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The Cultural safety in health care for Indigenous Australians: itoring framework brings
together available data to assess progress in achieving cultural safety in the health
system for Indigenous Australians. The framework des measures on culturally

respectful health care services; Indigenous patient experience of health care; and access
to health care services. The data are pre dat the national, state and regional levels.

In 2017-19, Indigenous patients left hospital In 2018-19, 50% of Indigenous patients waited

against medical advice at 6 times the rate of 50 days to be admitted for elective surgery (40
non-Indigenous patients days for non-Indigenous)

From 2013 to 2019 the number of Indigenous In 2018-19, 91% of Indigenous Australians in
medical practitioners employed across Australia non-remote areas felt their doctor always/often
increased from 234 to 488 respected what they said

Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.
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Summary and key findings

Improving cultural safety for Aboriginal and Torres Strait Islander health care users can
improve access to, and the quality of health care. This means a health system that
respects Indigenous cultural values, strengths and differences, and also addresses
racism and inequity.

The Cultural safety in health care for Indigenous Australians: monitoring framework aims to
measure progress in achieving cultural safety in the Australian health system. For this
purpose, cultural safety is defined with reference to the experiences of Indigenous
health care user, of the care they are given, their ability to access services and to raise
concerns.

The cultural safety monitoring framework covers three modules:

Module 1: Cultural respectful
health care services >

How health care services are
provided

Module 2: Patient experience
of health care >

Indigenous patients’ experience of
health care

Module 3: Access to health
care services >

Selected measures regarding
access to health care

Data are reported from a wide range of available national and state and territory level
sources to provide a picture of cultural safety, though there are significant data gaps.
Sources include both national administrative'data collections and surveys of Indigenous
health care users.

Module 1: Culturally respectful health care services

Cultural respect ispachiéved when the health system is a safe environment for
Indigenous Australians, andwhere cultural differences are respected. This module
reports on how fhealth'care is provided, and whether cultural respect is reflected in
structures, pelicies and programs.

Between 2013to 2019:

o thesiumber of Indigenous medical practitioners employed in Australia increased
from, 234 to 488

e the number of Indigenous nurses and midwives employed in Australia increased
from 2,434 to 4,369.

Among Indigenous-specific primary health care organisations and maternal/child health
services:

e 47% of full time equivalent health staff in 2018-19 were Indigenous—this proportion
varied by type of health staff, with lower proportions for GPs (9%) and nurses and
midwives (15%)

Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.
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e 40% provided interpreter services, while around one third offered culturally
appropriate services such as bush tucker, bush medicine and traditional healing in
2017-18.

Module 2: Patient experience of health care

The experiences of Indigenous health care users, including having their cultural identity
respected, is critical for assessing cultural safety. Aspects of cultural safety include good
communication, respectful treatment, empowerment in decision making and/the
inclusion of family members.

e In2018-19, 91% of Indigenous Australians aged 15 and over in'non-remote areas
reported that doctors always/often showed respect for what was'said

e In2018-19, of Indigenous Australians who did not accessthealth services when they
needed to, 32% indicated this was due to cultural reasons, such#as language
problems, discrimination and cultural appropriateness.

e In 2020, 22% of Indigenous Australians or their familiesawere racially discriminated
against by doctors, nurses and/or medical staff,in'the last 12 months.

The differences in rates of Indigenous and*nen-Indigenous hospital patients who choose
to leave prior to commencing or completing treatment are frequently used as indirect
measures of cultural safety.

e Inrelation to emergency department presentations in 2018-19, 8% of Indigenous
patients and 6% of non-Indigenous patients took own leave or did not wait, based on
age-standardised rates.

» Inrelation to hospitalisations in 2017-19, 3% of Indigenous and 0.5% of non-
Indigenous patients,left against medical advice or were discharged at their own risk,
based on age-standardised rates.

Module3: Access to health care services

Indigenous Australians experience poorer health than non-Indigenous Australians, but
they do not always have the same level of access to health services. Disparities in access
and use of health services may indicate problems with the cultural safety of services, but
there may be many other factors, such as remoteness, affordability, previous
experiences of racism in health care environments for themselves, family or community
members and fear of how they will be treated.

Selected measures of access to health care services for Indigenous and non-Indigenous
Australians are used to monitor disparities in access.

Note: this is not the most recent version of this report. Please visit the AIHW website for
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e 25% of Indigenous women aged 40 and above received a free mammogram through
the BreastScreen Australia program in the two-year period 2017-2018, compared
with 34% of non-Indigenous women.

e Indigenous Australians waited longer to be admitted for elective surgery in 2018-19
than non-Indigenous Australians—50% of Indigenous patients were admitted for
elective surgery within 50 days, compared with 40 days for non-Indigenous patients.

e In 2018, the potentially avoidable mortality rate for Indigenous Australians was over
3 times the rate for non-Indigenous Australians (312 and 103 per 100,000
respectively).

Data gaps

Monitoring cultural safety and cultural respect in the health system, and the impact it
has on access to appropriate health care, are limited by a lack of national and state level
data. This is particularly the case in relation to reporting onithepolicies and practices of
mainstream health services, such as primary healthscaresServices and hospitals.

There is also limited data on the experiences of ladigenous health care users. Most
jurisdictions undertake surveys about patients’ experiences in public hospitals, but there
is not a lot of available data on IndigenoyS patient experience. A high proportion of
Indigenous Australians use mainstream'‘health services, so further data developments in
this area are required to allow for morexcomprehensive reporting across the health
sector.

This report brings together data from a wide range of sources. All the data presented in
this monitoring framework'are available in Excel format under Data. The Excel tables
also include all relevant footnotes, technical details and individual data sources.

Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.
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Monitoring framework

The Cultural safety in health care for Indigenous Australians: monitoring framework is
structured around three modules: Module 1 - Culturally respectful health care services;
Module 2 - Patient experience of health care; and Module 3 - Access to health care
services. Each of the three modules contains a number of domains, focus areas and
measures, with the following structure:

Module — domain — focus area — measure

The three modules look at different dimensions of cultural safety—howshealth care is
provided, experienced and accessed. The domains are topics within the modules; focus
areas look at specific issues in the domains; and measures describe the data’presented
in the focus areas.

The modules and their domains are set out below.

Module 1: Culturally respectful health care services >

* Organisational approach and commitment
e Communication and cultural services
* Workforce development and training

* Consumer engagement and stakeholder collaboration

Module 2: Patient experience of health care >

s Communication

* Treated respectfully

* Unfair treatment and cultural barriers
* Empowerment

*  Family inclusion

s Take own leave

Module 3: Access to health care services »

* Preventive health services
* Primary health care

* Hospital services

* Specialist services

e Overall health system

Note: this is not the most recent version of this report. Please visit the AIHW website for
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Origin and policy context

The concept of cultural safety has been around for some time, with the notion originally
defined and applied in the cultural context of New Zealand. It originated there in
response to the harmful effects of colonisation and the ongoing legacy of colonisation
on the health and healthcare of Maori people—in particular in mainstream health care
services.

A commonly accepted definition of cultural safety from the Nursing Council of New
Zealand (2005: 7) is the ‘effective nursing practice of a person or family from another
culture, and is determined by that person or family... Unsafe cultural practice
comprises any action which diminishes, demeans or disempowers the cultural identity
and wellbeing of an individual.’

A distinctive feature of this definition of cultural safety is its emphasison the provision
of culturally safe health care services as defined by the end‘users 6fthose services,
notably, the Maori people of Aotearoa New Zealand, net bysithe (non-Maori) providers of
care.

The National Collaboration Centre for IndigenoUsiHealth in Canada (2013) notes that
culturally safe health care systems and environments are established by a continuum of
building blocks:

Cultural awareness = Cultural sensitivitys = Cultural competency = Cultural safety

The centre states that cultural safetysréquires practitioners to be aware of their own
cultural values, beliefs, attitUdes and outlooks that consciously or unconsciously affect
their behaviours. Certain behaviours can intentionally or unintentionally cause clients to
feel accepted and safe, orirejected and unsafe. Additionally cultural safety is a systemic
outcome that requiresiorganizations to review and reflect on their own policies,
procedures, and practices in order to remove barriers to appropriate care.

In Australia, there has been increasing recognition that improving cultural safety for
Aboriginakand Torres Strait Islander health care users can improve access to, and the
quality.of‘health care. This means a health system where Indigenous cultural values,
strengths and differences are respected; and racism and inequity is addressed.

There are difficulties in both defining and measuring generalised concepts such as
cultural respect and cultural safety. They include lack of conceptual clarity and
agreement on terms, the qualitative nature of the concepts, and the diversity of
Indigenous Australians and their perceptions. The Australian literature uses various
definitions of cultural safety, and related concepts such as cultural respect and cultural
competency, and what these mean in relation to the provision of health care.

Note: this is not the most recent version of this report. Please visit the AIHW website for
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For the purpose of developing a monitoring framework cultural safety is defined with
reference to the experience of the Indigenous health care consumer, of the care they
are given, their ability to access services and to raise concerns. Some of the essential
features of cultural safety include an understanding of one’s culture; an
acknowledgment of difference, and a requirement that caregivers are actively mindful
and respectful of this difference; and the ability to recognise, address and prevent
racism. The presence or absence of cultural safety is determined by the experience of
the recipient of care and is not defined by the caregiver (AHMAC 2016).

