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FOREWORD TO WORKSHOP PROCEEDINGS

The workshop was organised by the National Centrc for Aboriginal and Torres Strait
Islander Statistics (NCATSIS) of the Australian Bureau of Statistics (ABS), and hosted by
the Queensland office of the ABS over two full days on e 26-27th November 1996. The
initiative was part of the ongoing work plan of thc Aboriginal and Torres Strait Islandcr
Hcalth and Welfare Infermation Unit of NCATSIS. The Unit is a joint projcct between the

Australian Bureau of Statistics and the Australian Institute of Health and Welfare.

Completc and correct identification of Aboriginal and Torres Strait Islander people, using
acommon approach, is the key to higlr quality Aboriginal and Torres Strait Islander
statistics from administrative data scts. This has been recognised for decades and has
been the subjcct of numerous government initiatives including a plan sponsored by a
House of Representative Standing Commiittee, a high level task force held in the mid
1980's and two workshops on Aboriginal Health Statistics (see the paper by Ncil

Thomson in this report for more details).

Of the previous initiatives it is arguable that the task ferce on Aboriginal health statistics
has been the most effective initiative in bringing about change. Many Health
Departments and Registrars of Births, Deaths and Marriages commenced ef forts to
record Aboriginality in some of their major collections following the work of the task
force. Today nearly all important heaith data sets have incorporated a capacity to collcct

Aboriginality in one form or another.,

Papers presented in this workshop will show, for instance that some Statcs and
Territorics have achieved reportable quality birth and death statistics fer Aboriginal and
Torres Strait Islander pcé)ple. In addition, at least onc statc, Western Australia, may well
have very high quality hospital scparation and perinatal statistics. Howcver, niany
collections, particularly those in the south eastcrn states, apparently remain stubbornly
resistant to a range of efforts to improve their quality to a level which would allow

reporting of reliablc Aboriginal and Torres Strait Islander health statistics.

Ncvertheless, some significant advances have been made since the last workshop. Many
of these arc discussed in greater detail in the workshop papers and were debated at

length during workshop discussions. These include:
O The development of an ABS standard for identifying Indigenous people in collections

O The widespread adoption of this standard by Registrars of Births, Deaths and
Marriages, and by the National Health Bata Dictionary

0 The gradual improvement in the completeness of identification of Indigenous people

in somc jurisdiction's birth notification collections
O The achievement of reportable quality death data for the Australian Capital Territoty

U The notable achievements of Queensland in the early stages of their push to

identify Indigenous people in their birth and death collections.
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In addition, there have been some very thorough studies detailing how Aboriginality is
recorded in practice, other studies have documented barriers to best practice, and
others have investigated the quality of sub-sets of collections by painstaking
re-examination of records or re-questioning of respondents. Some of these results arc
encouraging, suggesting data quality can be high. @ther resuits confirm what many have
suspected, that there are still important gaps where little, if any, effort is devoted to
capturing information about Aboriginal and Torres Strait Islander identity.

This workshop occurs at a time when there is demonstrated renewed commitment by
Australian governments to improve the quality of Aboriginal and Torres Strait Islander
health information. Since the last workshop in Brisbane in 1993 the Commonwealth
government has increased its commitment of resources to Aboriginal Torres Strait
Islander health and welfare information by three-fold. The review of the National
Aboriginal Health Strategy called for improved health statistics in order to effectively

monitor and evaluate the nations future efforts to improve Indigenous health.

The Australian Heaith Ministers Advisoiy Committee (AHMAC) has recently
commissioned the development of a full set of performance indicators for Aboriginal and
Torres Strait Islander health and health setvice issues. The performance indicators
which are to be reported on b+ all jurisdictions, will require high quality data in all the
collections discussed at the workshop for all States and Territories. AHMAC have also
recognised that the central data quality issue for performance indicators is the degree to
which Aboriginal and Torres Strait Islander people are identified. AHMAC have also
commissioned the development of a national plan for Aboriginai and Torres Strait
Islander health information which will heavily feature the need for high quality

identification of Aboriginal and Torres Strait Islander people in health collections.

In short, the identification of Aboriginat and Torres Strait Islander people in health
collections is more than ever before on centre stage as a nationa! health information

priority.

The scope of this workshop was intentionally made narrower than the two previous
workshops on Aboriginal heaith statistics. The workshop focused primarily on just two

issues:

) How should information which identifies Aboriginal and Torres Strait Islander people
be collected by those who capture health data, and how is this done in practice?

(O How should the guality of this information be assessed in health data-sets, and how

can this be most effectively achieved?
Subsidiary questions which the workshop considered included:

0O What is it that some States and Territories do well, which lead to good quality
Aboriginal and Torres Strait istander death statistics, but other States do not do as

well leading to poor quality statistics?

O What sets of practices should be promoted as "best practice" for coliecting Indigenous

status information in different data-sets?

(3 What are the most efficient and effective methods for estimating the completeness of

Indigenous identification in different collections?
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(O Can estimates of completeness be used to derive statistics about Aboriginal and

Torres Strait Islander people?

The participants attending the workshop reflect the collection and quality assessment
focus of the workshop. Most participants who took part in this workshop fell into one of

three categories:

0 Representatives of the government agencies responsible for data collection i.e,
Registrars General and Health Departments (Including Aboriginil Health Units) from
each State and Territory

O Experss in the collection and assessment of data quality in Aboriginal health

information

(O ABS personnel from the National Centre for Aboriginal and Torres Strait Islander

Statistics and from each State and Territory Office.

A major aim of the workshop was to foster the development of a small local network of
people in each State and Territory interested (n Issues of identification of Aboriginal and
Torres Strait [slander people, These networks should include at least representatives of
the offices of the local Registrar General, the Department of Health and local ABS office,
and might also include any locally based experts. These networks will be the focus of
future efforts to improve identification of Aboriginal and Torres Strait {slander people in

health collections.

These Proceedings will be used to develop a strategy and associated program of work to
address, on a state by state basis in conjunction with the local networks, the major
outstanding issues in this area. These activities will be facilitated at a national level by
NCATSIS of ABS with support from the Australian [nstitute of Health and Welfare (AIHW)
and will call on advice and support of a broadly based informal working group which was
formed at the workshop (see resolutions).

The foliowing resolutions and recommendations, draftcd at the workshop, were
submitted for consideration to the Australian Health Ministers Advisory Council
(AHMAC) meeting on Thursday 20th February 1997, through the Heads of Aboriginal
lealth Units and the AIHW. In response, the AHMAC meeting minutes noted the
resolutions and AHMAC mecmbers agreed that "Indigenous origin", as defned in the
National Health Data Dictionary (1) be used in administrative heaith data collections
used by Australian Govemmments. Further, AHMAC members requested the National
Health (nformation Management Group (NHIMG) to consider and take urgent action on

the resolutions.

At this same AHMAC meeting it was agreed that all jurisdictions should take immediaie
steps to improve the quality of data related to Aboriginal and Torres Strait Islander

health to enable reporting against agreed performance indicators. Jurisdictions wouid

also reportin six months time on their ability to report against the performance
indicators and on their progress in developing the capacity to report where they are

currently unable to report due to inadequate data,

1. Note that the "Indigenous origin" definition as defined in the National Health Data
Dictionary is based on the ABS standard indigenous status definition.

e
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1 am grateful to Brian Doyle, Reglonal Director of the Queensland ABS office, for hosting
the workshop and to Malcolm Greig and all the staff of the Queensland office who
assisted with preparations and ensured the smooth running of the workshop. | would
also like to thank Chris Davls, Kylie Freer, Tammy White, Barbara Gray, and Jennifer
Isaacs for their assistance in preparations fer the workshop and for preparing these

proceedings for publication.

Tony Barnes
National Centre for Aboriginal and Torres Strait Islander Statistics,
Australian Bureau ef Statistics,

Danwin.

R R R Y
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ABS Australian Bureau of Statistics

AHLO Aboriginal Hospital Liaison Off.cer

AHMAC Australian Health Ministers Advisoty Council ‘

AlH Australian Institute of Health

AHW Austratian Institute of Health and Welfare

ALO'S Aboriginal Liaison Officers

AMA Australian Medical Association

ANUJ Australian National University

ATSIC Aboriginal Torres Strait Islander Commission

CEP Community Employment Program

CHSS Community Health Statistical Systcm

DAA Department of Aboriginal Affairs

DCHS Department of Community and Health Services

DSU Data Services Unit

GSO Government Statistician's Office

HAHU Heads of Aboriginal Health Units (Commonwealth, State, Territory)
HIM Health Information Manager

HIMAA Health Information Managers Association of Australia

HRSCAA House of Reprcscntatives Standing Committee on Aboriginal Affairs
MRA Medical Record Administrator

NACCHO National Aboriginal Community Controlled Health Organisation
NAHSEC National Aboriginal Health Strategy Evaluation Committee
NATSIS National Aboriginal Torres Strait Islandcr Survey

NCATSIS National Centre for Aboriginal and Torres Strait Islancder Statistics
NHDD National Health Data Dictionary

NHMRC National Health Medical Research Council

PDC Patient Data Collection

PDCU Perinatal Data Collection Unit

PRISM Psychiatric Records information Systems Manager

QHAPDC Queensland Hospital Admitted Paticnt Data Collection
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SAHC South Australian Health Commission
THS Territory Health Services (NT)

TSi Torres Strait Islander

VEMD Victorian Emergency Minimum Database
VIMD Victorian Inpatient Minimur Database
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INTRODUCTION

COMMITMENT AND CONSULTATION

WORKSHOP RESOLUTIONS ...

The outcomes from the proceedings were summarised to form the following workshop
resolutions and recommendations. The workshop noted that many of the
recommendations and resolutions of previous workshops on Aboriginal and Torres Strait
Islander health information and statistics were still relevant today. The resolutions from

this workshop are grouped into five sections:

[d Commitment and consultations belween Aboriginal and Torres Strait Islander peoples

and agencies

(L] Education amongst senior officials and health infermation managers in health

agencies and Registrar General's offices
[ Standard Questions implemented prior to the 2001 Census
[ Specific Resolutions

[] Process for ongoing focus on identification of Aboriginal and Torres Strait Islander

people in administrative collections,

Best practice in the identification of Aboriginal and Torres Strait Islander peoples in

administrative data system relevant to health requires:
O Strong and explicit COMMITMENT by all agencies concerned, including:
- State and Territory Health Departments
- Other health care providers
- Registrars of births and deaths
- Australian Bureau of Statistics
- Australian Institute of Health and Welfare
- National Health Information Management Group
- Health Information Management Association of Australia
- Australian Medical Association
- Funeral BDirectors Associations.

O Ongoing CONSULTATION with Aboriginal and Torres Strait Islander organisations

and agencies about all aspects of identification, including issues of:
- Definition
- Best practice in collecting data

- Involvement of Aboriginal and Torres Strait Islander people in data collection

® % %0 60 00 0L 6. a9 8 6000000000000 o400 8006006000 0000 40qsad009sPeo0sebreverocarale®ancenaanyi,
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- Assessment of completeness of identification

- Feedback of statistics from collections .

EDUCATION

Continuing education and awareness raising is required for:

O Senior officials in health agencies (including Heaith Bepartments, AMA, HIMAA) and
offices of Registrars General in order to promote strong organisationai commitment

and support

O Front line data collectors (eg admission clerks, doctors and funeral directors) in order
to equip them with the means to deal with sensitivities and potentiat

misunderstandings surrounding identification processes.

The continuing education should include broad based cross-cultural training, the need
for and use of health statistics, and issues arising in identification of Indigenous people in

administrative collections relevant to these statistics.

Indigenous communities, and their representatives, and the wider Australian community
neéd to be provided with information explaining the benefits of identification for
improving Indigenous health and why this involves a// Australians, not just Indigenous

peoples.

STANDARD QUESTIONS
In the lead up to the 2001 Census ABS should undertake a process of consultation

particularly with the Indigenous community to examine all aspects of the definition of

Indigenous people as it relates to administrative data systems.

In order to producc consistent health statistics the ABS standard, as adopted by the
National Health Data Dictionary Version 6, should be used in administrative collections
for record.ing Indigenous status. This should be the preferred questioning approach at
least until this standard or the Census question is modified.

This standard involves:

O A question which addresses Indigenous origin and not a broader concept of ethnicity

or cultural background

(O Separateidentification of people of Aboriginal origin, Torres Strait Islander

onigin or both
QA Identification questions should be mandatory

O Except where identification information is transferred from one record system to

another, there should be no “not stated" category

O Questioning of all service ctients (or their family members) and avoiding adhoc or

visual means of identification.

In the intcrests of high data quality and to allow for possible identification changes, data
recorders are encouruaged to ask the standard question on each service delivery

encounter.

© 4660090000250+ 0000 0E 000000000 ILEIEY SOV 0C0000000000001V04000000s000000000000s0ve0
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SPECIFIC RESOLUTIONS

Resolution 1:

Birth registratien and midwives notification systems in each State and Territory should

identify Aboriginal and Torres Strait Istander status of mothers and fathers.
Resolution 2:

Special efforts are needed urgently in States in which the quatity of Indigenous

identification in death registration remains poor.
Resolution 3:

ABS and other data-gathering agencies should release data relating to Indigenous health
on an annual or other appropriate regular basis, even if coverage is assessed as being
incomptete, to inform all concerned about current data quality in data sets and to assist

and encourage research to improve quality.
Resolution 4:

For data collection, where completeness is not known, ABS/AIHW should co-ordinate

efforts to assess, monizor, and report this aspect of quality.

PROCESS FOR ONGOING FOCUS ON IDENTIFICATION

The resolutions of this workshop should be presented to AHMAC for endorsement,
through the Heads of Aboriginal Health Units and AIHW.

The AIHW and ABS should convene a reference group of "minders of best practice” to
monitor processes of implementation of Indigenous identification in government
collections of birth, dcath and perinatal registration, midwives notification and hospital

inpatient systems and related collections,

Suggested membership of the reference group should include representatives of:
- HAHU

- NACCHO

- Registrars General

- Perinatal data units

- HIMAA

-AMA

- AIHW

- ABS.

In recognition of the highest priority this issue has for health information for Australian
governments this group should be chaired by the Director of AIHW, the country's

premier health information agency.

* e
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CHAPTER 1

OPENING AND HISTORICAL OVERVIEW ........

The workshop was formally opened by a brief welcome from the Head of the
Queensland Office of the Australian Bureau of Statistics, Mr Brian Doyle. Brian's
welcome was followed by short opening addresses given by Mr Sol Bellear on behalf of
Heads of Aboriginal Health Units and Dr Richard Madden, Director of the Australian
Institute of Health and Welfare. A third opening address from Mr Don Fraser, a
representative of the National Aboriginal Community Control Health Organisation
(NACCHO) could not go ahead due to illness of the presenter. However, the
chairperson of NACCHO, Mr Puggy Hunter, has indicated his support for processes

which will lead to better health statistics for Aboriginal and Torres Strait Islander peopte.

The opening addresses were followed by a presentation from Dr Neil Thomson on the

history of efforts to improve Aboriginal and Torres Strait Islander health statistics.
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INTRODUCTION TO THE INDIGENOUS IDENTIFICATION WORKSHOP

By Soi Bellear, Representative of Head of Aboriginal Health Units

The death rates for indigcnous people are not known in the Eastern Statcs. Statistics on
Aboriginal and Torres Suait islander health are prcdominantly from WA, NT and perhaps
SA. It seems that politicians view "real" Aboriginal people as living in thosc areas on
which there are statistics available, This has implications for scrvice dclivery, e.g. the

recent Federal Government infrastructure program with the army targeting NT and WA.

It is important for Aboriginal people to elect to be counted. NSW Hcalth has a poster
called "Don't wait to be counted...tcll them you are Aboriginal or Torres Strait Islander”.
Some health workers have found in @ueensland hospitals that non-Indigenous counter
staff make assumptions on whether patients arc Indigenous Austratians on the basis of
appearance. This means, for example, that a Fijian, Tongan, black African or African
American may be classified automatically as an Aboriginal or Toires Strait Islander
person. While it may be cmbarrassing for some counter staff to ask ‘Arc you an
Aboriginal person or are you of Aboriginal or Toircs Strait Islander descent’, Aboriginal

people are conscious of participating and aware of where the figures end up.

Recently, the National Aboriginal Community Controlled Health Organisation (NACCHO)
was very scathing of the ABS and questioned whcther the figures were accurate. While
thc bureaucracy may view this as a technical exercisc, Aboriginal people in both
community control and bureaucracy must be involved at ali levels. if they are not, many
will be reluctant to participate. However, at the samc time, the roles of State and

Territory governments, in paiticular hcaith departments, should not be discounted.

The failure to implcment the National Aboriginal Heaith Strategy properly has been due
to the failure of governments at both the State and Federal levels to collaborate
intersectorally and to sit down and talk about joint responsibilities. The other issuc is
that of infrastructure. Aboriginal people are now just starting te put health on the
agenda as their number one priotity. It has ncver been the priority before because
successive governments on both levels have acted on ‘flavour of thc month’ decisions,

usually drug and alcohol programs that did not work. Now that has turncd around and

there are a lot of communities who have taken up the Aboriginal hcalth issue ‘by the

throat’ and made it a priority.

I frequently get asked "What are you (as a Health manager) going to do for us". This
question, together with "What™ arc govcrnments going to do for communities”, is
common. As long as people themselves make certain issues thc priorities, they can be
put into placc. However government cannot stop people from smoking, the number
one killer 1isk factor; or stop them drinking; or stop people from beating up on their
community or their partners. Those are probably the thrce biggest areas of Aboriginal
health - the major contributing factors to ill health. Somc 88% of cvacuations in thc
north of Queensland are through some form of violence. ‘The issues relating to health,
such as smoking, are appalting. ABS is not nceded to give thosc figures becausc they

have been around for years.

L)
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With the assistance of NHMRC and fan Ring, epidemiologist with Queensland Health, the
"killer diseases" have been establishcd. To attack seven or cight of the top killer diseases
amongst Aboriginal communities, the type of exercise proposed through the workshop
is needed. This needed to happen years ago and the Heads of Aboriginal Health Units
will support it, although workshop participants will need to put pressure on State and
Territory governments, More importantly, Aboriginal people will nced to be involved at
all levels. While it is a bureauccatic exercise because it is a bureaucratic problem,

Aboriginal people are there to help and will do so.

R R R )
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PRESENTATION TO THE INDIGENOUS IDENTIFICATION WORKSHOP

8y Richard Madden, Australian Institute of Health and Welffare

While a bureaucratic and technical exercise, the identification of indigenous people in
administrative data collections used by Australian government is also about working out
how to convince and motivate people about its importance - Aboriginal people and
non-Aboriginal people, including doctors, funeral directors, people at the front desks of
hospital and health information managers. This is imperative to solving the problem, in
particular in south eastcrn Australia where the number of Aboriginal and Torres Strait
Islander people coming past any one of those busy people is likely to be small. In fact,
the major task is raising consciousness about the issue.

[ first encountered this problem in 1985.when [ was running the NT Treasury and was
responsible for statistical coordination in the NT. At a meeting, representatives from
Commonwealth Health, ABS and DAA in Canberra asked me to identify Aboriginal pcople
in birth and death collections. Convinced it was a worthwhile issue, the NT Government
made a commitment and within six months had useable data for both births and deaths.
Other places have been more difficult but Ian Ring has worked hard in Queensland and

the exercise seems to be going well.

As the ABS has found with its work over the past several years since identification started,
it is very difficult to get good information. Deaths in custody is one collection where
Aboriginal identification seems completc and gets action in Aboriginal policy through the
efforts of the Royal Commission into Aboriginal Deaths in Custody. This shows that
when something is significant, identification is possible. Aboriginal deaths, whatever the
cause, are just important as deaths in custody and there ought to be the same approach

and urgency. !dentifying Aboriginal people in births is also just as important.

The Aboriginal dcaths statistics that have been published by the ABS for the States and
Territory show how big the problem Is. John Condon in the NT has done some work

using that data to show regional variations within the NT. His presentation at the North

Australian Statistics Workshop in 1995 showed that death rates in the Top End of the NT
were significantly worse than in the Centre, and this has caused people to question the

way they were approaching problems. Aboriginal identification in death data is not just

about showing there is a high death rate, but also provides the basis for research on

regional variations and variations in different causes of death. It also enables
measurement of effect because once there is good identification, you start to get time
series data and can monitor whether there are changes. It is only in complete coliections
like vitals statistics that these sort of variations can be secn. There are no sampling
problems and relatively small variations in rates can be detected, this is important to

policy makers to enable them to check whether their policies are having any effect.

This is a hard issue and progress has been made. In the States and NT where work has
been done, an appilication of effort has been shown to work. In the NT, where there is a
higher proportion of Aboriginal people in the population, it is simpler than NSW and
Victoria. What has been learnt has been valuable and provides the basis for approaches
which might work elsewhere. At the workshop, hopcfully some best practice will be
found, taken away and applied. Also, it is important to talk about how to get through to
all the ditferent parties that need to be convinced that this is really their problem and
part of their job.

o
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It is essential to look at change over time and there has to be a decent basis for research.
The Australian !nstitute of Health and Welfare (AII1W) supports the National Centre for
Aboriginal and Torres Islander Statistics (NCATSIS), which is a joint uait of the ABS and
the AIHW funded by the Bepartment of Health and Family Services, because skills in this
area are at a premium and it is important to focus efforts on this problem. Finally, 1
would like to acknowledge that Tony Barnes has done a great job in revitalising the
National Aboriginal Statistics Unit, and pay tribute to alt staff in NCATSIS.

So let us all commit to a major eflort to get Indigenous identification right. All the
interests that need to be involved are here at this workshop. We do not want to have to

meet again to solve the problem.
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AN HISTORICAL OVERVIEW OF THE DEVELOPMENT OF INDIGENOUS HEALTH STATISTICS
By Neif Thomson, Visiting Senjor Fellow, School of Health Studies, Edith Cowan University

Background .

‘The need for health statistics about Australian Aboriginals and Torres Strait Islanders has
been recognised since at least 1955 when the National Health and Medical Research
Council drew attention to the fact that despite indigenous mortality and morisidity in

a

parts of Australia being:

"So bigh as to attract official attention froin time to time, no precise inferination is
available to indicate the extent or even the nature of the diseases concerned and no
satisfactory means exist for studying their incidence fer readily undertaking
appropriate ineasures " (NHMRC 1955, cited in Smith 1978).

Shortly after this, the Northern Territory Administration initiatecd in 1957 the first
collection of indigcnous data on a rcgular basis when it started to publish information
about indigenous infant mortality (House of Reprcscntatives Standing Committce on
Aboriginal Affairs (HRSCAA) 1979). But, "this was for many years the oniy published
information on the state of Aboriginal health" (HRSCAA 1979:30).

Initial responses

Partly in response (0 a series of NHMRC resolutions during the 1960s and early 1970s, the
Commonwealth and State Health Ministers endorsed in 1973 a policy of collccting
national Aboriginal health statistics. This endorsement was consistent with, and

supported by, reports by the NHMRC, the National Population Inquiry, the Commission

of Inquiry into Poverty, the Senatc Select Committee on Aboriginal and Torres Strait
Islandcrs, the House of Representatives Standing Committee on Aboriginal Affairs, the
Workshop on Aboriginal ‘Medical Services (held in 1974), the National Aboriginal
Consultative Committee and the National Aboriginal Conference Executive (HIRSCAA
1979).

In 1975, the Commonweaith Department of Health (1) commissioned Dr Len Smith (2),
Research Fellow, Health Rescarch Group, Australian National University to "develop a
plan for the collection, intespretation and dissemination of Aboriginal health statistics on
a national basis " (HIRSCAA 1979: 30). Dr Smith's "Aboriginal health statistics in Australia
- a survey and a plan” (Smith, 1978) was the blueprint for attempts in the latc 1970s and
early 1980s to foster the identification of indigenous people in the registration of vital
events (that is, births and deaths), in key collections maintained by the State health

authorities and in a variety of other data sources.

But progress was painfully slow. In the early 1980s, no jurisdiction provided for the
identification of indigcnous people in birth registrations and only New South Wales did
so for death registrations (Achanfuo-Yeboah 1995). A number of thc collections
maintained by State and Territory health authorities did provide for the identification of
indigenous people, but the adequacy of identification was unknown and little useful

information was produced.

