Government inputs

Indicator 1

Efforts to improve identification of Aboriginal and Torres Strait Islander people in data
collections.

Indicator 2

Government expenditure on health services for Aboriginal and Torres Strait Islander people.

Indicator 4

Government expenditure on, and description of, selected health promotion programs.

The following indicator currently cannot be reported on:

Indicator 3

Government expenditure on health services for Aboriginal and Torres Strait Islander people
living in small homeland communities and outstations.



Introduction

The domain ‘Government inputs” has four indicators — one on efforts to improve Indigenous
identification in data collection and three on government expenditure on health services for
Aboriginal and Torres Strait Islander people. These provide a broad indication of state and
territory government inputs in relation to expenditure and data development in the
Indigenous health area.

No data were provided for Indicator 3 — government expenditure on health services for
Aboriginal and Torres Strait Islander people in small homeland communities and outstations.
This was because states and territories do not record data in a way that isolates expenditure on
small communities from other health expenditure. Nor is it possible to isolate expenditures
incurred through some mainstream programs funded by the Australian Government, such as
Medicare and the Pharmaceutical Benefits Scheme (PBS).

The states and territories provided the data for two of the indicators: Indicator 1 on the efforts
to improve Indigenous identification and Indicator 4 on government expenditure on health
promotion programs. For Indicator 1, only descriptive information is provided, but Indicator 4
includes both quantitative and descriptive data. There were problems associated with the data
for Indicator 4 as it was difficult to apply a consistent definition of health promotion programs
across states and territories and the Australian Government. It is recommended that the data
for this indicator are aligned with data collected through the National Public Health
Expenditure project as this would facilitate consistent reporting.

The data for Indicator 2 on government expenditure on health services came from a previous
AIHW publication on expenditure on health services for Aboriginal and Torres Strait Islander
people (AIHW 2005b). There are some issues with the data for this indicator including the
under-identification of Indigenous people in health databases and the distinction between
government funding and expenditure.



Indicator 1. Efforts to improve identification of
Aboriginal and Torres Strait Islander people in data
collections

Indicator: A description of actions undertaken by the states and territories to improve the
identification of Aboriginal and Torres Strait Islander people in the datasets used for reporting
on the indicators.

Purpose

The indicator provides information about the adequacy of recording Aboriginal and Torres
Strait Islander health status in health-related datasets, identifies datasets that are considered
reliable sources of information about Indigenous health and describes action taken to improve
the identification of Indigenous peoples in health-related data.

Data

The technical specifications for this indicator request that information be provided on progress
towards Indigenous identification in eight administrative data sources — birth registrations,
death registrations, hospital separation statistics, Pap smear registries (which is included
under Indicator 25), Perinatal data collections, Equal Employment Opportunity (EEO) and
other workplace surveys, notifiable disease registries, and pathology forms. Information for
this indicator was provided by the states and territories and national data custodians.
Information on the role of the National Advisory Group on Aboriginal and Torres Strait
Islander Health Information and Data and the role of the ABS in counting and estimating the
Indigenous population in the Census is also provided below.

National Advisory Group on Aboriginal and Torres Strait Islander Health
Information and Data

The National Advisory Group on Aboriginal and Torres Strait Islander Health Information
and Data (NAGATSIHID) plays a very important role in improving the quality of Indigenous
data. The group was established in October 2000 to provide broad strategic advice to the
National Health Information Management Group (NHIMG) on the quality and availability of
data and information on Aboriginal and Torres Strait Islander health and health service
delivery. The advisory group was established to draw together the range of existing activities
already underway into a coordinated and strategic process.

The advisory group is responsible for:

. advising the Aboriginal and Torres Strait Islander Health and Welfare Information Unit
on priorities in its work plan

e  providing advice to NHIMG and the Standing Committee on Aboriginal and Torres
Strait Islander Health (SCATSIH) on the national performance indicators and targets for
Aboriginal and Torres Strait Islander health jurisdictional reporting and associated
activities

e  continuing the implementation of the National Indigenous Health Information Plan. This
includes monitoring and improving Indigenous identification in a range of
administrative datasets that include information on Indigenous health and service use.