Two important aspects of culturally safe health care across the literature are, how it
is provided and how it is experienced, and these form the basis for the monitoring
framework (see AHMAC 2016; CATSINAM 2014; AIDA 2017; DHHS 2016; NACCHO
2011; Department of Health 2015).

How health care is provided

e behaviour, attitude and culture of providers: respects and understands
Indigenous culture and people

e defined with reference to the provision of care, including governance
structures, policies and practices

e providers' ability to recognise, address and prevent racism at the individual and
organisational levels.

How health care is experienced by Indigenous people
o feeling safe, connected to culture and cultural identity is respected

e can only be defined by those who receive health care.

The importance of cultural respect and cultural safety is outlined in Australian
government documents sugh as the:

e Cultural Resfgect Frgmework 2016-26 for Aboriginal and Torres Strait Islander
Health, dind the

o (@ational ABoriginal and Torres Strait Islander Health Plan 2013-23.

The AustraliamyCommission on Safety and Quality in Healthcare (ACSQHC) also included

six Aboriginal and Torres Strait Islander specific actions in the National Safety and Quality
Health Sepvice Standards to improve care for Aboriginal and Torres Strait Islander people

in mainstream health services.

Development of a monitoring framework

The Cultural safety in health care for Indigenous Australians: monitoring framework aims to
measure progress in achieving cultural safety in the Australian health system by bringing
together data related to cultural safety. Specifically, to measure progress in achieving
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cultural safety in the health system under the Implementation Plan for the National
Aboriginal and Torres Strait Islander Health Plan 2013-23. The framework can also assist in
measuring progress in achieving cultural safety under the Cultural Respect Framework
which commits the Commonwealth Government, and states and territories, to embed
cultural respect principles into their health systems; from developing policy and
legislation, to how organisations are run, through to the planning and delivery of
services.

In consultation with key stakeholders, including the former National Aboriginal and
Torres Strait Islander Health Standing Committee and the Implementation Plan Advisory
Group, this framework was developed through a review of relevant policy documents,
academic literature, and potential national and state level data sourcess

The framework has 3 reporting modules which each include a range‘of measures
focussing on culturally respectful health care services, patient experience,of health care
among Indigenous Australians, and access to health care as @n iadirect measure of
cultural safety.

Module 2: Patient :
Module 1: Culturally experience of health l:u’loclitur:e&Acceszs to
respectful health care €alth care services
: care
services
) * includes measures about * includes broad measures
* includes measures about how
ndigenous Australians' of access to health care
health care is delivered and _ ) )
experiences of health care services to monitor
whether systems and providers ) ) N ) L
including communication, disparities in access

are aware of and responsive to )
interpersonal treatment and

Indigenous Australians' cultural ) s relates to different levels of
) empowerment, and is not
needs and experiences L ) the health system-
defined by the caregiver
preventive health services;
* largely based on the Cultura ) ) ) )
_ _ * pased on a literature review and primary health care;
Respect Framework for - ) L
. o research on different aspects of hospital and specialist
Aboriginal and Torres Strait ) ) ) )
ndigenous Australians' views on services

Islander Health
cultural safety

Reportingiagainst the framework

This monitoring framework brings together available national and state and territory
level data to provide a picture of cultural safety in the health system. The scope of
national and state and territory level data currently available are limited and further
development is required to enable more comprehensive reporting. For more detail see
information about data gaps in Module 1: Culturally respectful health care

services, Module 2: Patient experience of health care, and Module 3: Access to health
care services.

Note: this is not the most recent version of this report. Please visit the AIHW website for
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Monitoring cultural safety and cultural respect in the health system, and the impact it
has on access to appropriate health care, are limited by a lack of national and state level
data. This is particularly the case in relation to reporting on the policies and practices of
mainstream health services, such as primary health care services.

There are also limited data on the experiences of Indigenous health care users. Most
jurisdictions undertake patient experience surveys in public hospitals, but there is little
data on Indigenous Australians for reporting. A high proportion of Indigenous
Australians use mainstream health services, so further data developments in this area
are required to allow for more comprehensive reporting across the health sector.

As data developments occur and more comprehensive data become available, the
cultural safety monitoring framework will be expanded and updated.

Relevant data developments

Data development for cultural safety measures are ongoings There are also research
and developments in measurement of areas related to cdltural safety, such as wellbeing
and quality of life.

One such project is the What Matters 2 Adults study, which aims to develop a new
instrument to measure and value wellbeifig'dimensions that are important to
Indigenous Australians.

Another example is the Mayi Kuwayuétu@ly, a national longitudinal survey of Indigenous
Australians aged 16 years and aboveultdegan in 2018, and could provide relevant data
on cultural safety in the futuregThis survey, which was created by and for Indigenous
people, focusses on the impertance of culture and how it affects wellbeing, and includes
a module on discrimination and racism in health care. Initial results from the study and
the validity of thejnstrument'used to measure discrimination in health care experienced
by Indigenous Australians are discussed in the paper, Developing and validating
measures QffSelfgepafted everyday and healthcare discrimination for Aboriginal and
Torrgs, Strait¥slander adults.

As relevant data becomes available, they may be incorporated into the monitoring
framework.
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Module 1: Culturally respectful health care
services

The structures, policies and processes across the health system all play a role in
delivering culturally respectful health care. The provision of culturally safe health care
for Aboriginal and Torres Strait Islander people reflects the extent to which health care
systems and providers are aware of and responsive to Indigenous Australians’ cultural
needs and experiences. Cultural safety cannot be improved in isolation from the
provision of health care.

What data are available?

Reporting in this module is limited by a lack of national, state and territory, and small
area level data. The main information source is the Online Services Report (OSR), a data
collection from organisations funded by the Australian Government to deliver health
services to Aboriginal and Torres Strait Islander peoplé under. the Indigenous
Australians’ Health Programme. The OSR includes organisations providing
comprehensive primary care services and organisations providing maternal and child
health programs and services. Mainstream services are not included in the OSR data.

National data are also reported on IndigenousyAustralians enrolled in health related
training courses and those employed,acress the health system, including GPs, nurses
and some specialist doctors. The Indigenegus workforce is integral to ensuring that the
health system addresses the healthineeds of Indigenous Australians in a culturally safe
and sensitive way.

For further informationon the data sources used in this module, see Module 1 - Data
sources and data gaps.

Key findings

Among the Indigenous-specific primary health care organisations and maternal/child
health services reporting to the OSR:

o 47% of full time equivalent health staff in 2018-19 were Indigenous—this
proportion varied by type of health staff, with lower proportions for GPs (9%) and
nurses and midwives (15%)

e 40% provided interpreter services, while around one third offered culturally
appropriate services such as bush tucker, bush medicine and traditional healing in
2017-18.

Note: this is not the most recent version of this report. Please visit the AIHW website for
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National health workforce data show that from 2013 to 2019:

e the number of Indigenous medical practitioners employed in Australia increased
from 234 to 488

e the number of Indigenous nurses and midwives employed in Australia increased
from 2,434 to 4,369.

Higher education statistics from the Department of Education show that from 2001 to
2019, the rate of enrolment in health-related course for Indigenous students increased
from 26.9 per 10,000 to 64.1 per 10,000.

See Module 1 data tables for all data presented in this module.

Data gaps and limitations

The OSR collection is being redeveloped and as a result there are limited updated data
on cultural safety since the 2017-18 reporting period.

Data on cultural safety in mainstream health services, such.as public hospitals and
general practitioners, are a key data gap. Data onthese services are required to provide
a more comprehensive picture of culturally respectfulthealth care for Indigenous
Australians.

Module 1 domains:

1.1 Organisational approeach'and commitment

An organisational appreach‘and commitment to providing culturally respectful and safe
health care at the highest level'is necessary but not sufficient to ensure care is culturally
safe. Indigenousdeadership at the board or executive level is an indicator that services
are culturally aware and respectful. Data on these measures are provided from
organisations fundeddo deliver comprehensive primary health care and/or maternal
and¢hild health services to Indigenous Australians. The latest data available from the
OSR collection.on cultural safety are from 2017-18.

Note: this is not the most recent version of this report. Please visit the AIHW website for
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Organisational commitment to culturally respectful and safe healthcare

Indigenous-specific primary health care organisations and Indigenous-specific primary health care organisations and
maternal/child health services: Proportion that had a formal maternal/child health services: Proportion that had a formal
organisational commitment to achieving culturally safe organisational commitment to achieving culturally safe
healthcare, by remoteness: Tots|, 2017-18 healthcare, by state: Totzl, 2017-18

Per cent Per cent

Note: Data from mainstream primary health care services are not included.
vy - &
Indigenous-specific primary health care organisations and maternal/child health services: Proportion that had a formal

Rt

organisational commitment to achieving culturally safe healthcare, by organisation type: Totzl, 2017-18
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Source: Online Services Report, 2012-13 to 2017-18, previously unpublished (see data tables for Module 1 -Table 1.1.15).

Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.
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Indigenous-specific primary health care organisations and Indigenous-specific primary health care organisations and
maternal/child health services: Proportion that had a mechanism  maternal/child health services: Proportion that had a mechanism

for obtaining advice on cultural matters, by remoteness: Totzl, for obtaining advice on cultural matters, by state and
2017-18 territory: Total, 2017-18

Per cent Per cent
MNote: Data from mainstream primary health care services are not included.

Indigenous-specific primary health care organisations and maternal/child health services: Proportion that had a mechanism for

obtaining advice on cultural matters, by organisation type: Total, 2017-18
ACCHO Non-ACCHO
]

. ez

No

87%
Notes

1. Aboriginal Community Contralled Health Organisations (ACCHOs) are health-care services operated by local Indigenous
communities to deliver comprehensive, holistic and culturally appropriate health care to the communities and controlled through a
locally elected board of management. Non-ACCHO= are other health care services funded under the Indigenous Australians' Health
Pre

ram that are run by state governments, local governments or non-government organisations.

2. Data from mainstream primary health care services are not included.
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Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.
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Indigenous-specific primary health care organisations and maternalfchild health services:
Proportion that had a mechanism for obtaining advice on cultural matters: Totsl, 2012-13 10
2017-18

100

8 out of 10
o — = organisations
reporting
60 to the OSR

E had mechanisms
" 0 for obtaining
advice on cultural
204 matters
[
2012-13 201314 2014-15 2015-16 201817 2017-18

Neote: Data from mainstream primary health care services are not included.
Source: Online Services Report, 2012-13 to 2017-18, previously unpublished (see dats tables for Module 1 - Table 1.1.15).
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Aboriginal and Torres Strait Islander Ieadership\WExecutive level

Indigenous-specific primary health care organisations and Indigenous-specific primary health care organisations and
maternal/child health services: Proportion of board members who maternal/child health services: Proportion of board members who
were Indigenous, by remoteness: Totsl, 2017-18 were Indigenous, by state and territory: Tots!, 2017-18
cities
regional
Qid
o C
regional an
WA
remote M
T T T T 1 T T T T 1
a 20 40 60 B0 100 0 20 40 B0 80 100
Per cent Per cent
Level of Indigenous board representation 100% M s0-53% W 1-45% 0%

MNeote: Data from mainstream primary health care services are not includec.

Indigenous-specific primary health care organisations and maternal/child health services: Proportion of board members who were
Indigenous, by erganisation type: Total, 2017-18
ACCHO MNon-ACCHO
W o
W 1-25%
M s0-35%
100%

Notes
1. Aboriginal Community Centrolled Health Organisations (ACCHOs) are primary health-care services operated by local Indigenous
communities to deliver comprehensive, holistic and culturally appropriate health care to the communities and controlled through a
locally elected board of management. Non-ACCHOs are other health care services funded under the Indigenous Australians' Heslth
cal governments or non-government organisations.

Program that are run by state governments,
2. Data from mainstream primary health care services are not included.

Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.
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Indigenous- specifi-: primar‘,f health care organisations and maternal/child health services: Proportion of board members who were
Indigenous: Total, 2012-13 10 2017-18

100
a0

Percent =y

2012-13 2013-14 2014-15 2015-16 2016-17 2017-18
Level of Indigencus board representation
[ S | [ = 100%
Note: Data from mainstream primary health care services are not included.
Source: Online Services Report, 2012-13 to 2017-18, previously unpublished (see dats tables for Module 1 - Table 1.1.2).
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1.2 Communication and cultural services U
Health service environments that value ladigenous re by displaying Indigenous

artwork and providing culturally appropri
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to provide comprehensive pri
to Indigenous Australians.
safety are from 2017-18.

cultural services from organisations funded
care and maternal and/or child health services
latest data available from the OSR collection on cultural

Culturally appropriate c unication resources
N
Indigenous-specific primary health care organisations and Indigenous-specific primary health care organisations and
maternal/child health services: Proportion that provide maternal/child health services: Proportion that provide interpreter
interpreter services, by remoteness: Total, 2017-18 services by state and territory: Totsl, 2017-18

Very
FeEmaots

Remote

nre
regional
T T 1 T T 1
] 20 40 60 80 100 60 80 100
Percent T Percent =
.
Note: Data from mainstream primary health care services are not included.

Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.
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Indigenous-specific primary health care organisations and maternal/child health services: Proportion that provide interpreter
services, by organisation type: Total, 2017-18

ACCHO Non-ACCHO

. Yes
Mo

54%
4%

Neotes
1. Aboriginal Community Controlled Health Organisations (ACCHOs) are primary health-care services operated by local Indigenous

cammunities to deliver comprehensive, holistic and culturally appropriate health care to the communities and controlled through a
locally elected board of management. Non-ACCHOs are other health care services funded uncer the Indigenous Australians' Health

Program that are run by state governments, local governments or non-government organisations.

2. Data from mainstream primary health care services are not included.

Indigenous-specific primary health care organisations and maternal/child health services:
Proportion that provided interpreter services: Total, 2012-13 to 2017-18

100
Half or more
organisations
reporting to the OSR

80+ provided
interpreters in

04 40 ~—~_____—=  Western Australia

and the
- Northern Territory

204

Per cant

2012-13 2013-14 2014-13 2015-16 2016-17 2017-18

MNote: Data from mainstream primary health care services are not includec.
Source: Online Services Report, 2012-13 to 2017-18, previously unpublished (see data tables for Module 1 - Table 1.2.1).
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Offers culturally appropriate services

Cheoose service type:

|Eu5h medicine v |

Indigenous-specific primary health care organisations and
maternal/child health services: Proportion offering bush medicin..
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Indigenous-specific primary health care organisations and
maternal/child health services: Proportion offering bush medicin..

&0 80 100

Note: Data from mainstream primary health care services are not included.
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Indigenous-specific primary health care organisations and maternal/child health services: Proportion offering bush medicine

programs, by service type: Totzl, 2017-128

ACCHO

75%

Notes
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care services funded under the Indigenous Australians' Health
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are not included.

Indigenous-specific primary health care organisations and maternal/child health services:
Proportion offering culturally appropriate services: Total, 2012-12 0 2017-18
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More than

one quarter (27%)
of organisations
reporting to the OSR
in very remote
areas provided

bush tucker
programs

2012-13 201214 2014-15 2015-16 201617 2017-18
B 5usn mzcicine B cusntucksr B Tracitional healing
- Data from mainstream primary health care services are not included.
Source: Online Services Report, 2012-13 to 2017-18, previously unpublished (see data tables for Module 1 - Table 1.2.2).
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1.3 Workforce development and training

Indigenous employees in the health workforce can increase the cultural safety of
Indigenous patients because they understand the needs and priorities of Indigenous
patients. There are national data available on Indigenous enrolments in health related
courses and Indigenous participation in the health workforce. Data on the health
workforce and on cultural safety training among non-Indigenous staff are also available
from organisations funded to provide comprehensive primary health care and/or
maternal and child health services to Indigenous Australians. The latest data available
from the OSR collection on cultural safety are from 2017-18.

Aboriginal and Torres Strait Islander participation in the workforce

Australian health workforce: Number employed per 100,000
population, by Indigenous status and state and territory: Naticnal,

Australian health workforce: Number employed per 100,000
population, by Indigenous status and remoteness: National, 2015

Select remoteness: Select state/territory: Mzt

1,385 S 1,388
= . 152
656 " £56

- I 58 . I [
practitioner . nrackitionars L
413 413

7 5
&5 E5

Per 100,000 Per 100,000

B ndigenous MNon-Indigencous

Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.
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Australian health workforce: Number and rate of employed medical practitioners/nurses and

midwives: Mational, 2013 to 2019
Indigencus status: ndigenous * | Professiomn Medical practitioners -
& 500 From 2013 to
504 2019 the
. number of
s T Indigenous
T =04 E Australian
=% = .
£ L 200 medical
N practitioners
104 e increased from
0 0 234 to 488
MNumber Rate per 100,000
L g
Source: AIHW analysis of National Health Workforce Data Set, as published in Health 2020 (see data tables for Module 1 - Table 1.3.1a).
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Indigenous-specific primary health care organisations and
miaternalfchild health services: Proportion of full time equivalent
employees that are Indigenous, by state and territory: Total, 8

Indigenous-specific primary health care organisations and
maternal/child health services: Proportion of full time equivalent
employees that are Indigenous, by remoteness: Totsl, 2018-15
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Neote: Data from mainstream primary health care services are not included
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Note: this is not the most recent version of this report. Please visit the AIHW website for
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Indigenous-specific primary health care organisations and maternal/child health services: Proportion of full time equivalent employees
that are Indigenous, by organisation type: Total, 2018-1%
Select profession:

All health v

ACCHO Non-ACCHO

cor )
35% B ndigenous
. Non-Indigenous

50%

Notes

1. Aboriginal Community Controlled Health Organisations (ACCHOs) are primary health-care services operated by local Indigenous

communities to deliver comprehensive, holistic and culturally appropriate health care to the communities and controlled through a
locally elected board of management. Mon-ACCHOs are other health care services funded under the Indigenous Australians' Health

Program that are run by state governments, local governments or non-government organisations.