Task Force on Aboriginal Health Statistics

In 1984, the lack of real progress on the development of indigenous hcalth statistics
prompted the establishment by the Treasurer and the Ministers for Health and Aboriginal

Affairs of a high-level Commonwecalth Task Force on Aboriginal Health Statistics. 'The

e
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Darwin workshop, 1986

Task Force, comprising Deputy Secretary-level Commonwealth officials from the
Australian Bureau of Statistics and the Departments of Health and Aboriginal Affairs (3),
met with senior officials from each State and Territory except Queensland (4). In
discussions with the States and Territories the Task Force focused on four coliections
identified as priorities in the development of national indigenous health statistics - the
births and deaths registration systems and the maternal/perinatal and hospita! in-patient
collections (S). In these meetings, broad agreement was reached on the inclusion of an
indigenous identifier in most of these collections (see Table 1.1 for a summary of the

outcomes of the Task Forces meeting with the States and Territories).

Some States and Territories moved quite quickly 10 implement the agreements reached
with the Task Force, but progress on the implementation of some of the agreements was
extremely slow. As well, the momentum established by the Task Force was not
maintained by the Commonwealth. This occurred partly because the high-level interest
at Commonwealth level virtually lapsed as soon as the Task Force had completed its
work, with the result that there was inadequate, or ineffectual, pressure on States and

Territories to implement the agreements reached.

The Commonsvealth compounded this lack of continued high-level involvement by
offering the States and Territories inappropriate suppost for their efforts to collate and
analyse or validate available indigenous health statistics. Rather than provide States and
Territories with suitable staff to undertake such specialised statistical functions, the
Commonwealth arranged for short-term staff resources to be made available under the
Community Employment Program (CEP) - one of its schemes for Idng-term unemployed
people. It is testimony to the commitment of some staff at State and Territory levei,
particularly in South Australia and the Northern Territory, and good fortune {rather than
good design), that some suitable staff were recruited under the scheme. As a result,
some usefil studies were undertaken during the 30 week projects possibie under the
CEP (see for exsmple, Aboriginal Health Organisation of SA, 1986; Devanesen et al. 1986,
Thomson, Paden and Cassidy, 1990).

Structural changes at the Commonwealth levei around this time militated also against
effective coordination of the development of national indigenous health statistics. The
Commonwealth Department of 13ealth had provided leadesship in the area during the
1970s and early 1980s, and wus an important force in the establishment and conduct of
the work of the Task Force. In late 1985, responsibility for indigenous health statistics
was given to the newly established Australian Institute of Health (AIH) (6). The early
work of the AlH, including its work on indigenous health statistics, was somewhat
restricted because of antagonism from parts of the Commonwealth Department of
Health and the reluctance of some States and Territories to cooperate fuily until the
Institutes roles and responsibilities were spelled out clearly, as was done in the
legislation establishing it as a statutory authority in July 1987. In 1986, the
Commonwealth Department of Health's involvement in indigenous health was
diminished further when responsibility for other aspects on indigenous health was
passed to the Department of Aboriginal Affairs.

The Darwin workshop brought together people working largely in the health area to
“permit an exchange of experiences in the development of Aboriginal health statistics,

with an emphasis on the CEP projects" (Thomson, 1986:vii). Representation from the
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Australian Bureau of Statistics and the State and Territory registrars responsible for birth

and death registration was minimal, with only Darwin-based people being involved.

Partly in response to the short-term nature of the CEP projects, the workshop resolutions

emphasised the nccd for long-term approaches. For example, a key resolution was that:

"The Commonwealth Government in consullation with State/Territory goveinments
and Aboriginal communities should develop long-term strategies consistent with a real

and lasting commitment to the development of national Abor/igina/ health statistics".
(fhomson, 1986: ix).

The call for "long-tcrm strategies”" and "lasting commitment” fell largely on deaf ears, as
evidenced by the patchy implemcntation of the changes necessary to provide for

indigenous identification in vital statistics registrations and key health-relatcd collcctions
(see Table 1.2).

National Aboriginal Health Strategy and its evaiuation

_ Brisbane workshop, 1993

The National Aboriginal Health Strategy Working Party re-iterated thc need for reliable
data and called on the Ministerial Forum for Aboriginal Affairs (7) to “reaffirm and give
rcnewed commitment to the establishment of a system for the collection and coltation of
sound and valid national Aboriginal and Islander vital statistics", with particular attention
to the recording of indigenous status on hospital admissions and on notifications of
births, stillbirths and deaths, (National Aboriginal Health Strategy Working Party,
1989:225)

In the limited implementation of the National Aboriginal IIcalth Strategy it was decided
that "an appropriate level of resources be made available to the Australian Institutc of
Icalth to enable comprehensive Aboriginal health statistics data collcction, analysis and
reporting” (National Aberiginal Health Strategy Evaluation Committce, 1994:69). The
Commonwealth Depar[f})en[ of Human Setviccs and Health was required to provide an
additional $0.56 million to the Institute over a five-year period, but instcad provided a
total of $0.28 million and left the Institutc to find the remainder out of its core budget.
The National Aboriginal Health Strategy Evaluation Committee (1994:70) concluded that
the Institutc had made "only limited progress in improving the quality and centent of
national collections and in dcvcloping a national database of Aboriginal and Torres Strait
Islander health",

In its submission to the Evaluation Committee, the Australian Institute of Health and
Welfare requested additional funding from 199495, to enable both cxpansion of its
Aboriginal and Torrcs Strait Islander IHcalth Unit and the Units relocation from Canberra
to Darwin (NAHSEC, 1994). One reason for the proposed relocation was to aliow more
effective coordination with the Australian Bureau of Statistics Aboriginal Unit, but the
Evaluation Committee doubted "whether relocation would provide a solution to the
identified problcms related to the quality of data collections from the States" (NAHSEC,
1994: 70).

The Brisbane workshop, which was convened by the Australian Institute of Health and
Welfare "to bring together Aboriginal and non-Aboriginal people working in the area of
Aboriginal health" (AIHW, 1995:1), confirmed the rcal progress that had been made in

most States and Territories since the Darwin workshop. Most prcscntations took a
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Recent developments

Summary

broader view than demonstrated at Darwin, where the focus had been largely on the

collections identified as priorities by the Task Force on Aborigina! flealth Statistics.

Another positive feature that became evident at the Brisbanc workshop was the
placement of the development of indigenous health statistics within the framework of
the National Heaith information Agreement. The Agreement, which had been endorsed
in April 1993 by the Australian Health Ministers Advisory Council, "provides the basis for
the development, sharing and analysis of national health data” and includes a work
program incorporating "agreed health information priority areas” (English, 1995:78). The
fact that indigenous identification is a major consideration in the draft work program
suggests that the range of people with an interest in the improvement of indigenous
health statistics will be much wider than evident from the participation at the Darwin and

Brisbane workshops.

Despite the positive aspects, the Brisbane workshop, like the one in Darwin seven years
earlier, had limited representation from the Australian Bureau of Statistics and there

were, in fact, no representatives from the State and Territory registrars.

Partly in response to proposa’; to the National Aboriginal Health Strategy Evaluation
Committee and to its recommendation that “agrecment should be reached concerning
the responsibilities of ATHW and the Australian Bureau of Statistics in data collections on
Aboriginal health” (NAHSEC, 1994:70), the Commonwealth Department of Human
Services and Health provided the Institute with substantial funds to operate an Aboriginal
and Torres Strait Islander Health and Welfare Information and Statistics Project (AW,
1996). The project was funded to operate for 1995-96 and 1996-97, with an evaluation

scheduled in the second year.

The Institute contracted the ABS to undertake the work of the project, and the funds
cnabled the Darwin-based ABS Aboriginal Statistics Unit to be expanded in July 1995 to
become the National Centre for Aboriginal and Torres Strait Islander Statistics. An
advantage of this arrangement is that "no physical boundary divides ABS resources
applied to the Institutes project from those applied to the National Centre's other
activities" (AIHW, 1996:42), The project’s work program, which is agreed between the
Director of the Institute and the Australian Statistician, is assisted by a broad-based
advisory group.

‘This AIHW-ABS collaboration has already producec some useful publications, including
an analysis of indigenous mortality (Anderson, Bhatia and Cunningham, 1996), and the
first of a planned series of biennial reports on Aboriginal and Torres Strait Islander health
is scheduled for release in April 1997.

And, of course, this workshop has been organised as part of the enhanced focus on
indigenous health statistics by the ABS and the AIHW.

Almost a quarter of a century since the Commonwealth and State Health Ministers first
endorsed a policy of collecting national Aboriginat health statistics, Australia still does not

have national indigenous health statistics.

Progress on the development of indigenous health statistics has been sporadic over the

period, laigely becausc of the lack of sustained commitment by the Commonwealth
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Endnotes

ABS/AIHW

State and Territory govcrnments. The very occasional demonstration of commitment,
such as occurred with the Task Force on Aboriginal Health Statistics in 1984, did trigger

some development.

The restricted range of people and organisations involved in the consideration of
indigenous health statistics, as occurred at the Darwin and Brisbane workshops, has
been a limiting factor also on the development of State and Territory, and hence
national, indigenous hcalth statistics. The fack of participatior; of ABS officers from
around the country and of representatives from each State and Territory registrar of birth

and deaths has meant that most meetings have involved preaching to the converted. (8)

Against this backdrop, the recent development involving the ABS and the AIHW is most
encouraging, as is the wide range of participants at this workshop. The financial support
for Aboriginal and Torrcs Strait islander Health and Welfare Information and Statistics
Project is the first time that the Commonwealth has matched its stated intentions in the
area of indigenous health statistics with adequate resources to permit sustained
development. This suggests that there is, for the first time for many years, a real

commitment to achieve a policy first endorsed in 1973.

Equally as important for sustained development of indigenous hcalth statistics is thc
range of people now included in the process. Unlike the restricted range of participants
at the Darwin and Brisbane workshops, it is most encouraging to see that all offices of
the Australian Bureau of Statistics are represented at this meeting, as are all State and

Territory registrars of births and deaths.

The combination of government commitment and the participation of all key agencies
and individuals should ensure that we may achieve in the few years remaining to the year

2000 more than has been achieved in the last quarter of a century.

1) Throughout this paper, organisations are referred to with the name they had at the
time. The current names of the relevant Commonwealth agencies are the Australian
Institute of Health and Welfare, the Australian Bureau of Statistics, the Department of

Health and Family Services and the Aboriginal arid Torres Strait Islander Commission.

2) Many years iater, Dr Smith was in 1987 appointed Director of the Australian Institute
of Health, a position he held until late 1992,

3) The main Commonwealth officials involved were Mrs Ann Kern, Deputy Secretary,
Commonwealth Department of Health, Mr Harvey Jacka, Deputy Secretary, Department
of Aboriginal Affairs and Mr Fred Bagley, First Assistant Statistician, Australian Bureau of

Statistics.

4) The reason why the Task Force did not mcet with Queensland officials is not clear.
People associated with the Task Force reported that Queensland officials declined to
meet with the Task Force. Queensland officials maintained that the specific clates
suggested for meetings were not convenient, but that they would have met with the Task

Force on a mutually acceptable date.

5) Given the breadth taken by Smith in his plan for Aboriginal hcalth statistics (Smith,
1978), it is somewhat surprising that the Task Force restricted its attention mainly to

these four collections.
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1.4 OUTCOMES OF THE MEETINGS OF THE TASK FORCE ON ABORIGINAL HEALTH STATISTICS WITH
STATE AND TERRITORY. HEALTH AUTHORITIES, OCTOBER 1984
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.f’iovision for the identitication of NSW Vic. WA SA Tas. ACT NT
_ indigenous people
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"_'Bitth notification forms Adree in Agree Disagree Agree Agree Agree Agree in
. principle principle
‘Death notification forms In place Agree W consider Agree Agree Agree Agree in
2 principle
Medical certificates of causes of death Will consider Agree In place Disagree Disagree Defer Inconclusive
Aedical certificates of cause of perinatal In place Agree In place In place In place In place Agree in
death principle
bspital in-patient collection In place In place In place In place No collection In place In place
atemal/perinatal collection In place In place In place {n place In place In place No collection
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irce: Modified from Task Force on Aboriginal Health Statistics, 1985.

1.2 YEARS IN WHICH THE IDENTIFICATION OF INDIGENOUS PEOPLE WAS PROVIDED FOR IN SELECTED
HEALTH-RELATED COLLECTIONS
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Type of collection NSW Vic. Qld. WA SA Tas. ACT NT
e Mo 64500906 6006000035 VaYE0a0a0890508068CsEs000 a0 2000AE00EO2AUCLALYOBALELEED AU EULOE DS
 Birth natification forms 1991 1986 1996 1991 1985 1988 1985 1988
2ath notification forms 1981 1986 1996 1985 1985 1988 1985 1988

cal certificates of No 1986 No 1983 No No No In place
cause of death

ical certificates of 1981 No No - 1983 In place In place In place In place
cause of petinatal death

pital in-patient collection 1976 Late 1970's 1992 1971 1968 Proposed 19797 1971

temal/perinatal 1981 In place 1986 1970's 1981 In place In place 1972

e.’_ registration 1992 1982 1992 1982 1977 No 1992 1981

Municable diseases No No 1970's 1988 No No No 1970%

.
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fce. Smith, 1978; Achanfiio-Yeboah 1993.
1t has been beyond the scope of this paper to confirm the precise years in which the provision for indigenous [dentification was added to each
It has not been possible o provide even a rough estimate for some collections, in which case it is recorded simply that the provision is ®in place”®.
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CHAPTER 2 REPORTS FROM STATE AND TERRITORY

REGISTRARS GENERAL .uicscemsmnssvuas vy

In this section of the Workshop the Registrars General, or their representatives from
each State and Territory, presented a brief information paper on the identification of
Aboriginal and Torres Strait Istander people in the records of births and deaths for which
they are responsible. Information on the questions and methods used to identify
Indigenous people was provided by speakers and comments on data quality and the date

when identification commenced was also sought.

For ease of reference 2 small amount of information about progress tawards high quality
identification has been extracted from the pages which foltow or confinned with the
authors. Tables 2.1 and 2.2 and 2.3 below summarise the forin of the questions and

responses used and provide some inforination on the commencement date of collection,

2.1 ADMINISTRATIVE DATA SETS RELEVANT TO INDIGENOUS HEALTH(a)

V6 w839 386809 a3 20T aT0 0080000360000 0%000a0090000606°800608009av8v040 39808 ¢sYAVEoNeAYVISIEODPATES

DATE OF FIRST

Type of coflection NSW vic. Qld S4 WA Tas. NT ACT
PRI R I I B A I I SR I IR B I I I N I I R N N I I I IR U I B IR B B BRI I BB IR B B B B LY B B BN R B BN R B IR A B B S U )
Birth nofification forms 1986 1987 1996 1986 1991 1988 1988 1984
Death notification forms 1986 1987 1996 1986 1985 1988 1988 2984
Medical certificates

Cause of death No 1987 1996 In ptace 1983 No 1988 No
Medical certificates

Cause of perinatal deaths No 1995 1996 In place 1983 No 1988 No

0 % 40 40 000 0D @ SO YOG AP AL W00 NAO LIPSO VAL IO P OO AL AP AL PN ELANE SO ANTNYIAPNPEPNINPOEOA
(a) Note that there are some inconsistencies between information in this table and sables 1.1 and 1.2 which are obtained from eatlier published sources.
{b) If date of first coliection is unknown, current status is shown,

Source: Information provided by State and Territory heaith depariments and Regjstrars. {Current at January 1997},
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2.2 HISTORICAL COMPARISONS ON THE REGISTRATION FORMS

i a®w© 50002060 +80C 250000 €030 0000s0600000080HCsR P EIAIPIPACL000D9P 205002000000 arahiniananst
State Year Wording of Indigenous identification question on form
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BIRTH NOTIFICATION FORM
NSW 1986-0October 1996 Is the child's mother/father considered to be an Australian Aboriginal or Torres Strait Islander 7 Yes/No

Novemnber 1996 to present  Is the mothei/father of Aboriginal or Torres Strait Islander origin? Yes/No

(For persons of mixed origin, tick both 'Yes' boxes} *
- Vic. 1987 to present Is the child's mother/father of Aboriginat or Torres Strait slander origin? Yes’No
: Q[d, January 1996 to present Is the mother/father of Aboriginal or Toires Strait Islander origin? Yes™o {If of both Aboriginal and Torres Strait

Islander origin tick both 'Ves' boxes}

1986-1995 Is the mother/father of Aboriginal/Torres Strait Islander? YeS/No

1996 to present Is the mothet/father of Aborigina! or Torres Strait Islander origin? YesWNo (If of both Aboriginal and Torres Strait Islande
origin tick both 'Yes' boxes}

1991 to present Aboriginal or Toires Strait Islandei? Yes/No (Completed by mother and father)

1988 to present Origin: Mother/father-Australian Non Aboriginal, Australian Aboriginal, European, Asian, other (specify)?

Tick appropriate box (self identilication)

1988 to present Is the child's mother/father of Australian Aboriginal or Torres Strait Islander ongin? Yes/No
1984 -April 1995 Is the mother/father Aborignal? Yes/No Is the mother/father Torres Strait Islander? Yes/No
May 1995 to present Is the mother/father Aborignal? Yes/MNo Is the mothet/father Jorres Strait Islander? Yes/No

Is the mother/father both Aboriginal and Torres Strait Islander? Yes/No

RE AP LB A AP AT AT AL DG VAN AY R G F R P A AN DR F AV AN NN AT A SO B PV AY RSN EE SRV AT EDABO LT AT AT AR R

DEATH NOTIFICATION FORM

1986-1989 Was the deceased considered to be an Australian Aboiigine? Yes/No

1989 -April 1996 Was the deceased considered to be a[l Australian Aborigine or Torres Strait Islander? Yes/No

May 1996 to present Was the deceased of Aboriginal or %;mes Suait Islander origin? Yes/No (For persons of mixed origin, tick both "fes'
boxes)

1987 to present Was the deceased of Aboiiginal or Torres Strait Islander origin? Text answer

January-June 1996 Is the deceased of Aboriginal or Torres Strait Islander origin? Yes/No (If of both Aboriginal and Torres strait 1slander

origin tick both 'Yes' boxes)

July 1996 to present Was the deceased of Aboriginal or Torres Strait Islander o1igin? Yes/No (If both Abariginal and Torres Strait Islander
origin, tick both ‘Yes' boxes)

1986-1995 Was the deceased of Aboriginal/Torres Strait Islander orign? Yes/No

1996 to present Was the deceased of Aboriginal or Torres Strait Islander origin? Yes/No (If of both Aberiginal and Torres Strait Islander
origin tick both 'ves' boxes)

1985 to present Aboriginal? Yes/No

1988 to present Origin of deceased: Australian Non Aboriginal, Australian Aboriginal, European, Asian, Other (specify)? Tick appropriat
box

1988 to present Was the deceased of Aboriginal or Torres Strait Islander origin? Yes/No

1984 1o present Was the deceased an Australian Aboriginal or Torres Strait Islander? Yes/No

S92 040 4008860 C0FAvIs o8I0 t0T 0880585000640 P 4000040 b0bssas 00T IAIA s IENELaNEBDO DS,

Information provided by State and Territory Registrars, (Current at Januaiy 1997).

=
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2.3 CURRENT WORDING ON THE MEDICAL CERTIFICATE - CAUSE OF DEATH

P C P 0O PO PO OO OERPORP A YOO RSP0 N0 e e IO NG e GO O PEs VDO O e
State WordIng on Indigenous identlfication question on form

9P 00 0P 0P £ 0000 0TI OETPOOL 000000000000 POPOPrTE PO EIPIrONICDOE PO

NSW Not callected
Vic, Was the deceased of Aboriginal or Torres Strait (slander origin? Text answer
Qld. Was the deceased of Aboriginal or Torres Strait isfander origin? (if of both Abariginal and Torres

Strait Istander origin tick both “fes’ boxes}

SA Of Aboriginal or Torres Strait Islander origin? (No, Yes Aborigina), Yes Totres Strait Islander)
WA Aboriglinal? Yes/No

Tas. Not collected

NT Was the deceased of Aboriginal or Torres Strait islander origin? Yes/No

ACT Not collected

R I I R N

Source: Information provided by State and Territo:y Registrars. {Current at Januaiy 1997},

6660666400000 000s0s00ss0s 200000000 s000000000000000006Verscsccneccebsrsccatactovosssvevesosvt
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NSW REGISTRY OF BIRTHS, DEATHS & MARRIAGES - IDENTIFICATION OF INDIGENOUS PEOPLE IN DATA COLLECTIONS

By Trevor Stacey, Registrar

History of collection

Medical certificates

Terminology

irths (since November 1996)

An indigenous identifier question has been included on birth and death registration
forms since the late 1980s. However, the NSW Registry was. unable to capture the
information electronically until thc introduction of the LIFEDATA computer system in
1992.

Since that time (first full year 1993) the Registry has collecied and provided indigenous

births and deaths information to the Australian Bureau of Statistics (ABS).

Two important stratcgies have been directed to improving the identification of

indigenous peoplc within our data collection since that time.

In 1994/95 , the NSW Demography scction of ABS undertook an analysis of the accuracy
and completeness of NSW coverage of the indigenous population. This involved both
comparison against Census based population estimates and sampling of actual
registration forms to determine keying errors/dcgrec of client completion. The results of
this analysis have been applied to determine approptiatc follow-up action for no

response, and rcview form design.,

In 1996 new birth and death registration forms were introduccd, with the indigenous
identifier qucstion rephrased and question structure made clearer by using tick boxes
and improving location on the form. The new death registration form (question 15) was
introduced from May, 1996 and appears to be having an impact on the completion rate
for this item. The new birth registration form (questions 22 and 31) was introduced in

November and similar results for parental identification are cxpected.

The NSW Registry is aiming to cnhance the accuracy of information collected with
information programs for fiineral directors explaining thc rcasons for collecting this

information.

There is no indigenous identifier curvently included on thesc forms (Medical Certificate
of Cause of Death and Medical Certificate of Cause of Perinatal Deatbh) in NSW,
However, NSW will be reviewing its causc of dcath forms, in line with the recent review
in South Australia, and subsequent inclusion of an identifier (as a cruss-check against the

information collected on the registration form) is likcly.

The current wording on NSW registration forms for indigenous identification is provided

below.

Is the mother of Aboriginal or Torres Strait Islander origin? (For persons of mixed origin,
tick both "Yes" boxes).

Is the father of Aboriginal or Torres Strait Islander origin? (For persons of mixed origin,
tick both "Yes" boxes).

‘e
PO 0T 9004000470040 0709000000700 40409000000007094040949460400000%4000000s00s%s00000
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Deaths (since May 1996)

I the answer is "Yes" to either question then the birth is coded as Aboriginal or Torres

Strait Islander.

With the new registration form, the form is likely to be completed by both parcnts in

mostcases - previously the informant was the motheralone in the majority of cases.

Was the deccased of Aboriginal or Torres Strait isiander origin? (For persons of mixed

origin, tick both "Yes" hoxes).

Normally the death registration information is provided by a relative of the deceased

person.

Some resistance has been noted fcom funeral directors in asking this question - have
held meetings and information sessions with the Australian Funeral Directors Association
to explain the purposes of the new questions and design of the form. A further

education campaign is planned for 1997.

2.4 NEW SOUTH WALES BIRTHS DATA

L T O T T I I O e S I A ]

1994 % 1995 % 1996 to dae %
Not ATSI Balance 92.0 91.0
Both parents 0.7 0.8 0.8
Mother only 09 11 1.2
Father only 0.8 0.9 1.0
No response Not separately measured 4.9 5.5

R N N N R N N N N N N

i

|
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~ VICTORIA
_ VICTORIAN REGISTRY OF BIRTHS, DEATHS & MARRIAGES

REPORT ON DATA COLLECTION RELATING TO INDIGENOUS PERSONS

By lan Bowler, Registrations Manager

History of reporting
The Victorian Registry has been collecting data on the births and deaths of Indigenous

persons for the Australian Bureau of Statistics since 1987.

This information is collected through questions appearing on birth and death

notification forms and on medical certificates relating to deaths.

However, while being careful in the recording of information received, the Registry does

not take any action where the informant does not answer the question on the form.

Comparison of years
in an attempt to get an understanding of response success, a comparison has been made
of all registered births and deaths occurring in the years 1994, 1995, and 1996 (see

attachment 1).

Births
In 1994 and 1995 the numbcr of parents not answering this qucstion on a birth
notification form was around 70%. However, in 1996 the number not answering the

question on births (registered to 20 November) had dropped to 36.5%.

This is recognised as having occurred because of the release on December 1995 of a new
birth notification form which, although the same design as the previous form, has a
coloured background, therefore highlighting the areas where responses to all questions

are required.

