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My Grandmother (3" from left). Me on my aunty’s lap.
The early death of my peoples has been my incentive to make a difference.
Only 3 in photograph are alive today with most passing in their 60s or earlier.
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“Can the inequality gaps be closed?
An exploration of the challenges and solutions?”

Aboriginal and Torres Strait Islander Population

Some of the challenges

Some solutions

Close the Gap — Indigenous Health Equality

Chronic Diseases Incaseration

Mental Health, Suicide Prevention and SEWB




260 language
at colonisation

100 languages
still spoken

80 languages
under threat

18 languages
spoken by all
age groups
within a
community




Aboriginal and Torres Strait Islander population distribution - 2006(a)
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(a) Final estimates based on the 2006 Census of Population and Housing.
Source: ABS data available on request, Australian Demographic Statistics (cat. no. 3101.0)




Demographics

At 30 June 2006, the Indigenous estimated

resident population of Australia was 517,200 or
2.5% of the total pop

Just over 50% under 30 years old

194,000 Indigenous children aged <14 years
(38%, compared with 19 % for the non-Indigenous
pop)

Fastest growing population group in Australia
/5% live In urban and regional environments

Is likely to reach between 713,300 and 721,100 by
2021 - about the same as estimated population
at the time of colonisation in 1788




FIG. 3. Projected Indigenous population, 2006 to 2031
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The Indigenous population is projected to grow
from around 670,000 in 2011
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Source: Customised calculations based on the 2011 Census.



Indigenous Population 2031

ABS 2011

Based on current rates of fertility, mortality and mobility,
the regions which are projected to experience the most
rapid population growth between 2011 and 2031 are
Brisbane, Rockhampton, Cairns - Atherton, South-Western
WA, South Hedland and Townsville - Mackay. Even in

the absence of changes in self-identification, these four
regions (four in Queensland and two in Western Australia)
are projected to grow by 3 per cent or more per year. On
the other hand, there are four regions projected to grow

by less than 1 per cent per year over the period—Apatula,
Tennant Creek, Katherine and North-Western NSW.




TABLE 1. Projected Indigenous population and growth, 20031

Projectad yearhy
growrth rate
Indigenouws Region Population Per cant Indigenows (2041 to 2031)
2044 203d 2044 203ad
Dubbo 13,825 18 963 151 18.7 1.4
Morth-Easterm MSW 20,780 28 388 a.B 121 12
Maorth-Wastern KSW L= 10,684 bl ] 28.4 o8
[ HSW Cantral and Morth Goast G2, 006 97 2548 4z 50 =]
Riverina - Orangs 24,311 33,548 51 T.0 1.8
South-Eastern NSW 13,178 19, &0 3o 5.1 1.9
Sydmey - Wollongong B4, 164 88371 1.4 1.8 1.8
Malbowrme 2z 481 39268 oS 0.8 2.8
Victoria exc. Malbourne 24 872 A3 570 1.7 27 2.8
Brisbanea G4, BB 133,188 22 3.3 3.7
Caima - Atherfon 20,088 57512 1228 18.7 3.5
Cape York |.a812 12,772 ] B5.2 1.3
Moot 1= B 858 124128 275 31.8 1.3
Rockhamgton 22 /o 48200 51 B.3 3.8
Toowoomiba - Homa 1B, 383 3o 187 5.4 7.8 25
Tomes Sires E.EES 8,807 8BS ar.o 1.2
Townswilla - hMackay 2T BOT A9 808 T2 101 3.0
Adelzids 25,718 44 134 1.7 2.5 27
Port Augusta B,BE3 11,768 1008 14.5 1.4
Port Lincoln - Caduna 2 B2T 4188 a1 11.8 2.0
Broomie 5,481 8416 348 362 22
Sarsldton B,055 12,248 131 16.8 2.1
Kalgoorlie 7ABD 8,733 11.8 13.9 15
Kununuwma &,811 85208 546 55.8 13
Parth 32 857 57 202 1.8 25 =8
South Hedland 10,014 17821 1506 17.0 3.0
Saoathi-Westsrm WA 13,162 25 763 3.4 5.3 3.4
Weast Kimbarey A4, 50 & 206 551 61.8 1.2
Teamarnia 24, 165 32 520 a7 5.8 1.5
Alice Springs B,233 9872 299 30.5 2.3
o B0 10, 448 RS 80.4 0.3
Diarwrin 14, 6D 22 185 11.1 14.8 2.1
Jabiru - Tiwi 12,151 15,551 -] a1.0 12
ne T, 54T 11, 538 58.1 0.5
M hubun By 10,888 13,912 645 1.2 1.2
Tennant Creck 4473 4,854 682 T27 0.4
ACT B, 160 10,465 1.7 2.3 2.7

Sourca: Customisad calouiatons based on the 2011 Cereus.