2. Data from mainstream primary health care services are not included.

BV N
Indigenous-specific primary health care organisations and maternal/child health services: Proportion
of the workforce that is Indigenous: Total, 2014-15 w0 2015-15
View data by: By type of health staff - |
100]]
In2018-19
804
almost half
£ 504 . of full time
(=}
5 equivalent
8 A0 .
employees in
204 . organisations
p—— i
0 ‘ reporting to the
2014-15 2015-16 2016-17 2017-18 2018-19 OSR were
Notes I |
ndigenous
1 Break in series for 2018-19 data, which no longer include visiting health professionals (due to g
changes in Online Services Report data collection).
2. Data from mainstream primary health care services are not included.
AHP/AHW GP Nurse/midwife Other health
| | |

AHP/AHW = Aboriginal and Torres Strait Islander health workers and practitioners.
Source: Online Services Report, 2012-13 to 2018-18S, previously unpublished (see data tables for Module 1 - Table 1.3.1b, 1.3.1c).
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Aboriginal and Torres Strait Islander workforce development

Higher education: Success rate for domestic students in
Higher education: Rates of health-related student enrolments and

L=

undergraduate health-related courses, by Indigenous status amd
completions, by Indigenous status and age: National, 2015

state and territory, 2019: Nationsl, 2015
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0 1,53 2,53 3,53 _1,53 Note: Success rate is number of equivalent full time student load
X i (EFTSL) units of study passed as a proportion of all certified units.
Rate (per 10,000)
. ndigenou Non-Indigenous
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Higher education: Rates of health-related student enrolments and completions, by Indigenous status: National, 2001 %0 2015

Enrolled students Commencing students Completions
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Source: Department of Education Higher Education Statistics (see data tables for Module 1 - Tables 1.3.2a3,1.3.2b).

NS

Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.


http://www.aihw.gov.au/

Choose student status: Choose type of training:

Course completions r | |G::~.-srr'rsnt and non-government -

Vocational education and training: Rates of health-related course  Vocational education and training: Rates of health-related

completions, by Indigenous status and age: Naticnal, 2015 course completions, by Indigenous status and state and territor..
View data by: |State -
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M 5.9
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Vocational education and training: Rates of course completions, government and
.

non-government, by Indigenous status: MNations| 2015 tc 2015
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8 vocational education

and training than
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Rate per 10,000

]
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MNote: The increase in Indigenous government and non-government course enrolments in 2015 is AUStra“a ns

largely due to changes in Victoria, reflecting 2018-15 state budget new policy initiatives. See data
tables for more information.
. ndigenous Mon-Indigenous
Source: AIHW analysis of National Vocational Education and Training Pravider Collection, as published in NCVER 2020 (see data tables for
Module 1 - Tables 1.3.2¢, 1.3.2d).
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Cultural safety and responsiveness training for staff

Indigenous-specific primary health care organisations and Indigenous-specific primary health care organisations and
maternal/child health services: Proportion that had cultural maternaljchild health services: Proportion that had cultural
orientation for non-Indigenous staff, by remoteness: Tota!, 2017-  orientation for non-Indigenous staff, by state and territory: Total,
13 2017-18

Remote WA
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Aajo VI A
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Qld
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Nate: Data from mainstream primary health care services are not included.

Indigenous-specific primary health care organisations and maternal/child health services: Proportion that had cultural orientation for
non-Indigenous staff, by organisation type: Total, 2017-18
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a o

e
417 Lu'?{l

Notes 55%

1. Aboriginal Community Controlled Health Organisations (ACCHOs) are primary health-care services operated by local Indigenous
communities to deliver comprehensive, holistic and culturally appropriate health care to the communities and controlled through a
locally elected board of management. Non-ACCHOs are other health care services funded under the Indigenous Australians’ Health
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ogram that are run by state governments, local governments or non-government crganisations.
Z. Data from mainstream primary health care services are not included.
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Indigenous-specific primary health care organisations and maternal/child health services:
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1.4 Consumer engagement and stakeholder collaboration

Client and community feedbackiis important for health services to ensure that their
policies and programs are meeting the needs of the Indigenous community.
Collaboration with Indigenous organisations is also important for ensuring services are
culturally respectful. Datajonthese measures are provided from organisations funded to
provide comprehensive primary health care and/or maternal and child health services to
Indigenous Australians.The latest data available from the OSR collection on cultural
safety are framn 2017-18.

Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.
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Client and community feedback mechanisms

Indigenous-specific primary health care organisations and Indigenous-specific primary health care organisations and
maternal/child health services: Proportion that had client and maternal/child health services: Propartion that had client and
community feedback mechanisms, by remoteness: Total, 2017-18  community feedback mechanisms, by state and territory: Tots|,

P
2017-18

Percent Percent

Note: Data from mainstream primary health care services are not included.
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Indigenous-specific primary health care organisations and maternal/child health services: Proportion that had client and community

Ama a0

feedback mechanisms, by organisation type: Totsl, 2017-18
ACCHO Non-ACCHO
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communities to deliver comprehensive, holistic and culturally appropriate health care to the communities and controlled through a
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Indigencus-specific primary health care organisations and maternal/child health services:
Proportion that had client and community feedback mechanisms: Total, 2012-12 t0 2017-18

laToLUly
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organisations
reporting to the
594 OSR had
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) feedback
7] mechanisms
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Note: Data from mainstream primary health care services are not included.

Source: Online Services Report, 2012-13 to 2017-18, previously unpublished (see dats tables for Module 1 - Table 1.4.1).
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Consultation with Aboriginal and Torres Strait Is‘la@’}\unities

Indigenous-specific primary health care organisations and Indigenous-specific primary health care organisations and
maternal/child health services: Proportion that had formal cultural maternal/child health services: Proportion that had formal cultural
safety policies, by remoteness: Total, 2017-18 safety policies, by state and territory: Totsl, Z017-18

Percent = Percent &

Note: Data from mainstream primary health care services are not included.

» N ) |
Indigenous-specific primary health care organisations and maternal/child health services: Proportion that had formal cultural safety
policies, by organisation type: Totsl, 2017-18
ACCHO MNon-ACCHO
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Notes 51%

1. Aboriginal Community Controlled Health Organisations (ACCHOs) are primary health-care services operated by local Indigenous
olled through a
locally elected board of management. Non-ACCHOs are other health care services funded under the Indigenous Australians' Health
ram that are run by state governmen
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cal governments or non-government crganisations.

Z. Data from mainstream primary health care services are not included.

Note: this is not the most recent version of this report. Please visit the AIHW website for
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3 to 2017-18, previously unpublished (see data tables for Module 1 - Table 1.4.2).
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Data sources and data gaps

The following, limited number of sources were in€luded for this module:

e Online Services Report (OSR)—for data'on Indigenous-specific primary health care
organisations and maternal/child health services funded through the Indigenous
Australians’ Health Programme

e Higher Education Statistics @n@jiffatighal Vocational Education and Training data—
for data on enrolments.in health-related courses

e National Health Workferce Dataset—for information on the characteristics of the
health workfokces

Culturally respectful health care services - measures and data sources

Domains and measures NHWD HES/VET OSR
1.1. Organisational approach and commitment

Organisational commitment to culturally respectful and safe healthcare
Aboriginal and Torres Strait Islander leadership at Board/Executive level
1.2. Communication and cultural services

Culturally appropriate communication resources (brochures, interpreters)

Offers culturally appropriate services

Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.
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1.3. Workforce development and training

Aboriginal and Torres Strait Islander participation in the workforce
Aboriginal and Torres Strait Islander workforce development

Cultural safety and responsiveness training for staff
1.4 Consumer engagement and stakeholder collaboration

Client and community feedback mechanism

Consultation with Aboriginal and Torres Strait Islander communities

Note: NHWD - National Health Workforce Dataset: HES - Higher Education Statistics: VET - Vocational Education and Training statistics: IAHP -
Indigenous Australians’ Health Programme.

Notes

Most of the available data for this module comes from the AIHWEOnline Services Report
(OSR) data collection and relates to Indigenous-specific primary health care and
maternal and child health services. These services incldde Aboriginal Community
Controlled Health Organisations (ACCHOs), government@nd non-government
organisations funded under the Indigenous Australians"Health Programme (IAHP).
There were 232 organisations that reported in 2018=19, consisting of 210 primary care
organisations and 22 organisations fundedfor maternal and child health services only.
In the 2017-18 collection, 198 Indigenous-specific healthcare organisations and 19
specific maternal and child health services/programs for Indigenous mothers/babies
reported to the OSR.

The OSR has a module-based structuré; with individual items that are a mix of counts of
activities/services provided (su€h,as number of clients seen), workforce information,
questions with tick boxsanswers, and some text responses. The OSR collection includes
data on staffing levels, client nUmbers, client contacts, episodes of care and services
provided.