Deaths
In 1994 the number of doctors and informants not answering this question on death

forms was 31.9%, in 1995 28.74% and in 1996 (to 20 November) 28.92%.

The improvement between 1994 and 1995 would have to be due to a brochure on
collecting these statistics that was prepared for funeral directors by Dr Sarah Berg of the

Victorian Koori Health Unit, one of the presenters during this Workshop.

The Registry has just had a new Act passed by Parliament, which means that the layout of -
g all registration forms will bc rcviewed over the next few months and hopefully improved

in some areas.

Comparison with other reports

As well as these activities, in early 1995 Dr Berg provided a list of 65 deaths that occurred
in 1994 and had been reported to the Koori Health Unit by Koori hospital liaison officers.
The list was compared against deaths registered at the Registry.

This was then repeated in October 1996 with repoited deaths for 1995.

See attachment 2 for the rcsults of the comparisons for both 1994 and 1995 deaths,

L)
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ATTACHMENT 1

2,5 |IDENTIFICATION OF IND!'GENOUS PEOPLE iN DATA COLLECTION
COMPARISON OF REGISTERED BtRTHS OCCURRING !N THE YEARS 1994 TO 1996

© 00 0606 0000606000000 8 065681250630 0600 0163006006048 0606 0606060d0 10 0000455300040 000Aa0a533 000 @€0AH0NHNAIT

1994 1995 1996 (to 20/11/96)
ABS  Description of parents No. of % of total No.of % of towal No. of % of towal
code records recards records

090 €PN D 2T P8 P T 00000 LTI 8T S BT 00 2000000490900 00AP0E0000C 000000, 0P0PIPe09ere0Io0s0P0000 1020

Recording error {in each case - “Both parents not stated") 559 0.87 416 0.66 170 0.35
0 Both parents not Indig enous 15613 2434 18489 29.40 30 144 62.27
1 Both parents Indigenous 155 0.24 143 0.23 109 0.23
2 Mother Indig enous, father not indig enous 204 0.32 217 0.35 167 0.34
3 Mother Indigenous, father not stated 38 0.06 26 0.04 3 0.01
4 Mother not Indig enous, father indig enous 155 0.24 165 0.26 111 0.23
5 Mother not Indigenous, father not stated 119 0.19 30 0.05 15 0.03
6 Mother not stated, father not Indigenous 6 0.01 9 0.01 17 0.04
7 Mother not stated, father Indigenous 34 0.05 13 0.02 3 0.01
8 Number not used
9 Both parents not stated 47 258 73.68 43381 £68.98 17 672 36.50

Total records 64141 62 889 48 411

Total records recording Indigenous parent(s) 586 0.91 564 0.90 393 0.81

€9 40P 2909 G620 0808062506563 0000000000506 0000000080500 P0 0060400500053 00080000200V09003RSE+SY

2.6 IDENTIFICATION OF INDIGENOUS PEOPLE IN DATA COLLECTION
COMPARISON OF REGISTERED DEATHS OCCURRING IN THE YEARS 1994 TO 1996

€99 3806090 2064560068066 43 03PACOC00000048I000 00U ET00 0008040063050 07800600 0600606000V sieecrscooeerinoeecce

199¢ 1995 19986 (to 20/11/96)
ABS  Desciiption of deceased No.of % of todal No.of % of total No. of % of totat
code records records records '
Blank Not Indig enous 21924 67.90 23 010 71.08 19287 7093
A Indig enous 58 0.18 59 0.18 35 0.13
N Not stated 10306 31.92 9303 28.74 7 869 2894 ;
Total records 32288 32372 27 191

60 00 &8V 298800808V aYaNIIPEYEGIITAVLEOTOPIYLEIONPIEE BN L0 INOQNSO0 0 I0LO0OTOOIOPOPOIAOPOOOOLOLY

!
|
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ATTACHMENT 2

2.7 COMPARISON OF REPORTS BY KOORI HOSPITAL LIAISON OFFICERS
AGAINST DEATH REGISTRATION

29609000 20209245V e006 048I PN 2089340, 20 0290 s¢P TP HIO0003 Y000 s

1994 1995
Number of deaths repoited by oori hospital tiaison officers 65 59
Number of deaths registered as Aboriginal/Torres Strait Islander {these 56 59
figures represent the final adjustment after comparison with report) :
Awaiting registration at time of comparison - confirmed as Aboriginai/Torres 9 6
Strait Isiander -
COMPARISONS BEFOF;é REL;ISTRATDI(.)I;S‘A’D‘;U'S};E;)& .
Deceased registered as appears on report list 28 33
Deceased registered under a different name to tist (1995 - one deceased 2 5
is registered as not Aboriginal/Torses Strait Islander)
Registered but not stated whether deceased was an Aboriginal/Torres 6 5
Strait Islander
Deceased registered as not Aboriginai/Torres Strait Islander 2 2
Death relates to different year } (1993)1  (1994) 1
Awaiting registration forms from funeral director at time of comparison 9 6
Insufficient information on report list to confirm registration 3 “
No record of death held at Registry 13 [
Confirmed that death was outside of Victoria (in New South Wales) 1 2
Number registered as Abo'iigfnaVl‘ orres Strait Islander, but not on list of 20 17

deaths reported by Raison officers

R R R e R N N T A B
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QUEENSLAND

QUEENSLAND REGISTRY OF BIRTHS, DEATHS & MARRIAGES
COLLECTION Of ABORIGINAL AND TORRES STRAIT ISLANDER DATA
BIRTH & DEATH REGISTRATION FORMS

By Desmond Tanner, Registrar

The Queensland Registry of Births, Deaths & Marriages commenced the collection of

Aboriginal and Torres Strait Islander data on 1 January 1996.

Death registration forms were altered slightly to include a question on whether the
deceased was of Aboriginal or Torres Strait Islander origin (or of both Aboriginal and

Torres Strait [slander origin).

Birth registration forms were altered to seek similar information regarding the child’s

father and mother.
The question was framed in a similar manner to that contained in the 1996 Census form.,

- The forms were supplied to all regional Offices of the Registry and circulars were sent to
all hospitals and Funeral Directors' associations advising that revised forms were available

and were to be used immediately.

The uptake of these forms was slow and it was some months before they were being

used in large quantities throughout the State.

To coincide with the introduction of a new computer system, both the birth and death
registration forms were completely re-designed. The Aboriginal and Torres Strait

islander question remained unchanged.

In an endeavours to improve the uptake of the latest forms, supplies were sent to ail
hospitals and Funeral Directors as well as to regional offices. Usage of the latest forms is |

now running at about 98% of all registrations.

Since the Aboriginal and Torres Strait 1slander information is not used for birth and death
registration purposes its accuracy is not questioned nor any omissions followed up by

the Registry.

The Aboriginal and Torres Strait Islander information is not held in the birth and death
registecs, does not appear on any certif cates andl is not processed in any way by the

Registiy.

The information is foswarded weekly to the Queensland Department of Health and to

the Australian Bureau of Statistics for statistical analysis.

Recently, all Funeral Directors in Brisbane and surrounding shires were contacted to 1
reinforce the importance of completion of the Aboriginal and Torres Strait [slander

question.

R R R I I R R R R I R I R R N R I R R R R I R I R I N R R N R R R
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SOUTH AUSTRALIA

SOUTH AUSTRALIA BIRTHS, DEATHS & MARRIAGES REGISTRATION OFFICE

COLLECTION OF ABORIGINAL AND TORRES STRAIT ISLANDER STATISTICS

By Kim Potoczky, Registrar

History of collection

-

The South Australian Births, Deaths & Marriages Registration Office collects Aboriginal
and Torres Strait Islander statistics for both births and dcaths as rccommcendced by the
Australian Bureau of Statistics. This information has been collected since 1986, untit
recently there was only one box indicating Aboriginal or Torres Strait Islander ®rigin.
The questions have been rephrased with the facility to indicate either or both (as shown

below).

Data coilection

Births
The Birth Registration Statement is required to be completed by medical staff and both
parents after the birth of a child and then is forwarded to this office for the birth to be

registered.
Both parcnts are required to provide their details which include the following:
Is the mother of Aboriginal or Torres Strait islander Origin?
No U Yes, Aboriginal (|
Yes,Torres Trait Islander Origin (|
Is the father of Aboriginal (?r-Torres Strait Islander Origin?
No OJ Yes, Aborig:.inal O

Yes, Torres Trait Islander Origin (|

The Death Registration Statement is completcd by the funcral dircctor responsible for
the arrangements of the burial/cremation of the deceased. The statement is completed
with the assistance of an informant who is usually a relative and then returned to this

office for registration.

Details of the deceased required on the statement include:;

Was the deceased of Aboriginal or Torres Strait Islander Origin?  No O

Yes, Aboriginal Origin (|

Yes, Torres Trait islander origin (|

The Doctor's Certificatc of Cause of Dcath which is completed by a medical practitioner
certifying death also required the above questions to be answered.

lﬁ_atal deaths

Question 4 asks the Mother’s Race Aboriginal/Torces Strait Islander. This question will be

changed in line with ABS standards once the current stock runs out.

.
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Reliability of data coliected

Data entry of registrations for both bisths and deaths is outsourced by the registry to a
private contractor. BDM staff prepare documentation for keying and highlight the

indicator to ensure it is keyed by the contractor.

ABS receive data on a monthly basis on disc and have access to the Doctor’s Certificates
of Cause of Deaths for further matching of information. ABS staff do checking and have
given feedback to the Registrar on the quality of data being captured.

ltis difficuit to measure the reliability of the data as we are relying on the informant to
answer the questions and in the case of deaths on the funeral director and their

informant.

© 8 5 0055000000000 70800 verI0asse00000®000v00000s000006000000000000490 06r0000000s0000bs000000a®

26 ABS/AIHW - INOIGENOUS IDENTIFICATION [N ADMINISTRATIVE DATA COLLECTIONS « 1996




CHAPTER 2 « REPORTS FROM STATE AND TERRITORY REGISTRARS GENERAL

© 08 2°A9 8000208280 00000029880080090000006UVvSESsJIO0EEO0Ss60003090099©06E6E8L200006 89 A090GC6OCS6ECeC248S80060GCe0GCO0SEE0CGOCOCO0

WWESTERN AUSTRALIA

GISTRY OF BIRTHS, DEATHS AND MARRIAGES

C.GL'L'ECTION OF ABORIGINAL AND TORRES STRAIT ISLANDER STATISTICS
_ By Don Stockins, Registrar

.~ The current status of the collection of Indigenous identifying information in Western Australia

‘The information is provided by parents off new born children on a Birth information

Paper (recently renamed Notification of Birth).

The question asked is simply - "Aboriginal or Torres Strait islander? Yes /No" (a mark in

the accompanying box suffices).
No query is made if the question is not answered.

There is better than 95% complction rate.

Decath information papers:

1 The death information is provided by Funeral Directors who obtain dctails from the

next of kin

0 A section on the form asks: "Aboriginal Yes No” and the funeral dircctor's staff type a

"X" in the appropriate box
Medical certificate of cause of death:

O The certificate is completed by the Medical Practitioncr who was in attendance

during the ciecease(!:s last illness
U Same question as Information paper
0 No gucry is made if the gquestion is not answered
Q1 There is a better than 95% completion ratc

No comparison is made of information supplicd by a doctor to information proviced by a

funeral director. The data entry is taken form the funeral dircctor’s information.

Information gathercd on the Registration Database is down loaded monthly onto
magnectic tape and supplied to the ABS. The information in regard to Indigenous

identification is only stored as: "Aboxiginal Yes or No" for both Birth and eath records.

L IS
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TASMANIA

REGISTRY OF BIRTHS, DEATHS AND MARRIAGES

PROVISION OF STATISTICS TO THE AUSTRALIAN BUREAU OF STATISTICS AND RECORDING OF INDIGENOUS STATISTICS

By john jameson, Registrar - General

Registration function

Recording of statistics

Events of Births and Deaths in Tasmania are registered under the Registration of Births
and Deaths Act 1895 (as amended), this legislation is administered by Registration

Services (Registry of Births Deaths & Marriages), a Division of the Department of Justice

The Registty’s primary role is the registration of births, deaths, marriages, and other

events provided for under the lcgislation administered by the Registrar-General

Secondary objectives include the supply of “non core” data to other agencies and bodies
such as the Australian Bureau of Statistics. Unfortunately the electronic system used by

the registry was not designed to extract this information.

Regulations are provided for by section 48 of the Act, (Registration of Births and Deaths.
Regulations 1969) which, amongst other things, provide for various prescribed forms

including:

a) Form 1 Record of Birth

b) Form 2 Record of Death

c) Form 3 Notice of Birth

d) Form 4 Statutory Declaration of Birth
e) Form 5 Notice of Death

Forms 1 and 2 describe the format and content of the “Register” (now in electronic

format). Forms 3, 4 and 5 are papers or notices reguired to be completed by an
informant. The Registers are compiled from these notices.

Following consultation with the Australian Bureau of Statistics the Regulations were
amended in 1988 to include additional statistical information on forms 3, 4 and 5. This |

additional information relates to;
- Birth intervals of previous children
- Previous children of the mother

- Details of the origin of the parents in the case ofa birth and the deceased's origin in
the case of a death.

‘The extra data collected for statistical and research purposes is not recorded on the
Record of Births and Deaths (the Register), nor is it revealed on any certificates issued:
Information supplied on the notice papers relating to this data is not coded in any
manner. The iriformation therefor is not readily available to any individual or

organisation other than the ABS,

-.-llln'l‘l‘ltc'!all!'l"'lDt!'l.lt"l'oJ.vD'O'0'!.0-lOOIlcl'l'llll‘boo'l'to.l!l-'l."""
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Registration system

= The Tasmanian Registry of Births and Deaths uses a database program “dataflex" to
record and store data relating to it's registration function. Within dataflex, there is

provision to enter “registration data" and data for “ABS Statistics”.

To date, the statistical data has not been entered on the Register as the current system
would need to be augmented. As this is not a statutory core function, resources have not

been made available for any enhancement to the system. ’

The system does not have the capacity to automaticaliy link events or individuals. It is
therefore not easy to cross match information about an individual with information

about parents, siblings, chitdrcn or marital partners.

~ pissemination of information to ABS

At present no suitable method of extracting the data, in an electronic format useful to the
ABS, is available. Tasmanian information is supplied to the ABS by means of photocopied

notice papers,

This matter is being investigated with the ABS to determine the feasibility and
cost/effectiveness of supplying the data in electronic format. Any such augmentation

would need to be capable of extracting ali the necessary detail from the record.

Recording of origins of parents/or individual

The Notice of Birth form completed by all parents includes provision for statistical
information relating to:

- Australian Non Aboriginal
- Australian Aboriginal

- European ’

- Asian

- Other (specify).

Similar information is requested on the Notice of Death form. This form is however,

normally completed by the Funeral Director on behalf of family or executors.

Note Is made on both Notice Forms that the information is for statistical purposes only.
There is no statutory obligation to complete the section. If the section is not completed,
or abusive comments are made such as “none of your business”, no follow up action is

taken by the Registry.

The ratio of completed questions to unanswered is very low in Tasmania, especialiy for
deaths. However to follow up with new parents on statistical questions where there is no
statutory power to demand information, can have adverse impacts. Death information
can be followed up with funeral directors. However, they will not always be aware of
racial origins and care must be taken at a time of family grief to avoid what may be seen

as unwarranted bureaucratic pressure to answer unimportant questions.

‘The information is seffidentifying by the parents or informants as the case may be. It

should also be noted that the birth information relates to the parents, not the child.

.
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Determination of Abariginality

Problems with current system
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There is no guarantee that the child will, or will not, at maturity identify themselves as

having the same origins as their parents.

It is also possible that a particular family may record their origins differently for ditferent
children. The Registry does not cross check information on Birth Notices with
information provided for the registration of previous issue. This could only be done at

significant cost.

The informant for a death notification may or may not be aware of details of the
deceased’s origins. Furthermore, some informants may deliberately provide inaccurate

information for the statistical section.

The rate of self identification as Aboriginal in Tasmania may vary between births and

deaths as there appears to be a lower level of selfidentification in the older age groups.

1t is not the responsibility of the Registiy in Tasmania to determine Aboriginality; to

comment on what determines Aboriginality; or to develop guidelines for determination.

For the information of the meeting, definitions used in Tasmania include that contained
in the Tasmanian Aboriginal Lands Act 1995 which refers to the Commonswealth
Aboriginal and Torres Strait Islander Commission Act 1989 for a definition of Aboriginal

person. In simple terms this is defined as a person of the Aboriginal race of Australia.

In Gibbs V Capewell (Drummond ],) Federal Court ALR128 577,( see attachment 1) the |
determination was that a person must be able to show a direct line of descent to
Aboriginal society. Dependent on the degree of aboriginat descent, the person should
also be accepted by the Aboriginal community as an Aboriginal. This concept is also the
basis of the Tasmanian Chief Electoral Officer's guidelines under Section 9(3) of the |

‘Tasmanian Aboriginal Lands Act 1995.

There are, however, no guidelines under the Registration of Births and Deaths Act 1895
for determining Aboriginality. As mentioned previously origin status is self identifying. ]
The Registry has no power or capacity to inquire into or require proof of a persons

origins.

Ouigin status as provided on the notification forms would appcar to have no bearing on "
any other organisation's determination of an individual's Aboriginal status. Information :
to parentage, which is comprises an essential part of the Register, does of course provid
an implied “family history/genetic link™ and may be used to assist in deterinining t

Aboriginal status. This is not the responsibility of the Registry.

The Notice Form asks “origins.” Itinfers genetic origins, but there is no guarantee that
respondents are aware of their genetic as opposed to social links. There is no ]
information sought on acceptance of heritage, or acceptance as a member of any

particular community.

The accuracy of the information is not checked. This would be difficult to achieve.
Record keeping by previous generations did not necessarily make the distinctions we af
now concerned with. Definitions of the origins of families in the nineteenth century ™

therefor be dependent on hearsay rather than fact. [f sclf identification is to some extél
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dependent on data that might not be reliablc then the accuracy of the self identified data

could be questioned.

The purpose for which the information is becing collected will differ between agencics.
The current self identifying system may well be acceptable for broad statistical purposes,

but quite inappropriate if used to dctermine an individual's origins.

The information collected by the Registry specifically on Ctigins is not, and never shoul!
be, used to determine eligibility to access programs. The accuracy of the information is

not sufficient for this purpose and for this reason does not form-part of the Registcr.

As outlined in the section "Recording of origins of parents/or individuat" the origins
questions have a low response rate. This is a greater problem with death information
than with births. Action is bcing taken te discuss the issue with funcral dircctors to
attempt to ensure a completion rate that cxceeds 85%. Liaison with health authorities
has commenced to maximisc the efficiency of data flows between thc Registry and health

authorities. This should also improve the collcction of statistical data.

The Registry in Tasmania;

- Collects information relating to the origins of individuals for statistical and research

purposes

- This information is not part of the register

- The information is self identifying and is not verified

- The information is passed to thc ABS in hard copy format

- The Registry's computer system is not ablc to provide the information electronically
)

- The information is not passed onto third parties other than the ABS

- The method of collecting information may differ dependent upon the reason for

collecting the information and use thatitis put to

- Action needs to be taken to improve the response rate 1o origin qucstions.

°
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ATTACHMENT 1

R R R R R R I I I R R R R R R R R T E TR

32 ABS/AIHW » INDIGENOQUS IBENTIFICATION IN ADMINISTRATIVE DATA COLLECTIONS + 1996

GIBBS V CAPEWELL AND OTHERS

S5 FEDERAL COURT OF AUSTRALIA - GENERAL DIVISION
DRUMMOND J
30 June 1994, 3 February 1995 - Brisbane

10 Aboriginals and Torres Strait Islanders - Elections - Meaning of "Aboriginal person”
for purposes of election under Aboriginal and Torres Strait Islander Commission Act
- (CTII) Aboriginal and Torres Strait Islander Commission Act 1989 ss 101, 102.

15 Words and phrases - "Aboriginal person"

G sought an order under cl 10 of Sch 4 of the Aboriginal and Torres Strait Islander
Commission Act 1989 (Cth) that an election under the Act be declared void on the
grounds that (i) the first respondent was not qualif:ed to stand for election under s

102 of the Act because he was not an "Aboriginal person" as required by the Act;

20 and (ii) votes were cast by persons who were not entitled to vote because they

were not "Aboriginal persons” 4s required by s 101 of the Act.

Drummond J directed that the true meaning of the expression "Aboriginal person”

be determined as a preliminary issue.

Held

25 (i) The expression "Aboriginal person” within the meaning of the Act is not confined
to full blood descendants of pre-European settlement inhabitants of Australia but
comprehends persons of mixed descent.
(ii) The Act indicates that the expression should bear the meaning it has in current
community parlance.
30 (iii) Some degree of Aboriginal descent is necessary, but it will only be sufficient to
require a person to be regarded as an "Aboriginal person" where itis "substantial".
(iv) Where a person has only a small degree of Aboriginal descent but genuinely
identifies him or herself as an Aborigina! person and is recognised as such by an
Aboriginal community, such a person is an Aboriginal person as a matter of ordinary
speech and for the purposes of the Act.
35 (v) Where a person has only a small degree of Aboriginal descent, genuine
self-identification as an Aboriginal alone or communal recognition as such by itself
may suffice, according to the circumstances, for such a person to be regarded as an

Aboriginal person.
40 Attorney - General (Cth) v Queensiand (1990) 94 ALR 515, followed.

Commonwealth v Tasmania (1983) 158 CLR 1; 46 ALR 625, considered.
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Petition

45 This was a determination of a preliminary issuc arising in a petition for an order that
the election of the Roma Ward of the Roma Regional Council of the Aboriginal and
Torres Strait Islander Commission be declared void or that the clection of the first

respondent be declared void.
S0 K F Holyoak for the petitioner.

P S Hardcastle for the first respondent.
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NORTHERN TERRITORY
NORTHERN TERRITORY REGISTRY OF BIRTHS, DEATHS AND MARRIAGES
By Philip Timney, Registrar-General

Summary report on Indigencus identification issues and current status in administrative collections
Indigenous identification officially began in the Northern Territory Bitths, IDeaths and
Marriages Registry in 1988. Prior to this informal assessments were made of a person' s

Aboriginality from particulars provided from the various registration forms.

Derails of indigenous identification are included on Northern Territory registration forms

as per Attachment 1.

The details taken from the various registration forms are compiled into the official entry
in the respective birth and death registers. Registry officers will initiate follow-up action
on missing identification data only where they believe an actual ercor has occurred. The
most important consideration when determining whesther a person is of Aboriginal or |
Torres Strait Isiander origin is self identification by the parents in thecase of a birth, or
identification by thc deceased's immediate relatives in the case of a death.

“T'he details of Aboriginality collecteu by the Registry Office remain confidential to
Registry staff. Information is forwarded to ABS along with other registration data for the

purposes of compiling national statistics. Similar details may be released for purposes

such as maintaining the National Death Index or other medical research in line with the
Registrar’ s access policy. Current certificates issued from the birth or death Registers do

not contain reference to a person's racial origin.

The Registry works closely with the ABS in developing the wording and descriptions of
indigenous identification on registration forms and relies on the expertise of the ABS in

this area.

There have been no significant client problems with either the method of collection of

the data or the wording of the statements.

The new Births, Deaths and Marriages Registration Act commenced on 1 January 1997.
The forms developed as part of the Regulations under the Act basically conform to the
standardised format adopted by NSW and SA. Operational procedures will not be

significantly affectcd by the changes. The Registry Office welcomcs additional input intg
the preferred identifier descriptions in accordance with the resolutions and outcomes of |

the Brisbane workshop.

.
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ACHMENT 1

; 2.8 INDIGENOUS IDENTIFICATION ON NORTHERN TERRITORY
3 REGISTRATION FORMS

€ 900000 VECOC0C00C0006c0 0000000000000 000400¢00s000¢IC09es0scouzraes

form Question asked of Description

I NN RN RN NN A AR RN A R O DO I B I B R I R
Informatlon form - birth Mother, Fathet, Child s the child (mother, father) of
Completed by parents or in some cases, health Australian Aboriginal or Torres
workers on behalf of the parents Strait Islander origin? (definition

provided on form)

Hospital notification form - births Mother A: Aboriginal @; Other
Completed by medical staff

Information form - deaths Deceased person Was the deceased an Aboriginal

Mostiy completed by relatives, or funeral or Torres Strait Islander?

directors/health workers on behalf of relatives (definition provided on reverse of
form)

Hospltal notlfication form -deaths Deceased person A: Aboriginal Q: Other

Completed by medical staff

Medical centificate of cause of death - adults Deceased person Was the deceased an Aboriginal

Completed by doctors or Torres Strait Islander?
(definition provided on reverse of
form)

Medical certificate of cause of death - children  Mother Is the mother considered to be of

Completed by doctors Abotliginal or Torres Strait

Istander origin? {definition
provided on reverse of form)
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AUSTRALIAN CAPITAL TERRITORY

REPORT OF ACT REGISTRAR GENERAL'S OFFICE

By Dalma Jacobs, Australian Bureau of Statistics on behalf of the Acting Registrar Andrew Taylor

ABS comments

The ACT Birth and Death Information Forms both request the information to provide

statistical information relating to indigenous persons.

