 84.5 13.2 3.6 28.0 61.1 2.2 13.6 11.1 19.4 
Central Darling  876 18.2 22.3 52.6 0.0 58.6 45.5 12.6 17.3 39.1 4.0 21.8 16.8 23.6 
Cobar  968 5.3 8.2 33.9 .. 75.9 24.7 4.9 22.3 71.6 2.1 18.1 12.2 23.8 
Coonamble  880 14.6 19.8 47.7 .. 42.5 40.7 7.5 20.6 71.6 2.1 16.4 12.1 23.2 
Cowra  921 10.7 7.7 52.3 9.9 72.5 22.4 3.9 22.5 59.8 2.1 17.0 12.5 19.5 
Dubbo Regional  967 8.0 9.4 41.9 8.8 79.7 24.9 4.1 19.9 49.6 3.2 15.4 12.3 18.9 
Forbes  952 8.0 8.0 48.0 11.0 80.7 11.8 4.7 25.1 66.8 2.0 15.7 11.2 25.2 
Gilgandra  911 12.9 10.7 52.8 .. 77.2 25.8 7.3 26.8 75.1 2.0 16.6 12.5 25.8 
Lachlan  - part a 928 11.4 10.0 48.7 9.5 75.0 18.5 4.0 27.4 66.9 2.0 16.5 11.6 26.1 
Mid-Western Regional  959 7.6 7.1 45.2 7.6 71.9 16.5 5.6 21.7 61.8 2.1 16.8 12.6 21.9 
Narromine  935 10.4 11.1 48.2 .. 80.2 17.4 4.5 25.4 75.1 2.0 17.2 12.6 26.0 
Oberon  966 6.5 6.0 41.1 .. 78.7 15.9 3.7 20.1 64.7 1.9 14.4 11.7 20.2 
Orange  977 6.8 7.3 40.7 9.9 81.2 18.6 4.9 20.3 50.1 3.2 15.5 12.3 18.2 
Parkes  940 9.6 8.0 47.0 10.0 81.7 23.0 9.5 24.3 59.1 2.1 17.1 12.6 24.7 
Walgett  828 22.9 20.4 50.9 0.0 65.0 37.7 6.4 22.0 .. .. .. .. .. 
Warren  930 12.8 11.1 42.4 .. 76.5 23.7 4.1 27.9 71.8 2.1 16.0 12.2 23.0 
Warrumbungle Shire  919 13.0 9.0 55.3 4.6 77.4 25.5 2.6 28.4 73.3 2.0 15.5 12.4 24.6 
Weddin  956 8.3 5.2 55.4 23.8 82.0 9.4 5.4 31.8 73.3 2.0 14.7 10.7 23.8 
Wentworth  953 11.1 10.2 45.9 .. 72.9 27.5 5.3 23.3 59.8 2.1 17.5 12.5 25.6 
Unincorporated NSW - part b 944 5.1 3.8 33.1 .. 125.0 .. 5.5 31.5 .. .. .. .. .. 
HNECC 976 8.2 6.7 47.0 18.3 81.7 20.8 4.7 18.9 52.2 2.5 15.1 13.5 19.5 
Armidale Regional  980 8.7 8.1 44.4 9.5 84.5 24.9 4.9 27.0 58.5 3.5 15.5 12.5 20.4 
Central Coast  988 8.1 6.2 44.2 19.2 83.1 20.6 4.7 17.2 47.1 2.9 14.2 13.7 18.8 
Cessnock  926 9.4 10.2 47.4 12.4 78.6 23.4 6.9 13.8 42.7 3.4 18.5 16.0 18.4 
Dungog  989 6.8 4.7 43.6 9.7 72.4 19.8 5.5 25.2 70.4 1.9 17.0 11.8 21.0 