Contextual information about each organisation is also collected. The OSR data
presented in‘this monitoring framework are drawn from the:

e Community engagement, control and cultural safety module, which consists of
mostly tick box answers about activities undertaken by organisations to deliver
culturally safe services to Indigenous clients.

e Corporate services/infrastructure module, workforce submodule, which consists
mostly of counts of FTE staff by Indigenous status and various role/function
categories.

See Supplementary material: Cultural safety-related questions from the OSR data
collection for more information.

Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.
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OSR data presented in the monitoring framework are also disaggregated by type of
organisation—that is, by whether it is an ACCHO or other organisation receiving funding
under the IAHP.

The OSR collection is being redeveloped and as a result some items have not had
updated data since the 2017-18 reporting period. For more information about OSR see:

e Aboriginal and Torres Strait Islander-specific primary health care: results from the
OSR and nKPI collections - Interpreting OSR data

e Online Services Report data collection.

The National Health Workforce Dataset provides national data on the Indigenous status
of the health workforce for a wide range of professions, including GPs, nurses;, and
medical specialists. The Higher Education and Vocational Education@nd Training data
provide information on the Indigenous status of student enrolments and completions
for health related courses such as health workers, nursing, medical'studies, pharmacy
and radiography. These data are important for monitoringprogramssthat aim to build
an Indigenous health workforce to help improve the cultural safety of health services.

Data gaps

There are major data gaps for reporting on cult@rally'respectful services, with most of
the data reported relating to Indigenous‘Specific primary health care services. There is
little national, state and territory, and smaller, area level data found to report on the
measures in relation to mainstream health services, for example primary health care
and hospitals, though a high proportién, ofilndigenous Australians use these services.

The Australian Commission on Safety.and Quality in Health Care has included six
Aboriginal and Torres Stpaitglan@er specific actions in the National Safety and Quality
Health Service Standards. The aims of the Standards are to protect the public from harm
and to improve the,guality,of health service provision.

Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.
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Module 2: Patient experience of health care

Cultural safety is defined with reference to the experience of Aboriginal and Torres Strait
Islander people who access and use health care services, including their treatment by
health care professionals and their feelings of cultural safety. It also includes some
indirect measures of cultural safety where clients take their own leave from hospitals.
These measures suggest that there are situations where Indigenous patients do not find
the hospital environment to be culturally safe.

What data are available?

The data sources include the ABS national Aboriginal and Torres Strait Islander health
and social surveys, surveys of public hospital patients in New South Wales, and
Queensland and Reconciliation Australia’s Australian Reconciliation'Barometer survey.
There are also data from the national hospital data collectiéns on indirect measures of
cultural safety.

For further information on the data sources used in this module, see Module 2 - Data
sources and data gaps.

Key findings
The National Aboriginal and Torres Strait Islander Health Survey shows that in 2018-19:

e 88% of Indigenous Australians aged 15 and over in non-remote areas reported that
doctors always/often explained things in a way that could be understood

e 91% of Indigenous Australians aged 15 and over in non-remote areas reported that
doctors always/often showed respect for what was said

e 32% of Indigenous Australians who did not access health services when they
needed to, indicated this was due to cultural reasons, such as language problems,
discrimination and cultural appropriateness.

Data from the 2020 Australian Reconciliation Barometer indicate that 22% of
Indigenous Australians or their families were racially discriminated against by doctors,
nurses and/or medical staff in the last 12 months.

Hospitals data show that Indigenous Australians are more likely than non-Indigenous
Australians to leave hospitals without completing treatment.

e In2018-19, there were 52,613 emergency department presentations for Indigenous
Australians where the patient did not wait—based on aged-standardised
proportions, 8% of Indigenous patients took own leave or did not wait, compared
with 6% of non-Indigenous patients.

e Between July 2017 and June 2019, there were 21,786 hospitalisations for Indigenous
Australians where the patient left the hospital against medical advice or were
discharged at their own risk. The age-standardised proportion was 6 times as high

Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.
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for Indigenous Australians as for non-Indigenous Australians (3.0% compared with
0.5%).

See Module 2 data tables for all data presented in this module.

Data gaps and limitations

Data from Indigenous health care users about the health care that they receive are
limited. Data from surveys of hospital patients in all states and territories arefrequired,
as well as additional national data on patient satisfaction with different types-of health
care services. However, data from these surveys are not always available by Indigenous
status and may not include questions that relate to cultural safety for Indigenous
Australians.

Module 2 domains:

2.1 Communication

The quality of communication between health eare providers and Indigenous patients,
including an awareness and interest in IAdigenous culture, is important for ensuring
patients feel culturally safe. Respectful communication makes it more likely that
Indigenous Australians will access health care,jand that the care they receive will be
more effective. The data reported of‘lndigenous patient experiences of communication
with health care providers come from‘national surveys, and public hospital patient
surveys in some states.

Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.
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Interaction with health professionals

Indigenous patient experience: How often doctor(s) listened Indigenous patient experience: How often doctor(s) listened
carefully, by age: National, 2014-15 carefully, by remoteness: Nationsl, 2014-15

Select variable: Select geography: Remoteness - |

MNon-remote

Remote

100

Always/foften Sometimes/rarely/never

Source: National Aboriginal and Torres Strait |slander Social Survey 2014-15, as published in AIHW & NIAA 2020 (see data tables for

Module 2 - Table 2.1.1a).

- Mo

Indigenous patient experience: How often dactor(s) listened carefully, by age, sex and jurisdiction: Non-remote anly, 2014-15 and 2018-

Select variable: State/Territory - |

2014-15
MSW

2018-15

2014-15

ic

2018-15

2014-15
Qld

2018-15

2014-15
I\"\"}:‘\

2018-15

2014-15
SA

2018-15

2014-15
Tas

2018-15

2014-15
ACT

2018-15

2014-15
NT

2018-15

2014-15
Total

2018-15
B clway sfoften Sometimes/rarely/never

* Estimate has RSE of 25% to 50% and should be used with caution.
Source: National Aboriginal and Torres Strait Islander Social Survey 2014-15, National Aboriginal and Torres Strait Islander Health
odule 2-Table 2.1.15).

Survey 2018-19, from ABS 2016 and ABS 2015 (see data tables for M

Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.
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Hospital patient experience: Opportunity to talk to a doctor or nurse, by Indigenous status: New South Wales, 2014, 2017 and 2015
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question 'If you needed to talk to a docter/nurse, did you get the opportunity to do so’.
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Hospital patient experience: Indigenous patients who received support or offer of support from an

Aboriginal Health Worker: Mew South Wales, 2018 and 2015

In 2018, 22% of
Indigenous hospital
patients in NSW
received support or

the offer of support
from an Aboriginal
Health Worker,
| | | | | | | | compared with 35%
0 10 20 30 40 50 &0 70 80 S0 100 in2019
Per cent
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Information provided in a way that could be understood

Indigenous patient experience: Doctor(s) explained thingsina Indigenous patient experience: Doctor(s) explained things in a way
way that could be understood, by sex: Mational, 2018-15

that could be understoad, by state/territory: Nationzal, 2018-15

Select variable: Sex v |

Select variable: State/Territory - |

Female

Male

[=)

20 40 &0 80 100

Alwaysfoften

Sometimes/rarely/never

Source: Mational Aboriginal and Torres Strait Islander Health Survey 2018-19, ABS 2015 (see data tables for Module 2 -Table 2.1 2a).
a W o

Indigenous maternity patient experience: Maternity clinic offered culturally appropriate

resources: Jueensland, 2015 and 2017

na ULy

In 2018-19,
nearly 9in 10
(88%)

of Indigenous
2017 Australians
| ; ; ; ; ; ; ; ; ; . reported that their
0 10 20 20 40 50 &0 70 a0 50 100 doctor explained thlngs
W= e in a way that could be
understood

Source: Qld Maternity Qutpatient Clinic Patient Experience Survey, 2015 and 2017, as published in Queensland Government 2017 and
Queensland Government 2015 (see data tables for Module 2 - Table 2.1.2b).
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Quality of relationship

Perceptions of the overall quality of the relationship with doctors, nurses and/or medical staff, by Indigenous status: National, 2014,
2016, 2018 and 2020

Indigenous sample General sample

2014 37% 2014 40%

2018 35% 2018 43%

2020 41% 2020 46%
T T T T T T T T T T
0 20 40 60 80 100 0 20 40 &0 80 100
Per cent Per cent
. Very poor relationship, Indigenous sample . \ery poor relationship, general sample
. Fairly poor relationship, Indigenous sample . Fairly poor relationship, general sample
. Deon't know, Indigenous sample . Deon't know, general sample
. Fairly good relaticnship, Indigenous sample Fairly good relaticnship, general sample
Very good relationship, Indigenous sample \ery good relationship, general sample

Note: Between 2014 and 2020 the Indigenous sample was between 455 and 502. The general sample ranges from 1,100 in 2014 £t0 2,277
in 2016. Both the general sample and Indigenous sample were weighted to be representative in terms of age group, gender and location
(state and territory populations), as per Australian Bureau of Statistics 2016 Census data.