The information requested in Part B of the Birth Information Form is for statistical
purposes only and is given to the Australian Bureau of Statistics. It does not appear in the
Register of Births or on any certificate issued by the Registrar-General. Office policy is

thatif the informant does not complete Part B(2) of the form, it is not followed up.

The Death Information form similarly requests the information to provide statistical
information relating to indigenous people and is not required to be completed if left
biank.

The ACT is interested in developments made by NSW and Queensland in the redesign of
their Birth and Death forms.

The ACT Registration of Births, Deaths and Marriages Act presently prescribes the form
and content of Birth and Death I[nformation forms which prevents us making it
compulsory for an informant to complete such details. [t is, however, proposed to
amend the Act to permit the Registrar-General discretion to determine the format and

content of such forms and to require such details to be completed.

As part of the Annual Conference of Registrar of Births, Deaths and marriages we are
committed to re-designing forms on a uniform basis and the adoption of model Birth,

Death and Marriage legislation by each jurisdiction will facilitate this.

The ACT does not have a high population of Aboriginal or Torres Strait Islander peoples,
however, we register Births and Deaths occurting within Jervis Bay Territory on behalf of
the Commonwealth. The Jervis Bay Territory has pockets of Aboriginal and Torres Strait
Islander settlement.

The question described on the current ACT Birth Information Form is far more effective

than that on the ACT Death Information form. The "Deaths" question has no facility to
separately record (a) Aboriginal origin, (b) Torres Strait Islander origin, or (c) Both
Aboriginal and Torres Strait {slander origin, whereas the 'Birth' question is in three paits
to facilitate this separate identification. This is one area where modification of the ACT
Death question should be amended to improve data quality. The tick both "Yes" boxes

method could be adopted if space on the form is a probiem.
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CHAPTER 3 REPORTS FROM STATE AND TERRITORY

HEALTH DEPARTMENTS ..... T R e

In this section of the Workshop brief reports from each State and Territory Health
Department were presented concemning their data collections which identify Aboriginal
and Torres Strait Islander people. Repoits differed in emphasis, some concentrating on
the range of collections which incorporate identifiers, some considered issues of data
quality to a greater extent, while others discussed the central issue of the methods by

which Indigenous people are identified.

As with Chapter 2 some useful summay information about some of the more important

collections have been brought together in Tables 3.1, 3.2 and 3.3.

3.1 ADMINISTRATIVE DATA SETS RELEVANT TO INDIGENOUS HEALTH(a)

© 00 00050900000+ 5 0000000000005 0600060000008 0000600000000 50605000060C0060006000°0060605060.00000D50000000.0

DATE OF FIRST
Type of coltection NSW vie. Qld SA WA Tas. NT ACT
Hospital separations 1979 1986 (©)1993 1984 1981 (#1997 1976 1981
Maternal/perinatal collections 1986 1982 1987 1981 1980 1996 1986 1989
Cancer regjstrations 1992 1982 1988 1977 1981 1991 1981 1992
Communicable diseases
notification forms 1991 No In place In place 1988 In place Before 1980 1991

© 0001 0 0 04D OISO PA 00 00 000 00 000 0D a0 100000000 000 00000 TS PO AOS 0000 IOLOLOPOIOCOEIOELOEOATOEOYN

(a) Note that there are some Inconsistencies between information in this tabte and tables 1.1 and 1.2 which are obtained from earlies published sources.
(b) If date of first collection is unknown, current status is shown.

(c) Partial in 1988.

(d) Proposed for end 1997.

Source: Information provided by Stete and Territory health deparsments and Registrars. (Curent at Janualy 1997).
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3.2 HISTORICAL COMPARISON ON THE HOSPITAL SEPARATION FORM

® €000 000 eP 000008000000 00000 00400000000 00000010000 000899 9000rpetacsosnenecacocsnoetayan
State Year Wording of Indigenous Kentification question on form
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NSW 1979-Jure 1993 Aborlgine? Yes/No
July 1993-June 1996 Aboriginality: Aborigine, Yorres Stalit islander, Nelther? Tick appropiiate box
July 1996 to present Indigenous status: Aboriginal, Torres St-ait Islander, Both Aboriginal and Torres Strait Isiander, Nelther Aboriginal or '

Tonres Strait Islandei? Tick appropriate box

Vic. 1986-1993 Counliy of birth: Aboriginal/loeres Strait islander? Yes/No
July 2993 to present Aboriginality: Aboriginal or Torres Strait islander . Not Aboriginal or Torres Strait Islander? Tick appropriate box
Qd. 1988 to present Ethaic origin: CaucasiarvEuropean, Aboriginat, Torres Strait Islander, Asian, Other, Not siated/unknown?
Tick appropriate box
SA 1984-June 1996 Race: Caucasian, Aboriginal, Aslan, Other? Tick appropriate box
July 1996 to present Race: Caucasian, Aboriginal, Asian, Other, Torres Strait Islander, Both Aboriginal and Towres Strait Isiander, Unknown?

Tick appropriate bax

WA 1981-1993 Race: Aboriginal, Non-Aboriginal? Tick appropriate box
1993 to present Aboriginality? Yes/No
Tas. Questlon proposed to be

implemented end 1897
NV 1976 to present Aboriginal or Other? Tick appropriate box

ACT 1981 to present Ettwiic origin: Aboriginal, Non Aboriginal? Tick appropriate box

8 08 00400 408 E0 I 00808000 0¢8I0 000080040000 0a0 NI 0E0 80050 006400804043 s000600000,00n 4000020

Source: Information provided by State and Territory Health Departments. (Current at fanuary 1997).

3.3 CURRENT WORDING ON THE PERINATAL COLLECTION FORM

State Wording on Indigenous identification gueslion on form

D R I I R I O N I I I I I A R B I B A N R N

NSW Race: Caucasian, Aboriginat, Asian, Other(specify)? Tick appropriate box

Vic. Aboriginal? Yes/No

Qd. Ethnic origin: Caucasian, Aboriginal, Tores Stialt islander, Asian, Other (specify)?
Tick appropriate box

SA Race: Caucasian, Aboriginal, Asian, Othenr{specify)? lick appropriate box

WA Race: Caucasian, Aboriginal(fuil or part), Other{specify)? lick appropriate box

Tas. Race: Aboriginal/Torres Strait Islandei? Yes/No

NV Aboriginality: Aboriginal, Non-Aboriginal? Tick appropriate box

ACY Ethnic origin: Aboriginal or Non-Aboriginal? Tick appropriate box (self identificaiion)

S8 esevaseerev eIt eV BV PNsres e vTEeED 00000 rR0sTIOYOIE

Source: Information provided by State and Territory Health Oepartments.
(Current at Janualy 1997).
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NEW SOUTH WALES
THE STATUS OF ABORIGINAL HEALTH STATISTICS IN NEW SOUTH WALES

By Greg Curty, NSW Department of Health .

Indigenous status is identified in most NSW Health data collections, however not all of
these separately identify Aboriginals and Torres Strait Isianders. Collections which

collectindigenous status include;

- Inpatients Statistics Collection

- Midwives Data Collection

- Emergency Departments Information System

- Child and Adult Sexual Assault Collections

- AIDS Register

- Infectious Diseases Surveillance System

- Drug and Alcohol School Surveys

- Methadone Database

- Census of Long Stay Patients

- Clients at Residential Agencies

- Clients at Non-Residential Treatment Agencies

- Census of Inpatients in Mental Health Facilities or Drug and Alcohol Facilities
- Census of Residents of Group Homes and Hostels.

In addition, a number of cdllections that have been set up in local areas to meet specific
business requirements also include the identification of Aboriginalsand Torres Strait

Islanders.

While it appears that the under-reporting of indigenous status in many health
information systems in NSW and other States and Territories is persisting, NSW Health
has made some efforts towards quantifying the problem, and developing strategies

towards a solution.

A review of various admission activities and practices among 22 hospitals in NSW, which
was undertaken by NSW Health in 1994, indicated that all hospitals recorded the
indigenous status of patients on admission, however they used diverse procedures to do
so. In some hospitals people were asked a direct question about theirindigenous status;
some hospitals relied on self identification; others made an assumption based on the
person's appearance; several hospitals used a combination of these methods; while two
hospitals stated that all indigenous persons in the community were known to them. Staff
interviewed during the review reported that many indigenous people were afraid to
seif-identify for fear of discrimination or for fear of other adverse consequences. While
direct questioning of indigenous status would seem an expeditious alternative, some
admissions staff and non-indigenous patients appeared to have difficulties with this
approach.
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Conclusion

NSW Health has undertaken the development of an Aboriginal Cultural Awareness
Training course, aimed at hospital staff, management, clinical service deliverers and
public contact personnel, which is scheduled for release shortly. The objectives of the
course include developing an appreciation and understanding of traditional social
structures and priorities in indigenous societies; promoting indigenous health as a
holistic philosophy; informing participants of the key focus currently on Aboriginal
health by the Department; and increasing the understanding of the factors which impact
on indigenous peopleaccessing mainstream public health services.

At the same time NSW Health has been working towards the introduction of
performance contracts with all Area Heaith Services, due for implementation in the
1996/97 financial year. The quality of data captured at the local level will become
increasingly significant to all Area Health Services. This will be particularly true of data
pertaining to indigenous people - improving Aboriginal health is a key focus area for the
Department and performance contracts include a number of specific targets for

indigenous people.

The Department also has a partnership agreement with the Aboriginal Health Resource
Cooperative (AHRC), the peak body representing Aboriginal community controlled
organisations in NSW, to jointly advise the Minister on health poticy, strategic planning
and resource allocation principles. Work has recently commenced on a collaborative
project with the AHRC which aims to improve the quality of Aboriginal health
information in NSW. While the project is only in the initial stages, three important issues
that are likely to be included are: improving the quality of Aboriginal health information
collected by the public health sector; providing support to Aboriginal community
controlled health services in the development of information systems which will facilitate
planning and delivery of health services; and developing and implementing a code of
practice regarding Aboriginal health information which will include factors such as data

ownership and use.

Under-reporting of indigenous status, and the factors contributing to this problem, have
beenwell documented at least since 1986. The same problem and contributing factors
appear to exist 10 years later. NSW Health is committed to finding and implementing a
long-term solution, and is currently exploring strategies that may facilitace improved
health data on indigenous people. Establishing sufficient resources to replicate such
efforts state-wide remains the greatest challenge.

NSW Health has designated improvement in Aboriginal health as a key focus area in its
business plan. In working to improve information to support improved Aboriginal
health, an appropriate balance must be achieved between expending resources on
service delivery and data collection. !n rclation to data quality, the emphasis must be on
achieving a level of quality that is appropriate to the purpose for which the data are to be
collected. Identification of the "appropriate” level of data quality is one of the issues

NSW Health is currently examining.

40
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VICTORIA
VICTORIAN STATE - WIDE HEALTH DATA COLLECTIONS

By irene Kearsey, Department of Human Services

These notes provide some background to certain Victorian State-wide health data
collections. The Cancer Registry is the responsibility of the Anti-Cancer Council of
Victoria; the other collections listed are the responsibility of the Depariment of }{uman

Services, Victoria.

Cancer registry

The Registry records Aboriginal or Tosres Strait Islander status according to
Yes/No/Unknown but most of the data are provided by hospitals and therefore subject to

the same data quality problems noted below.

Communicabie diseases

With one exception, information about Aboriginality is not covered by the current
regulatory process. HIV, the most recent to be made notifiable, requires Aboriginality to
be recorded. It was decided to include this item after a lengthy consultation process
involving, amongst others, the Department's Aboriginal Health Unit and Aboriginal
Health Services. A regulation review process has begun and a working group wil)

consider inclusion of this item for a/l infectious diseases; a similar consultation process

i

will be required.

Data coltections of service provision

Three data collections cover sesvice provision (PRISM is also a patient management
sysiem):

- VIMD Victorian Inpatient Minimum Database (the "morbidity” collection)
- VEMD Victorian Emergency Minimum Database

- PRISM Psychiatric Records Information Systems Manager.

These will be described together under topic headings.

Coverage
VIMD
Frem public and private hospitals. - Collects admitted patient episodes. From 1.7.95, also

collects on a/l babies born in public hospitals (not just those qualified to be admitted).

VEMD

From public hospitals with Emergency Departments. Collects Emergency Department

attendances.
PRISM

From public sector psychiatric services which operate under the Mental Health Act 1986.
Collects psychiatric admitted patient episodes and, for community clients, at each

12 monthly review.

(VIMD, to some cxtent, duplicates PRISM reporting where psychiatric services have been

integrated into general hospitals.)
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Background to collections
VIMD

Electronic transfer to the Department's computer bureau of selected data items in
Department specified format from hospital’'s own patient management system (therefore
there is no paper fonn specified). The hospital's system must have an interface which
maps the hospital's fields and codes into the VIMD codes and fleld sequence. The
system is documented in the PRS/2 Manual.

The day following each transmission, after the editing process, a control report is
returned to the hospital listing records which have definite errors (record rejected) and
records which have possible errors (record accepted). The report gives edit
identification numbers and the PRS/2 Manual provides full descriptions of each edit
number, stating what is incorrect and how to correct the data. Hospitals must resubmit

rejected records (after correction) and can correct any other record if there was an error,

The Department does not specify what patient management system the hospitals  must

use.

Deadlines for submission of data:

A

- Within 21 days after the end of the month of separation for episode details

- Within 1 month and 21 days after the ¢nd of the month of separation for

diagnosis/procedure details.
Data are use to fund public hospitals by the Casemix system.
VEMD

Hospitals started to collect data during 199596 but a central collection s not yet
established. Some pooling of data is underway. The intention is for electronic transfer
of data to the Department (as occurs for the VIMD). The system is documented in the
Victorian Emergency Minimum Dataset manual.

The intention is that clinical staff (doctors, nurses) enter data c/u»ing the attendance
rather than have clerical data entry from a handwritten record after the attendance.

The Department does not specify what patient management system the hospitals

must use.
PRISM

Developed from an online computerised patient management system, started in 1983 for
admitted patients, extended to outpatient and community services in 1985. Started in
1992, PRISM is a comprehensive computerised clinical records management system for

all public sector admitted patient and community psychiatric services.

The Department does specify the system the hospitals and community services

must use.

Identifier used
VIMD and VEMD

Hospital's Unit Record number. Data items include Medicare Number.
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42 A8S/AIHW * INDIGENOUS IOENTIFICATION tN AOMINISTRATIVE OATA COLLECTIONS *+ 1996



CHAPTER 3 « REPORTS FROM STATE AND VERRITORY HEALTH OEPARTMENTS

90 5600000000000 @ 09 5 9¢ @90 90 9609900009008 0000049 0690498090094 0600009900009 000e0 0880006000009 00000e00060as0

Definition

Codes

How Aboriginatity is collected

Edits applied

PRISM

Full identification details plus 4 state-wide uniciue identifier.

None of the collections have a broader ‘Race/Ethnicity’ question.

VIMD and VEMD

(Definition in National Health Data Dictionary, from the Department of Aboriginal Affairs,
Constitutional Section 1981):

"An Aboriginal or Torres Strait Islander is a person of Aboriginal or Torres Strait Islander
descent who identifies as an Aboriginal or Torres Strait Islander and is accepted as such

by the community with which he or she isassociated."
PRISM

"An Aboriginal or Torres Strait Islander is any person of Aboriginal or Torres Strait
Islander descent and who regards himself/herse!f as an Aboriginal or Torres Strait

Islander.”

In all collections, the field is mandatory.
Only two options permitted:
- Aboriginal or Torres Strait Islander

- Not Aboriginal or Torres Strait Islander.

VIMD

Hospitals are advised to ask first "What is your country of birth?" then, if the answer is
"Australia, to proceed with "Are you to Aboriginal or Torres Strait Islander descent?".
For newborns, the mother is asked “Are you or the baby's father of Aboriginai or Torres
Strait Isfander descent?'.

This may risk missing some Aboriginais but reduces potential problems.
VEMD and PRISM

No specific advice given,

VIMD

IF Aboriginality is "Yes" but Country of birth Is not Australia, then a warning is given that
this combination Is rare although still possible.

VEMD
No central collection yet so no editing.
PRISM

No editing applied.
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Valldation
VIMD

Cross tabulation of Country of birth against Aboriginality showed some unexpected
combinations. Hence, introduction of edit.

VEMD
No central collection yet so no validation.
PRISM

Cross tabulation of Language spoken at home against Aboriginality showed some
unexpected combinations. Cross tabulation is planned for Suburb against Aboriginality

after obtaining ABS population figures,

influences on quality

Specific data quality activities are coved in detail by Dr Sarah Berg in another paper.

VIMD

O Generallyadmission datais collected and entered by clerical staff. Most public
hospitals have a qualified heaith information manager (HIM, previously known as
medical record administrator, MRA) on staff or (small hospitals) on a visiting basis
who is either in charge of admission clerical staff or has some influence over such
staff. The Department employs a team of HIMs who use this network of hospital
colleagues. HIMsare usually keen to improve data quality and provide training to

clerjcal staff.

O VIMD is revised annually; this cycle of forums and documentation for hospitals and

sofiware suppliers provides an opportunity to promote data quality.
U The Department provides a HelpDesk telephone line.

O Private hospitals’ industry association lobbied for exemption from reporting

Aboriginality, but the Department made clear there was no exemption.

VEMD

O Theintention s that data be collected and entered by clinical staff so it may be

harder to negotiate improvement in data quality.

{1 VEMD will be revised from 1.7.97 which wili provide an opportunity to promote data

quality.
O No centra! collection yet so no assessment of quality.
PRISM
A For integrated services, see¢ first dot point under VIMD,

O For other psychiatric services, the Department employs a HIM who provides training
and advice to clerical staff.
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QUEENSLAND
IDENTIFYING INDIGENOUS PEOPLE IN QUEENSLAND HEALTH COLLECTIONS
By Sandra Martyn, QLD Department of Health

Current status

The following Queensland health administrative data collections managed by the Data

Services Unit (DSU) currently include Indigenous identification.
Collection:

- Queensland Cancer Registry

- Queensland Hospital Admitted Patient Data Collection

- Perinatal Data Collection.

There are other collections within the Department that include Indigenous
identification, e.g: Geriatricassessment team client database, Hansen's disease register,

etc. This paper will concentrate on those collections managed by the DSU.

Perinatal data collection (PDC)

This collection has been identifying the Aboriginality of the mother since 1987. The
coltection form asks for ethnic origin, with the options : Caucasian, Aboriginal, Torres
Strait Islander, Asian, Other.

Hospitals are encouraged to either ask a standard question or to have the mother
complete her own form details. 1t is thought that the extended, planned nature of caring
for most pregnant women means that more women are given the opportunity to self

identily.

The item is treated as maiidatory and hospitals are queried if details are net stated. In
addition, queries are raised ifthe mother is identified as Aboriginal and country of birth
is not Australia, or if identified as Torres Strait Islander and country of birth is not

Australia or Papua New Guinea,

Where possible, output checks are also done on historical data, to ensure that the
ethnicity details of multigravidas birthing within the same hospital overa period of time

are recorded consistently.

There are plans to investigate the use of pre-admission forms and the effect this can have
on the accuracy of indigenous identification. In addition, quality assurance studies will be
undertaken between the PDC and the Queensland Hospital Admitted Patient Data
Collection. Where there is significant variation between the two data sources, hospital
chartaudits may be undertaken.

Finally, the avaiiability of an indigenous identifier on birth and death certificates will
mean that we. will attempt to use this information for quality assurance exercises against
the PDC data. Of particularinterest will be the identification of babies of Aboriginal or
Torres Strait Islander origin where the mother has not identified as such. This will
indicate the need to add an indigenous identifier for either the father or the baby on the
PDC form. '
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Queenstand hospital admitted patient data collection

This collection has been identifying the Aboriginality of the patient since 1988, although
complete coverage for all hospitais was only attempted from 1993. The collection form
asks for ethnic origin, with the options : Caucasian, Aboriginal, Torres Strait Islander,
Asian, Other.

The item is treated as mandatory and hospitals are gueried if details are not stated. In
addition, queries are raised if the patient is identified as Aboriginal and country of birth is
not Australia, or if identified as Torres Strait Islander and country of birth is not Australia
or Papua New Guinea.

The size of the collection means that to date it has not been feasible to undertake checks
on the consistency of reporting ethnicity details over time. However, all public hospital
data is now received electronically and therefore, at least within a hospital, patient details

should be reported consistently as they are system generated.

Although formal audits have not been conducted by DSU, analysis of output indicates
that there is probably under identification of indigenous people, particularly in SE
Queensland. Further investigation is required, but standardised separation ratios for SE
Queensland for selected conditions, such as diabetes, cerebrovascular disease,
pneumonia, tuberculosis, hypertensive disease, nephritis, etc. are significantly lower than
for the rest of Queensland and this is unlikely to be a result of their physical focation.
Interestingly, congenital anomalies and certain perinatal conditions give similar
standardised separation rations for the two areas, which finther supports the proposition
that the PDC is reasonably accurate.

Queensland cancer registry

This collection has been identifying the Aboriginality of the patient since 1988. The
collection form asks for ethnic origin, with the options : Caucasian, Aberiginal, Torces
Strait Islander, Asian, Other.

The item has not been treated as mandatory to date, although there are plans to
introduce querying of missing or unlikely combinations [rom July 1997 for hospital

notifications.

The collection has a significant backlog of notifications and the focus is to get up to date
with processing prior to implementing new quality assurance exercises. We are now
encouraging electronic notifications from hospitals and this should mean that indigenous
identification will be as reliable as the QHAPDC darabase. Additionally, matching is
undertaken between the Registry and death certificates so the addition of an indigenous
identifier wil! enable quality assurance work to be undertaken with these two data

sources.
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SOUTH AUSTRALIA
SOUTH AUSTRALIAN HEALTH COMMISSION INDIGENOUS IDENTIFICATION ISSUES
By John O'Brien, SA Health Commission

Current central collections

The main collections administered centrally by the SAHC arc the hospital morbidity
database for admitted patients (called 1SAAC) and the Community Health Statistical
System (CHSS).

The current hospital admission forms include a field which since 1st july 1996 has
collected "Race” in the following format:

1. Caucasian

2. Aboriginal

3, Astan

4. Othcer

5. TSI

6. Both Aboriginal and ‘TSI
9. Unknown.

Prior to this financial year, and since 1984, the collection was limited to: Caucasian,
Aboriginal, Asian, Other.

The proportions of Aboriginal and Torres Straight Islanders admitted to hospital are

understated due to variability in approach by Admitting Office staff.

The CHSS data base does not include details on Aboriginality. Individual Community
Iealth Centres do record Country of Birth and usc a seif determination style question to
record Aboriginality.

Other community based agencies follow varied practices which are site determined and
in many cases limited to a yes/no response on the registration forms. These are often
not filled out by the client but by the worker completing the registration details and in

some cases are completed during, or following, a phone referral.

Statutory data collections such as the Cancer Registry and Perinatal Statistics Collection

(1) and Communicable Diseases (2) record details as follows:
(1.) RACE 1. Caucasian

2. Aboriginal

3. Asian

4. Other
(2.) ABORIGINAIL.  Yes/No

From 1/7/97 the Perinatal Statistics Collection will be converted to record information as
required by the National Health Data Dictionary.
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Proposed collections
Several statewide minimum data sets are under development e.g. Palliative Care. Any
new work such as this is being guided by the items and definitions contained in the

National Health BData Bictionary.

Other issues

From discussions with Health Unit staff it is apparent that there are two issues.

The firstis the variability of the data due in part to differing emphasis and/or approach to

the collecting of accurate information about Aboriginality.

The second is the perceived need to increase acceptance by Aboriginal people of the
services offered. Health Units, where information in support of the Aboriginal culture
was displayed, found setvices were accessed more frcguently even ifa specific Aboriginal
worker was not available. Other community based services have recognised the need to
employ Aboriginal reception staff to increase the feeling of support and sensitivity to the

needs of their Aboriginal clients.