Glen Innes Severn  915 13.5 9.4 56.9 5.1 74.5 30.9 4.0 25.4 69.1 2.0 18.5 14.8 24.9 
Gunnedah  950 8.9 8.8 43.5 8.1 66.4 19.3 4.0 23.9 57.9 1.9 15.8 12.1 25.9 
Gwydir  942 8.4 7.3 54.0 9.4 77.8 24.2 3.8 30.0 69.7 2.0 15.8 11.7 25.6 
Inverell  909 12.1 10.4 53.7 5.1 75.7 22.2 5.5 22.9 56.6 2.1 18.8 13.3 25.4 
Lake Macquarie  995 6.8 5.4 43.0 23.9 82.8 17.6 4.3 18.0 54.0 1.7 13.5 13.5 19.8 
Liverpool Plains  914 11.0 9.3 50.1 5.8 79.7 22.1 4.9 25.9 65.4 2.1 15.8 13.0 25.6 
Maitland  985 6.9 6.8 40.7 20.4 79.8 18.4 3.9 16.1 46.8 3.1 15.8 13.8 18.3 
Mid-Coast  928 12.5 7.9 56.9 11.7 80.0 23.7 4.6 20.7 56.9 3.4 17.4 14.0 18.8 
Moree Plains  920 12.4 13.9 39.6 .. 67.3 36.5 7.1 21.6 51.0 2.0 18.0 12.9 25.3 
Muswellbrook  930 8.8 9.3 40.1 17.3 82.1 20.9 3.8 18.1 51.8 2.0 17.7 14.4 18.0 
Narrabri  960 9.7 8.8 40.9 6.0 78.7 26.4 5.0 24.6 60.8 1.9 15.5 11.6 24.5 
Newcastle  995 6.8 5.0 39.4 28.7 86.1 19.8 5.5 18.7 53.3 1.9 14.2 13.2 19.0 
Port Stephens  979 8.9 6.4 45.0 15.3 84.5 18.4 4.0 17.8 55.8 2.4 15.5 13.4 18.4 
Singleton  990 5.7 6.0 33.4 20.0 78.2 19.0 4.1 21.0 52.3 2.7 14.2 12.7 18.3 
Tamworth Regional  962 8.9 8.9 44.3 9.3 78.7 23.5 4.8 21.8 51.8 3.2 15.8 11.8 19.6 
Tenterfield  - part a 910 17.5 9.8 57.1 .. 75.8 37.5 4.3 27.3 69.1 2.0 17.2 14.0 23.0 
Upper Hunter Shire  976 6.2 4.8 41.0 11.9 80.7 20.8 3.6 23.7 61.6 2.0 15.5 11.3 23.2 
Uralla  992 7.8 5.4 50.4 9.5 75.3 21.9 3.4 29.6 70.9 1.7 17.1 11.2 24.1 
Walcha  981 8.9 6.5 46.9 .. 75.7 30.6 2.4 32.7 76.4 2.0 14.0 9.8 26.8 
North Coast 959 10.9 7.8 54.6 7.0 79.4 20.0 5.2 21.0 56.0 3.2 16.0 13.6 20.0 
Ballina  1003 7.4 5.4 44.0 5.7 83.3 18.1 3.5 22.9 62.1 2.9 13.6 12.2 20.7 
Bellingen  960 12.0 7.8 52.2 9.3 80.5 12.2 5.5 27.3 67.3 2.2 16.4 14.1 26.1 
Byron  1003 11.8 10.3 41.1 4.8 82.4 13.7 5.9 25.0 67.3 2.2 16.4 13.9 20.4 
Clarence Valley  926 13.2 8.6 54.8 4.3 77.3 18.8 5.4 20.7 55.7 3.2 18.5 13.7 21.1 
Coffs Harbour  968 11.1 7.5 47.2 6.9 77.7 20.2 6.2 19.7 50.0 3.7 15.1 13.7 17.3 