Source: Australian Reconciliation Barometer survey as published in Reconciliation Australia 2015, 2017, 2015 and 2020 (see data tables
for Module 2-Table 2.1.3).
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2.2 Treated respectfully

Indigenous Australians are more likely to feel culturall @? they are treated with

understanding, respect and empathy by health care\pr é . This leads to more trust

and confidence in the health care they receive. The data reported on Indigenous patient
experiences of interpersonal treatment come fro ional surveys, and public hospital
patient surveys in some states.

Respect
A
Indigenous patient experience: How often doctor(s) showed Indigenous patient experience: How often doctor(s) showed
respect for what was said, by age: MNational, 2014-15 respect for what was said, by remoteness: Nationsl, 2014-15
Selact variable: Age - | Select geography: Remoteness - |

Meon-remote

Remcte

100 0 20 40 &0 80 100
Alwaysfoften Sometimes/rarely/never
Source: Mational Aboriginal and Torres Strait Islander Social Survey 2014-15, as published in AIHW & NIAA 2020 (see data tables for

Madule 2 - Table 2.2.1a).
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Indigenous patient experience: How often doctor(s) showed respect for what was said, by age, sex and jurisdiction: Non-remaote only,

2014-15 and 2018-19

Selectvariakble: State/Territory v |

2014-15 86%
NSW
2018-15 92%
2014-15 86%
ic
2018-15 88%
2014-15 84%
Qld
2018-15 91%
2014-15 83%
WA
2018-15 92%
2014-15 84%
SA
2018-15 88% *
2014-15 85%
Tas
2018-15 91%
2014-15 83%
ACT
2018-15 88% *
2014-15 87% *
NT
2018-15 96% =
2014-15 85%
Total
2018-15 91%
T T T T T T T 1
30 40 50 &0 70 80 50 100
Per cent
B 2lways/often Sometimes/rarely/never

* Estimate has RSE of 25% to 50% and should be used with caution.
Source: Naticnal Aboriginal and Torres Strait [slander Social Survey 2014-15, National Aboriginal and Torres Strait Islander Health
Survey 2018-15, from ABS 2016 and ABS 2015 (see data tables for Module 2 - Table 2.2.1b).
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Had trust and confidence

Indigenous patient experience: Felt hospitals can be trusted, by age: Indigenous patient experience: Felt hospitals can be trusted, by

Mational, 2014-15 remoteness: MNational, 2014-15

Select variable: Age T | Select gecgraphy: Remetensss T

= E
Non-remote 63%
[
SN
Remote 75%
I
S e
Total 66%
[ .
1] 20 40 60 80 100 V] 20 40 60 80 100
Agree Meither agree nor disagree Disagres

Source: Mational Aboriginal and Torres Strait Islander Survey 2008, National Aboriginal and Tarres Strait Islander Sccial Survey 2014-15,
as published in AIHW & NIAA 2020 (see data tables for Module 2 - Table 2.2.2a).

Perceptions of the overall level of trust with doctors, nurses, and/or medical staff, by Indigenous status: National, 2014, 201g, 2018 and
2020
Indigenous sample General sample
T T T T T T T T T T
0 20 40 60 80 100 0 20 40 60 80 100
Per cent Per cent
. Very low trust, Indigenous sample . ery low trust, general sample
. Fairly low trust, Indigenous sample . Fairly low trust, general sample
. Den't know, Indigenous sample . Don't know, general sample
. Fairly high trust, Indigenous sample . Fairly nigh trust, general sample
Very high trust, Indigenous sample Very hightrust, general sample

Note: Between 2014 and 2020 the Indigenous sample was between 455 and 502. The general sample ranges from 1,100 in 2014 t0 2,277
in 201&. Both the general sample and Indigenous sample were weighted to be representative in terms of age group, gender and location
(state and territory populations), as per Australian Bureau of Statistics 2016 Census data.

Source: Australian Reconciliation Barometer survey as published in Reconciliation Australia 2015, 2017, 2015 and 2020 (see data tables

for Module 2 -Table 2.2.2b).
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Staff were polite and courteous

Hospital patient experience: Health care staff were polite and courteous on your arrival: MNew South

Wales 2014 2017
wwales, sU1la, UL/

2014

9 out of 10
Indigenous public
hospital patients
in NSW reported

that the arrival

Per cent

Mon-Indigenous

E:'C Refresh E:ﬂ Pause

urvey, 2014, 2017 and 2015, as published in BHI 2016,

staff were
; ; ; . polite and
70 20 S0 100
courteous
. BHI 2015 and BHI 2020 (see data tables for
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Respect for cultural or religious belief\ “

Hospital patient experience: Cultural or religious beliefs were
always respected by hospital staff: New South Wales, 2014, 2017

and 2019
and £uizd

.
2014

n
u

Mon-Indigenous

ere your cultural or religious

included in your bi

Indigenous maternity patient experience: Midwife/doctor checked
if wanted cultural practices included in birthing plan: Cusensland,

215 and 2017
cdlaana ULy

ULl

[
C
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Neote: Based on the question " Did your midwife/doctor check if
you required or wa ecific
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Hospital patient experience: Special dietary needs: New South Wales, 2014 and 2013
Select measure:
Had special dietary needs (ie food allergies, religicus, cultural)

(®) Hospital food suitable for distary nesds

Mon-Indigenous 58%
e nd.ge—l:l-s
Mon-Indigenous &0%
T T T T T T T T T T
0 10 20 30 40 E0 &0 70 80 S0 100
Per cent
Notes
1. Having special dietary needs based on question "Did you have any special distary needs (e.g. vegetarian, disbetic, food allergies,
religious, cultural or related to your treatment)?".
2. Suitability of food based on question "Was the hospital food suitable for your dietary needs?", asked of people who identified as

having special distary needs.
Source: NSW Adult Admitted Patient Survey 2014, 2017 and 2015, as published in BHI 2016, BHI 2015 and BHI 2020; Qld Maternity
Outpatient Clinic Patient Experience Survey, 2015 and 2017, as published in Queensland Government 2017 and Queensland Government

2019 (see data tables for Module 2 - Tables 2.2 4a, 2.2 4b, 2 2 4c).
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2.3 Unfair treatment and cultural barriers

Where Indigenous Australians are treated badly, unfairly or unequally because of their
race, culture or language they may be less likely to access health cafe, orito feel
comfortable and culturally safe when receiving care. The data reportedion Indigenous
patient experiences of interpersonal treatment come from nationalsurveys.

Unfair treatment and discrimination

Indigenous patient experience: Whether treated unfairly by health care staff at hospitals/doctors’
surgeries, by sex: Mational, 2012-13

Select variable:

Of Indigenous
Australians who
reported being
treated unfairly

in2012-13,

— 20%

0 40 50 & 70 80 ©0 were treated
Vs o unfairly ina
- health setting

T
s
(Y]

Per cent

Australian Aboriginal and Torres Strait Islander Health survey ZU1le.-13, a5 published in AIRVY & NIAA 20208 (see datat
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Whether person or their family has been racially discriminated against by doctors, nurses, and/or medical staff, by Indigenous status:
MNational, 2014, 2016, 2018 and 2020

Indigenous sample General sample

2014 81% 2014 94% I
2016 T6% 2016 54% I
2018 81% 2018 95% I
2020 70% 2020 549% I

0 20 40 &0 80 100 0 20 40 B0 80 100

Per cent Per cent
. Yes, inthe past & months, Indigenous sample . Yes, inthe past & months, genersl sample
. Yes, between 6-12 months ago, Indigenous sample . Yes, betwesn 6-12 months ago, general sample
. Yes, but more than a year ago, Indigenous sample . Yes, but more than & yesr ago, general sample
Mo, Indigenous sample Ma, gerersl sample

Note: Between 2014 and 2020 the Indigenous sample was between 455 and 502. The general sample ranges from 1,100 in 2014 20 2,277
in 2016 Both the general sample and Indigenous sample were weighted to be representative in terms of age group, gender and location
(state and territory populations), as per Australian Bureau of Statistics 2016 Census data.

Source: Australian Reconciliation Barometer survey as published in Reconciliation Australia 2015, 2017, 2019 and 2020 (Table 2.3.1b).
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Avoided health care due to poor treatment

Indigenous patient experience: Avoided seeking health care Indigenous patient experience: Avoided seeking health care because
because been treated unfairly, by sex: National, 2012-12 been treated unfairly, by stateterritory: National, 2012-13
Selectvariable: |5ex T Select geography: |5ta‘te,r"Territor:,r T
NSW e
Males Vie
Qid
WA
Tas ke
ACT
Persons nT BB
Total
T T T T T 1
o 20 40 &0 80 100 0 20 40 &0 20 100
es Ho
| |
* Estimate has a relative standard error between 25% and 50% and should be used with caution.

Source: Australian Aboriginal and Torres Strait Islander Health Survey 2012-13, as published in AIHW & NIAA 20205 (see datatables for

Module 2 - Table 2.3.2).
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Did not access health care due to cultural reasons

Indigenous patient experience: Did not access health services
when needed due to cultural reasons, by state/territory: National,

nnnnnn

Indigenous patient experience: Did not access health services
when needed due to cultural reasons, by sex: National, 2018-1%

Select variable: == h Select gecgraphy: State/Territory -

Mzales

Females

0 20 A0 &0 20 100 0 20 a0 &0 80 100

Did not access, service not culturally appropriate Did not access, other reasons
* Estimate has RSE of 25% to 50% and should be used with caution.
Notes
1. Data only include those whao did not access health services when needed (25.9% of Indigenous people) .