In 2003, new governance arrangements for health information were set up and NAGATSIHID
became a direct committee of the National Health Information Group. NHIMG became the
Statistical Information Management Committee (SIMC).

The NAGATSIHID work program encompasses a broader range of datasets than those
specified for this indicator, including population enumeration, national community mental
health care, general practice, and alcohol and other drug treatment services. The datasets
reported below are those specified by Indicator 1.

The Census of Population and Housing

The Census of Population and Housing forms the centrepiece of ABS statistics on the
characteristics of Aboriginal and Torres Strait Islander peoples. The Census also provides the
basis for Indigenous population estimates. As in previous censuses, the ABS made
considerable efforts to achieve an accurate count of Aboriginal and Torres Strait Islander
peoples in 2001. The Census Indigenous Enumeration Strategy included collection procedures
and awareness activities designed to address potential cultural barriers for Indigenous
persons and to encourage their participation. It recognised the important role of consultation,
liaison with Indigenous organisations and communities, and Indigenous involvement in all
aspects of the collection process.

In 2001, 410,000 Aboriginal and Torres Strait Islander people were counted in the census. After
adjusting for net undercount and Census records where Indigenous status was unknown, the
estimated Indigenous population was estimated to be 458,000. Nationally, the total net
undercount for the 2001 Census was 1.8%.

The undercount of Aboriginal and Torres Strait Islander peoples was estimated at 6.1%,
compared with just over 7% in 1996.

Projections of the resident Indigenous population based on 1996 Census data were published
in 1998. A high series and a low series were produced which were based on different
assumptions about the level of unexplained growth in the Indigenous population. Estimates of
the Indigenous population based on 2001 Census data show that the observed population
growth for the intercensal period fell within the expected range.

Between 1996 and 2001, the Census count of Indigenous people increased by 16%, and about
12% of this growth can be explained by demographic factors (births and deaths). Overall
growth in the Indigenous population in this period was lower than that observed between the
1991 and 1996 Censuses (33%), and the share of growth that could not be explained by
demographic factors during this period also declined, from over half of the growth between
1991 and 1996 to one-quarter of growth from 1996 to 2001.

Birth registrations

Birth registrations, from the Registrar of Births, Deaths and Marriages in each state and
territory, provide information about both parents” Indigenous status. It is a legal requirement
that all births are registered, but this does not always occur and in some cases the registration
is incomplete, late or missing. Indigenous status may also be incorrectly recorded. Indigenous
status is therefore underreported in birth registrations. The data on Indigenous births from all
states and territories combined, however, are considered to be of sufficient coverage for
statistical reporting.



National

The ABS is responsible for coordinating efforts to improve the national data on births, deaths
and marriages and continues to work with state and territory registrars to improve the quality
of the data in all states and territories. Some jurisdictions have established data linkage
projects between the Registry of Births, Deaths and Marriages and the perinatal data collection
to resolve discrepancies between the two data sources.

New South Wales

Indigenous identification in birth data is expected to improve with the electronic transfer of
birth registration data from New South Wales public hospitals to the NSW Registry of Births
Deaths and Marriages. The Registry will be able to follow up on unregistered births, a
significant number of which are known to be Indigenous. The transfer of birth data was trialed
during 2004 and from March 2005, the Registry commenced using the data to follow up
unregistered births.

Victoria

There are five datasets recording Aboriginal births in Victoria. No Victorian dataset currently
records all Victorian births as Aboriginal. Two datasets record the Indigenous status of both
parents: the Registrar of Births, Deaths and Marriages and Maternal and Child Health Service.
The Perinatal Data Collection Unit records only the identification of the mother. The Victorian
Admitted Episodes Dataset records the delivery to the mother. Some Victorian hospitals also
ask about the father’s or baby’s identification, as well as the mother’s. Koori Hospital Liaison
Officers (KHLOs) record all births to Indigenous mothers or fathers in 16 hospitals and report
directly to the Department of Human Services.

The Maternal and Child Health Service receives notifications from hospitals according to the
mother’s place of residence. All mothers are visited at home in the first week and information
including Aboriginal status is collected at that time. Collecting information in this setting is
believed to have contributed to the consistently high level of babies identified as Aboriginal.