Kempsey  887 14.0 12.3 56.3 5.8 70.9 28.8 7.2 18.2 53.4 2.3 19.9 15.6 20.7 
Kyogle  917 15.8 12.2 58.2 .. 76.3 26.8 6.4 26.1 66.0 2.3 18.7 14.1 20.5 
Lismore  955 11.8 8.8 48.6 4.0 79.1 20.6 5.4 23.2 51.7 3.6 16.5 13.9 17.1 
Nambucca  907 15.6 10.3 58.0 6.6 74.2 21.1 5.8 22.0 57.7 2.5 20.1 15.7 25.1 
Port Macquarie-Hastings  976 9.0 6.0 49.9 15.2 83.5 21.0 3.9 21.0 57.0 3.3 14.0 12.9 20.1 
Richmond Valley  899 11.3 9.3 54.0 4.3 72.5 28.9 5.9 19.6 54.7 2.2 19.6 14.5 20.2 
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Tenterfield  - part b 910 17.5 9.8 57.1 .. 75.8 .. 4.3 27.3 69.1 2.0 17.2 14.0 23.0 
Tweed  973 9.4 6.4 48.9 4.1 81.1 18.0 4.8 18.2 53.2 3.7 14.6 13.3 20.2 
Murrumbidgee 970 7.1 6.4 48.8 9.2 79.4 19.3 4.3 24.7 58.3 2.7 15.3 11.7 20.4 
Berrigan  958 8.1 6.0 49.5 .. 74.2 15.6 3.7 28.3 68.5 2.1 16.2 11.6 20.6 
Bland  972 5.4 5.4 45.5 7.6 80.3 10.7 3.3 30.9 73.4 2.0 16.5 11.0 25.3 
Carrathool  983 5.3 5.9 41.0 .. 86.2 13.6 3.5 26.5 67.6 1.8 13.3 9.5 23.2 
Coolamon  1006 7.6 4.0 46.5 14.5 71.9 19.2 3.4 31.3 70.2 1.5 14.7 10.4 21.2 
Cootamundra-Gundagai Regional   943 8.1 6.3 52.2 10.3 75.2 8.6 3.4 27.3 67.1 1.9 14.8 11.0 20.4 
Edward River  948 8.6 7.0 44.9 .. 84.3 17.5 2.8 26.9 57.8 2.0 16.4 12.7 20.3 
Federation  964 8.5 4.8 49.7 4.5 74.1 23.3 4.6 24.7 68.2 2.1 16.2 11.7 20.8 
Greater Hume Shire  1001 5.5 4.8 47.7 8.0 84.4 25.0 8.5 33.5 64.9 2.7 15.1 11.8 20.8 
Griffith  953 4.9 6.1 40.5 6.5 75.8 20.3 2.9 18.0 49.9 3.6 15.3 12.1 19.8 
Hay  939 6.8 5.7 46.4 .. 74.2 30.3 2.1 27.0 59.8 2.1 17.0 12.3 25.6 
Hilltops  951 9.1 7.8 52.3 13.7 82.1 14.2 3.4 24.9 63.6 1.9 13.7 11.9 18.6 
Junee  941 5.5 6.3 47.5 .. 75.0 29.8 5.1 21.0 67.1 1.9 19.0 12.5 23.7 
Lachlan  - part b 928 11.4 10.0 48.7 .. 75.0 18.5 7.3 27.4 66.9 2.0 16.5 11.6 26.1 
Leeton  959 7.5 8.6 43.4 3.7 80.5 19.7 4.5 23.0 52.7 3.3 16.6 12.0 24.3 
Lockhart  1013 5.4 5.4 47.8 .. 77.4 15.0 3.6 34.8 70.7 1.4 14.8 10.3 21.3 