Z. Cultural reasons include language problems, discrimination and cultural appropriateness.
Source: Mational Aboriginal and Torres Strait |slander Health Survey 2018-19, as published in AIHW & NIAA 2020k (see data tables for

Ao

Module 2 - Table 2.3.3).
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2.4 Empowerment

Empowerment is related to the extent to which people feel included in decisions about
their health care, and that they have some control over the care that they receive. Being
provided with information about your rights as health care consumers also empowers
patients. The data reported on empowerment come from New South Wales public
hospital patient experience surveys.

Involved in health care decisions
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2.5 Family inclusion

Indigenous patients are more likely to feel culturally safe when family members, or
other people important to them, are included in the health care process and decisions
about their care. This can help improve the quality of health care and ensure it is
more effective. The data reported on family inclusion come from New SouthiWale
public hospital patient experience surveys.
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2.6 Take own leave

Take own leave refers to situations where hospital patients choose to leave prior to
commencing or completing their treatment. Patient experiences of health care services
affect health-related behaviours and health outcomes. People who take their own,leave
from hospital are more likely to re-present to emergency departments and have higher
mortality rates (Shaw 2016). There have been a limited number of studies'on, the
reasons Indigenous Australians take their own leave from hospital: However, common
factors include institutionalised racism; a lack of cultural safety; a distrustiefithe health
system; miscommunication; family and social obligations; isolation andleneliness; a lack
of understanding of the treatment they were receiving and the feeling that the
treatment had finished; and communication and language barrierS'etween staff and
the patient (Shaw 2016). For more information on takefownleave or discharge against
medical advice, see the Aboriginal and Torres Straitds/@aéfer Bealth Performance
Framework.

This domain includes two take own leave'measures: incomplete emergency attendances
and discharge from hospital against medicaladvice. Indigenous Australians are more
likely to take their own leave from hospitals—which may be due to feeling culturally
unsafe—and this is therefore viewgd asian‘indirect measure of cultural safety, or the
extent to which hospitals are respansive to Indigenous Australians patient needs.

The data reported for these twe,measures come from hospitals administrative data.

Note: this is not the most recent version of this report. Please visit the AIHW website for
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Incomplete emergency attendances
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Data sources and d Ns
The data sources relevant data items on patient experiences and with data
available on Ind@ ustralians were:

e ABS Naglona ginal and Torres Strait Islander Health Survey, 2018-19

ati

. | Aboriginal and Torres Strait Islander Social Survey, 2014-15
. stralian Aboriginal and Torres Strait Islander Health Survey, 2012-13
e Australian Reconciliation Barometer, 2020, 2018, 2016, 2014

e National Hospitals Data Collection
- National Hospital Morbidity Database, 2018-19

- National Non-Admitted Patients Emergency Department Care Database,
2018-19

e New South Wales Adult Admitted Patient Survey, 2014, 2017 and 2019
e Queensland Maternity Outpatient Clinic Patient Experience Survey 2015 and 2017.

Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.
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Patient experience of health care - measures and data sources

Domains and measures

2.1 Communication

Interaction with health professionals

Information provided in a way that could be
understood

Quality of relationship

2.2 Treated respectfully
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Had trust and confidence

Staff were polite and courteous

Respect for cultural or religious beliefs

2.3 Unfair treatment and cultural barriers

Unfair treatment and discrimination

Avoided health care due to poor treatment

Did not access health care due to cultural reasons

2.4 Empowerment

Involved in health care decisions

Provided with information about patient rights

2.5 Inclusion

Family members were informed and included

2.6 Take own leave

Incomplete emergency attendances

Discharged self from hospital against medical advice
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Note: AATSHIS - Australian Aboriginal and Torres Strait Islander Health Survey; NATSISS - Mational Aboriginal and Torres Strait Islander Socia
Survey: NATSISS - National Aboriginal and Torres Strait Islander Social Survey: NATSIHS - National Aboriginal and Torres Strait Islander Health
Survey; NHMD - National Hospital Morbidity Database: NMAPEDCD - National Non-admitted Emergency Department Care Database; NSW
AAPS - New South Wales Adult Admitted Patient Survey: Qld MOCES - Queensland Maternity Qutpatient Clinic Experience Survey.

Notes

The ABS national survey data sources were the Aboriginal and Torres Strait Islander
Health Surveys (AATSIHS in 2012-13 and NATSIHS 2018-19) and the National Aboriginal

Note: this is not the most recent version of this report. Please visit the AIHW website for
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and Torres Strait Islander Social Survey, 2014-15. These surveys include data that relate
to the communication, treated respectfully and treated unfairly domains. The national
ABS Patient Experience Survey (PES), which includes data related to communication and
respectful treatment by general practitioners, is not available by Indigenous status. For
more information on ABS social and health surveys of Indigenous Australians is found in
the Data sources and quality page of the Aboriginal and Torres Strait Islander Health
Performance Framework.

Most jurisdictions undertake surveys about patients’ experiences in public hospitals, but
there is not a lot of publically released data on Indigenous patients and their
experiences.

The NSW Bureau of Health Information (BHI) collects and publishés data about the
experiences of people admitted to NSW public hospitals. The Adult Admitted/Patient
Survey seeks feedback from people who have recently been admitted tola NSW public
hospital. Data are reported for New South Wales from the Adult’/Admitted Patient
Survey, a survey of patients who have recently been admitted,to a"'NSW public hospital.
There were 550 Aboriginal people who responded to the 2017 survey and 2,682 who
responded to a special survey in 2014. In 2019, every adult identifying as Aboriginal was
invited to participate in the survey, and 3,454 Aborigihnal @afAd/or Torres Strait Islander
responses were recorded. This report used data frém the 2014, 2017 and 2019 surveys
downloaded from the BHI's interactive datayportal: Healthcare Observer.

The Queensland Maternity Outpatient Clinic Patient Experience Survey includes
Aboriginal and Torres Strait Islandgr specific’questions. Data on Aboriginal and Torres
Strait Islander women are availableifromithe 2015 (350 women) and 2017 (390 women)
surveys. For more information see the2017 Maternity Outpatient Clinic Patient
Experience Survey Reportglhis'survey has been discontinued.

Reconciliation Australia’s Australian Reconciliation Barometer (ARB) was developed as a
tool to measure the progress of reconciliation between Indigenous and non-Indigenous
Australians. The first study was completed in 2008, with biennial reports since then. The
results of surveysiprior to 2014 are no longer included in the ARB, so that applicable
tracking results are more directly comparable. For the 2014, 2016, 2018 and 2020
surveys, thegndigenous community sample ranged between 495 and 502, and the
general€ommunity sample between 1,100 and 2,277. The general sample also includes
Australians who are Indigenous or have Aboriginal and/or Torres Strait Islander
heritage. Both the general and Indigenous samples are weighted to be representative in
terms of age group, gender and location (state and territory populations), as per ABS
2016 Census data. Data from the 2020 report covers the period to July 2020 and
therefore some responses to the survey questions may be in reference to approximately
the first six months of the COVID-19 pandemic in Australia.

The two final measures in this module for take own leave used data from the national
hospitals and national emergency care data collections. See the Data sources and data
gaps section in Module 3 for more information on hospitals data collections.

Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.


http://www.aihw.gov.au/
https://www.indigenoushpf.gov.au/resources/technical-appendix/data-sources-quality#australianbureauofstatistics
http://bhi.nsw.gov.au/Healthcare_Observer
https://www.publications.qld.gov.au/dataset/patient-experience-surveys/resource/a1e592a1-2ee9-46b9-b0eb-89977b710642
https://www.publications.qld.gov.au/dataset/patient-experience-surveys/resource/a1e592a1-2ee9-46b9-b0eb-89977b710642
https://www.reconciliation.org.au/australian-reconciliation-barometer-2020/

Data gaps

Major data gaps in this module are the lack of hospital patient experience data from
most jurisdictions, as well as data on patients of non-hospital health care services such
as primary health care and specialist services. Regular, national data collections of
Indigenous patient experiences are needed to enable monitoring of the impact of
government initiatives and measuring of progress in achieving cultural safety. Such data
collections should allow for reporting across small areas and in different health sectors.

Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.
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Module 3: Access to health care services

Overall, Aboriginal and Torres Strait Islander people experience poorer health than non-
Indigenous Australians, but they do not always have the same level of access to health
services. This module includes some selected measures of access to health care services
that cover the different levels of the health system. The measures compare use of
various services for Indigenous and non-Indigenous Australians as a way of broadly
monitoring disparities in access. Disparities in access and use of health services may
indicate problems with the cultural safety of services, but there may be many ether
factors, such as remoteness, affordability, previous experiences of racism inthealthieare
environments for themselves, family or community members and fear ofshew they will
be treated.

