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table in the glossary of this document shows the outcomes included in each
of the categories shown.

The following table describes the data supplied by BOCSAR. Compared to
the NSW Aboriginal population there are significantly more custodial
sentences given to far western NSW Aboriginal youth. Rates of bonds,
youth conferences and all other court outcomes were significantly higher for
all far western NSW youth compared to the rates for NSW youth.

Table: Court outco mes for children a ged 10-17 years, numbe rs and rate s?° (per 100,000
children aged 10-17 years), Maari Ma region and NSW, 2005-2007

Maari Ma region ‘ NSW
Aboriginal | Total ~ Aboriginal | Total
N Rate ‘ N Rate N Rate ‘ N Rate
Bonds 23 4,285 28 1,/ 86 677 2,418 2,165 302
Custodial sentence 7 11,323 7 199 9 33 25 3
Youth conference <5 630 <5 104 66 236 275 38
Other 11 2,142 24 691 378 1,349 2,458 343

Y Significantly hig her than the NSW com parative populati on
Sour ce: NSW Burea u of Crime Statisti cs and Resear ch, 2 005-2007

The following chart shows the court outcome data detailed in the previous
table.

Chart: Court outcomes r ates for chil dren aged 10-17 year s, (per 100,000 children aged
10-17 year s), Maari Ma r egion and NSW, 2005-20 07
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2% Rates where population is less than 3,000 should be read with caution. When comparing rates where numbers are
small it should be noted that large changes in rates between groups will result from small changes in counts.
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How well is the system performing in
delivering quality health, development and
well being actions to our children?
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Congenital anomalies

Congenital anomalies are a major cause of hospitalisation in infancy and
childhood and a leading cause of infant mortality in Australia. Congenital
rubella and neural tube defects are two conditions amenable to prevention
through folate supplementation before and immediately after conception
and improved population immunisation against rubella, respectively.
However, cases are few in far western NSW.

Newborn hearing screening

The AIHW reports that congenital hearing impairment is traditionally
reported late in Australia and, for many children, deafness remains a
disability leading to severe and lasting language impairment. Early
diagnosis and intervention can improve language, cognitive and social
outcomes in hearing-impaired children.

Newborn hearing testing has been done routinely in NSW since 2003. The
NSW Statewide Infant Screening — Hearing (SWISH) aims to identify babies
with significant permanent hearing loss by three months of age and for
those children to be able to access appropriate intervention by 6 months of
age.

In 2007 100% of babies born at Broken Hill Health Service were screened.
During her two years with the program, the GWAHS SWISH Coordinator
advises that there are no children in Broken Hill who required hearing aids.
This is not unexpected given the state rate . We expect to detect one child
with hearing loss every three years.

All travel for follow-up of abnormal screening tests is fully funded for the
infant and one parent. It is disappointing to note that the travel is only
funded if the infant is referred to John Hunter Hospital in Newcastle, the
Children’s Hospital at Westmead or the Sydney Children’s Hospital at
Randwick. No travel is funded if the infant is referred to a closer hospital in
South Australia or Victoria.

Childhood immunisation

Immunisations from childhood diseases such as measles, whooping cough,
diphtheria and polio is one of the most cost effective public health
interventions in preventing childhood morbidity and mortality. In 2000 the
World Bank reported that the rate of immunisation coverage reflects the
capacity of a health system to effectively target and provide vaccinations to
all children.

ABCD audit data has been used for the Maari Ma region, as this considers
timeliness of immunisation as a factor when deciding if a child has been
fully immunised. Comparisons are made with the Australian Childhood
Immunisation Register data, however these figures will be higher, as
timeliness of immunisation is not considered.
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Timeliness of immunisation is important to reduce the excess morbidity and
mortality suffered by Aboriginal children.

The following tables show overall good immunisation rates. However, the
timeliness of vaccination requires significant improvement to eradicate
some of the vaccine preventable infections.