Murray River  997 6.4 4.4 47.7 .. 85.8 28.2 3.1 25.6 66.2 1.8 14.7 11.7 23.3 
Murrumbidgee  975 6.2 4.6 42.1 .. 56.6 21.1 4.2 28.7 68.0 1.8 15.6 10.8 23.9 
Narrandera  929 10.0 9.9 48.0 .. 86.7 9.6 3.5 26.3 51.2 3.4 15.4 11.7 23.0 
Snowy Valleys  951 7.7 6.1 45.7 8.0 79.8 24.5 4.6 25.3 56.5 3.2 15.5 11.8 23.0 
Temora  960 6.1 4.8 52.5 18.1 75.0 22.2 4.3 32.9 67.1 1.9 15.1 11.0 20.5 
Wagga Wagga  993 6.8 6.8 39.0 13.4 81.5 18.4 4.1 21.9 49.1 3.2 15.0 11.9 17.4                               
Primary Health Network totals               
Central and Eastern Sydney 1036 3.9 2.7 31.9 41.4 87.5 17.6 13.4 16.4 56.7 2.5 12.4 10.4 14.3 
Northern Sydney 1093 2.4 1.5 24.5 41.8 91.9 15.1 6.7 23.1 67.3 1.7 9.2 8.9 16.6 
Western Sydney 1005 5.7 5.6 38.1 36.1 85.6 21.6 13.7 15.1 45.2 2.7 14.4 13.1 8.3 
Nepean Blue Mountains 1010 6.1 5.8 37.8 19.6 80.7 21.1 6.0 17.2 46.2 2.5 13.7 13.0 16.8 
South Western Sydney 945 8.2 8.7 46.6 33.4 83.2 23.0 13.7 12.4 40.3 2.8 17.9 16.3 10.6 
South Eastern NSW 991 6.8 5.5 46.2 22.0 82.4 19.3 5.1 20.1 56.6 2.1 14.9 13.1 18.1 
Western NSW 954 8.6 8.6 49.3 10.2 78.7 21.6 4.8 22.2 57.0 2.7 15.9 12.5 21.0 
HNECC 976 8.2 6.7 47.0 18.3 81.7 20.8 4.7 18.9 52.2 2.5 15.1 13.5 19.5 
North Coast 959 10.9 7.8 54.6 7.0 79.4 20.0 5.2 21.0 56.0 3.2 16.0 13.6 20.0 
Murrumbidgee 970 7.1 6.4 48.8 9.2 79.4 19.3 4.3 24.7 58.3 2.7 15.3 11.7 20.4                               
New South Wales: PHN total 959 6.1 5.4 40.4 28.3 84.2 19.9 9.1 18.1 53.3 2.5 14.1 12.4 15.5 
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Appendix 3. Number and composition of people of different 
demographics in poverty in NSW 
Source: NCOSS poverty report, 2019 
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Appendix 4. Poverty rates by different groups in NSW 
Source: NCOSS poverty report, 2019 
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Appendix 5. Homelessness services geographical gaps 
 