For example, potentially preventable hospitalisations (hospitalisations fer conditions
that can be effectively treated in a non-hospital setting) can serveas aproxy measure of
access to timely, effective and appropriate primary and community-based care.
Systematic differences in hospitalisation rates for Indigemeus Australians and non-
Indigenous Australians can indicate gaps in the provision©f population health
interventions, primary care services, and continuing care;support. The rate of potentially
preventable hospitalisations is affected by the ifiteraction of a broad range of factors;
however, culturally safe primary health ¢are could help'better detect and manage health
risk factors and conditions and thereby reduce rates of potentially preventable
hospitalisations.

What data are available?

The measures in this module are based on national administrative data collections
covering immunisation, Medicare Benefits Schedule (MBS), hospitals, mortality, perinatal
and elective surgery Waiting times.

For further information on the data sources used in this module, see Module 3 - Data
sourges andW@ata gaps.

Key findings

Selected measures of access to health care services for Indigenous and non-Indigenous
Australians are used to monitor disparities in access as they may indicate problems
with the cultural safety of services, though many other factors can also impact on
access to and use of services (for example, remoteness, affordability, previous
experiences of racism, presence of co-morbidities).

e 25% of Indigenous women aged 40 and above received a free mammogram
through the BreastScreen Australia program in the two year period 2017-2018,
compared with 34% of non-Indigenous women.

Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.
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e Indigenous Australians waited longer to be admitted for elective surgery in 2018-19
than non-Indigenous Australians—50% of Indigenous patients were admitted for
elective surgery within 50 days, compared with 40 days for non-Indigenous
patients.

e In 2018, the potentially avoidable mortality rate for Indigenous Australians was over
3 times the rate for non-Indigenous Australians (312 and 103 per 100,000
respectively).

e In2018-19, the rate of potentially preventable hospitalisations for Indigenous
Australians was 2.8 times the rate for non-Indigenous Australians (69.7 compared
with 25.0 per 1,000, based on age-standardised rates).

e In 2018, of 4,993 registered cases of rheumatic heart disease, 88% were Indigenous
Australians compared with 12% non-Indigenous Australians.

See Module 3 data tables for all data presented in this module.

Data gaps and limitations

Disparities in access may be due to a range of fagtors other than a lack of cultural safety.
The data provide overall measures of ac€ess, but dofot include information on all the
factors that can impact on access, such assaffordability, previous experiences of racism,
the presence of co-morbidities or patient choice.

Module 3 domains:

3.1 Preventive health services

Preventive health servicespsuch as immunisation, can protect children and adults from
harmful infectioussdiseases and prevent the spread of diseases amongst the
community. Health screening services, such as breast screening, can help detect serious
conditions and reduce mortality.

Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.
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Participation rates for breast screening
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3.2 Primary health care

Primary health careservices can help to keep people well and out of hospital by
supporting them to manage their health issues in the community and at home,
potentially aveiding health issues from becoming more serious. These services can
reduce the need for specialist services and visits to emergency departments.

This domain has data on Indigenous health checks (MBS items 715 and 228) and
antenatal care. Potentially preventable hospitalisations are also included in this domain.

Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.
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Indigenous health checks
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Access to antenatal care
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Potentially preventable hospitalisations
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Rates of potentially preventable hospitalisations (PPH) per 1,000, by condition type: Nationzl, July 2017 to June
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Potentially preventable hospitalisations are hospitalisations for conditions that can be
effectively treated in a non-hospital system. These hospitalisations serve as a proxy
measure of access to timely, effective and apprepriate primary and community-based
care. For more information on PPHgsee the Aboriginal and Torres Strait Islander Health
Performance Framework.
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3.3 Hospital services

Thereware various measures that can be used to assess access to hospital services.
Emergency department waiting times are one indicator of accessibility of hospital
services as they reflect how long patients have to wait for urgent medical attention, or to
care as an admitted hospital patient. Access to medical procedures while in hospital are
another indicator as studies have shown that while Indigenous Australians are more
likely to be hospitalised than other Australians, they are less likely to receive certain
medical or surgical procedures. The data on waiting times for elective surgery also show
that Indigenous Australians often wait longer to receive surgery.

Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.
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Access to hospital procedures

Percentage of hospitalisations with a procedure reported, by age:
Mational, July 2017 to June 2015
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Percentage of hospitalisations with a procedure reported, by principal diagnosis: Mationsl, July 2017 to June
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Percentage of hospitalisations with a procedure reported, by Percentage of hospitalisations with a procedure reported, by
Indigenous status and year: National, July 2010 to June 2015 sector and Indigenous status: Nationsl, July 2017 to Jurne 2015
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Emergency department waiting times

Median waiting time (minutes) for emergency presentations, by triage category: National, 2018-15
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3.4 Specialist services

The Australian health system provides specialist treatment services to help people with
a range of health concerns. Data are reported on specialist services claimed through the
Medical Benefits Schedule (MBS), and on treatment of end stage kidney disease and
rheumatic heart disease.

Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.
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MBS specialist services

Rate of MBS specialist services claimed per 1,000, by age group: Mational, 2017-18
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Treatment of end stage kidney disease

Patients treated for end-stage kidney disease, by treatment type: Nationzl, 21 December 2018
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Rheumatic heart disease, proportion of penicillin G doses received by people prescribed preventive treatment in the previous 12
months, by Indigenous status: NT, WA, J1d and 34, 2018

P S,

MNon-Indigenous
ndigenous
Mon-Indigenous

ndigenous

Non-Indigencus

[
i
=]
|
(43
i

©

T
i
L
[s

Per cent

Mote: For cases to be included in the analysis, they needed to be prescribed 4-weekly benzathine penicillin G for the entirety of 2018 and

o
have received at least one dose in 2018.
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Potentially preventable deaths refer to deaths from conditions that are considered
avoidable, given timely and effective health care, including disease prevention and
population health initiatives. Avoidable deaths are one measure of the quality,
effectiveness and accessibility of the health system. It should be noted, however, that
deaths from most conditions are also influenced by factors other than access to health
system services, including the underlying prevalence of conditions in the community,
environmental and social factors, and health risk factors.

all health system
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Potentially avoidable deaths

Potentially avoidable deaths, by Indigenous status and age: NZW, Qld, WA, 54 and NT, 2014-2018
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Potentially avoidable deaths, by Indigenous status and year: NEW, Qld, WA, S4 snd NT, 1338-2018
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Source: AIHW and ABS analysis of National Mortality Database, AIHW 2017 (see data tables for Module 3 - Tables 3.5.1a, 3.5.1b, 3.5.
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For more information on potentially avoidable ee the Aboriginal and Torres
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Data sources and data gaps

The main data sources for the acc rvices measures were national data
collections, mainly administrati

e Australian and New Z€ala lysis and Transplant Registry

e Australian | nRegister
e BreastScree ta

e Medicare B@nefit edule data
e Nation@Hos Data Collection

lective Surgery Waiting Times Data Collection

tional Hospital Morbidity Database

tional Non-admitted Patient Emergency Department Care Database
e National Mortality Database

e National Perinatal Data Collection

e National Rheumatic Heart Disease data collection.

There were data available for reporting on all measures in this module as they were
based on existing national indicators or data collections.

Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.
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Access to health care services: measures and data sources

Domains and measures Data sources

3.1 Preventive health services

Rates of immunisation Australian Immunisation Register
Participation rates for breast screening BreastScreen Australia data

3.2 Primary health care

Indigenous health checks Medicare Benefits Schedule data
Access to antenatal care Mational Perinatal Data Collection
Potentially preventable hospitalisations Mational Hospital Morbidity Database

3.3 Hospital services

Access to hospital procedures MNational Hospital Morbidity Database
Waiting times for elective surgery Mational Elective Surgery Waiting Times Database
Emergency department waiting times Mational Non-Admitted Patient Emergency Department Care Database

3.4 specialist services

Specialist services claimed Medicare Benefits Schedule data
Treatment of end stage kidney disease Australian and New Zealand Dialysis and Transplant Registry
Rheumatic heart disease Rheumatic Heart Disease data collection

3.5 Overall health system

Potentially avoidable deaths Mational Mortality Database

Notes

The National Hospitals, Data Collection includes the major national hospitals databases
held by the AIHW,,This report includes data from the following hospital data collections:

e The'National Hospital Morbidity Database (NHMD), a compilation of episode-level
records from admitted patient morbidity data collection systems in Australian public
and private hospitals.

e The National Non-admitted Patient Emergency Department Care Database
(NNAPEDCD), a compilation of episode-level records (including waiting times for
care) for non-admitted patients registered for care in emergency departments in
selected public hospitals.

e The National Elective Surgery Waiting Times Data Collection (NESWTDC), which holds
episode-level information on patients added to or removed from elective surgery
waiting lists managed by public hospitals.

Note: this is not the most recent version of this report. Please visit the AIHW website for
updates.
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For more information about these hospitals collections and the data quality statements
see National Hospitals Data Collection and MyHospitals ‘About the Data'.

See the Aboriginal and Torres Strait Islander Health Performance Framework ‘Data
sources and quality’ page for more information on AIHW data collections and other data
collections presented in this module.
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