Table: Childhood immunisation, Maari Ma region and NSW

- ABCD ACIR
Timeframe Mot Mo | Tgog30

MaariMa  Total®  GWAHS NSW |
Birth Before 7 days old Hep B 56% 61%
DTPa 74% 75%
Hep B 74% 74%
2 months Before 3 months  Polio 74% 75%
HiB 74% 75%
PCV7V 74% 74%
DTPa 59% 68%
Hep B 59% 67%
93.0% 91.4%
4 months Before 5 months  Polio 59% 67%
HiB 59% 68%
PCV7V 59% 66%
DTPa 51% 63%
Hep B 51% 45%
6 months Before 7 months  Polio 51% 62%
HiB 34% 34%
PCV7V 51% 62%
MMR 53% 65%
12 months  Before 14 months HiB 51% 62%
94.8% 93.8%
Men C 51% 64%
18 months  Before 20 months VZV 34% 37%
DTPa 55% 58%
4 years Before 472 years MMR 55% 58% 89.9% 87.2%
Polio 55% 54%

Source: ABCD 2008, ACIR December 2008

30 Total ABCD' is based on 1332 children’s files audited in far western NSW, Central Australia, Far North Queensland,
Northern Territory Top End and Western Australia.
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Quality childcare

Good-quality childcare provides support for a child’s learning, socialisation,

development and their transition to school. Good-quality childcare can also
be an effective intervention for disadvantaged children or those with special
education needs. Conversely, poor-quality childcare may be associated with

developmental risk.

The National Childcare Accreditation Council (NCAC) works in partnership
with families, services, government and other key stakeholders to facilitate
and support continuous improvement to the quality of childcare provided for
children in Australia. NCAC has been appointed by the Australian
Government to implement quality improvement into childcare services. The
government has linked quality improvement to the Child Care Benefit
scheme and payments received by services on behalf of the parents of
children in their care. Sanctions, including suspending or cancelling a
service's Child Care Benefit approval, can be imposed on those services that
fail to comply or show an effort to improve the quality of childcare service

they provide.

The following table shows the services in far western NSW that are
registered with the NCAC. Other services may not be registered with NCAC
but given the direct link to the Child Care benefit it would be a clear
objective to assist those services to register and move towards

accreditation.

Table: Childcare services registered with NCAC, December 2008

Town

Facility

Service type

Accreditation history

Balranald Early Learning Accredited
Centre Balranald | Long Day Care June 2008
Jack & Jill Midway Buronaa Long Dav Care Accredited
Childcare Centre 9 g Lay February 2008
Stepping Stones — Out of School Hours Care | New registration
Buronga
Buronga Gol Gol OSHC Vacation Care June 2008
Broken Hill Family Day . . Accredited
Care Broken Hill | Family Day Care Scheme April 2008
Broken Hill Happy Day . Not accredited
PreSchool Kindergarten Broken Hill | Long Day Care September 2008
Lilliput Early Learning . Accredited
Centre Broken Hill | Long Day Care February 2008
Broken Hill Vacation Care | Broken Hill \C/):éaotfi;cgz?(laHours Care ggt;:r?qct::?g%((j)s
Broken Hill PCYC Broken Hill Out of School Hours Care | New registration
KidzCare (Vacation Care) Vacation Care August 2008
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Conclusion

This collection of data will serve as a baseline against which to measure
progress over time. It is envisaged that this comprehensive collection of
data will be repeated every 5 years. However, as the strategies from the
'Strategic Framework to Improve Child Development and Well-being for
Aboriginal Children in the Far West' are implemented, additional specific
data may be collected annually or every two years as appropriate to
monitor change. Furthermore, there are important indicators that are
currently not collected (as indicted in the AIHW's National key indicators of
child health, development and well-being [pages 11 and 12]), but as they
become available, will be added to the data set. Finally, this process of
implementation of strategies and regular monitoring of key outcomes will
facilitate achieving our goal to improve the health and well-being of
Aboriginal children in the Far West and close 'the gap' that currently exists
between Aboriginal and non-Aboriginal children.
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Abbreviations