Northern NSW homelessness services 
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Newcastle and Central Coast NSW homelessness services 
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Sydney NSW homelessness services 
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Southern NSW homelessness services 
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West NSW homelessness services 
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Appendix 6. Local Government Areas with above average (NSW=407) 
Reported Domestic Assault, 2020-21 
 

 
To June 2021 Year to June 2021 Year to June 2021 

LGA Trend: 2 year Count Rate 
Walgett Stable 144 2418.9 
Coonamble Stable 86 2172.8 
Moree Plains Stable 248 1870.1 
Gilgandra Stable 61 1439 
Broken Hill Stable 234 1338.7 
Tenterfield Up 76.7% per year 76 1152.6 
Dubbo Regional Stable 602 1120.6 
Narromine Up 54.3% per year 71 1089.5 
Kempsey Stable 286 961.5 
Narrandera Stable 56 949.3 
Inverell Stable 156 923.6 
Wentworth Stable 65 921.6 
Glen Innes Severn Stable 77 868 
Nambucca Stable 167 843.2 
Narrabri Stable 107 814.6 
Leeton Stable 92 803.8 
Muswellbrook Stable 131 799.9 
Parkes Up 28.1% per year 114 768.3 
Armidale Regional Up 19.3% per year 229 744 
Coffs Harbour Stable 574 742.8 
Bathurst Regional Up 37.9% per year 324 742.8 
Forbes Stable 73 736.9 
Edward River Stable 66 726.6 
Richmond Valley Stable 169 720.2 
Tamworth Regional Stable 440 703.5 
Griffith Stable 190 702.9 
Orange Stable 297 699.6 
Wagga Wagga Stable 453 694.2 
Gunnedah Stable 86 678.2 
Lithgow Up 27.0% per year 146 675.8 
Cowra Stable 81 635.6 
Lismore Up 50.5% per year 277 634 
Lachlan Down 34.5% per year 38 625.5 
Albury Stable 336 618.2 
Blacktown Stable 2275 607.6 
Penrith Down 12.1% per year 1241 582.7 
Cobar Stable 27 579.6 
Campbelltown Stable 989 578.6 
Mid-Coast Stable 528 562.7 
Mid-Western Regional Stable 141 558.4 
Eurobodalla Up 39.0% per year 214 556.2 
Cessnock Stable 321 535.1 
Hilltops Stable 100 534.6 
Upper Hunter Shire Stable 75 528.9 
Blayney Stable 38 515 
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Bellingen Stable 66 507.8 
Maitland Stable 429 503.7 
Bland n.c. 30 502.3 
Port Stephens Stable 368 500.8 
Junee Stable 33 493.8 
Liverpool Plains Stable 38 480.8 
Liverpool Up 11.7% per year 1089 478.5 
Cootamundra-Gundagai Stable 53 471.7 
Singleton Stable 109 464.6 
Clarence Valley Stable 231 447.1 
Sydney Stable 1100 446.5 
Port Macquarie-Hastings Stable 377 446 
Shoalhaven Stable 470 444.9 
Weddin n.c. 16 442.8 
Goulburn Mulwaree Stable 135 433.6 
Cumberland Stable 1024 424 
Central Coast Down 9.7% per year 1430 415.7 
Walcha n.c. 13 414.8 

Source: BOSCAR 
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Appendix 7. Local Government Areas with above average (NSW=517) 
incidence of drug offences, 2020-21 
 

 To September 2021 Year to September 2021 Year to September 2021 
LGA Trend: 2 year Count Rate 
Sydney Down 17.7% per year 5676 2304.1 
Walgett Stable 107 1797.4 
Narrandera Stable 93 1576.5 
Moree Plains Stable 208 1568.5 
Liverpool Stable 2863 1258 
Tenterfield Stable 82 1243.6 
Weddin n.c. 42 1162.5 
Greater Hume Shire n.c. 121 1124.1 
Edward River Stable 99 1089.8 
Inverell Stable 180 1065.7 
Goulburn Mulwaree Stable 328 1053.6 
Lismore Down 23.5% per year 447 1023.1 
Wagga Wagga Stable 649 994.5 
Cootamundra-Gundagai Stable 110 979.1 
Byron Down 39.3% per year 342 974.9 
Waverley Stable 720 969.1 
Leeton Stable 110 961.1 
Albury Stable 510 938.3 
Glen Innes Severn Stable 81 913.1 
Snowy Valleys Stable 132 911.7 
Junee Stable 60 897.8 
Dubbo Regional Stable 469 873.1 
Broken Hill Stable 148 846.7 
Gwydir Stable 44 822 
Eurobodalla Stable 306 795.4 
Coonamble Stable 31 783.2 
Temora n.c. 49 776.9 
Cumberland Up 14.5% per year 1829 757.3 
Fairfield Stable 1530 722.7 
Tweed Stable 682 703.1 
Bathurst Regional Stable 305 699.3 
Kempsey Stable 204 685.8 
Wollongong Stable 1489 682.7 
Hilltops Stable 126 673.7 
Cowra Stable 85 667 
Forbes Stable 64 646.1 
Coffs Harbour Stable 493 638 
Central Coast Stable 2180 633.8 
Muswellbrook Down 46.9% per year 103 628.9 
Mid-Western Regional Stable 158 625.7 
Warrumbungle Shire Stable 57 614.4 
Griffith Down 32.0% per year 164 606.8 
Parkes Stable 88 593.1 
New South Wales Down 14.0% per year 46695 577.2 

Source: BOSCAR 

 


	Introduction
	Methodology
	Figure 1. Map of PHN in NSW

	Socio-economic disadvantage
	Relative socio-economic disadvantage
	Figure 2. Most disadvantaged LGAs in NSW according to their IRDS score (2016 data)
	Figure 3. Map SEIFA IRDS