FIG. 5. Rates of profound or severe disability by Indigenous status and sex, 2011
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Source: Customised calculations based on the 2011 Census.
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FIG. 4. Age structure of the Indigenous population, 2011 estimates and 2031 projections
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Progress in closing the gap : 1980 - 2008 (years)
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Statistics New Zealand

Health Canada
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United States Census Bureau

United States Department of Health and Human Services

N.B. Australian data using methodology applied prior to May 2009.




Figure 1: Life expectancy estimates for Indigenous and non-Indigenous Australians
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The life expectancy of indigenous

Australians is 67.2 for males and 72.9
for females, based on 2005-2007 data

In order to achieve this target,
% the gap needs fo be reduced
fo zero by 2031

Indigenous children born today
can expect to live shorter lives-11.5
years shorter if they are Indigenous
males and 9.7 years shorfer if they
are Indigenous females

- Mon-Indigenous




Life-expectancy

Most Indigenous deaths occur in the middle adult ages

Indigenous and non-Indigenous deaths, 2002-2006
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Life Expectancy at birth
Australian Institute of Health and Welfare 2011
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Figure 5.1: Life expectancy at birth, 2005-2007




Achieving Aboriginal and
Torres Strait Islander health
equality within a generation

¥ Aboriginal and Torres Strait Iskander

A
. W
\., L Social Justice Commissioner
s

The campaign for health equality
requires a comprehensive national
plan

OVERALL TARGET:

HEALTH STATUS EQUALITY WITHIN 25
YEARS

Targets and benchmarks as appropriate.
FOUNDATION TARGET:

EQUALITY OF OPPORTUNITY TO BE
HEALTHY WITHIN 10 YEARS

Sub-target 1:
Equality of access to primary health care
within 10 years.

Sub-target 2:
Equal standard of health infrastructure
within 10 years




Achieving Aboriginal and
Torres Strait Islander health
equality within a generation - A
human rights based approach

= From 2005 Social Justice Report. For complete
report, see 2005 Social Justice Report

= 1. The challenge - addressing Aboriginal and
Torres Strait Islander health inequality

= 2. An overview of the health status of Aboriginal
and Torres Strait Islander peoples

= a) The health status of Aboriginal and Torres
Strait Islander peoples

= b) Equality of opportunity in relation to health
= ¢) Social determinants of health status

20



lan Thorpe asks
Australian governments not to forget

vesting in a healthy future Aboriginal and Torres Strait Islander health

ng
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Dear state, territory and federal govemment leaders,

| got behind the Close the Gap campaign because | believed it's totally unacceptable that Aboriginal and Torres Strait
Islander Peoples die 10-17 years younger than non-Indigenous Australians.

| believed that long-term commitments to programs and services will dramatically improve people’s health cutcomes

and quite Merally save lives.

Thankfully all sides of politics agreed and five years ago the commiément of federal, state and termitory govemments

through COAG to close the life expectancy gap by 2030 was a watershed moment for the nation.

So as the Council of Australian Governments (COAG) prepares to meet tomomow, | urge all state and termitory
governments to commit to continuing to invest in Aborignal and Torres Strait Islander health.

The policies behind the commitments made by COAG in 2008 are just starting to have an impact, with mortality
rates for Aboriginal and Torres Strait Islander Peoples aged less than five years starting to fall.

But the fuel that is driving efforts to close the gap — the National Partnership Agreement on Closing the Gap in
Indigenous Health Outcomes — is due to expire this June.

The Federal Government has indicated that it will continue funding its share of the agreement.

We now need all state and territory governments to contribute their fair share and commit to renewing the
“National Partnership Agreement on Closing the Gap in Indigenous Health Outcomes’.

The continued funding is required to:

- provide access to critical chronic disease services;

= further develop chid and matemal health services;

= develop and mplement healthy lifestyle programs and education;

= improve access to smoking programs;

= provide better resourced, more accessible and relevant health services;

- provide more affordable medicines;

= support Aboriginal Community Controlied Health Organisafions; and

= train more Aboriginal health workers, allied health professionals, doctors, nurses and health promotion workers.
Australia can't afford fo delay. Continued investment is essential if the nation is to build upon the work of the last four years.

I have seen the need and | have seen the impact that quality services can bring. | believe that we can be the generation
to end the national disgrace that sees Aboriginal and Torres Sirait Islander Peoples die more than 10 years younger
than the broader Australian community.