Changes to the method of funding Aboriginal services in hospitals, commencing in July 2004,
are expected to produce improvements in the identification of Aboriginal patients, including
babies, in hospital admissions systems.

When comparing birth numbers with the number of children identified as Aboriginal in the
first year of school (Prep) by the School Nursing Service (Department of Human Services)
6 years later, there is a substantial under-identification of Indigenous births. For example, in
2004, there were approximately 23% more children identified as Aboriginal by the School
Nursing Service as by the Registry of Births Deaths and Marriages for 6 years earlier (1996).

Data in births datasets are compared annually to measure the level of under-identification.
When possible, data are matched at unit level across datasets.

Queensland

A variety of promotional and data quality exercises have been undertaken by Queensland
Health in conjunction with the Registrar-General, Births, Deaths and Marriages. Further joint
activities are planned with the Registrar-General’s Office under the Queensland Government
implementation of the National Strategic Framework for Aboriginal and Torres Strait Islander
Health.



Western Australia

The ABS has continued to provide the WA Registrar of Births, Deaths and Marriages with
promotional material, and has developed information and training sessions that can be
conducted for both Registry staff and providers of information.

South Australia

In the South Australian perinatal data collection notified by hospital and homebirth midwives
to the Pregnancy Outcome Statistics Unit of the Department of Health, recording of Aboriginal
and Torres Strait Islander status is undertaken in the manner recommended by the ABS.
Guidelines are provided to midwives, also as recommended by the ABS. However, it is not
known how this is implemented at the data collection point by individual hospitals and home-
birth midwives. The South Australian perinatal data collection, as in all Australian states, only
collects Aboriginal and Torres Strait Islander status for the mother, and reports on births to
Aboriginal mothers. This differs from the data collection of birth registrations of the South
Australian Births, Deaths and Marriages Registration Division, which is used by the ABS, in
that Aboriginal and Torres Strait Islander births may be identified for both mother and father.
While no efforts have been made recently to improve identification of Indigenous people in
this data collection, the Pregnancy Outcome Statistics Unit is hoping to look at identification in
conjunction with the Births, Deaths and Marriages to compare the two data collections with
regards to Indigenous status of births in the near future.

Tasmania

The ABS continues to work with the Registrar of Births and Deaths on improving the
identification of Aboriginal and Torres Strait Islander peoples in birth registrations through
quarterly meetings of the Aboriginal and Torres Strait Islander Data Working Group. The
Department of Health and Human Services and Department of Education are also involved in
these meetings.

Australian Capital Territory

When compared with ABS experimental estimates (low series), only 62% of Aboriginal and
Torres Strait Islander births are recorded as such on the ACT Register (average 65 per annum
1998-2003). ACT Health is considering the possibility of including the Aboriginal and Torres
Strait Islander identifier as a mandatory field on birth notifications and registrations, via
amendments to the Births, Deaths and Marriages Regulations. ACT Health will also monitor
progress at the national level, on the proposal to record the Aboriginality of the father on the
Maternal Perinatal Data Collection; this collection is considered to have a high level of
reliability in the ACT and will provide a valuable source of cross-reference against birth
registrations.

Northern Territory

The Northern Territory uses a shared Client Master Index (CMI) to manage patient
demographic data in almost all of the Department of Health and Community Services
databases. CareSys, which is used in all five hospitals, acts as the master index and is linked to
the Community Care Information System and Primary Care Information System. All three
applications have the ability to register new clients as well as update existing registration
details. This linking provides a very high level of data quality as the patient information is not
just entered and updated by a single source and thus any incorrect recording of Indigenous
status is greatly reduced.



Death registrations

Like births, all deaths are required by law to be registered with the Registrar of Births, Deaths
and Marriages. There is incomplete identification of Indigenous deaths in all states and
territories; however, the data from Queensland, South Australia, Western Australia and the
Northern Territory are currently considered to be of sufficient quality to enable statistics to be
produced. For longer term analysis of Indigenous mortality, the data from South Australia,
Western Australia and the Northern Territory are considered to be of sufficient quality for
data analysis for the past 10 years.