¥ © 0 0600000 000000 00900 E 0000 TOLEr e 009 PE 00000000000 004000040000900v00000VOENsIeto00s000IrO0

48 ABS/AIKW + INDIGENOUS IDENTIFICATION IN ADMINISTRATIVE DATA COLLECTIONS. - 1996



CHAPTER 3 *« REPORTS FROM STATE AND TERRITORY HEALTH DEPARTMENTS

R B I I O O R O I T e T S O O R S I T R S T S S S S S S S T N

WESTERN AUSTRALIA

STATUS OF HEALTH COLLECTIONS IN WESTERN AUSTRALIA - HEALTH DEPARTMENT OF WESTERN AUSTRALIA

By Peta Willlams, Office of Aboriginal Health

Aborlginality is mandatory

The Health Department has a number of health data collections. The identification of
Aboriginal people on the health data collections ranges from very good for perinatal and

morbidity data to less than adequate for coliections such as communicable diseases.

The fallowing health collections have Aboriginality as a mandatory data item and as such

unknown cases or cases that fail the edit checks are returned for clarification.

Maternal/Perinatal Health {midwives notification system)

Hospital morbidity system

This system has been identifying the Aboriginality of the mother since 1980. The
notification form is set up as Race with the alternatives: Caucasian, Aboriginal (full or
part), Other. This question is mandatory and the form is sent back if it is not completed.
The midwife is supposed to ask the mother the question however, there is variability of
approach and observation is often used in combination with a face to face interview.

Local knowledge of the family may be used, particularly in country areas.

There was a validation of the Midwives Notification System in 1992. More recently, the
Western Australian Research Institute fer Child Health selected those mothers identified
as Aboriginal in 1994/95 and, after individual intetviews, found a misclassification rate of
2%. The rate of mothers wrongly classified as non-Aboriginal was not examined due to

the large sample required.

The WA Hospital Morbidity .ISystem has been identifying the Aboriginality of inpatients
since 1981. From 1981 to 1993, the inpatient form was set up as Race with the
alternatives: Aboriginal, non-Aboriginal. Since 1993, the form was set up as Aboriginality:
"No" or "Yes". This is a mandatory data field and when not flled out rthe form is sent
back for completion. In addition, there are edit checks within the Morbidity System e.g.
Aboriginality is checked against Country of Birth. Any case which fails the edit check is
sent back for clarification, Aboriginality is supposed to be asked by the Admitting Clerk,
however, there is variability of approach with observation and knowledge of the family,

particularly in country arcas, the usual method.

There has been little validation of Aboriginality on the Morbidity System. The Institute
for Child Health Research has done some research to validate its use of the Hospital
Morbidity System. A comparison of computer versus paper records in 889 children
admitted under 2 years reported that the child's indigenous status was incorrect on the
computer flle in 0.4% of cases (n=4). In addition, a 1993 examination comparing the
Midwives Notification and Hospital Morbidity Systems in children aged up to 14 years
found that 0.7% of children were recorded as non-indigenous on the Midwives System
and indigenous on the Morbidity System and 7% of chiidren were recorded as
indigenous on the Midwives System and non-indigenous on the Morbidity System.

However, only the indigenous status of the mother is recorded on the Midwives System.
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Aborlginality not mandatory but linked

Cancer

In the cancer database, Aboriginality is nota mandatory data ilem but the cases are
linked to both the Mortality Register and the Hospital Morbidity System. Therefore,
identification in this database can only be as good as the Mortality and Morbidity
databases,

The cancer notification (pathology) form does not routinely contain information on
Aboriginality. However, the database is manually linked to the hospital morbidity and
mortality databases. The cancer mortality data is substantially complete with respect to
Aboriginality. However, the incidence data is less complcte with approximately 5-12% of
cancer cases unable to be identified from the hospital morbidity system for the years

1992-95. An on-line linkage system is currently being developed.

Aboriginallty not mandatory and not linked

In the Communicable Diseases Registry, "Aboriginality" is not a mandatory data item, and
the database is not linked to the Mortality Register or the Morbidity System. This
impacts directly,on the quality of the database and its ability to adequately reflect

differences in communicable di.eases between Aboryginal and non-Aboriginal people.

Communicable diseases {Infectious diseases and STDs)

The collection has identified Aboriginality since 1988. The form is set up as Ethnicity
with the altematives: Aboriginal, Non-Aboriginal, Asian, Other. While the question is on
the notification form, it is poorly filled out and it is not chased up ifit is incomplete.
Consequently, there is a large proportion of cases of unknown Aboriginality, for example
between 34% and 56% of cases were unknown for the years 1990 to 1993. The database
has never been validated with respect to Aboriginality.
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TASMANIA
TASMANIAN DEPARTMENT OF COMMUNITY AND HEALTH SERVICES -
SUMMARY REPORT ON THE MAIN IDENTIFICATION 1SSUES AND CURRENT STANDARDS

By Marita Hargraves, Department of Community and Health Services

The Department of Community and Health Services Tasmania is the biggest Department

in the State Government st-ucture,
Qutput groups
Services are delivered through the following output groups:
- Aged & Disability Support Services
- Acute Healthcare Services
- Population Health
- Child, Family & Community Support
- Mental Health
- Ambulance
- Housing.

Corporate goals and priorities

The Department has identified a range of corporate goals and priorities, the most

relevant to this Workshop being the following.
Sewice delivery based on negd:

A To identify which customer groups access our services, and how customers access
different service types. Using this information to identify gaps and the extent of

services provided by the Department
O Todevelop an agreed needsbased methodology for service delivery

If the Department is going to be able to analyse the needs of the indigenous population
within Tasmania and to develop seivices to meet the needs of that group, then stability
of identification mechanisms as well as appropriate training and awareness raising of the

value of such data collection activity will be critical.

Main identification issues in Tasmania

Commugity identification issues

Within the indigenous community in Tasmania confusion exists as to who is legally

recognised as an Aboriginal or Torres Strait Islander. Some people who have thought of

themselves as being Aboriginal and have received benefits accordingly for many years are
now being asked by certain indigenous community leaders for proof of indigenous status

and are having their authenticity publicly questioned.

Schisms within the community came to a head recently and exposed a range of points of
dissension within the community over self-identification in comparison with "authorised”

identification.
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Such issues make it doubly important that any statistica} collection activities which health
and welfare professionals or other collectors of vital statistics undertake are based on
asking the right questions.

We wilt obtain completely diff erent data if we ask:
“Do you identify as being an Aboriginal or "Torres Strait Islander”
instead of

“Do you identify as being an Aboriginal or Torres Strait Islander and are you accepted by

that community? Can you show me proof?”
“Are you Aboriginal or a T'orres Strait Islander?”
will give us compietely different results than Lhe question

“Are you of Aboriginal or Torres Strait Islander descent?”

Attitudinal issues and lack of training

Definitlonal issues

There is a marked reluctance in many areas to ask people questions about their

indigenous status.

The Department has appointed a Policy Officer in Aboriginal Health in Corporate Office
and three Regional Aboriginal Liaison Officers (ALQs) who are working within the main

acute hospitals.

The AL.Os have been working with pre-admission staff to encourage and promote data
collection at that point and will work with the Information Management Division to
ensure that performance indicators endorsed nationally will be implemented consistently

at such data collection points.

The State Morbidity Collection statistics indicate a slight but gradual increase in the
identification of Aboriginat and Torres Strait Islanders in Tasmanian hospital admissions,
increasing from a total of 4 in 1989 to 253 in the year to date. The difference between
1995 and 1996 public hospital data is very noticeable and probably attributable to the
ALOs’ work in the Regions.

I have already referred to the local problems within the indigenous community of
self-identification in comparison with “authorised” identification. This is a definitional

issue in itself,

The variety of national definitions and the changes in national definitions over time are

reflected in the inconsistency of definitions in legacy collections.

Within the administrative collections maintained by DCHS, the definitional issues relate
to the legacy systems, both manual and computerised, which were developed
individually and have not been standardised due to the high number of them and also
due to the fack of awareness that standards do exist and data comparability is diminished

if they are not used.

A Client Data Inventory was carried out by the Information and Statistics Branch of the
information Management Division In 1994 to identity what client information elements
were being collected in which areas of the Department for what purpose and using what

form of questions and classifications to record the answers.
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Issues rclevant te indigenous status which were found during that Inventory are:
O Some collections do not ask nor infer anything about indigenous status

O Those which do record indigenous status vary in the collection method - some

specifiicallyask the individual, others ask the reporter, others infer the resuit

O Those which ask a question vary in the content of the question, e.g.:
- Are you an Aboriginal or Torres Strait Islander?
- Do you consider yourself to be of Aboriginal or Torres Strait )stander origin?
- Does the client identify themselves as an Aboriginal or Torres Surait Islander
person?
- Is the child Aboriginal or Torres Strait Islander?

Those which infer the result vary in the attribution:

O Somerecord “Aboriginality” as yes/no

U Others record “Aboriginal/TSI” as yes/no

J And soon.

Collection instrument and coding issues
The Client Data Inventory project demonstrated the range of questions which are being
asked or the form/screen prompts which are available to data collectors across the

Pepartment to identify indigenous status {or their absence).

These non-standard questions are leading to unanticipated results - either under - or
over-reporting - and an inability to distinguish Aboriginal from Torres Strait Islander
people.

Standardisation of questions and prompts is highly desirable.

The version of the software upgrade whichis being installed over the next few months in
the major public hospitals will enable the Aboriginal or Torres Strait Islander category to

be broken down into:

- Aboriginal
- Torres Strait islander

- But not both, although that is being worked on at present.

Lack of integration of coliections

Lack of integration of collections results in some people being coded as being

indigenous in some collections but not in others due to the different demographic data

attached to each or the different forms of questions being asked.

It is conceivable that a common client front-end to Departmental operational databases
may improve the statistical reliability of identifying indigenous status in relation to

services accessed (or it may not!).
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Where to from here?

Actions by the Department

Actions required nationally
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The DCHS Information Management Division is working with the Aboriginal Health Unit
and the Aboriginal Liaison Officers to develop a strategy which will:

0 Highlight the need for better collection of data on indigenous status

O Lead to the standardisation of data collection instruments and definitions in regard to

indigenous status

O Implement the national performance indicator agendas in a standard way across
the State

O Educate and raise awareness in both staff and the general public about the reasons

for the collection of indigenous data

O Decrease the reluctance of staff to ask the necessary questions in order to collect
the data.

L
It is crucial that any Seate or local strategies are backed up by national agreement on and
use of a stable definitional framework and an agreed set of questions so that we are all

collecting the same type of information.

it is also vital that there is a national education and awareness campaign so that the
general community and all the relevant Departmental officers start from the same basis

of understanding about the need for and appropriateness of collecting such data.

Without a national general awareness campaign, the cultural and interpersonal barriers
which have militated against the collection of indigenous data in health and welfare
coliections as a routine and appropriate action witl continue to impede the national
agenda for improvement in data collections and consequent improvement in planning

forappropriate services to the indigenous communities.

Thanks to:
O Debra Reid, Policy Officer, Aboriginal Health Unit, Population Health Program, DCHS

O Jeanette Lewis, Manager Information and Statistics, Information Management
Division, DCHS

0O Sandrine Juriansz, Client Records Adviser, Information Management Division, DCHS

0O David O’Brien, A/information Consultant, Information Management Division, DCHS

for their input to this position paper.
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NORTHERN TERRITORY

AUSTRALIAN INSTITUTE OF HEALTH
& WELFARE LIBRARY

IDENTIFICATION OF INDIGENOUS STATUS IN HEALTH & COMMUNITY SERVICES ADMINISTRATIVE INFORMATION

SYSTEMS IN THE NORTHERN TERRITORY

By Dr John Condon, Terrltory Health Services

Identification of Indigenous status in Northern Territory administrative health data is in
most cases the best of any state. This is largely a result of the fact that Aboriginal people
comprise over a quarter of the NT population and the vast majority of Aboriginal peopie

are distinctive in many ways within NT society.

However, there are deficiencies in identification of long-standing urban residents of
mixed descent, which are probably due to similar factors as in other parts of Australia. A
national approach to assessing the quality of Indigenous status identification would be as
beneficial in the NT as in states where improvement in data quality is a much more
difficult challenge.

Health seivices have a long-standing emphasis on identification of Aboriginal status in
administrative data collections, although not always for reasons that Aboriginal people
regarded as benign. Administrative data collections operate in an environment of a
particular and increasing emphasis on health services to Aboriginal people, increasing
status and authority of Aboriginal heaith professionals, and specific initiatives such as
development of cross-cultural training programs which all THS staff will undertake in
some form {even the central office accountants). Aboriginality is an every day issue, and

is prominent in the minds of all health professionals and support staff.

However, there are currently no particular administrative procedures, staff training
programs or data quality audits that specifically address the identification of

Indigenous status.
Current practices in identification of Indigenous status:

O Separate identification of Aborigines and Torres Strait Islanders - currently
Indigenous status is recorded as a single category including both Aborigines and
Torres Strait Jslanders. Awareness of Torres Strait Islanders as a distinct population

Is poor.

0O labelling of the Indigenous status field in information systems - the Indigenous status
field in some information systems is labelled as "1ace” or "ethnicity", especially in
systems purchased from commercial vendors, some of which originate overseas.
This field is sometimes used as a single Indicator of Indigenous status, sometimcs as
one category in a list of ethnic groups.

O Coverage of collections - essentially all administrative collections include Indigenous

identification.

O Completeness of identification - identification of Indigenous people is known to be
very high - approx 50% of deaths in the NT are identified as Indigenous, as are 40% of
hospital separations. Formal validation studies have not been done, although one
validation study of a method of inferring Indigenous status from other information on
death cettificates (name of deceased, name of parents, place of birth, place of

residence, place of burial, person who presided at burial, country of birth) found only
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12 disagreements between Indigenous status as reported on 349 death ccrtificates
and the inferral method. This did not directly test the completeness of identification
on death certificates, but gives some confidence that the degree of identification is

not seriously deficicnt. (1)

The reason identification is so complete in the NT is not to do with any special
administrative efforts or staff training. The main rcason is simply that Aboriginal people
comprise over a quarter of the population, and a higher proportion of clients of health
services {eg. over 40% of hospital admissions), and that the vast majority of Aboriginal
people in the NT are obviously Aboriginal by ‘observation’ - most have distinctively
Aboriginal features (skin colour, other physical features, apparel), they speak a distinctive
Aboriginal language (including Creole), etc. The majority also reside in distinct
Aboriginal communities, either remote or in urban areas (70% live outside the 6 main
urban centres). Admissions staff would find it very difficult not to recognise the majority

of Aboriginal people!

In addition, Aboriginal peoplc are so prominent a part of NT society that non-Aboriginal
people are generally comfortable in dealing with them, and in considering the issue of

Indigenous status.

\

However, there is evidence that identification of Aboriginal people of mixed descent,
particularly those who have been urban residents for 2 or 3 generations, and whose
appeaiance is not obviously distinguishable from other urban residents, is not as good as

that of other Aboriginal people.

In undertaking data cleaning of the NT Cancer Register database earlier this yeas, over
twenty people with surnames of notable Aboriginal families in Darwin were found to be
identified in the hospital information system as non-Aboriginal. However, when checked
all but two were found to be Aboriginal (the other two were non-Aboriginal spouses).
Some of this mis-identification may be due to a change in the self-identification of some
people - the data in the hospital information system derives from old paper records
going back many years, and may not have been updated as people attended hospital in

more recent years.

Admissions procedures in NT hospitals are variable. One of our major hospitals does not
ask paticnts what their Indigenous status is, the other has patients complete their own
information on an admissions form, although many illiterate and older peopie would

need assistance.
Several arcas that need attention includc:

Q Separate identification of Aborigines and Torres Strait Islanders, and increased

awareness of Torres Strait Islanders as a distinct people.

O Identification of people who are not Aboriginal or Torres Strait Islanders but may be

superficially confused as such (eg pacific islanders).

O Improved procedures by patient registration staff to ensure that people are given the

opportunity to identify their Indigenous status, either verbally or in writing, or by

acknowledgment of rcferral information from primary care staff who know individuals

bettcr than hospitals and other secondary care institutions do.

O validation of data quality - the Epidemiology Branch of THS is planning to undertake

data quality audits of administrative data collections, and Indigenous status would be
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a high priority in such audits. Hospital information systems would be the first to be

considered.

A standard methodology for monitoring data quality of Indigenous status would be
useful in the NT, since we do need to monitor ‘quality despite a high level of
identification, and for comparison with other states. A reliable estimate of incomplete
identification would enable adjustment of indigenous health statistics in states with poor
identification to provide an estimate of the true state of Indigenous health in these areas,

as well as providing a useful motivator for us all to improve our data quality.

1. Plunt A], Condon JR, Durling G. Northern Territory flealth ®@utcomes, Morbidity and
Morvtality 1979-91. Department of Health and Cemmunity Services, Darwin 1995.
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AUSTRALIAN CAPITAL TERRITORY

ABORIGINAL AND TORRES STRAIT ISLANDER PEOPLE IN THE ACT
By Norma Briscoe, ACT Department of Health

Introduction
'The health of Aboriginal and Torres Strait Islander peoples is a major concern for all
levels of government. The ACT Department of Health and Community Care recognises
the fact that Aboriginal and Torres Strait Islander people have the worst health of all
Austraiians and has responded by progressively implementing the recommendations of
the Royal Commission into Aboriginal Deaths in Custody regarding data collection.
During the 1996/97 financial year the Department will implement the framework
Agreement on Aboriginal and Torres Strait Islander Health between the Australian Capital
Territory, the Commonwealth Department of Health and Family Services, and the
Aboriginal and Torres Strait Islander Commission. The agreement aims to improve the
coordination and delivery of programs and services at all levels of ACT government, and

to facilitate better health outcomes for Aboriginal and Torres Strait isiander peoples.

]

One of the objectives of the agreement is to increase the level of resources allocated to
Aboriginal and Torres Strait Islander services, including those located within mainstream
services, and to facilitate regutar reporting of all services and programs. The Department
is currently implementing the Agreement through the development of a 5-year straiegic
plan on Aboriginal and Torres Strait Islander health and the appointment of an Aboriginal
health policy officer within the Department's Health Outcomes Policy and Planning
Branch. Under the Agreement, the Commonweaith and Australian Capital Territory agree
to develop in partnership with ATSIC, Aboriginal and Torres Strait Islander community
services contracts which are outcome oriented and which include the evaluation of
services to be implemented, including mechanisms to simplify reporting

processes.

The Department has agreed that in partnership with the Commonwealth and the
Winnunga Nimmityyah Health Service it will establish culturally sensitive and ethical
privacy and confidentiality protocols in line with the Privacy Act, for the routine
collection of standardised data on Aboriginal and Torres Strait Islander health. These
protocols will recognise Aboriginal and Torres Strait Islander ownership regarding the
use of the data. Of particular relevance to this workshop is the understanding that the
Commonwealth and the Australian Capital Tertitory in partnership with ATSIC, NACCHO

and the Winnunga Nimityjah Health Service will work towards improving the quaiity of

relevant data available. The participating bodies have agreed to develop appropiiate

health outcome indicators and to report regularly on a six monthly basis.

How Aboriginal people are identified
The ACT Department of Heaith and Community Care considers that identifying
Aboriginal and Torges Strait Islander peoples within the health system is crucial for

monitoring health status and service utilisation.
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it has adopted the 1993 National health data dictionary (National Health Bata Committee
1993) definition of an Aboriginal person: "An Abori ginal or Torres Strciit islander is a
person of Aboriginal or Torres Strait Islander descent who identifies as an Aboriginal
orTorres Strait Islander and is accepted as such by the community with which be or

she is associated."

Data collection

@

The following is a summary of the current status of Aboriginal and Torres Strait islander

vital statistics data in the Australian Capital Territory.

HosPital admission data

There is a question on the admission forms of the major hospitals in the ACT asking
whether a person is of Aboriginal or Torres Strait Islander descent or not. Admission
forms are normally sent to the patient at home for completion, thus allowing the patient
to identify as an Aboriginal or Torres Strait Islander person if they wish t0. However,
problems seem to an'se when patients are admitted through the Emergency Department
- although there is provision for identification of Aboriginal and Torres Strait Islander
persons hospital personnel tend not to ask the guestion because in the past some
people have found the question offensive. If not answered the system defaults to no.
However, this problem is notunique to Aboriginal data collections. The Australian
Bureau of Statistics encounter these sorts of problems all the time with their surveys, and
they do have mechanisms for getting around the problems of asking sensitive questions.
Indirect methods can be used such as showing the respondent a card with the question
on rather than directly asking the question. These sorts of techniques now needi to be
incorporated into Aboriginal data collection methodology to improve the guality of the
data,

In an attempt to validate the Aboriginal field within the ACT morbidity file a cross
tabulation was computed. We selected Aboriginal patients who had inpatient episodes
during two consecutive years, and although the numbers were small the results were
interesting. In 1993/94 260 persons identified as Aboriginal or Torres Strait Islander and
in 1994/95 313 persons identified. A subset of those persons who had episodes in both
years were selected, and the results showed that of the 52 persons from the first year
who identifed as Aboriginal or Torres Strait Islanders only 39 identified in the second
year, and 10 out of the 49 .persons in the second year had not identified in the previous
year. This small exercise highlights the problem of reliability in self identification which is

likely to be an ongoing problem in data collection.

Aboriginality is also included in mental health data collections on Woden Valley Hospital

admission forms and on immunisation forms. Mental health services record the

occasions of service of Aboriginal people using mental health services.

Birth and death registrations

Aboriginal and Torres Strait Islander persons are identified on both birth and death
registration forms in the Australian Capital Territory. ‘I'he racial origin of the mother and
father is asked of the person filling in birth registration, and the family of the deceased
are asked the racial origin of the deceased. Births, 1Deaths and Marriages spokesperson
commented that this field often was not completed, and as in most other systems ifthe

field is not completed the system defauits to no.
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Perinatal and maternal collections

Cancer notification

There is a field on the midwives collection form for the self-identification of the mother

as being of Aboriginal or non-Aboriginal descent.

At present there is a question on the notification form which asks if the patient is
Aboxrigine/TSI with a tick box for yes/no. The ACT cancer notifications are processed by
the NSW Cancer Council and the data manager there maintains that the quality of the
data is very poor. This is mainly because the information on these forms is derived from
the hospital admission forms, and if the information is not actively collected at admission
then the information does not flow on. Because the quality of the data is known to be
poor this has a fiow on eff'ect that the update of this fleld is not actively pursued, thus
compounding the problem. The NSW Cancer Council is currently designing a new form
which will incorporate the directive from the NSW Department of Health that from | July
1996 the forms should have the following on their notification forms 1. Aborigine 2.
Torres Strait Islander 3. Both 4. Neither Aboriginal or Torres Strait slander. This wil) be
incorporated on ACT notifications on the next print run, Women attending the ACT

A
Breast Screéning clinic are asked whether theyare Aboriginal or Torres Strait islander.
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INDIGENCUS PEOPLE IN GOVERNMENT STATISTICS - CURRENT AUSTRALIAN BUREAU OF STATISTICS STANDARD
By Tony Barnes, Tammy White, Kate Ross, National Centre for Abariginal and Torres Strait tstanger Statistics,
Australian Bureau of Statistics

Indigenous identification over the past 30 years

Over the years since European colon’isation of Australia Aboriginality has been classified
and defined in very many ways. McCorquodale (1985) noted 67 different classifications,
descriptions and definitions in some 700 pieces of legislation since white settlement of
Australia began. Fortunately, there has been greater stability of classification over the

past 30 years in statistical data sources.

In the years immediately following the 1967 referendum a definition of Indigenous
people, loosely referred to as the Commonwealth definition, has been developed which
has gained widespread but not universal acceptance. This definition has effectively
replaced the interpretation based on preponderance of Aboriginal blood which had

previously been use to interpret relevant sections of the Constitution.

The Commonwealth definition is based on the idea that an Aboriginal person or Torres
Strait Islander is a person of Aboriginal or Torres Strait Istander descent who identifies as
an Aboriginal or Torres Straitlslander and is accepted as such by the community in
which he or she lives.

There are three components to the definition:
- Descent or origin

- Self-identification

- Community acceptance.

The Commonwealth definition took a decade to receive Cabinet endorsement during
which time some issues were clarified. This government process which led to Cabinet
endorsement was reviewed by the Department of Aboriginal Affairs in 1981. A summary

of the ten year process is provided below.

1968 - '‘An Aboriginal is anyone with some Aboriginal blood who considers himself an
Aboriginal'. (Minister-in-Charge of Aboriginal Affairs, Honourable W. C. Wentworth,
March 1968).