ABCD Audit and Best Practice for Chronic Disease
ABS Australian Bureau of Statistics
AIHW Australian Institute of Health and Welfare
BOCSAR NSW Bureau of Crime Statistics and Research
CI Confidence Interval
DTPa Diphtheria-tetanus-acellular pertussis vaccine
ED Emergency Department
EDDC Emergency Department Data Collection
HepB Hepatitis B vaccine
HiB Haemophilus influenzae bacillus
HOIST Health Outcomes Information Statistical Toolkit
LGA Local Government Area
ICD International Classification of Diseases
ISC Inpatient Statistics Collection
MDC Midwives Data Collection
MenC Meningococcal C conjugate vaccine
MM-R Maari Ma region
MMR Measles, mumps and rubella vaccine
NCAC National Childcare Accreditation Council Inc.
NDCA National Data Collection Agency (SAAP data)
NHMRC Nation Health and Medical Research Council
NSW New South Wales
PCYC Police Citizens Youth Club
PCV7v Conjugate pneumococcal vaccine
SAAP Supported Accommodation Assistance Program
SEIFA Socio-economic indices for Areas
SKHC School Kids Health Check
SIDS Sudden Infant Death syndrome
SIR Standardised Incidence Ratio
SMR Standardised Mortality Ratio
sq. km square kilometres
SSR Standardised Separation Ratio
SWISH NSW Statewide Infant Screening - Hearing
UFW Unincorporated Far West
VZV Varicella Zoster Virus vaccine
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ABCD [Audlit and Best Practice for Chronic Disease]

ABCD is an action research program that supports health services to develop continuous
improvement approaches to strengthen systems for prevention and management of chronic
disease.

The data is obtained through clinical audits of medical records. Medical records of women
who have a baby, young children, well people and those with diabetes are audited against a
selection of key criteria. This data is reported back to the services and services set goals to
improve the results in the next year.

Australian Bureau of Statistics

Data was sourced from the 2006 Census through the ABS website. The Census provides a
wide range of demographic information on age, sex, housing, Aboriginality, income,
employment and more. This information can then be used to identify specific populations or
areas of need.

Acute illness

Morbidity data was obtained from NSW Health’s Inpatient Statistics Collection (ISC) and
includes information on patients admitted to all public, private and psychiatric hospitals.
Data from the financial years 2005/06 to 2007/08 was aggregated.

Important issues affecting the reliability and interpretation of ISC data include

° Ambiguities in determining principal diagnosis and sequencing diagnoses
o Completeness of the information supplied on the discharge summary
. Accuracy of coding.

Deaths

Mortality data was obtained for deaths that occurred between 1997 and 2006. The data file
contains information on the principal cause of death, age, sex and place of usual residence
and was obtained from the Registry of Births, Deaths and Marriages, through the ABS.

Important issues affecting the reliability and interpretation of mortality data include

o The accuracy of the diagnosis recorded on the death certificate. If multiple conditions
are present at the time of death, the decision about which was the underlying cause of
death might be equivocal

o Misinterpretation of the guidelines for determining the underlying causes of death by
the attending physician completing the death certificate
o Errors in transcription and coding of death certificates.

Education data

NSW Department of Education and Training supplied data pertaining to education enrolments
and attendances. Results of the first round of NAPLAN scores were also provided.

Juvenile Justice data

The NSW Bureau of Crime Statistics and Research (BOCSAR) supply data to describe the
Juvenile Justice system.

Established in 1969, BOCSAR is a department of the NSW Attorney General. The Bureau

aims to

o identify factors that affect the distribution and frequency of crime;

° identify factors that affect the effectiveness, efficiency or equity of the NSW criminal
justice system;

° ensure that information on these factors and on crime and justice trends is available

and accessible to our clients.
The information stored in the Bureau's databases are used to assess crime and justice

patterns in NSW. The Bureau has two databases - one of crimes reported to police, the
second of criminal court appearances. The information in the police crimes database
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includes the type of offence and when and where it was committed. The information in the
database of criminal court appearances includes age, gender, type of offence(s), plea,
outcome of court appearance and penalty, for persons who appear before the courts charged
with criminal offences.

Maternal data

The Midwives Data Collection (MDC) was used to provide information on mothers and babies
in the Region. The MDC monitors pregnancies resulting in live or stillbirth, as well as
perinatal outcomes. It covers all births in NSW public and private hospitals as well as home
births. Major limitations of the MDC are inconsistent recording of Aboriginality and
notifications of births to NSW women that happen outside the State. Perinatal mortality may
also be underestimated.

Data from the Victorian Perinatal Statistics Unit has been sourced to complement the NSW
data where possible. Victorian data is included in statistics relating to low birth weight,
prematurity, age specific fertility and perinatal outcomes.