¢

£

The Close the Gap Campaign Coalition:
CO-CHAIRS * Natonal * Abcriging Heslth and Medical Research
* Mz Jody Broun, Co-char of the National Hesith Organtsaticn Council of NSW

Congress of Ausirally's First Pecpies * Nafonal Aboriginal and Tores St isiander * ANTSR
* MrASck Gooda, Aboriginal and Torres Stait Haxtih Worker Association Australian Human Rights Commission

sic * Nattonal Association of Azariging and Tores (Secretarat)
Auztralan Human Rights Conmissicn ‘Swait Biander Fhysiotherapisls Australisn Medical Azsociaton
+ Natonal ¥3t Peaples Megicare Local Atance

+ ABcrignal and Tomes Stralt izander Heaing * Natanal Coordinator — Tackling indigenous Fred Holows Foundation

Foundaticn

Tomes.
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: FOE . _u&aa-;.m.:-m ey iaraly psathieient lan Thorpe, Close the Gap Campaign Patron
Aszociation eI AN e + Pailatve Cave Acsvals
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* Tomes Strak isiand Region Authorty g Ao e : e ;
Indtgencus Alles Heih Ausiala . Praciticners Join lan by writing to your state or territory leader at oxfam.org.au/clo
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Close the Gap Campaign Steering Committee
Co-chairs

* Ms Kirstie Parker, Co-chair of the National Congress of Australia’s First Peoples
* Mr Mick Gooda, Aboriginal and Torres Strait Islander Social Justice Commissioner,
Australian Human Rights Commission

Members

Aboriginal and Torres Strait Islander Healing Foundation

Australian Indigenous Doctors' Association

Australian Indigenous Psychologists' Association

Congress of Aboriginal and Torres Strait Islander Nurses and Midwives
Indigenous Allied Health Australia

Indigenous Dentists” Association of Australia

Mational Aboriginal Community Controlled Health Organisation

Mational Aboriginal and Torres Strait [slander Health Workers' Association
Mational Association of Aboriginal and Torres Strait Islander Physiotherapists
Mational Congress of Australia’s First Peoples

Mational Coordinator — Tackling Indigenous Smoking (Dr Tom Calma AD -
Campaign founder and former Aboriginal and Torres Strait Islander Social Justice
Commissioner)

Mational Indigenous Drug and Alcohol Committes

The Lowitja Institute

Torres Strait Island Regional Authority

Australian College of Nursing

Abaoriginal Health and Medical Research Council

Australian Human Rights Commission (Secretariat)

Australian Medical Association

Australian Medicare Local Alliance

Australian Physiotherapy Association

ANTaR

Beyondblue

The Fred Hollows Foundation

Heart Foundation Australia

Menzies School of Health Research

Oxfam Australia

Palliative Care Australia

PHILE MNetwork

Public Health Association of Australia

The Pharmacy Guild of Australia

Royal Australasian College of Physicians

Royal Australian College of General Practitioners

CLOSETHEGAP

Indigenous Health Equality Summit
STATEMENT OF INTENT

https://www.oxfam.org.au/what-we-
do/indigenous-australia/close-the-gap/

https://www.humanrights.gov.au/our-
work/aboriginal-and-torres-strait-
islander-social-justice/projects/close-gap-
indigenous-health



Statement of Intent

...... commits the Government of Australia, Indigenous
Australians, supported by non-Indigenous Australians and
non-Indigenous health organisations to work together to
achieve equality in health status and life expectancy
between Indigenous and non-Indigenous Australians by
the year 2030.”

To developing a comprehensive, long-term plan of
action, that is targeted to need, evidence-based and
capable of addressing the existing inequalities in health
services, In order to achieve equality ... by 2030

To ensure the full participation of Aboriginal and Torres
Strait Islander peoples and their representative bodies in
all aspects of addressing their health needs.




CTG Campaign guiding principles

Since its inception, the Close the Gap Campaign adopts

a human rights-based approach to addressing health

inequality. The Campaign’s operations are driven by

these guiding principles:

 Aboriginal and Torres Strait Islander leadership.

 Consensus based decision-making.

* Ongoing Member contributions to the Campaign
(financial and in-kind) from Steering Committee
members.

* The Campaign will remain non-partisan and work
across the parliament.




CTG Day 2015 —over 1, 500 Reglstered events (up from1,298 in 2014 and
972 in 2013)
— community advocacy and awareness raising




What are the social determinants of health?