1968 - 'An Aboriginal is a person of whole or partial Aboriginal descent, who claims tobe
an Aboriginal and is accepted as such by the community with which he is associated'.
(W. C. Wentworth, Cabinet Submission, May 1968).

1971 - 'An Aboriginal is a person of Aboriginal descent who claims to be an Aboriginal and
is accepted as such by the community with which he is associated.'
(September 1971).

1972 - 'An "Aboriginal” or “Torres Strait Islander" is a person of Aboriginal or Islander
descent who identifies as an Aboriginal or Islander and is accepted as such by the

community with which he is associated'.
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Operational definition

The ABS standard classlificatlon for Indigenous status
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1973 - Senator J. §.. Cavanagh, Minister for Aboriginal Affairs endorses definition.
1973 - Extension to South Sca Islanders considered.

1975 - interdepartmental Committee set up to assess whether to extend special benefits

to South Sea Islanders.

1975 - 'An Abor'ginal or Torres Strait Istander is a person of Aboriginal or Torres Strait
[slander descentwho identifies as an Aboriginal or Torres Strait Islander and is accepted

as such by the community in which he lives.

1977 - Minister endorses definition (June 1977).

1978 - Cabinet decides not to extend benefits to South Sea Islanders (June 1978).
1978 - Cabinet endorses definition (October 1978).

Legal backing for the Commonwealth definition as a suitablc basis for 4 standard
definition was given in a High Courtjudgement in the case of Commonweaith v
Tasmania (1983) 46 ALR625.

Another much more recent judgement { Gibbs v Capewelt and others (1995),
128ARLS77), considered the meaning of “Aboriginal person” in the context of elections
under the Aboriginal and Torres Strait Islander Commission Act 1989. This judgement
broadly endorscd the Commonwealth view, with some qualifications, and appears to
indicate that, of the three critera in the definition, “Aboriginal descent" is the only
criteria which is necessary under all circumstances for this Act. However, the judgement
indicates that "Aboriginal descent” may not be sufficient in some circumstances, in which

case evidence of the second and/er third criteria may be required.

In recent years the Craft United Nations Declarations on Human Rights and similar
documents, to which Australia is a signatory, have endorsed the notion of
self-identification as the basis for establishing whether a person is an indigenous person

or not, (Aboriginal and Torres Strait Islander Commission, 1995).

The operationai approach to Indigenous identification used in recent decades by the
Australian Bureau of Statistic's Censuses has been based on the descent/origin
camponent of the definition. In the 1976 Census, the question asked was "\Vhat is each
persont's racial origin?'. Since then all Censuses have asked "Are you of Aboriginal or
Torres Strait Islander origin?.  Prior to the 1996 Census respondents could not record

dual Aboriginal and Torres Strait Islander origin.

In many data collections this information is not recorded as the response to a specific
written question which is rcad by, or read to, respondents. On the contrary, record
clerks are often simply required to tick one of a number of boxes, for example, labelled
"Aboriginal”, "Torres Strait Istander” and "non-Indigenous”, possibly with no specific
instructions about how to acquire this information. Stil! other collections capture
Indigenous status data by transfer from other record sources to another with no contact

with or input from the subject.

in all other situations the underlying principle for this proposed operational standard for

capturrng Indigenous identification is to question respondents directly wherever
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possible. Where this is not possible questioning close relatives is the preferred
approach. Where information is transferred from one collection to another, it should be

captured in the first place by a direct question.

-

The following arc the standard questionnaire modules for Indigenous Status for five
different situations. It is our understanding that all Australia's Registrars of Births, Deaths
and Marriages recently agreed to adopt this standard and that this will be reflected in

future form redesigns.
(i) Respondent present and answers:
Are you of Aboriginal or Torres Strait Islander origin?

(For persons of both Aboriginal and Torres Strait Islander origin, mark both
"Ycs" boxes.)

3 No
(3 Yes, Aboriginal
O Yes, Torres Strait Islander

This question is recommended for household based interviewer conducted collections
or self-enumerated collections where it is known that the person filling in the form is the
subject.

(if) Person not present and someone else who knows the person well answers:

e.g. Another member of the household answers for the person, parents answering for

children, relatives answerrng in hospital situations.
is the person of Aboriginal or Torres Strait Islander origin?

(For persons of both Naoriginal and Torres Stiait Islander origin, mark both
"Yes" boxes.)

O No
O3 Yes, Aboriginal
O Yes, Torres Strait Islander
(jii) Person is dead and someone else answers e.g. death information form:

In these circumstances a close relative or friend should answer, only if a relative or friend
is unavailable should the undertaker or other such person answer. This question should

always be asked evenif the person doesn't "look" Aboriginal or Torres Strait Islandler.
Was the person of Aboriginal or Torrcs Strait islander origin?

(For persons of both Aboriginal and Torres Strait Islander origin, mark both

"Yes" boxes.)
O No
{3 Yes, Aboriginat

{1 Yes, Torres Strait Islander
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(iv) Person not present and someone else transcribes response from administrative data:
e.g. Criminal justice collections, hospital records, schools data.
Is the person of Aboriginal or Torres Strait Islander origin?

(For persons of both Aboriginal and Torres Strait Islander origin, mark both
"Yes" boxes.)

O No
O3 Yes, Aboriginal
[3J Yes, Torres Strait Isiander
O Not Known/Not Stated
The above is the preferred form of question for the receiving data collections.
(v) Personis an infant e.g. perinatal information form:
Obviously babies cannot answer on their own behalf. Thus parents should be asked.
Is lh;e baby's mother of Aboriginal or Torres Strait Islander origin?

(For persons of botir Aboriginal and Torres Strait Islander origin, mark both
"Yes" boxes.)

O No

3 Yes, Aboriginal

O Yes, Torres Strait Islander

and

Is the baby's father of Aborigina! or Torres Strait Islander origin?

(For persons of both Aboriginal and Torres Strait Islander origin, mark both
"Yes" boxes.)

O No
[ Yes, Aboriginal

[ Yes, Torres Strait Islander

The National Health Data Dictionary standard for Indigenous identification
In keeping with the approach adopted by the Census at that time, the 1984 Taskforce oa
Aboriginal Health Statistics recommended that the ABS Census "origin"- based question
be used for determining and recording "Aboriginality”. This approach is the entry in the
current published (version 5) National Health Data Dictionary (NHDD), which
documents the recommended practice foral} Australian jurisdictions for recording and
coding health related varrables such as {ndigenous status. However, in keeping with the

slight change in the Census question in 1996 to allow for dual Aboriginal and Torres

Strait Islander status which is included in the new ABS standard, the next NHDD
(version 6) will adopt the approach of the ABS standard for its revised 'Indigenous Status'
standard.
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Like the ABS standard, the NHDD will allow "not stated” as an acceptable category in one
specifilc situation. This is required where the only source of information about a person's
Indigenous status is an existing record system which might have incomplete collection of
Indigenous status. In these circumstances it is possible for there to be no record of the
Indigenous status. If the original data capture was incomplete it is preferable that the
blank or missing record from the original record system should be recorded as "not
stated" in the current system. A "not stated" category should not be used when the

subject or a close relative is the source of information.

Despite the existence of the NHDD there appears to have beena range of different
approaches to identifying Indigenous people in health data collections over the years.
The extent to which there is now uniformity of approach and practice should become
clearer as a consequence of this workshop. Some jurisdictions have used approachcs
based on questions similar to the Census "“origin" question bcing asked of clients, while
other jurr'sdictions ask different question. Some Health Departments’ data capture forms
indicate no specific question and it is likely that admission clerk's personal knowledge
and/or interpretations based on their own obseivations are thec basis of most or at lcast
some entries. With the growing use of direct computer data entry by admission clerks
this practice may be increasing.

Why is it imPortant to standardise?

The single most imporsant type of Indigenous health statistic is of the "ratio" or "rate"
type, i.e. death rates, hospitalisation rates, incidence rates. Such statistics are usually
derived from an ABS experimental population estimate (based on Census counts (re:m:
the most recent Census) as a denominator, and a numerator which is typicaily a statistic
derived from a non-ABS administrative collection, i.e. numbcrs of Indigenous deaths,
hospital separations etc. Meaningful Indigenous statistics can only be derived if
numerator and denominator are based on similar, preferably identical, methods of
determining Indigenous status. Where this does not occur rate and ratio stattstics can be

biased and should be treated with caution.

That this is a non-trivial issue is well illustrated by an example from New Zealand's 1991
census which illustrates how sensitive population estimates can be to apparently slight
changes in the form of the question(s) asked. The 1991 census recorded people as
“Maori" through two different questions: one concerned with racial origin/ancesty and
the other with sclf reported ethnic identity. Research indicatcd people understood the

distinction between these approaches.

The number of people reporting Maori ancestiy was 511,278, This compares with
434,850 people who stated they identified as Maori, while only 323,493 people stated
they identifled solety as Maosi, Gould (1992). The extent of possible biases in a ratio
statistic, in which the denominator and numerator are derived frem collections which

use classification approaches which differ as much as these, is obvious.

Indigenous identification in the future

Since the 1996 Census used the single "origin" question, all population estimates and
thus denominators in rate statistics will be based on this approach to Indigenous
identification up to 2001, To ensure reliable statistics, particularly those which arc used
to monitor trends over time, numerators should also use this approach. it would

therefore be wiise to maintain the existing defiinitions and work towards achieving good
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compliance to them at least until 2001 and to resist any efforts to modify or improve the

definition, as used in administrative collections, until that date.

Having said this it is necessary to recognise that Indigenous identification is not foremost
a statistical issue. The statistical advantages of constancy and simplicity in an operational
methodology may be challenged by other requirements - not least those of Indigenous
people themselves who have obvious authority and rights on this issue. Also, the desires
of governments for statistics to more closely refiect their working definitions or accepted
legal interpretations could lead to pressure to review the ABS standard. In particuiar, the
future may bring demands for the operational approach to be broadened to include a
self-identification question as well as an "origin" question. Provided field testing confirms
that this approach is feasible, a persuasive ca.se could be made for its adoption into major

survey and Census data collections.
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THE 3 R'S : LESSONS LEARNED DOWN SOUTH ABOUT PROMOTING GOOD PRACTICE IN

RECORDING ABORIGINALITY OF PERSONS ADMITTED TO HOSPITAL

8y Dr Sarah Berg, Koorie Health Unit, Department of Human Services

Background

The first 'R' - Rules

The second 'R' - Reviews

There has been provision fer public hospitals in Victoria to record admissions to hospital
for Aborigina! and Torres Strait islander people since 1979, but in practice, recording of
Aboriginality of persons admitted to hospital was an "optional" data item, and there was
ample evidence that hospitals were not recording Aboriginality accurately.

The importance of recording Aboriginality in Victorian hospitals was the focus of a
publicity campaign directed at hospital staff and members of the Koori community in
1984.5, following concerns expressed by Aboriginal community organisations and
Aboriginal community medical services who were members of the Victorian Aboriginal
Health Resources Consultative Group. The members of this advisory group on Koori
health had asked for action to be taken to improve the availability of accurate

information on the health of Koort people in Victoria.

Howcver, there was evidence of ongoing significant under-reporting and inaccurate
reporting of Aboriginality, and in hospitals with a position for an Aboriginal Hospital
Liaison Officer (AHLO), striking comparisons could be made between the admissions to
Aboriginal and Torres Strait Islander personé as recorded by hospital admission staff, and
by the AHLO.

Recording of Aboriginality was made a mandatory data item on the Victorian Inpatient
Minimum Database for both public and private hospitals in Victoria, from 1 July 1993,
and from this time the requirement to ask persons admitted to hospital whether they are
of Aboriginal or Torres Strait Islander descent has been included in public hospital

funding and setvice agreements.

In order to monitor the implementation of recording Aboriginality of persons admitted
to hospital, and to enable early documentation of any difficulties experienced by
hospitals, Medical Records Administrators at forty-five public hospitals were contacted by
phone by staff of the Koori Health Unit, in March 1994.

The results of this survey showed:

O There wcre significant difficulties reported by hospitals in regard to recording
Aboriginality

O Staff compliance with asking every person admitted to hospital “Are you of Aboriginal
or Torres Strait islander descent?’ was uncertain

3 The field for recording Aboriginality was not a mandatory field in more than half of
the hospital computerised patient admissions systems. ‘This meant that if a response
was not entered in the field, the patient would be recorded as being "non-Aboriginal"
by default

O Aboriginality was not likely to be recorded in the circumstances of an emergency

admission
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The third 'R’ - Rewards

O Aboriginality was being recorded on the Patient Master Index, and the Aboriginality
question was not being asked at every adtmission.

Recommendations following the initial survey included:

O The need to provide regular feedback and reports on the numbers of admissions
of persons of Aberiginal or Torres Strait Islander descent to regional offices and

hospitals

O The necd to provide promotional material and staff training material about recording

Aboriginality
O The need for changes to hospital computer systems and hospital forms, and
O The need for quality assurance checks on the Aboriginality data item.

In October-November 1994, staff’ of the Koori Health Unit surveyed eve'ry public and
private hospital in Victoria to determine the extent to which recommendations of the
initial sucvey had been carried out. The survey results across Victoria showed:

[ 7% public hospitals and 30% private hospitals reported that staff were not asking the

Aboriginality question

O The computer system at 16% public hospitals and 26% private hospitals allowed for
the Aboriginality field to be by-passed if no response was entered, and the patient
would then be recorded by defauit as being "non-Aboriginal”

O3 Aboriginality wvas stili being stored on the Patient Master Index database

[ Only half of the hospitals with a position for an AHLO were using the monthly reports
of the AIILO as a cross check on the recording of Aboriginality by hospital staf’

3 veryfew hospitals had attempted to establish quatity assurance checks on the
Aboriginality data item.

Recommendations of the state-wice survey included:

[ The need for annual reports from regional offices on action being taken to improve

the recording of Aboriginality by hospitals in the region

O The need to document "best practice strategy” models in regard to recording

Aboriginality, for sharing amongst hospitals

[J The need to provide training for regional office staff and relevant hospital staff on

Koori health issues, and the importance of accurately recording Aboriginality

O The need for changes to hospital computer systems.

In 1996, case studies of "best practice" in regard to recording Aboriginality were
published, in order to reduce the negative comments and attitudes which were identified

during the surveys as resulting in a barrier to achieving accurate recording of

Aboriginality.

Certificates of Achievement in Pursuit of Excellence were presented to two hospitals for:.
“directly contributing to increasing the availability of accurate information on the
bealth status of Aboriginal and 7Torres Strait Islander people in Victoria b)‘_:
acknouwledging the need to accuratel y record whether patients admitred to bospital (m?';




CHAPTER 4 * DATA COLLECTION ISSUES

00 0000000000000 000 TEIITTOUVTOASONNsBC000000000000050000000000000000°006000°06v0vsvevvTeISILETEarS

of Aboriginal or Torres Strait Islaneler descent’ and for implementing appropriate st f
training, admissions protocols, and quality assurance checks on the Aboriginality deata
item”. The certificates were signed by the Victorian Minister for Health and the Minister
responsible. for Aboriglnal Affairs in Victoria. The certificates were presented by 1he

Ministers at an official ceremony.

A fourth and fifth 'R' - Retain Reservations

There has been a great deal achieved in regard to the recording of Aboriginatity of
persons admitted to hospitais in Victoria in recent years, However, the limitations of the
data are acknowledged. There is still evidence of ongoing under-reporting and
inaccurate recording of Aboriginality as reflected by analyses of the country of birth for
persons recorded as being of Aboriginal or Torres Stiait Islander descent at the time of
admission to hospitals in Victoria; comparisons of the number of births recorded to
mothers of Aboriginal or Torres Strait Islander descent as recorded by hospital staff, and
by midwives for the Perinatal Data Collection; and from thc monthly reports of

Aboriginal Hospital Liaison Officers.

A final 'R* - Remember the importance of the role played by Aboriginal Hospital Liaison Officers

There are eighteen positions for Aboriginal Hospital Liaison Officers in Victoria. These
staff play an extremely important role in improving the quality of information which is
available in regard to recording admissions to Victorian hospitals of persons of Aboriginaj

or Torres Strait Islander descent.

The workshop participants were provided with a range of examples of the commitment
of Aboriginal Hospital Ligison Officers to the need to accurately record Aboriginality, and
of the assistance which has been provided by these staff at various stages, to improve
the accuracy of identifiication of Aboriginal and Torres Strait Islander people admitted to
hospital.
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PRESENTATION FROM .THE AUSTRALIAN FUNERAL DIRECTORS ASSOCIATION

8y Graham Crawley, General Manager Queensiand - Operations
My observations are made from my many years of funeral service involvement. During
this time | am led to believe, that regardless of whether you are anticipating a death or if
itis asudden death because of one's cmotional grief make-up it is difficult to remember
even the most simple of current events at this time, let alone trying to recall with
accuracy information to which, at this point of time seems quite irrelevant. (Maiden
surname, occupation of relatives, places of marriages etc). The only question on
everyone's mind at the point of funeral arrangement is the time and the location of

where the service is going to be held.

I cannot substantiate it, but ! would be surprised if there were as many mistakes macle
with information recorded as “unknown™ with births and marriages as compared to

funerals. This { would suggest can be attributed wholly to the grief factor.
The most common problems experienced at the time offuneral arrangements are:

- A The Aboriginality is uncertain or perhaps not admitted

- B. Mother's name is unknown

- C. Father's name is unknown

- D. Actual marital status is often unknown or not admitted

- E. Previous marriage details are unknown or not admitted

- F. Children's names and dates of birth are not known

- G. Place of death of husband or wife are often unknown

- H. These problems are common to all persons regardless of birth right.

Often the person who is arranging the funeral is not a close relative so the information is
not known to the informant. As itis not in the province of the funeral director to record
any information based on his or her own observations, the information can only be =

provided by the person authorising the funeral.

On some occasions there are no known relatives and without someone to provide this
information the Aboriginality of the deceased is recorded along with most other details
as being unknown to the informant. The only solution for these difficulties in the long

term, is by ensuring that the community at large are educated for the need of such

information being recorded accurately.

It would be, therefore, my suggestion that this information is likely to be more accurate if
gathered some days immediately after the day of the funeral rather than the practice

now, which is at the time of the funeral arrangement.

If the person who is authorising the funeral could also be charged with the responsibility
for forwarding the relevant information to respective registrars in each state re; Form C
(as in QId) after the burial or cremation then all parties concerned could view the

process with some objectivity.
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Generally speaking 1 believe most of the Australian community are informed and
understand the need for collation of accurate data. Most persons dailyin their routines,
thanks to science and technology, use automatic teller machines, mobile phones, faxes,
credit cards etc. However, what we all have difficulty in understanding is the relevance of
some information that is reqQuired to be fumished at the time of the persons death.
Surely government departments can use this technology to find a satisfactory collection

solution,

A more suitable time frame after the tuneral has been completed for the collection of this
data needs further investigation,

More than 3/4 of Australian families choose an AFDA member firm to effect funeral
setvices for a deceased family member. Our members are willing to participate

wherever possible to fiind a satistactory solution to a long standing problem.
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PRESENTATION FROM THE AUSTRALIAN MEDICAL ASSOCIATION
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B8y Steve Larkin, Austratlian Medical Assoc/atlon

What are the issues doctor's face when completing death certificates, hospital records and other health records,

when dealing with Aboriginal and Torres Strait Islander people? How do they get their information?

a) Death certificates

Implications

b) Hospital records

There has to have been a regular doctor/patient relationship during the last iliness prior
to the death before a doctor can sign the cestificate. The forms actually ask for the length
of this relationship {eg how long has the doctor known the patient). This is a legislative
requirement in each state/territory. Doctors are not permitted to sign if this is has not
been the case. If there is a medical practitioner present at the time who has knowledge

of the person, then it may be possible for this doctor to sign the certificate.

If the doctor only vaguely knows the person, there is a risk that the quality of
information recorded is suspect as the signing doctor is unlikely to be familiar with the
deceased medica! history.

A

If the doctor doesn't know the deceased has had an underlying illness, they are only
going to record the cause ofdeath and omit the underlying problems/causes (e g cause of

death is Pneumonia but secondary to HIV/AIDS).

Another significant issue is the lack of opportunities afforded to Aboriginal people and
doctors to form ongaoing doctor/patient relationships. As such, there is not usually an
intimacy of knowledge held by the doctor about the patient. This is a particular problem
for rural and remote communities due to the lack of doctors in these areas. Reluctance
by Aboriginal and Torres Strait Islander people to utilise the western Furopean health
system is also a contributing factor.

Under the Casemix system, doctors are meant to note all diseases on the front part of

medical records.

Aboriginal and Tormes Strait Islander people become disadvantaged in terms of
information under this system as it is generally the case that these forms are left
incomplete. This is largely due to an inability, reluctance or unfamiliarity on the part of
Aboriginal and Torres Strait Islander people to access the hospital system. They are
therefore disadvantaged when it is this information which provides the basis of funding

allocation decisions etc.

i

The information may also be hard to obtain because doctor's work schedules in hospitals |
generally restrict the amount of time that might be taken in acquiring a comprehensive

case histouy.

The imptication of al] the above is that the hospital system doesn't know the causes of

Aboriginal and Torres Strait Islander people morbidity and moutality. As a consequence, i

this inf ormation may not inform fiunding allocation decisions. |
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Suggestions to Improve data collectlon for Aboriginal and Torres Strait islander people

Role of the AMA

a) Ideally, some form of patient held medical records contained/attached to a Medicare
card (although acknowledging the current problems associated with these cards) would
alleviate a number of the present difficulties. It would certainly address a number of
issues connected with communication in remote communities in particular. As stated,
the current difficulties associated with Medicare cards together with a lack of awareness
by Aboriginal and Torres Strait Islander persons as to the importance of retaining the

card on their person areimmediate complicating factors.

b) A comprehensively linked on-line information system is another possibility. This
would involve a central repository centie which could be widely accessed. Thc main
issue inherent with this proposal is to do with confidentiality. In this scnse, the dilemma

concems the tensionbetween public benefit versus privacy rights.

c) The AMA believes it may be necessary to increase the level of awareness among
Aboriginal people as to the importance of ascerlaining the reason(s) fora person's death.
if this is recorded accurately, it increases the likelihood that appropriate funding will be
allocated. This information may also allow the identification of new lrends in morbidity
and mortality, eg are there any new diseases/illnesses that are responsible for why people

are dying or getting sick?

The AMA recognises the importance of the issues discussed in this paper and would like
to see these problems resolved. The AMA is thcrefore committed to being part of any
process which aims to address these issues. In this sense, the AMA may be able to
provide assistance in negotiations with Ministers and their depaitments or to apply
political pressure if necessary.

It is worth noting that the AMA has a number of publications which it distributes to
membcrs. These include Australian Medicine, The Medical Journal of Australia plus other
state branch newsletters. Consideration should be given to how these can be best

utilised when strategising forreforms.

Finally, as both the national adviser to the AMA on Aboriginal health matters and also in
my capacity as a member of the National Aboriginat and Torres Strait lslandelr Health
Council, I am prepared to lend my support in whatever way is deemed effective in the
pursuit of an improved data collection system.
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ASSESSING THE COMPLETENESS AND QUALITY OF INDIGENOUS IDENTIFICATION IN ADMINISTRATIVE
DATA COLLECTIONS
8y Barbara Gray and Joan Cunningham, National Centre for Aboriginal and Torres Strait Islander Statistics,

Australian Bureau of Statistics

This paper examines the principles underlying the methodology for assessing the
completeness of measurement techniques, in pasticular assessing the quality of
Indigenous identification in administrative data collections. The paper presents a
theoretical framework that may be of assistance for grappling with some of the practical

issues faced by people who work with coliecting and using this information every day.

Validity and reliability

The two basi¢ questions to be asked when talking about a measurement tool arc; how
valid is it? and how reliable is it?

Validity refers to the extent to which the measurement procedures accurately reflect the
variable to be measured. Does the measurement tool actually measure what it is
supposed to measure? For example, the number of times a young child hits another
during his/her day at pre-schoo! might appear to be a good measurement of the
personality trait of aggressiveness. But is it really a valid measure? it may be measuring
one small aspect of aggressiveness or something about the child's environment and not
personality at all. Some measurement tools clearly record what we want them to. Years
since birth is obviously a valid measure of physical age. The validity of many measures is

not always so obvious.

Reliability refers to whether the measurement procedures assign the same value to a
characteristic each time itis measured under the same circumstances. Everyone wants a
reliable measure. A wooden ruler is a reliable measurement tool for length. If you use it
oneday, and again a week later, you canbe sure you'll get the same result. A ruter made

of elastic, however, would not give you a reliable measure.