Data reported in this document are for the years 2003 to 2007.
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Admission

A patient who is admitted to hospital for treatment as an inpatient (including day-only
admission). Admissions do not include

° Staff receiving care in their quarters;
° Patients in the Emergency Department who are not transferred to another ward;
o Newly born children whose mothers are inpatients except if the child is admitted to

ICU or receives extensive medical treatment (> 9 days).

Birth

A birth is a live birth, that is, the delivery, irrespective of the duration of pregnancy, or a
child who, after being born, breathes or shows any other evidence of life such as a
heartbeat.

Crime data

Criminal court outcome data sourced from the NSW Bureau of Crime Statistics and Research
(BOCSAR) has been categorised using the following table.

Criminal court outcome data categories
Category Inclusions

Bonds Bond with no conviction
Bond with supervision
Bond without supervision
Probation order (Children’s Court)
S33 (1)(b) bond with and without supervision (Children’s Court)
Suspended control order/bond (Local Court)
Suspended sentence with supervision
Suspended sentence without supervision

Custodial sentence Detention in juvenile justice /control order
Imprisonment and periodic detention

Youth conferencing  Youth conferencing

Other Care and treatment order (Magistrate’s, District or Supreme Court)
Community service order
Fine
No conviction recorded
Nominal sentencing/rising of the court
Dismissed with caution S31 (1) young offenders

BOCSAR also supplies crime data. They advised that the difference between ‘robbery’ and
‘theft’, in broad terms, is that 'robbery' has an element of violence and threat involved
whereas 'theft' does not. In both robbery and theft incidents however, something is intended
on being stolen.

Demography

The scientific and statistical study of population, and in particular the size of populations.

Ear health

Admissions for diseases of the ear and mastoid process are grouped using the International
Classification of Diseases [ICD10 H60 — H95]. Diseases in this classification include otitis
externa, otitis media, perforation of the tympanic membrane (ear drum), otosclerosis, and
conductive and sensorineural hearing loss.

Fertility Rate

The number of live births to mothers aged 15 - 44 per 1,000 females in this age group.

ncidence

The number of new cases of a particular health problem within a specified time period. This
is usually expressed as a rate per head of population per unit of time.
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Infant mortality rate

The infant mortality rate is the number of deaths among children aged less than one year
per 1000 live births.

Low birth weight

The birth of a baby weighing less than 2500g.
Morbidity

Iliness.

Mortality
Death.

NAPLAN test results

The National Assessment Program - Literacy and Numeracy (NAPLAN) tests have been
developed collaboratively by the states, territories, Australian government and non-
government schools sectors. Results are reported as ‘bands’ and have been collapsed into
categories using the following table.

NAPLAN test results band categories

Category Bands

Year3 | Year5 | Year 7 Year 9
Below minimum standard 1 3 4 5
At minimum standard 2 4 5 6
Above minimum standard 3,4,5 56,7 6,7,8 7,8,9
Well above minimum standard 6 8 9 10

Perinatal mortality rate

The number of perinatal deaths (stillbirths and neonatal deaths) per 1,000 total births (live
births and still births) during a calendar year.

Prevalence

The extent of a particular health problem within a specified population at one point in time.
This is usually expressed as a rate per head of population.

Respiratory iliness

Admissions for diseases of the respiratory system are grouped using the International
Classification of Diseases [ICD10 J00 - J99]. Diseases in this classification include acute
upper respiratory infections (sinusitis and tonsillitis), influenza and pneumonia, bronchitis
and asthma.

SEIFA indices

The ABS has developed socio-economic indices for areas (SEIFA) as scores that are
combined measures of individual socio-economic indicators. These indices summarise
different aspects of socio-economic conditions by geographical areas.

There are five indices. Each index is constructed with a mean “score” of 1000 and a
standard deviation of 100 for Australia. All geographical areas are described relative to the
Australian estimates. However, SEIFA indices are ordinal measures only. An index of 1100
does not infer than the particular area is 10% better than the Australian average, only that it
is better.

Significance level

The statistical significance level defines the degree of certainty that an observation or health
event is real and not due to chance. Significance levels can be expressed either as a
proportion or “p” value or as a confidence interval. A standard level of significance is
p<0.05, that is, there is less than 5% probability that the value is due to chance. An
alternative way of expressing this p value is to quote the 95% confidence interval in which

there is a 95% certainty that the real value lies within the given range.
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