According to , the social determinants of health are the conditions in which people
are born, grow, live, work and age, including the health system. These circumstances are shaped by the
distribution of money, power and resources at global, national and local levels. The social determinants of health
are mostly responsible for health inequities - the unfair and avoidable differences in health status seen within and
between countries.

Examples of social determinants of health

SociaL
CONNECTEDNESS

Emprovment &

PHysicaL
WORKING CONDITIONS ENVIRONMEINT
Buwr
ENVIRONMENT

EARLY CHILDHOOD
DEVELOPMENT




Chronic disease risk factors - 2010
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Aboriginal and Torres Strait Islander Health Performance Framework 2014 Report



Some NT numbers for alcohol

How much?

+ Average annual per capita alcohol consumption 13.4 litres compared with

national 10.3 litres (15 years & over)
NT wholesale alcohol supply & ABS apparent consumption of alcohol, Australia 2012-13 ABS population estimates, 15 years and over

Who?

* NTadults aged 18 years and over
* Non-Indigenous population, 90.2% consumed in previous year
* |ndigenous population, 50.3% consumed alcohol
But
* Non-Indigenous among recent drinkers, 30% at short term risk

* |ndigenous, among recent drinkers, 90% at short term risk
AIHW NDSHS 2010 & ABS AATSIHS 2012-13




Contributors to mortality gap

According to AHMAC, over 2008 — 2012 the greatest contributors to the
avoidable and preventable mortality gap were:

e 19 percent - ischaemic heart disease (22 percent of the gap);
e 18 per cent — cancer (14 percent of the gap); and
e 10 percent —diabetes (17 percent of the gap).

* As aresult, AHMAC report that the greatest opportunities to reduce
avoidable mortality for Aboriginal and Torres Strait Islander peoples
relate to:

e primary prevention (53 percent of avoidable deaths);
* secondary interventions (24 percent); and
* tertiary interventions (23 percent).

AHMAC p 74




Diagnoses normal/abnormal
heart rhythm in 30 secs

Anyone who has been trained
can use it

ECGs can be emailed to the GP
or health centre

Works on most smart phones

Poche Centres intend to conduct
1,500 opportunistic screens in
2016 to:

— Detect heart rhythm problems

— Encourage treatment

— Increase understanding of cardio

vascular disease

Local Aboriginal Health Workers,
Drivers, Dental Assistants and
Assistant Nurses will conduct the
screens with their patients over
45 years

IECG
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Poche Sydney — Denture Van




Working in partnership with
Aboriginal people to improve child,

family and community wellbeing.

COMMUNITY ENGAGEMENT

Winner: University of Sydney - Poche Centre for Indigenous health, healthy teeth sirategy.

Brings together the resources and skills of universities, communities, government and philanthropy to address oral health problems in eight Abariginal
communities. More than 10,000 services have been provided, and Aboriginal people have been frained and have jobs as dental assistants.

Judges comments:

"This is a stunning example of innovative, practical and effective community engagement. The Poche Centre is not only making a tremendous difference to oral
health in its partner communities, it is building their long-term capacity and skills - and providing an invaluable rural/remote clinical experience for the
participating students and graduates.”




COAG Targets — Dec 2007/

e Council of Australian Governments (COAG) target
areas:

— life expectancy

— young child mortality

— early childhood education

— reading, writing and numeracy
— Year 12 attainment, and

— employment.

* To close the employment gap, an extra 100,000 Indigenous
Australians need to be in employment by 2018.




Closing the Gap funding — pledged Nov 2008

§5.5 billion under the National Partnership Agreement on Remote
[ndigenous Housing over ten years until 30 June 2018. .
$1.57 billion under the National Partnership Agreement on Closing the
Gap in Indigenous Health Outcomes over four years until 30 June 2013.
$564.4 million under the National Partnership Agreement on Indigenous
Early Childhood Development over six years until 30 June 2014,
$228.9 million under the National Partnership Agreement on Indigenous
Economic Participation over five years until 30 June 2013.

- $291.2 million under the National Partnership Agreement on Remote

Service Delivery over six years until 30 June 2014.



Closing the Gap Targets and Other Already Agreed
Government Targets — Oct 2015

* Close the gap in life expectancy in a generation by 2031.

* Halve the gap in mortality rates for children under 5 by 2018.

* Ensure access to early childhood education for all Indigenous 4 year olds in
remote communities by 2013.

* C(lose the gap between Indigenous and non-Indigenous school attendance
within five years by 2018.

* Halve the gap in reading, writing and numeracy achievements for Indigenous
students by 2018.

* Halve the gap in Aboriginal and Torres Strait Islander students’ Year 12
attainment rates by 2020.