It is possible to estimate the validity and reliability of a measurement tool. A good
measurement tool will have high validity and high reliability. High validity means you are
measuring what you intend to measure; high reliability means you're going to obtain
consistent results. What we're interested in, is ensuring our measures of whether people

are Aboriginal and/or "I'orres Strait Islander, are both valid and reliable.

Abgriginal and Torres Strait Islander pecple

Better quality health and welfare information conceming Indigenous people is
important. It is important to know about the health status and the use of health and
welfare services by Aboriginal and Torces Strait Islander people. We are interested, for
example, in measuring the number of Aboriginal and Torres Strait Islander people who

go to hospital, who suffer vartous conditions, or who die.
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The current Census question regarding Indigenous identification, which has been used
for many years is "Are you of Aboriginal or Torres Strait Islander origin? " (The
instructions on the 1996 Census form ask people of both Aboriginal and Torres Strait

Islander origin, to mark both "Yes" boxes).

This way of framing the suestion can be discussed and debated and is likely to be the
subject of discussion and consultation in the future. However at tlie moment, this is the
accepted standard for the ABS and this question will be included in the next version of

the National Health Data Dictionary,

In order to make use of health and Census based statistics, comparability between data
sources is important. If the same definition and form of the question is used the

consistency or reliability of the measurement toot can be improved.

Given a reasonable and, most importantly, an agreed definition, how is it possible to
correctly identify people who are Aboriginat and/or Torres Strait Islanders? There are
likely to be a number of ways that this is currently being done. This includes by looking
or guessing, by asking friends or relatives or by asking the person directly. There may be
other ways. Whenever possible people should be asked directly. Consistent, reliable
cesults will be most likely if the agreed definition and similar procedures for asking the

question arc used. This is not always easy or possible, but it is important.

Validity and reliability relate to the measurement todl itself (the question and the way it
is asked). As well asaimingfor high validity and reliability it is important that the quality
of what is being produced is actuallyassessed. In order to discuss how to calculate the
completeness and quality of identification in an administrative collection it is usefitl to

consider this theoretical model:

6.1 THEORETICAL MODEL ¥OR ASSESSING COMPLETENESS AND QUALITY

R I I I I R T I A N R R N S R

Administrative collection Truth'

Indigenous Non-Indigenous  Totat
"Indigenous’ a [} a+b
'Non-Indigenous' c d c+d
Total a+c b+d a+b+c+d
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Notes: a = Indigenous peonie who are corsectly classified
b = Non-Indigenous people incorrectly classified
¢ = Indigenous people incorrectly classified
d = Non-Indigenous people correctly classified

An administrative collection (such as hospital records) will have people classified as
either Indigenous or non-indigenous. Actually lying in the hospital bed or using the
aged care service are people who are truly Indigenous or non-Indigenous. Ideally all
people will be classified correctly. However, it Is likely thatsome of the people classified
as Indigenous will be in fact non-Indigenous, and some of the people who are classified

as non-Indigenous will in fact be Indigenous. It is important to ensure that we:

- maximise the number of indigenous people who are correctly classified

(ie. those in cell "a").

.
A A R I R I I I R R S P R R R R P T T a R A I S P S ISP P O P I S Y
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- minimise the number of Indigenous pcople who arc incorrectly classificd

(ie. those in cell "c").

We also want to ensure the same is truc for non-Indigenous pcople, though this seems

to be easier in piactice.

The table above has "truth” as ene axis, and this is what we arc really tiying to compare
our labelling with. In practice, however, we don't usually get "truth" so we use another
source of data to estimate "truth", There are a number of ways this alternative source of
information can be obtained. People who are in hospital or attending a particular service
could be asked, separately from the administrative collection processes, "Are you of
Aboriginal or Torres Strait Islander origin?" In Victoria, for instance, the numbers of
people being seen by Koorl Hospital Liaison Officcrs are compared with the numbers of

Aboriginal and/or Torres Strait Islander people on hospital records.

Ways of measuring agreement

Given two sources of information, in this case our administiative collection and ‘tiuth’
(or our best estimate), there are a number of ways agreement can be measured. The
proportion of peoplc who are correctly classified can be calculated as(a+d)/(a+b+c+d).
This methoa, however, is not s tisfactory for measuring the completeness of the
measurement of Indigenous and non-Indigenous people. This is because of the high
numbers of non-Indigenous people compared to Indigenous people. In reality most
non-Indigenous people are correctly classified. This is not the case for Indigenous
people. In addition some correct classification will have occurred by chance. Some

examples will make this clearer.

Sensitivity and specificity can also be calculated. Sensitivity refers to the ptoportion of
people with a particular characteristic of interest who are correctly classified as having
that characteristic. It is calculated as a/(a-+c). A highly sensitive measure or test fora
medical condition, for example, will not miss many people who have the condition. A
highly sensitive measure of the number of Indigenous people will not miss many peopie
who are Indigenous. It will show that a high proportion of Indigenous people are

correctly classified as Indigenous people.

Specificity is the proportion of people without a particuiar characteristic of interest who
are correctly classified as not having that characteristic. For example specificity is the
proportion of non-Indigenous people who are correctly classified as non-Indigenous.
This is calculated as d/(b+d).

In medical research, there is usually a trade of f between sensitivity and specificity, but
this is not the case in measuring Indigenous status. Specificity is high, because
non-Indigenous people are rarely classified as Indigenous. There is, however, great

potential to increase sensitivity.
Some examples.

In the ficst example there are 1000 people of whom, in "truth", 10% are Indigenous. The
table below shows one way these people might get classified in an administrative data
collection:
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Conclusion

$.2 THEORETICAL MODEL - INDIGENOUS PEOPLE 10% OF THE POPULATION

8000600808000 ®°908 9090800 Jd°I000PeePPCe0CoOosososoRodIocOdaesssoc oo

Administrative coflection Truw
Indigenous Non-Indigenous  Total
‘Indigenous' 60 (a) 5 65 (a+b)
'Non-indigenous' 40 (c) 8350 935 (c+d)
Total 100 (a+c) 900 (b+d) 1 000 (a+b+c+d)

L R R I R I e A A I I R B S A R I B B e

The proportion of ali people correctly classified = at+d/a+b+c+d = 955/1000 = 95.5%

Specificity = d/(b+d) = 99 % that is 99% of non-Indigenous people were correctly

classified.

Of the Indigenous people, however only 60 out of 100 have been correctly classified.
Sensitivity = a/(a+c) = 60 %

As weare interested in information about Aboriginal and Torres Strait Islander people,
this level of sensitivity is not good enough. Ifwe were to use this information to make
comparisons between Indigenous and non-Indigenous people, we could easily be

misled, and our resuits may not be valid.

Similar results may arise, even when the proportion of Indigenous people is lower. In the

second example there are 1000 people of whom, in "truth”, 2% are indigenous.

5.3 THEORET!CAL MODEL - INDIGENOUS PEOPLE 2% OF THE POPULATION

L R T T I I I I N I A ]

Administeative collection o Truth'
Indigenous Non-Indigenous  Tota!
"Indigencus’ 15 (a) 2(v) 17 (a+b)
‘Non-indigenous' 5 (c) 978 (d) 933(c+d)
Total 20 (a+c) 980 (b+d) 1 000 {(a+b+c+d)

I T I I I T I e I I A A R N

The proportion of ail people correctly classified is :
a+d/at+b+c+d = 993/1000 = 99.3%

Specificity = d/(b+d) = 99.7 % thatis 99.7 % of non-indigenous people were correctly

classified,

While only 5 Indigenous people have been incorrectly classified, we have only achieved
sensitivity of 75%. Sensitivity = a/{a+c) = 75 %

Again sensitivity is nothigh enough and the validity is not satisfactory.

It is important for the improved heaith of Aboriginal and Torres Strait Islander people
that the sensitivity and validity of the measures in administrative collections is increased.

1t is important to get as close as possible to the "truth”.
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We need to increase the validity and reliability of our measure by using agrced
definitions, questions and procedurcs. We need to assess the completeness and quality
of administrative collections. In order to assess completeness and quality it is necessary
to compare "truth” {or our best cstimate of it in the form of another good source of
information) with what is in the administrative collection. We need to calculate the
sensitivity of our measure. | n summary we want to use the information we obtain to
maximise the sensitivity and validity of our measures of the numbers of Aboriginal and
Torres Strait Islander people.
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MEASURING THE COVERAGE OF INDIGENOUS BIRTHS AND DEATHS REGISTRATIONS

8y Tim Carlton, Demography Section, Australian Bureau of Stat/stics

Atms and objectives

Main findings

Births

This paper uses ABS projections of Indigenous births and deaths to assess how complete
the coverage was of Indigenous birth and death registrations collected by the State
Registrars of Births, Deaths and Marrrages between 1992 and 1996.

It will also assess how suitable the ABS projections are as benchmarks for this analyss.
The final objective of the paper is to examine any geographic bias to registration rates of
Indigenous birthsand deaths.

There is no gold standard to which we can compare birth and death regisirations. Given
the data available at the time of the 1991 Census, estimates were made of birth and death
registration coveiage. Since then, birth registrations in NT, WA and Queensiand have
indicated that, at least in those States, the "expected" number of births was too low.
When data becomes avallable from the 1996 Census this analysis will be undertaken
again. Although again, there is no guarantee that the expected levels of births and deaths

from this process will more accurately reflect reality.

While not all States produce Indigenous births data of publishable quality, there have
been consistent improvements, and if these continue, high quality data should be

available nationally in the relatively near future,

However, there have been relatively few improvements in the coverage of deaths data in
the last few years. For some reason, people in Victoria and New South Wales are about
twice as likely to be identified as being Aboriginal or Torres Strait islander on the Census,

as on a death registration form.

Table 5.4 compares the number of births registered with the projected number of births.

When this analysis was first undertaken, in 1994 there were significantly more birth
registrations in NT and WA than expected based on the projections. WA & NT had, on
average, 30% more births registered than projected. Because of this, the ABS revised its
assumptions about Indigenous fertility in WA and NT. Therefore, in this table the
projected number of births is broadly comparable with the number registered in these

States.
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5.4 PROPORTION OF 'PROJECTED' BIRTHS REGISTERED
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Expected
1992 1993 1994 1995 1986 births, 1996

% % % % % Number
B VP T O 0P 0000000 PP PP LEP PP LEP 0000000000000 Pe00c0e0RRPRIRErFTEDN
New South Wales - 54 83 96 104 2477
Victoria 87 84 87 89 81 623
Queensland - - - - 121 2520
South Australia 109 99 99 109 91 551
West Australia 80 99 100 93 97 1630
FTasmania 78 93 85 89 83 312
Noithern Territory 100 100 97 97 104 1403
Australian Capital Territory 27 80 107 91 104 59
Australia 44 60 68 71 91 9575

R B O I B A I A B N

Notes: 1986 registered bhiths have been estimated assuming the same number of total births as
registered in 1995. (Nationally, 153,000 births had been registered and processed by the ABS by October
1996, 60% of the total number of births registered for 1995), Queensland biths only relate to those
months in which Indigenous biiths were captuied (From July onwards). Therefore these estimates are
based on an estimated 27 % of the year's total births. Yhis analysis makes no adjustment for registcations
undertaken using the otd form.

This analysis is currently regarded as the best available data on indigenous births. On the
basis of this, most States have gquite high registration rates, and national birth
registrations may rise above 90% in 1996, and therefore could be publishable. However,
it is important to note that in 1997 ABS projections will be recalculated using the 1996
Census. This may mean significant changes in the projected numbers of births for some

States.

As discussed above, based on the original set of projections, NT and WA projected births
were, on average, 16% too low, The first Queensland Indigenous births processed by the
ABS, were those registered in July 1996. Preliminary data fsom July to early October (an

estimated 27% of the year's births) indicate that projections of Queensland births were

also similarly low, as registrations are 21% higher than projected.

This suggests that the low numbers of births projected may not be restricted to NT and

WA, but may also exist in other States. There are significant differences between the

socio-economic profile, the extent of dispossession, and the culture of indigenous
people in different States, therefore the factors that led to an undercount of babies in the
Census in NT, WA and Queenstand, may not consistently apply to alt States. However,
for illustiative purposes table 5.5 shows the registration rates under the hypothetical
assumption that projections of births in States other than NT and WA (which are already

adjusted) are 16% too low.

Table 5.5 does not represent the official ABS benchmark and is provided merely to
itlustrate an extreme position. Births data wilt be published if it reaches a level of 90% of

the projections in the previous table.

»
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5.5 PROPORTION OF 'PROJECTED' BIRTHS REGISTERED,
ADOPTING A 16% UPWARD ADJUSTMENT OF EXPECTED BIRTHS
FROM PUBLISHED PROJECTIONS

) ’ o " Expected

1882 1993 1994 1995 1996 births, 1996

% % % % % Number

New South Wales - 46 72 83 . 89 2873
Victoria 75 72 75 76 70 723
Queensland - - - - 105 2923
South Australia 94 85 86 94 78 639
West Australla 80 99 100 93 97 -1630
Tasmania 63 80 73 76 72 362
Northern Territoty 100 100 97 97 104 1403
Australian Caplital Territory 23 69 92 79 89 €8
Australia 38 52 68 61 79 10622

I I I T BB T S O R R IR S

Even if there was a 16% underestimate in the projections, most States have birth

registration levels at, or approaching, publishable levels (more than 90% coverage).

Regardless of which measure is used, it is obvious that the transition from very low to
very high coverage has been very rapid. NSW went from negligiblc to almost complete
coverage in three years, WA in 2 years, andl Queensland appears to have made the

transition in a single year.

The proportion of Indigenous babies under one year old in capital cities counted in the
1991 Census gives some Indication of the proportion of Indigenous births in capital
ciu'es. It is probably fairly safe to assume that between 1991 and 1995 there were no
major falls in fertility, or rural-usban migration. Therefore we wouid expect the
proportion of births registered in capital cities in 1995 to be similar to the proportien of
babics under one ycarold in the 1991 Census in capital cities. This is what we find.
Therefore, there is no evidence to suggest that babies born in capital cities are either
more likely or less likely to be registered as Indigenous than those bornin the rest of the
State. However, this does not prove the accuracy of the registrations, only that they are

broadly consistent with Census data,

5.6 PROPORTION OF REGISTERED INDIGENOUS BIRTHS IN CAPITAL CITY
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Death

The transition from low levels of death registration to high levels is a much slower
process than for births. Most States have shown no significant change in death
registration rates in the last 4 years, although NSW appears to have experienced a slow

increase in registration rates since 1992.

The estimates for 1996 are based on a proportion of the full year's data, and are therefore
subject to significant revision. Specifically, South Australia and the ACT should not take
these figuies for 1996 as indicating a fall in performance from previous years. Some
States are based on very small numbers of deaths, and therefore, the coverage rates here
are unreliable. Queensland data are based on only 11% of the year's data, and should also

be treated with caution,

5.7 PROPORTION OF 'EXPECTED' DEATHS REGISTERED
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Expected

1992 1993 1994 1995 1996 deaths, 1996

% % % % % Number
Auaiu»vo:ﬁo;nvavt-one-:¢s\oco.ootloouoou--ucoet«ﬁoo»onot-onAb
New South Wales 35 41 44 a7 46 476
Victoria 51 48 48 48 51 104
Queensland - - - - 66 550
South Australia 94 97 108 104 43 116
West Australia 97 109 108 110 97 348
Tasmania 10 12 6 6 4 51
Northern Territoly 116 110 111 114 116 340
Australian Capital Territory - 113 125 113 56 8
Australia 54 S7 58 59 59 1993

€0 Q05 100 FPTe0 010 00000 TN 000Pe00TE00LL0I00CEeIIIIPeCFTILIe00000W0

Note: Data for Queensland in 1996 makes no adjustiment for use of old forms. 1996 regstered deaths
have been estimated by proportional adjustment of data available at the time of preparing this report.

Around 50% of the projected number of deaths are registered in NSW and Victoria each

year, and this proportion is relatively stable. Tasmania has very low registration rates.

As with births, in some States, the number of deaths registered exceeds the number
projected. However, as there are no States which are approaching the 90% cut-off (all
States either have close to complete, or around 50-60% coverage), there would be little

to be gained analytically from upward adjustment of the projected deaths.

Looking at the general stability of coverage rates in NSW and Victoria, one may be
tempted to suggest that the projections are wrong, and that the registration system is
relatively complete. However, if death registrations were complete, then Indigenous
people in those States, would actually have standardised death rates lower than the total

population; a theory which no other indicator of socio-economic status supports.
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5.8 ILLUSTRATIVE STANDARDISED INDIGENOUS DEATH RATE(a), 1993-95
26

20
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10

ACT
(a) Assuming compiete coverage.

in all States, the Indigenous standardised death rate, as measured using death
registrations, is lower in the capital city than the rest of the State, probably indicating the

greateraccess to health services, and higher general socio-economic status.

In addition, according to registration data, the Indigenous death rate in Sydney and
Metbourne is less than half that of rest of the respective States. While in South Australia,
Western Australia and the Northern Territory, the dilferences in indigenous death rates

between Capital city and the rest of the State are much smaller.

The socio-economic status of Indigenous people in Sydney and Melbourne is
significantly higher than that of indigenous peopie in rural NSWand Victoria. For
example the unemployment rates are around 60% higher in rural areas than in the
Capital cities, However, it seems unlikely that the differences in socio-economic status
and access to health care eiplain all of the difference between the urban and rural death
rates, I suspect that there is a greater level of under-reporting of deaths in Sydney and
Melboume than in the rest of NSW and Victoria. Registrars in these States need to
improve coverage both in the capital cities and in the rest of the State, but particular

emphasis could be placed improving the capital city registration rates.

5.9 ILLUSTRATIVE STANDARDISED INDIGENOUS DEATH RATE(a), 1993-95
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{a) Assuming complete coverage.
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Appendix 1. ABS projection techniques

Based on the difference between the populations enumerated in the 1986 and 1991
censuses, Alan Gray (ANU) calculated the average death rates for the period, using
demographic techniques to adjust for the increasing propensity to identify and changes

in level of enumeration.

‘Total births for 1991 has been calculated by adjusting thc number of children under one
year old for uhder-enumeration (about 7%). Age-specific fertility rates were then
calculated by "allocating" these babies to "mothers" in the same proportion as registered

in the birth registrations.

Various population projections were made based on different assumptions about
changes in fertility and mortality, although these different assumptions do not make
significant differences to the results of this analysis. This paper is based on constant
fertility, and a 3% annual decline in mortality by 2001 (high series). Frem these data, the
number of Indigenous births and deaths expected in each State can be calculated for

each year, and this number compared to the number registered.

This method is designed to give a generat indication of the accuracy of registration data.
However, it is important to note that there are some inaccuracies inherent in using this

method.

The expected number of births and deaths is based on set assumptions. and therefore is
relatively constant, while the actual number (and the number registered) may be much
more volatile. For example, in the ACT, in 1994 there were 107% of the expected number
of births registered, compared with 91% in 1995. Much of this variability from year to
year is due to a change in actual number of births, rather than to improvements in the

registration process.

The projections are based on assumptions about changes in fertility and mortality, and a
base population which may not accurately reflect the true picture. However, they are
considered to give a reasonable indication of the coverage of Indigenous birth and death

registrations.

When data from the 1996 Census becomes available, the projections of births and deaths

will be rebased, and may be significantly different in seme States.
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INDIGENOUS IDENTIFICATION IN MATERNAL AND CHILD HEALTH RESEARCH (N WESTERN AUSTRALIA

8y Anne Read and Carol Garfield, TVW Telethon, institute for Child Heaith Research

In order to })!an appropriate, evidence based policy for Aboriginal maternal and child
heatth it is essential to have complete and correct identification ol indigenous families.
This is perhaps even more important in the case of analytical research, where risk factors
for mortality and morbidity are being sought or where atterpts are being made to
ascertain etiology. In Western Australia (WA), the Midwives’ Notification System (1) was
established in July, 1974 and (following a validation study (2)) excellent, computerised
data have been available from this source for all births since 1980 (3). in addition to
information on antenatal and perinatal events, the Midwives' Notification of Case
Attended Form 2 contains demographic information including whether the mother is
identified as an indigenous person (3). This variable is categorised as Caucasian,
Aboriginal/Torres Strait Islander or Other, the latter including any mothers not belonging
to either of the other two groups.

The Western Australian Midwives’ Notification System is the core component of the
Western Austratian Maternal and Child Health Research Data Base (4), which was
established in the early 1980s and is held at the TVW Telethon Institute for Child Health

Research. In addition to data from the Midwives’ Notification System, the Data Base

; includes birth and death information from the Registrar-General of WA and the Australian
Bureau of Statistics, and hospital discharge data for all public and private hospitals in WA
from the Health Department of WA. Deaths and hospital admissions are complete for all

IRt gl e

children to age 15 years and al! data are linked to individual mother/child pairs. In
addition there are links to the Western Australian Birth Defects and Cerebral Palsy
registers. The Data Base is complete for al! births in WA from 1980 onwards with new

birth cohortsbeing added on an annual basis (4).

Many research projects have been conducted using data from the Maternal and Child
Health Research Data Base and a large number of these describe and/or analyse data
according to indigenous status of mother or chiid. For most of these latter projects the
Midwives’ Notification System has been used to select mothers as "Aboriginal/Torres
Strait Islander”, and this has been assumed to accurately represent the indigenous
background of the child as there is no information about the father on the Midwives’
form. The Midwives' Notification of Case Attended Form 2 is a statutory requirement (1)
and is completed for more than 99% of all births in WA, including home births. Due in
part to the close contact that the midwives have with the mothers, the Midwives’
Notification System has generally been considered to have accurate identification of the
indigenous status of the mother. This was verified in a validation study conducted in
1992, where this variable had been recorded incorrectly in less than 2% of the forms.
The validation study involved comparing the data for a sample of cases from the
Midwives' Notification System with the information recorded in the hospital medical
record (5).

As the birth information for each chiid on the Maternal and Child Health Research Data
Base is linked to hospital discharges, for all children admitted we have the child's
indigenous status recorded at each admission. These data have been validated by
comparing a sample of admissions with the hospital paper records. This work was
carried out for a research project investigating hospital admissions for children aged up

to two years. As shown in Table 5.10, a total of 889 records were checked at teaching,
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suburban and remote hospitals. The child’s indigenous status was incorrect on the

computer file for four chiidren in total, 0.4%.

On the Matemal and Child Health Research Data Base, it is possible that a child’s
indigenous status at hospital admission may differ from that at birth (where it is taken
only from the mother's background). [n research ¢onducted to date, which has mostly
involved the youngest children, we have found little difference in these two variables.
With regard to older children, Table 5.1} shows the indigenous status of the child as
taken from Midwives’ Notifications compared with that taken from the Hospital
Morbidity System. This table includes all chiidren aged up to 14 years who were
admitted to hospitals in WA during 1993. For the purpose of this paper and in order to
simplify the data, the first admission only for each child in that year was taken 10 indicate
the indigenous status of the child. !n practice, we have found that children are rarely
coded as "indigenous" at one admission and "non-indigenous” at another. Table 5.11
shows that, of the 34 376 children recorded as non-indigenous on Midwives’
Notifications, 237 (0.7%) had heen recorded as indigenous on the Hospital Morbidity
System. These may be children with non-indigenous mothers and indigenous fathers
who would have been missed as indigenous children by the Midwives' Notification
System. Table 5.11 also shows 245 children recorded as indigenous on Midwives’
Notifications and non-indigenous on the Hospital Morbidity System. This number
comprises 7% of the total indigenous children as recorded by the Midwives’ Notification
System. Given that these data include children up to 14 years of age, it is possible that
some of these children may have been identified at birth as being born to indigenous
mothers but, as they approach adolescence, identification changes to non-indigenous.
Clearly, self-identification is not possible for the child at birth. For all denominators used
in our research, we use the indigenous background of the mother to identify
Aboriginality of the child as we have this variable for all children from birth, whereas we

have hospital discharge data only for those children admitted.

Crass-cultural marriages are now becoming increasingly common in the Aboriginal
community (6). Thus, our method of using the indigenous status of the mother to
deflne that of the child is becoming less accurate and a substantial proportion of the
indigenous population might be excluded by missing those children with non-Aboriginal
mothers and Aboriginal fathers. Since 1992, the indigenous background of both mother
and father has been available from Birth Registrations. Thus, we can now add this latter
vartable to the details from the Midwives’ forms to ascertain the indigenous status of
both mother and father. This is extremely impostant as children with non-Aboriginal -
mothers and Aboriginal fathers may comprise a different group in terms of risk factors ]
and health outcomes to those with Aboriginal mothers. Unfortunately, comparisons of
the Birth Registration data with data from the Midwives’ Notification System show that
the former is less compiete with more unknown values. Also, there is some
disagreement in the recording of the mother’s indigenous status between the two daia

collections.