National

The ABS continues to work with state and territory Registrars of Births, Deaths and Marriages
to improve the quality of the data in all states and territories. This includes ongoing publicity
campaigns, which explain to the funeral industry the importance of accurate Indigenous
identification. The various funeral directors” associations and individual members are also
provided with literature promoting the ABS’s standard Indigenous question and best practice
in recording Indigenous status.

New South Wales

In January 2002, the Department of Commerce’s Office of Information Technology provided
funding for the Birth and Death Information Transfer Project. This project delivers on-line
medical certificate cause of death and medical certificate cause of perinatal death forms for use
in public hospitals, as well as electronic notification of births that occur in public hospitals.
The On-line Medical Certificate Cause of Death form (e-DC) continues to be trialed in two
metropolitan public hospitals. State-wide release is expected in 2005. Under this project the
medical practitioners in NSW public hospitals will enter data directly on to an electronic death
certificate (e-DC) located on the NSW Health Intranet and this information will be sent
regularly by secure on-line transfer to the Registrar of Births, Deaths and Marriages (RBDM).

It is anticipated that the introduction of the e-DC will contribute to improving the quality of
Aboriginal and Torres Strait Islander origin information on death registrations. Demographic
information, including Indigenous status, collected at hospital patient registration will be used
to populate the form when completed by the doctor.

In 2002-03 communications with funeral directors were improved through forums held at the
RBDM and birth registration forms were redesigned to include clearer instructions in relation
to questions relating to the Indigenous origin of either parent.

Victoria

Until 2003, deaths were recorded as Aboriginal according to the identification on the
Notification of Death form provided to the Registrar of Births, Deaths and Marriages by the
funeral director. Since 2004 Aboriginal status recorded on the Medical Certificate of Cause of
Death can also be used for registration purposes. General practitioners and hospital doctors
were targeted to improve completion of Aboriginal status on the death certificate.

Following a range of data quality audits at the Registrar of Births, Deaths and Marriages, the
ABS has engaged in promotional activities aimed at improving the identification of
Indigenous deaths. ABS has implemented an ongoing publicity campaign, which explains to
the funeral industry the importance of accurate Indigenous identification. The various funeral
directors” associations and individual members have received literature promoting the ABS
standard Indigenous question and best practice in recording Indigenous status. The ABS has
also spoken directly with a number of funeral directors in order to ascertain exactly why they
are reluctant to ask the Indigenous status question.
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Indigenous status is also recorded on the death certificate completed by a doctor but until 2003
this information was not used in the death registration. Efforts are being made to make greater
use of this information. As such, doctors have been and will continue to be targeted regarding

the need to complete the Indigenous status question on the death certificate.

Queensland

A variety of promotional and data quality exercises have been undertaken by Queensland
Health in conjunction with the Registrar-General, Births, Deaths and Marriages. Further joint
activities are planned with the Registrar-General’s Office under the Queensland Government
implementation of the National Strategic Framework for Aboriginal and Torres Strait Islander
Health.

To formally register a death in Queensland, three different forms must be completed. Joint
investigation with the Queensland Registrar-General of Births, Deaths and Marriages shows
that many of the deaths that are incompletely registered are of Indigenous people. Queensland
Health is currently working with the Registrar-General to investigate options to use these
incomplete death registrations in reporting on deaths in the Indigenous population.

Western Australia

See section on birth registrations.

Tasmania

See section on birth registrations.

Australian Capital Territory

The recorded rate of Aboriginal and Torres Strait Islander deaths in the Australian Capital
Territory (an average of 1.5 per 1000) is less than half that of the non-Indigenous population,
which indicates a very significant under-recording. ACT Health is investigating the possibility
of including the Aboriginal and Torres Strait Islander identifier as a mandatory field on cause
of death certification and death registration, via amendments to the Births, Deaths and
Marriages Regulations.