* Halve the gap in employment outcomes between Indigenous and
non-Indigenous Australians by 2018.

* Increase the representation of Aboriginal and Torres Strait Islander
employees across the Commonwealth public sector to 3% by 2018.

e Three per cent of new domestic Commonwealth contracts will be awarded to
Indigenous suppliers by 2020. Interim targets will apply from 1 July 2015 to
drive and track performance.




Overview of the Government’s priorities for
Indigenous Affairs - 2015

There are three priority areas that have been proven to have
a positive effect on the lives of Aboriginal and Torres Strait
Islander peoples:

« getting children to school to provide the best chance of
enjoying success in school and later in life

« getting adults into work to ensure Indigenous Australians
participate in the modern economy

* making Indigenous communities safer for people to live,
work and raise their families.




Indigenous Advancement Strategy

Actions

Implementation of the Indigenous Advancement Strategy (IAS) by
PM&C: the IAS supports actions across five programmes that take a
comprehensive approach to the social and cultural determinants of health.

The five programmes are:

* Jobs, Land and Economy

* Children and Schooling

* Safety and Wellbeing

* Culture and Capability

* Remote Australia Strategies.

* Implementation of other relevant strategies, for example:
* Remote Indigenous Housing Strategy
* Flexible Literacy for Remote Primary Schools Programme
* Community Development Program
* Employment Services 2015-2020
* National Indigenous Law and Justice Framework 2009-2015

 National Plan to Reduce Violence Against Women and their
Children 20102022

* Remote School Attendance Strategy.




|IAS funding and Review

 The total Indigenous-specific funding managed by the Department of
Prime Minister and Cabinet (PM&C) is $8.6 billion consisting of $4.9 billion
over four years to the Indigenous Advancement Strategy (1AS) and $3.7
billion allocated through other means including national partnership
agreements.

e Senate Finance and Public Administration References Committee Inquiry
into the impact of the IAS tendering process

* Outcome: Review

Date Time Location Venue
Thurs 29 October 10am —4pm Adelaide Adelaide Showground
Wed 11 November  10am —4pm Port Augusta Pika Wiya Health

Further information on funding under the IAS is available on the Funding
under the IAS page



http://www.dpmc.gov.au/node/433

National Health Leadership Forum

Chaired by Rom Mokak, CEO Lowitja Institute

Australia's National Institute for Aboriginal and Torres Strait Islander Health Research

The current members of the NHLF are (in alphabetical order):

* Australian Indigenous Doctors' Association;

* Australian Indigenous Psychologists' Association;

* Congress of Aboriginal and Torres Strait Islander Nurses;

* |ndigenous Allied Health Australia Inc.;

* Indigenous Dentists’ Association of Australia;

* The Lowitja Institute;

* National Aboriginal and Torres Strait Islander Healing Foundation;

* National Aboriginal and Torres Strait Islander Health Workers® Association;

* National Aboriginal Community Controlled Health Organisation (NACCGHOQO);

* National Association of Aboriginal and Torres Strait Islander Physiotherapists; and

* Torres Strait Regional Authority.



HEALTH IMPACTS ACROSS THE
el LIFE COURSE

There are a number of health conditions that
significantly contribute to the disparity in the
health status between Aboriginal and Torres
Strait Islander people and the non-Indigenous
population. Interventions on these issues need
to recognise the importance of a multi-layered
approach to risk factor modification including
system-level and community responses
alongside programs targeted at individuals.

| NATIONAL ABORIGINAL AND .f‘%
, TORRES STRAIT ISLANDER AT
f HEALTH PLAN 2013-2023 Australian Government

The top seven risk factors that require a

continued focus are illustrated belnw.
leads to higher incidence of a number 0

diseases, including chronic lung disease,
cardiovascular disease and many forms of
cancer., which can result from the
combination of poor nutrition and physical
inactivity, increases the risk of cardiovascular
diseases and type 2 diabetes.



VISION

Tha Australian health systam is free of racism and inequality and all Aboriginal
and Torras Strait Islander paople have access to health sarvices that are
effectiva, high quality, appropriate and affordable. Together with strategies

to address social inequalities and determinants of haalth, this provides the
necassary platform to realise health equality by 2031

PARTMERSHIP ACCOLNTABILITY

maothers and babies get the
best possible care and suppaort
for a good start to life

PRINCIPLES ps.10-1

HEALTH EQUALITY ABORIGIMNAL AMD
AND A HUMAN RIGHTS TORRES STRAIT ISLANDER
APPROACH COMPALINITY CONTROL
AMND EMGAGEMENT

PRIORITIES pG.14-38

continually
striving to improve
accessibility,
appropriateness and

impact .
F oy growth and development
5 CULTURE E of children lays the basis

..‘.-'“!“li.....