	Poverty
	Figure 4. Economic disadvantage distribution map

	Other indicators
	Vulnerable populations
	Aboriginal and/or Torres Strait Islander peoples
	Socioeconomic factors
	Education
	Health

	Children and young people
	Socioeconomic factors
	Early childhood and developmental vulnerability
	Education
	Figure 5. Percentage of school engagement at age 16 (LGAs)

	Culturally and linguistically diverse people
	Socioeconomic factors
	Health



	Box 1. NSW population profile – Aboriginal and Torres Straits Islander people
	Box 2. NSW Population Profile - Culturally and linguistically diverse people
	Homelessness and at risk of homelessness
	Figure 6. NSW homeless population rate (2016)
	Barriers
	Vulnerable populations
	Aboriginal and Torres Strait Islander people
	Older people
	Women

	Key needs and service gaps
	Geographical gaps
	Northern NSW homelessness services
	Newcastle and Central Coast NSW homelessness services
	Sydney NSW homelessness services
	Southern NSW homelessness services
	West NSW homelessness services



	Domestic Violence
	Domestic violence-related assaults
	Figure 8. NSW DV assault rates39F  and approximate location of domestic violence refuges and services40F

	Key needs and service gaps

	Mental health
	Psychological distress
	Figure 9. LGAs with the highest percentage of people experiencing high or very high psychological distress (NSW average=12.4%)

	Vulnerable populations
	Aboriginal and Torres Strait Islander Communities
	Homeless people
	People on low incomes
	Figure 8. LGA with the top 20% psychological distress in NSW

	Culturally and linguistically diverse communities
	Refugees

	Older persons
	Children and young people
	Socio-economic risk factors
	Rurality
	Suicide prevention

	LGBTIQA+
	People in and exiting custodial settings
	Barriers


	Key needs and service gaps
	Service coordination
	Service availability
	Service approach and supports


	Alcohol and other drugs
	Complex needs
	Co-morbidities associated with drug use
	AOD offences and alcohol consumption
	Figure 9. LGAs with the highest rate of drug offences (NSW average = 577)
	Figure 10. Incidence of Drug offences from October 2020 to September 2021
	High rates of problematic alcohol use
	Figure 11. Rates of problematic alcohol use76F

	Vulnerable populations
	Aboriginal and Torres Strait Islander people
	Culturally and linguistically diverse people
	LGBTIQ communities
	People in or exiting custodial settings

	Key needs and service gaps
	Service access
	Service availability
	Service approach and supports


	Disability
	Disability in NSW and areas of greater need
	Figure 12.  Percentage of working adults needing assistance with core activity.

	National Disability Insurance Scheme (NDIS) participants
	Vulnerable populations
	Aboriginal and Torres Strait Islander people
	Carers

	Key needs and service gaps
	Mental health
	Psychosocial support


	Aged care
	Distribution of older people
	Residential aged care
	Figure 13. Map older people distribution + service and description

	Community aged care
	Vulnerable populations
	Aboriginal and Torres Strait Islanders and people of CALD background
	Individuals who are financially and socially isolated, homeless or at risk of homelessness
	Community members living with cognitive impairment and mental health issues

	Key needs and service gaps

	Community Needs and Vulnerable Cohorts SUMMARY MATRIX
	Appendix 1. SEIFA index variable specifications
	Income variables
	Education variables
	Employment variables
	Housing variables

	Appendix 2. SEIFA IRDS and other selected indicators
	Appendix 3. Number and composition of people of different demographics in poverty in NSW
	Appendix 4. Poverty rates by different groups in NSW
	Appendix 5. Homelessness services geographical gaps
	Northern NSW homelessness services
	Newcastle and Central Coast NSW homelessness services
	Sydney NSW homelessness services
	Southern NSW homelessness services
	West NSW homelessness services

	Appendix 6. Local Government Areas with above average (NSW=407) Reported Domestic Assault, 2020-21
	Appendix 7. Local Government Areas with above average (NSW=517) incidence of drug offences, 2020-21