Northern Territory

In November 2003, the Department of Health and Community Services (DHCS) entered into
an agreement with Births, Deaths and Marriages (BDM) to source the death data registered in
the Northern Territory. At this time DHCS conducted an audit to update death data in the
Client Master Index (CMI) back to 1980. The Royal Darwin Hospital Medical Records
Manager is in charge of updating all death notifications from BDM. The other four hospitals
within the Northern Territory have a daily report that provides the details of any patients in
the CMI listed as deceased to ensure that the archiving of these records is up-to-date.

A Death Data Management Policy exists to govern the use of the death data received from
BDM.

Hospital separation statistics

National

Data on hospitalisations are supplied to the AIHW by the state and territory health
authorities. The collection of the data is undertaken by the AIHW under the auspices of the
Australian Health Ministers” Advisory Council through the National Health Information
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Agreement. The quality of the data on Indigenous status in hospital separation statistics has
continued to improve due to the use of the National Health Data Dictionary definitions by all
states and territories. However, further improvement is needed, with Indigenous data being
considered of acceptable quality for only four states and territories in 2003-04 —South
Australia, Western Australia, Queensland and the Northern Territory.

Recent work by the AIHW on the quality of Indigenous status data in hospital separations
records has resulted in recommendations for appropriate analysis of Indigenous status data
and for improving the quality of the data.

The analysis recommendations include that national analysis should be undertaken using data
only from the Northern Territory, Western Australia, South Australia and Queensland. They
also include that caveats should accompany the analyses noting that under-identification
occurs and that the hospitalisation experience for Indigenous persons in those four
jurisdictions may not necessarily reflect the hospitalisation experience of Indigenous persons
from other jurisdictions. Also, that under-identification factors should not be applied to the
data (except when required by the analytical purpose, such as estimation of the proportions of
health expenditures that are on Indigenous and non-Indigenous persons), and that records for
which Indigenous status is not reported should be regarded as being for non-Indigenous
persons.

The recommendations for improving data quality include recommendations on data collection
processes, on training of data collection staff, on organisational policies and practices and on
ongoing data monitoring and audit activities. States and territories are already engaged in a
range of similar initiatives aimed at improving the quality of Aboriginal and Torres Strait
Islander origin information in hospital separations data.

New South Wales

For 2002 to 2004, the New South Wales Health Department reported that its data were in need
of improvement. To address this issue, the department continues to be active in the
implementation of initiatives aimed at improving the quality of Indigenous origin information
in hospital separations data. Departmental publications and circulars continue to be used to
encourage a uniform approach to the identification of Indigenous patients in addition to
providing a framework for continuous improvement in this data collection. To complement
these strategies the Department has developed and implemented its Collecting Patient
Registration Information Training Program. This training program raises awareness of data
items, including Indigenous status, that may relate to sensitive issues and reviews strategies
that may assist in the collection of complete and accurate patient registration information. This
training program is being implemented in NSW Area Health Services.

Initially released in 2002, the training program is currently being reviewed to enable it to be
used to improve quality of Indigenous data in other collections, for example, the state-wide
Infant Screening for Hearing program.

Victoria

The number of separations recorded as those of Aboriginal and Torres Strait Islander people
has continued to increase each year, due both to natural increase and to the increased number
of hospitals identifying Aboriginal patients correctly.

The Hospital Accreditation Project, which began in December 2001, aimed to develop a
strategy for the accreditation of public hospitals in regard to the reporting of Aboriginal status
and the provision of hospital services for Aboriginal and Torres Strait Islander patients. The
project included a literature review, a report on the effectiveness of the existing Weighted
Inlier Equivalent Separation (WIES) supplement (10%) for Aboriginal patients, the

12



development of appropriate quantitative and qualitative performance indicators, and the
development of a methodology and implementation plan for hospital accreditation based on
accurate recording of Indigenous status and the appropriateness of services provided.

The first part of the project was completed in December 2002 and recommended that:

e all acute care facilities be offered training related to the nature and applications of the
quality framework

e appropriately skilled Aboriginal people should be in attendance at the training;

e apackage of requirements be considered as the accreditation criteria for services to
receive additional WIES payment, including reporting on Aboriginal service usage to
Aboriginal community organisations

e all acute care services receiving WIES payment should have a continuous improvement
process in place

e minimum acceptable standards be identified and accreditation would depend on meeting
these standards.