Aboriginal and Torres
Strait Islander peoples
hawve the right to live i
a healthy, safe and -
empowered life with a I
[ ]

4

-.-

for long, healthy lives

a robust, strong,
vibrant and
effective community
controlled health

yvouth get the services
and support they nesd
to thrive and grow into
and country s healthy young adults

baszed anthe best "'-_. - »
L
possible: evidence b P adults have the health

care, support and
resources to manage
free of racism and their health and have
Inequality long, productive lives

sector
healthy strong

connection to culture

individuals and

supported by housing, communities . older people are

education, employment and actively engage [ social and emotional ahle to live out

other pragrams focused on in decizian wellbeing as a their lives as
eliminating the causes of making and central platform active, healthy,
health inequality contral for prevention and culturally secure
clinical care and comfortable
as possible

IMPLEMENTATION pc. 35-41

IMPLEMENTATION MONITORING ACCOUNTABILITY




| Aboriginal and Torres Strait Islander | oo T ;) .
AL R A M Heauﬁ Plan 2013-2023 Implementation Plan for the National Aboriginal and Torres Strait

slanaer Health Plan 2013-2023. | would lixe o thank the National
Heaith Leadership Forum, which has partnered with the Australian
Government and provided invaluable expertise in developing

this Implementation Mlan. | would also like to acknowleage the
critical role Aboriginal and Torres Strait lslander leaders play in
improving the health outcomes of their people. It will be essential
that this partnership approach is sustained as we roll out tne
implementation Plan.

‘ﬁ Implementation Plan for the National On behalf of the Australian Government | am pleased to present the

The Australian Government is commitied to achieving the Closing the
(ap targets and delivering the outcomes in this Implementation Plan.
Achigving our goals will require continued focus and targeted efforl.

| believe thal this Implementation Plan and its strategies will ensure our
shared vision is realised.

Senator the Hon Fiona Nash
Minister for Rural Health




The Health Plan vision is:

The Australian health system is free of racism and inequality and all Aboriginal
and Torres Strait Islander people have access to health services that are
effective, high quality, appropriate and affordable. Together with strategies to
address social inequalities and determinants of health, this provides the
necessary platform to realise health equality by 2031.

Revised Implementation Actions to Health
Plan for Aboriginal and Equality by 2031
Torres Strait Islander Health

Revised Implementation
Plan for Aboriginal and Actions to 2023
Torres Strait Islander Health

Review and update
©

2015 Implementation Plan
for Aboriginal and Torres Actions to 2018
Strait Islander Health




PRINCIPLES HEALTH EQUALITY AND A ABORIGINAL AND TORRES STRAIT ISLANDER

RIGHTS BASED APPROACH  COMMUNITY CONTROL AND ENGAGEMENT  PARTNERSHIP  ACCOUNTABILITY

A yealth Systems
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Twelfth highest suicide rate in the world

Global suicide rates

Suicide rates and rank out of 171, selected countries, 2012

Guyana (1st)
South Korea (2nd)
Indigenous (12th)
Russia (15th)
Japan (18th)
Finland (34th)

US (51st)

Awustralia (64th)
Canada (71st)

New Zealand (73rd)
Germany (78th)
UK (106th)

Brazil (113th)
Spain (123rd)
South Africa (148th)

Ting | and Hunter F, 2015. See: http://www.smh.com.au/national/health/indigenous-suicide-rate-12th-highest-in-the-world-20150710-

gi9jyn.html
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Rates very high among our children/young people
Indigenous suicide ) -

How much more likely are Indigenous people to die by suicide?

Age 1-14
15-24 yra
25-34 yrs

3544 yrs

All ages

2 3 4 5 B i
Likelinood compared to non-Indigenous
Graphic: Inga Ting | Source: ABS 2015

o
-

Ting Tand Hunter F, 2015. See: http://www.smh.com.au/nationaI/he'amh/indigenous-suicide-rate-thh-highest-in-the-world-20150710-
gi9jyn.html
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Difference highest among 15 — 24 year olds

Rate per 100,000 4

Select from the legend below to compare Indigenous and non-Indigenous
suicide rates.