From July 2004 the Koori Hospital Liaison Officer (KHLO) Program ceased as a separate
funding item. A new program, Improving Care for Aboriginal and Torres Strait Islander
Patients, will operate. The program will involve:

e amalgamation of the formerly separate KHLO Program funding and the 10% Aboriginal
WIES supplement into a single funding stream through WIES

e anincrease in the Aboriginal WIES supplement to 30% for each Aboriginal patient

e afocus on cultural change in health services leading to improved identification and
health care for Aboriginal patients.

It is expected that this will result in an increase in the number of patients identified as
Aboriginal, which will be monitored by the Koori Human Services Unit.

Queensland

Activities undertaken by Queensland Health to improve the quality of Indigenous
identification on hospital separation records include: training hospital staff on the importance
of identification; providing feedback to hospital staff with regard to performance in correctly
recording patients” Indigenous status; and identifying a key contact within each health service
district to take on the responsibility of promoting the need to accurately record Indigenous
status.

Within the activities being implemented under the Indigenous Information Strategy Team, a
program of hospital data quality audits will be carried out over the next few years to give a
clear statewide picture of under-identification.

Western Australia

A small internal working group has been established to review the progress of the
implementation of the recommendations from the *Assessing the quality of identification of
Aboriginal and Torres Strait Islander people in Western Australian hospital data’ report.

The ABS has given presentations and conducted sessions with relevant staff in country
hospitals on the importance of Indigenous identification specific to regional hospitals.

South Australia

In 2003-04, some South Australian hospitals considered strategies both for increasing self-
identification of Aboriginal and Torres Strait Islander patients on admission, and sensitivity of
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staff in undertaking admission procedures. These strategies included the review of admission
forms, preparation of patient education brochures, and involvement of community
representatives in redesign of patient care.

In 2002-03, the Department of Health provided training sessions to staff in metropolitan and
country hospitals, based on a training package developed by the ABS. The sessions focussed
on the importance of correct identification and the need to comply with the national standard
for data capture. Further, the department’s casemix payment system applies a 30% loading to
Indigenous separations, which acts as an incentive for improved identification.

Tasmania

In 2004, the Department of Health and Human Services through the Aboriginal Data
Improvement Project conducted a series of training sessions on data collection throughout the
agency aimed at improving the recording of Indigenous status in hospital records. These
included the distribution of ABS posters and pamphlets on Indigenous identification.

Northern Territory

The ABS continued to provide training sessions to hospital staff on how to ask the standard
question on Indigenous status in an effort to improve the recording of Indigenous status in
hospital records. The ABS has also prepared pamphlets for patients and staff on the ‘why and
how” of Indigenous status to increase staff awareness of the importance of recording
Indigenous status correctly.

Australian Capital Territory

Aboriginal and Torres Strait Islander hospital separations in the Australian Capital Territory
are estimated to be approximately 45% under-identified. A project is being developed to
identify and survey Aboriginal patients not identified on admission and determine the
reasons for non-identification.

Perinatal collections

Perinatal or midwives statistics include details of antenatal care, complications of pregnancy
and labour, and neonatal health. The Indigenous status of the mother is identified in the
National Perinatal Data Collection held at the AIHW, and in the perinatal collections in all
states and territories. Most states and territories do not record any information about the
father.

National

The question of whether the Indigenous status of the father should be collected has been
discussed by the National Perinatal Data Development Committee and was not supported.
The committee considered it unlikely that reliable information on paternal Indigenous status
could be captured through the state perinatal or midwives collections. Fathers may not be
present at the birth and the data should therefore be collected from the mother (as the basis for
collection of Indigenous status data is the mother identifying as Indigenous).

All jurisdictions are currently working towards improving the ascertainment of Indigenous
status in their perinatal collections and this work needs to continue. It is recommended that
‘Indigenous status’ of the mother be reported in accordance with the National Health Data
Dictionary data domains for all jurisdictions.
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New South Wales

Paternal Aboriginality is currently not included in the state perinatal data collection and there
are currently no plans to do so. The National Perinatal Data Development Committee
considers it unlikely that reliable information on paternal Indigenous status can be captured
through the state perinatal/midwives collections. This is because the father may not be
present at the birth and the data should not be collected from the mother (as the basis for
collection is the individual identifying as Aboriginal). Also if a male person is present at the
birth, that person may not be the baby’s father.

However, NSW Health recognises that the Aboriginality of the baby depends on the
Aboriginality of both mother and father. For this reason, NSW Health obtains information on
paternal Aboriginality by linking perinatal data to the NSW Registry of Births, Deaths and
Marriages birth registration data on an annual basis.

Victoria

In Victoria, only 15% of babies registered as Indigenous have two Indigenous parents. Babies
with Indigenous fathers and non-Indigenous mothers account for 40% of births registered as
Indigenous. The inclusion of paternal identification in all birth datasets would increase the
quantity and quality of data available on births.

Mercy Hospital for Women now asks about the Indigenous status of both parents on the pre-
admission form. If the question is not answered on the form, the mother will be asked orally at
the time of admission. The focus is on the identification of the baby rather than the father.

Although the perinatal collection does not record the father’s identification, three other
collections record the Aboriginal identification of both mother and father.

South Australia

See section on birth registrations.

Tasmania

At present, data on Indigenous status is not compliant with the specifications outlined in the
National Health Data Dictionary. This is because the ‘Not stated” category for Indigenous status
is not able to be distinguished from the category of mothers who were neither Aboriginal or
Torres Strait Islander. The Department of Health and Human Services in Tasmania is actively
pursuing improvements in the collection and provision of Indigenous status data.

Australian Capital Territory

The ACT is monitoring national moves to include paternal Indigenous identification in the
Maternal Perinatal Data Collection.

Northern Territory

The Indigenous status of mothers is identified in the perinatal data collection; however, no
information is recorded about the father.

Notifiable disease registries

Communicable diseases of particular public health importance are, under legislation,
notifiable to state and territory health authorities. Notifications are received from hospitals,
general practitioners (GPs) and diagnostic laboratories. The proportions of notifications,
however, vary.

15



National

The National Notifiable Disease Surveillance System (NNDSS) is maintained by the Australian
Government. It receives notifications of communicable diseases from all Australian states and
territories which collect data under public health legislation. The NNDSS includes an
Indigenous identifier but it is not consistent across all states and territories.

In 2004, the completeness of Indigenous identification in notifications to the NNDSS was
assessed by analysing the proportion of notifications lacking identification of Indigenous
status by state and territory and disease. Adequate levels of completeness (defined as at least
60% for a substantial majority of the diseases analysed) was achieved in the Northern
Territory (91.9%), South Australia (89%) and Western Australia (64%). However the
completeness of Indigenous data in other states and territories was poor — Australian Capital
Territory (3%), New South Wales (21%), Queensland (33%), Tasmania (5%).

In 2002-03 expenditure on the NNDSS was $318,000 and in 2003-04 expenditure was
approximately $337,000.

The project— Improving Indigenous identification in communicable diseases reporting systems: Stage
1, Initial Report — was funded by the Australian Government and auspiced by the National
Advisory Group on Aboriginal and Torres Strait Islander Health Information and Data and
the National Public Health Information Working Group. A steering committee was
established which comprised peak Indigenous health organisations and Indigenous health
experts to improve the quality of the Indigenous data in notifiable disease registries. Under
the guidance of the steering committee, the project developed a draft discussion paper
containing recommended strategies and options to improve Indigenous identification in
communicable disease reporting. The paper recommends actions to improve Indigenous
identification reporting in all communicable disease data collections in all jurisdictions
through developing policy, creating incentives, improving reporting, introducing workplace
reforms, enhancing information systems and exploring initiatives for targeted change.

For 2002-03, rounded expenditure was $26,000 and in 2003-04 it was $32,000.

Victoria

The Health (Infectious Diseases) Regulations were revised to include Indigenous status and
became effective in May 2001. Prior to that there was no provision for recording Indigenous
status on notifications or laboratory report forms. Meas