Rate per 100,000

Mon-Indigenous [ Indigenous

Graphic: Inga Ting | Source: ABS 2015

Ting |and Hunter F, 2015. See: http://www.smh.com.au/national/health/indigenous-suicide-rate-12th-highest-in-the-world-20150710-
gi9jyn.html
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Steep increase in reported rates of
hospitalisation for self-harm since 2004-05

Self-harm N 3
| TREND | RATES |

Nearly 2500 Indigenous Australians were adrmitted o hospital after
inteantionally saelf-harrming in 20712-7T3.
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Ting | and Hunter F, 2015. See: http://www.smh.com.au/national/health/indigenous-suicide-rate-12th-highest-in-the-world-20150710-
gi9jyn.html
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Background

Over the past 30 years Aboriginal
suicide has increased
dramatically with young

Aboriginal people especially

=
(=]

(28]
w

males aged 17-23 being the most
at risk. In 2015 the overall
Aboriginal suicide rate was twice
that of other Australians; 5.9
times higher among young

(=]

wn

wn

Suicide rate per 100,000 people per year
S — g P [ 15 ]

o wn

Aboriginal females aged 15-19

years. The rate of intentional self-

harm among young Indigenous

15-24 25-44 45-64 65+
Age Range

------ non-Indigenous rate = Indigenous rate

people aged 15-24 is also high at
5.2 times the rate for the other

young people.




Background (cont.)

There has also been an increase in:

* psychological distress rates and mental
health conditions over the past decade

* hospitalisations for intentional self-harm by
48 percent in the last ten years (CTG Report
2015)

* recognition for strategies to address suicide
and self-harm is now widely recognized and
included in the 2015 Closing the Gap Report
Card.







Aboriginal and Torres Strait Islander Smoking story

60.0

50.0 -

40.0 -

30.0 -

20.0 ~

10.0 -

0.0 -

W 2002 w2008 ™2012-13

Current Closing the Gap
Target of halving the
2008 smoking rate by 2018

COAG 2018 target

Current Smokers Ex-smokers Never smokers

Source: ABS Aboriginal and Torres Strait Islander Health Survey 2012-13



Aboriginal and Torres Strait Islander Smoking story

Current Smokers

Never smokers

Source: ABS Aboriginal and Torres Strait Islander Health Survey 2012-13

2012-13

Overall
outcome
2002 -
2013
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For more information
and help to guit,
visit your local
Aboriginal health team.
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Quit for you.
Quit for two.

When a baby's on the way, it's twice as img et the
support you need to quit smoking. Phone Quitline and as)

wbout Quit for you Quit for two.

They can help you beat the cravings, with tips ke these

When you choose to quit, you lower the risk of;
* miscarriage

e premature labour

* ectoplc pregnancy

e SIDS

And you'll save money.

widood the free apy

Android Market now to dowr
m Quit for you Quit for two for fre

Quitline
137848

Australian Government australia.gov.au/quitnow




Adult imprisonment

per 100 000 population
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=== |ndigenous Non-Indigenous

Figure 4.12.2: Adult imprisonment rate, at 30 June, 2000 to 2013

Source: Steering Committee for the Review of Government Service Provision, Overcoming Indigenous
Disadvantage 2014 Chapter 4: 4.103 http://www.pc.gov.au/ _data/assets/pdf_file/0003/179346/04-key-
indicators-2014-chapter4.pdf
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Aboriginal and Torres Strait Islander persons in full-time custody
(Proportion of Average Daily Number)
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Source: Australian Bureau of Statistics. 2015. Corrective Services, Australia, June Quarter 2015
http://www.abs.gov.au
Estimated resident Aboriginal and Torres Strait Islander population, 2001-2026
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Proportion of Aboriginal and Torres Strait Islander persons
In full-time custody, by sex
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Re-imprisonment

Per cent
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Figure 11.4.1: Proportion of prisoners with known prior adult
imprisonment under sentence, by sex, 30 June 2013a

Source: Steering Committee for the Review of Government Service Provision, Overcoming Indigenous

Disadvantage 2014 Chapter 11: 11.31 http://www.pc.gov.au/__data/assets/pdf_file/0009/179352/11-key- 61
indicators-2014-chapter11.pdf
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Situational factors predictive of repeat offending
can include:

- unemployment

« education and schooling — those with lower
educational attainment are more likely to reoffend

* residential location — those living In low socio-
economic areas or who are homeless are more
likely to reoffend

« family attachment — those with limited family
attachment are more likely to reoffend

 poor mental health

 drug use.




Mental health of prisoners

Per cent
100 —
B Male [ Female [ ! Allentrants
m -
o/
60 - 50
. " 43 0
1 10 32
2 5 bk )

2 - \

ﬂ —

1824 25-34 35-44 454

Age group (years)

Note: Excludes New South Wales and Victoria as they did not participate inthe 2010 Mational Prisoner Health Census.
Sowrce: Table A2,

Figure 2: Proportion of prison entrants ever told they have a mental health disorder, by sex and age
groups, 2010




The Cowra Justice Reinvestment project, protecting the
community and providing alternatives to jail
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Alcohol consumption in pregnancy, 2003 to 2011
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Marulu: A Community-led Strategy to address FASD Three
themes: DIAGNOSE, PREVENT, SUPPORT (2008-9)

The Lililwan Project: FASD prevalence (2009-14)




Early Findings: Remote Education Systems

There are no simple solutions for the challenges of remote
education: what works elsewhere cannot be
assumed to work for students from very remote
communities.

.......
I

Early findings and suggestions:

e Short-term intensive boarding school experiences

* Knowledge exchange partnerships | 110

* Non-Aboriginal and Torres Strait Islander credentialing for wor
in remote communities

e Red dirt curriculum (RDC)

e Capacity-building strategies

* Informal, out-of-school learning spaces

* Aboriginal and Torres Strait Islander assistants as red dirt
educators

* Strengthening local governance structures "
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role models
INn the Communit

ACR Program




ok HELP US REACH THE KIDS
% =% - )  OFINDULKANA & MIMILI
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Kulaia is 9 years old ¢
subject is maths. Sh
nurse because she wi
old peoy,

i yson from Mimili - he loves
Social g and story time at school!

$350,000 for Australlan Literacy and Numeracy Foundation

supplied by Sen. Scullton s o ice



The Australian
Literacy & Numeracy
Foundation

Indulkana

*  92% improved their Phonemic Awareness.

* Pre-test, 39% of children reached
competency in all five domains. Post-test
this percentage increased to 59% of
children.

» Pre-test, 26% of children were competent in
only 1 or 0 domains. Post-test, this
percentage decreased to 3%.

Mimili

« 87.5% improved their Phonemic Awareness.

» Pre-test, 19% of children reached
competency in all five domains. Post-test
this percentage increased to 31% of
children.

» Pre-test, 50% of children were competent in
only 1 or 0 domains. Post-test, this
percentage decreased to 31%.

RESULTS: BY COMMUNITY




IT STOPS WITH

THE CAMPAIGN WHY RACISM? WHAT CAN YOU DO? CASE STUDIES RESOURCES

—

~ WHAT IS RACISM?

Racism can take many forms, such as jokes or comments that cause offence or hurt, sometimes unintentionally; name-calling or verbal abuse; harassment
or intimidation, or commentary in the media or online that inflames hostility towards certain groups.

At its most serious, racism can result in acts of physical abuse and violence.

Racism can directly or indirectly exclude people from accessing services or participating in employment, education, sport and social activities.

It can also occur at a systemic or institutional level through policies, conditions or practices that disadvantage certain groups.

It often manifests through unconscious bias or prejudice.

Take a look at these links for more information:




No one is born hating
another person because
of the colour of his sRin,
or his background or his |
religion. People learn to §
nate, and if they can
earn to hate, they can g5
be taught to love, for (.
ove comes more
naturally to the human
heart than its opposite.

Nelson Mandela



White Ribbon

Act Now
Find Help
About
Donate
Shop
Events
Programs

Advocates and
Ambassadors

Partners
Innovation
Media

Search this site... X

171,983
people have got your

Our latest tweets

7 minutes ago

5 hours ago

Australia’s campaign to
prevent men's violence against women

White Ribbon Australia news and events
|

!Nhlh Ribbon commends the release of
Change the Story”’
Posted 10 November 2015

Media statement from the Chief Executive
about former White Ribbon Ambassador
Hazem El-Masri

Posted 20 October 2015

NSW Government announces $60 million
domestic violence package

Posted 14 October 2015

Note from White Ribbon Australia on Bllly
Brownless and Sexist Language

Posted 28 September 2015

A mes from the Chair ng John
?90 regarding

Posted 18 September 2015

Follow us

» Breaking
the Silence
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| will stand up, speak out and
act to prevent men’s violence
against women.

White Ribbon
Australia

Show people where you stand

Take the oath and proudly wear your virtual White Ribbon




“From self respect comes dignity;
from dignity comes hope; and
from hope comes resilience”

The Pledge is: As a citizen of the world community,
| stand with the United Nations against Racism,
Discrimination and Intolerance of any kind.

Throughout my life | will try to promote equality,
justice and dignity among all people, in my home,
my community and everywhere in the world.

United Nations Pledge against Racism December 2001