Tabte 5.12 shows total WA births as recorded on the Midwives' Notification System and
those registered with the Registrar-General of WA for children born in 1992 and 1993, In
1992 there were 548 less children registered than recorded on the Midwives' y
Notifications and, in 1993, this shortfall was 313 children. The numbers of records which
linked in each year are shown in the second column. The unlinked records are strongly
biased towards the indigenous children. in 1992 and 1993, approximately 16% of the
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Midwives' Notlfications for indigenous children did not link to a Birth Registration

compared with 0.5% of the Midwives' Notifications for non-indigenous children.

Table 5.13 shows the 24 744 1992 births which had both a Midwives’ Form and a Birth
Registration. A major problem with Birth Registrations is the proportion with the
indigenous status of the mother unknown, 12% for those children recorded as having
indigenous mothers on Midwives’ Notifications and 8% for those recorded as having
non-indigenous mothers on this source. All the Midwives’ Notifications were complete
for this variable. Of the children recorded as having indigenous mothers on Midwives’
Notifications, 3% were recorded as having non-indigenou's mothers on the Birth
Registration. This proportion agrees with results from the Midwives’ Validation‘Study (5)
and with a more recent validation discussed below. Of the children recorded as having
non-indigenous mothers on Midwives' Notifications, 0.5% were recorded as having
indigenous mothers on the Birth Registration. Table 5.14 shows similar data for the
linked 1993 births. There were 24 991 births which had both a Midwives’ Form and a
Birth Registration. The proportion of Birth Registrations with indigenous status of the
child’s mother unknown appears to have improved and was Icss for those children
recorded as having indigenous mothers on Midwives’ Notifications (4%) than for those

recorded as having non-indigenous mothers (5%).

To date we have not used the indigenous status of father in our maternal and child
health research as this variable has only recently become available. However, as
mentioned above, this is becoming an increasingly important area of research. It has
been estimated that more than 80% of the children of cross-cuitural marriages identify as
indigenous (6). Table 5.15 shows the numbers of fathers recorded as indigenous on the
Birth Registration where the mothers were recorded as non-indigenous on both the
Midwives’ Notification System and the Birth Registration. There were 201 and 216
fathers in 1992 and 1993 respectively. This is likely to be an underestimate as there were
827 fathersin this category in 1992 and 857 in 1993 with indigenous status unknown.

The ideal validation for any identification of indigenous people in statistical data
collections is to ask the individuals concerned in a face to face interview if they identify
themselves as indigenous. This has been done in recent research conducted at the TV
Telethon Institute for Child Health Research for a sample of mothers residing in the
Perth metropolitan area, and has provided an assessment of the quality of the perinatal
data collection. The interviews were conducted as part of a longitudinal cohort study.
All mothers giving birth during a 15 month period who were recorded on the Midwives'
Notification System as indigenous and residing in the Perth metropolitan arca were
included (n=660). Of these mothers, 15 (2.3%) identified themselves as non-indigenous
and the remainder as indigenous. Of the 660 mothers, 47 could not be traced. If these
mothers are excluded, 2.4% of the mothers contacted identified as non-indigenous. This

resultis in agreement with the Midwives' Validation Study conducted in 1992.

This recent project has also highlighted the value of built-in edits and careful checking of
all records that appear dubious. Initial identification of motherss for the project was
carried out using the copy of the Notiflcation of Case Attended (Midwives’) Form 2
which is required to be sent to the Health Department of WA within 48 hours after the
child'’s birth. This was because early identiflcation of the infunts was required for the
study purposes. When these early forms are received, all information is checked for
completeness and accuracy by the Maternal and Child Health Studies Unit (3). Mothers

for the research project were initially identified before this checking was complete and
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60 of this group (9.1%) were found to be non-indigenous. The research project did not
lead to any checks or procedures other than those which are normally carried out. Thus,
the excellent checking and commitment of the staff at the Maternal and Child Health
Studies Unit is in large part responsible for the complete and correct identification of

indigenous mothers in the Western Australian Midwives’ Notification System.

The most important conclusion from this work is that the Western Australian Midwives'
Notification System provides complete and correct registration of births where the
mother identifies as indigenous. This has also been recognised in a recent paper from
Luther et al. wherc the Western Australian Midwives’ Notifications were selected as the
benchmark for the indigenous population of WA (7). Editing and constant checking by
committed staff is vital to ensure the quality of such a system. Children with
non-indigenous mothers and indigenous fathers are not identified by the Midwives’
Notification System. Data from the Registrar-General/Australian Bureau of Statistics
provides a useful adjunct to Midwives’ data and can be used to identify the above group
but coverage is incomplete. in view of the increasing importance of cross-cultural
marriage in indigenous communities and the value of having this information available

for the whole of Australia, efforts must be made to improve the national collection.
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5.10 VALIDATION OF WA HOSPITAL MORBIDITY DATA SYSTEM
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Toval records checked

Hospital Computer file Indigencus*  Non-Indigenous*
incorrect
n n n

Teaching 3 119 169
Suburban 0 78 . 166
Remote 1 262 95
Total 4 459 430

000t $0 0250020080009 00600e86¢00700680960000¢ArS0%00C0E8T0T

Computer files compared with hospital paper records. Children aged up to 2 years.
* as recorded on computer file

5.11 MIDWIVES' NOTIFICATION SYSTEM COMPARED WITH
HOSPITAL MORBIDITY DATA SYSTEM

A R R R R R T O S B O o T B S R S S S i

Ho spital Morbidity

Midwives Notifications Non-indlgenous Indlgenous Total

n n n
Non-indigenous 34 139 237 34 376
Indigenous 245 3107 3 352
Total 34384 3344 37 728

R I R O I T R I O O I N S I

Hospitel admissions for 1333, First admission for each child in that year. Children aged
up to 14 years. There were no records with indigenous status unknown,

5.12 MIDWIVES' NOTIFICATION SYSTEM AND REGISTRAR - GENERAL/
AUSTRALIAN BUREAU OF STATISTICS DATA

L R R R I e B T R I B I AT A A

Total births rom MW {Linked) Total births from R-G*
n n n

D I O N A N N I I N R ]

1992 births 25324 (24 744) 24 776
1993 births 25337 (24 991) 25 024

90 0900000040000 0% 00000100000 ¢0¢+00006000+0:00800200000a0C0608 0% e3¢0

* prior to processing by ABS
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5.13 MIDWIVES' NOTIFICATION SYSTEM COMPARED WITH DATA FROM
REGISTRAR - GENERAL/AUSTRALIAN BUREAU OF STATISTICS

P €20 000" 7 0 0000800000000 0 0PN TOPOPIONICLOECCOOOOCOLIOOCEFOONEOCEO S

1992 BIRTHS - INDIGENOUS IDENTIFICATION OF MOTHER

Re@strar-General
Midwives' Non-indigenous Indigenous Unknown Tetal
n n n n

S8 0600000902066 08008767000P00°A0000P0sev000b0002crerbPLIEYPIEIND

Non-indigenous 21519 119 1912 23 550
Indigenous 33 1015 146 1194
Unknown 0 0 0 0
Total 21519 1134 2 058 24 744
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5.14 MIDWIVES' NOTIFICATION SYSTEM COMPARED WITH DATA FROM
REGISTRAR - GENERAL/AUSTRALIAN BUREAU OF STATISTICS
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1993 BIRTHS - INDIGENOUS [DENTIFICATION OF MOTHER
Registrar-General

Midwives' Non-indigenous indigenous Unknown Total
n n n n
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Non-indigenous 22 431 138 1195 23764
Indigenous 57 1118 52 1227
Unknown 0 0 0] 0
Totel 22 488 1256 1247 24 991
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5.15 REGISTRAR - GENERAL/AUSTRALIAN BUREAU OF STATISTICS
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Non- indigenous mothers* Indigenous fathers Status father unknown
n n
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1992 hirths 201 827
1993 births 216 857
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* These are mothers coded as non-indigenous on both Midwives' Notitications and
Resstrar-General data
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PROBLEMS IN THE RECORDING OF INDIGENOUS IDENTITY ON HOSPITAL RECORDS AT SELECTED HOSPITALS
IN BRISBANE AND CAIRNS
By Assoclate Professor Cindy Shannon, !r;digenous Health Program, The University of Queensiand
Background and aim of the study

There is a serious lack of information on the health of Aboriginal and Torres Strait
Islander people in Australia, especially in areas where indigenom'ls people represent a
small proportion of the population. This means that epidemiological patterns of health
problems cannot be clearly described, which prevents the monitoring of disease trends
over tinte, geographic location and among different groups in the community, The
absence of information prevents the development of optimal, timely strategies fer health

promotion and disease prevention and.control.

One of the major reasons for this lack of health information is very recent introduction of
a question to record ethnicity on birth and death certificates, disease registries and
hospital records. Hospital recording began in 1992-93 in Queensland and it is welt
recognised that the quality of these data are very poor and uneven, and likely the cause
of substantial under reporting of ill health for Aborigina! and Torres Strait Isiander
people. This is clearly a complex issue, and many possible reasons could contribute to

inaccurate reporting of indigenous identity on these records.

The basic goal of this study was to gain an understanding of the problems which prevent
Aboriginal and Torres Strait Islander peopte from being identified on hospital records.
Analysis of this information will bc used to make practical recommendations which
hospitals could implement in order to improve the accuracy of recording indigenous
identity on their records.

Methodology

Prior to starting the collection of data, support was obtained from all levels of hospital
administration and staff, working closely with their Aborigina} and Toires Strait Islander
Health Units. The Aboriginal and Torres Strait Islander Hospital Liaison Ofticers played a
crucial role in the project, since thcy represent the intcrface between indigenous

patients and support services.

Both qualitative and quantitative methods were used to collect data from hospital
patients, Aboriginal and Torres Strait Islander liaison officers and recording clerks at
various entry points in wards in the Royal Brisbane and Royal Children's Hospitals in

Brisbane and at Cairns Base Hospital in North Queensland.

A short questionnaire was administered on a bed-to-bed suivey to quantify the numbers
of people in selected wards who identified as Aboriginal or Torres Strait Islandey, to
determine the percentage of paticnts recorded accurately on their records and the
proportion of people who recalled having been asked their ethnic background during

adrission procedures.

In-depth interviews were carried out with hospital staff to understand the procedures in
place and the perceived and actual problems faced by those responsible for recording
ethnicity on the forrs. This required a clear understanding of the channels of entry for
patients into the wards and an examination of the varieus types of admission forms in
use at the various entry points. The Aboriginal and Torres Strait !slander Liaison Officers

were also interviewed. This group was particularly concerned about recording, since
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Brisbane study

their ability to offer support and services to indigenous patients requires an efficient

identification procedure.

The project is nearly completed with analysis of data and final report preparation in
progress. A thorough interview process among staff and patients within the Royal
Brisbane Hospital and the Royal Children's Hospital has been complcted. A similar study
was recently conducted at Cairns Base Hospital as a student-directed research project,

the findings of which are quite startling.

Some of the main findings from the Brisbane studies are summarised below.

People who identificd as Aboriginal or Torres Strait Islander rcpresented 5.4% of the 462
patients interviewed in the bed surveys in the Royal Brisbane and Royal Children's
tlospitals. There was a slightly higher proportion (6.1%) indigenous patients in the
Children's Hospital than in the sample from the general hospital (3.6%). While only
15.6% of patients recalled being asked the identity qucstion at the General I lospital, 49%
of those in the Children's Hospital said that they had been askcd this question. The
higher proportion of patients being asked is also reflected in the percent identified
correctly in their hospital records of the Chitdren's Hospital (52.6% correct), compared
to the Royal Brisbane Hospital (20%). Interviews conducted with patients in the Royal
Women's Hospital were discontinued after finding virtually no swvomen who had recalled

being asked the indigenous identity question.

Preliminary analysis of interviews with the hospital staff about the indigenous identity
question on the Hospital Admission forms is considered to bc ill-conceived and in some
instances, a cause ofirritation or conflict. The forms tend to be [illed out because it is
mandatory, but staff dcvise ways to avoid a confict by either getting patients to fill the
form out, or by guessing their ethnic origin. This can be based upon a visual assessment,
or from responses to questions like language group or country of birth. Both of these
latter areas have a list of 90 to 100 choices available on the “help” menu. However, the
ethnicity question has only 6 options, with no “help” menu available. This agsin points to

the inadequate preparation accorded to this question.

The clerks expressed concern that the question seems irrelevant to the treatment of the
patient, and sensed resentment from the various groups of non-indigenous people who
are not Anglo-Saxon and do not accept being classified as "Caucasian". There was also a
suggestion that not enough information about the public health significance of the
question was provided to the clerks and the patients so they could understand why the
question is important and how theinformation would be used. Some staff thought the
question suggested they were not giving equal treatment to people of different ethnic

backgrounds.

As a result of these problems, the Aboriginal and Torres Strait Islander identifier question
is often either not asked (and assessed visually) or passed over (and classed as either
“other” or “unknown”). The impact of this can be seen in the 1994/95 hospital inpatient
separations by ethnic origin for the hospitals concerned. For example, while Aboriginal
and Torres Strait {slander patients comprised 1% of separations, the “other” and
“unknown” combined accounted for 6% of all separations. Similarly, in the Roya!
Women's Hospital, indigenous women accounted for 1.6%of separations, while the
other/unknown category represented 29.3%.
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Some hospital staff reported that the ethnic identity question is a less sensitive question
than that about religion or marital status. However, they indicate that it is the limited

chotces available to the respondents, especially those non-indigenous, that has
compounded its sensitive nature.
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HOW MIDWIVES IDENTIFY WOMEN AS ABORIGINAL OR TORRES STRAIT ISLANDERS
By Helen Robertson, Judith Lumiey, Sarah Berg, Perinatal Data Collection, Department of Human Services

Terminology

Koori: An Aboriginal language term used by Aboriginal people in Victoria, Tasmania and
southern New South Wales to identify themselves. At the time of this project, midwives

were advised to ask all women if they identified as an Aborigina! or ‘I'orres Strait [slander.

Introduction

At the present time we do not know if all women who have babies in Victoria and are
Aborigina! or Torres Strait Islanders are identified on the Perinatal Morbidity Statistics
Form. On the other hand our data collection has a higher number of women reported

than other systems in Victoria ....... we do not why this is so.

This study was undertaken to find out how midwives identify women as Aboriginal and
Torres Strait Islanders. Midwives often did not ask women if they identified as Aboriginal
or Tortes Strait Islander because of the perceptions and assumptions they held about

how women would feel if asked. These pesceptions affect the quality of our data.
" How midwives identify women as Aboriginal and Torres Strait istanders."(1)

The Victorian Perinatal Data Collection Unit (PDCU) collects information on every baby
that is born in Victoria. The perinatal form contains, amongst other items, the age,
suburb/town of residence, country of birth and Aboriginality of the.mother. The guide to
completing the form gives definitions and requests that every women is asked if she
identifies as Aboriginal or Torres Strait !stander. Midwives complete a perinatal form for
every baby born in Victoria.

In 1993 the Victorian Perinatal Data Collection Unit was asked by the Koori Health Unit
of the Department of Health and Community Services to undertake a study to determine
how midwives make this decision. The study was a special project for 1993 which was

declared by the United Nations as the Year of the World's indigenous Peoples.

Method

The study was facilitated by the author, who is a midwife, employed by the Perinatal Data
Collection Unit to liaise with hospital staff about collecting information for the perinatal
form. The project was conducted within the Victorian Perinata! Data Collection Unit's
educational program and became part of routine liaison between August and December
1993. Consequently, state wide meetings were held in seven countiy and city hospitals
and with student midwives at two universities. The hospitals ranged in size from 149 10
2,358 births per year.

I began by asking the Director of Nursing at the hospital where I was conducting an
education program for permission to conduct a taped discussion with midwives about

how they identify women as Aboriginal for the purpose of the PDCU form,

During the education session all the midwives present were asked if they would take part
in a group discussion on "Aboriginality”. They were advised that the information :
collected would be confidential and not identified as belonging to any particular
institution or individual. No midwives refused to participate. The meetings were held in
labour wards, staff rooms, classrooms, visitors' sitting areas and hospital boardrooms.

The duration of the focus groups was between 20 and 40 minutes and overal! fifty four
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midwives participated. It was hoped that the group discussion would allow midwives to
disclose their own opinions.

The projects aim was to find out why midwives felt uncormfortable about asking women if
they were Aboriginal or Torres Strait Islandcrs. Focus group discussion allows for group
interactions which produce a wide range of information and also have the potential for
uncovering important unexpected findings (2). It was hopcd that the group discussion
would allow midwives to disciose their own opinion, attitudes toand perceptions of the
problems with collecting Indigenous data. The process also enables the researcher to
gain a broad understanding of why the participants think and act the way they do(2).

Although the focus group process is a good method for obtaining a wide range of
opinions the responses of the group may not be independent of the group, the
discussion may be directed by the dominant group member and some participants may
find the group inhibitory(2, 3). Wc hopc, in the future, to test the findings of thc focus
groups by sending questionnaires out to a further random sample of midwives. This will
allow us todetermine if the opinions expressed in the focus groups are the same as

those cxpressed in an individually answcred mail questionnairc,

Occasionally the midwives were inhibited when their charge nurse was present but this
happencd rarely as thc groups were run as I tried to ensure that everyone had the
opportunity to express their opinion. As we had been involved in an intcractive
education session prior to the focus we felt comfortable with each othcr and once the

midwives started discussing the issues I had very little input.

The discussions were animated and the midwives shared their experiences, their
opinions and ideas about Aboriginal people. Ali midwives involved said how they enjoyed
participating in the groups,

The focus groups started with specific questions then moved to more open ended
questions ... a type of funnclling effect which promoted interactive discussion . The
groups allowed midwives the time to discuss "Aboriginality" and the discussion ranged
from the basic question on how they actually filled out the form tho how they felt about
nursing Aboriginal people.

Questions I asked were:
- What usually happens in this hospital about filling in this pait of the form?
- Is every women asked formally?
- 1f not, what is done?
- Are there things about this process that make people uncomfortable?
- Are there any local factors that affect midwives' reporting?

At the conclusion of the focus group 1 summarised the main themes that had evolved
out of the discussion and ended the session by advising the midwives of the importance

of asking all women if they identify as Aboriginal or Torres Strait Islanders.

tmmediately aftcr the taping 1 wrote my impression of the group process and rcviewcd
the tape. A summary was then sent to each individual hospital asking the participants if it

represented a true record of the discussion. Finally all the tapes were analysed to
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determine how the midwives identify Aboriginal and Torres Strait Islander women and

what factors infiuenced this process.

Results and discussion

What is the usual practice?

The midwives said that sometimes "Aboriginality” is entered on the form at the first
antenatal admission by clerical or midwifery staff but most often it was recorded by the

midwife when the woman was admitted to hospital in labour.

Do the midwives formally ask people?

Most mothers were not asked if they identified as Aboriginal or Torres Strait {stander.

The initial reasons given were:

- The woman was not asked if she was born overseas

- The midwife knew her personally

- She was distressed in labour.

The midwives did ask woman who they thought were:

- "Aboriginal" by appearance and who were born in Australia

- They also asked women whose name suggested "Aboriginality”

- Women who were accompanied by Aboriginal or Torres Strait Isianders.

In two hospitals where clerical staff had aiready entered "Aboriginality” on the admission

sheet the information was not utilised and often disregarded by midwives because:

- They believed that the mother may not tell clerica! staff that she was Aboriginal (but
they appeared to expect that the woman would confide in her midwife in labour
ward)

- "Aboriginality" was not used because it took extra time to check back to the
admission sheet

- Some midwives did not know that the information was available

At admission to hospital clerical staff were instructed to ask all women if they were
Aboriginal or Torres Strait Islanders but, again, we do not know how many actualily ask all
women (4).

What is uncomfortabte about reporting Aboriginal or Torres Strait Islanders?

Midwives did not ask about Aborlginality because they felt uncomfortable asking it. They
felt uncomfortable because they expected both Aboriginal and non Aboriginal women to
feel ill at ease when asked if they identified as Aboriginal or Torres Strait Islander fora

variety of reasons.

O They frequently felt embarrassed asking women other questions for the perinatal
form such as:

- "Have you had an induced abortion?"
- "What is your marital status?"

- "Are you an intravenous drug user?”",
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Positive answers to these questions often carry a negative connotation in our society.
They perceived the question about Aboriginality to be of the same kind, that isa

positive answer has a negative connotation.

O They felt the question set Aboriginal women apart from non Aboriginal women. For
instance they laughed with embarrassment when two midwives stated,

unexpectedly, that they were of Aboriginal descent.

O Similarly all the groups wanted to know why the Perinatal D;ta Collection Unit
required the information about whether a woman was Aboriginal or not - this was
generally voiced at the start of taping and mostly in an aggressive and negative
manner. Overall, midwives felt that the question would have an adverse effect on

their relationship with the Aboriginal or non-Aboriginal woman having her baby.

O Midwives showed irritability and discomfort when discussing the need to present a
special case for Aboriginal services. Often the same tone was used when they asked
how people of Aboriginal or Torres Strait Islander descent made the decision to
identify as Aboriginal. Many believed that Aboriginal pcople should assimilate into

non Aboriginal society.

O Negative perceptions of Aboriginal people led the midwives to assume that Aboriginal
and non Aboriginal women would be distressed if asked if they identified as

Aboriginal or Torres Strait [slander.
These perceptions included discriminatory comments as follows:
- Aboriginal women get more social security
- Aboriginal people are generally drunk or in jail

- They do not attend privatc hospitals. If they do the women are so assimilated

that they cannot be regarded as "real" Aboriginals or Torres Strait Islanders.

(3 Some midwivces felt uneasy because they thought that all Aboriginal women would
prefer not to answer or "own up", due to fear of the "stigma" attached to being
Aboriginal or Torres Strait Islander within hospitals. This was also voiced by one Maori

midwife and one midwife of Aboriginal descent.

O The midwives said they felt uncomfortable because in their experience Koori women

would not want to answer a question about Aboriginality because:
- They were shy
- They had inferiority complexes
- They did not ask for attention
- They were quiet in labour
- They did not share information
- They often did not come in for antenatal care
- They left hospital early

- They were not to be found in private hospitals.
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Many of the midwives saw Aboriginal women as problem paticnts because they did not
communicate their needs to staff. Other midwives recognised that ignorance of

Aboriginal women's needs made them feel uncomfortable when asking this question.

O Often midwives were uncomfortable because they believed that the hospital they
worked in had very few Koori patients, although the midwives of Maori or Aboriginal
descent stated that there had been more Koori woman than the non Aboriginal

midwives thought.

O Midwives experienced prejudicial comments when asking women this question and
consequently they felt afraid of physical or spoken abuse from women, or their
partners. The midwives who did ask all women often made a joke of it to cover their
embarrassment or fear at being subjected to discriminatory remarks, especially if the

woman was born overseas or looked non Aboriginal.

O Some midwives felt the question discriminated against non Aboriginal women. They
said the implication of the question was that the care may be differcnt for Aboriginal

and Torres Strait [slander women and not as good for other women.

O A few midwives said they felt stupid asking women they perceived as being of Asian

\
or northern European appearance.

Work processes contributing to poor reporting

O Themidwives said that the work processes associated with filling out the form meant

few women were asked

O The form {s constructed so that "Country of Birth" is filled in before Aboriginality:

accordingly if the motherwasborn overseas she is not asked about Aboriginality

O Somctimes the form is filled in at some distance from the mother and the midwife

neglects to get up and ask the mother

Although these may be valid excuses they may also reflect the reasons rcported above for

feeling uncomfortable about asking women.

Reasons why some midwives asked everyone

The few midwives who asked everyone did so because they recognised that Aboriginal
and Torres Strait [slander people are of diverse appearance. There were also some
midwives who understood that asking only women who looked Koori was
discriminatory. They felt that all women should be asked and not just women singled out

on appearance.

Occasionally a midwife would routinely inquire because it is a requirement of the Data
Collection Unit. A few midwives knew that the collection of the information was
important to improve the health of Aboriginal and Torres Strait [slandcr people. One

midwife said that every woman should be asked as Aboriginality was part of our culture.

At only one hospital did the midwives feel entirely comfortable asking all the mothcrs.
This was because the hospital staff had a strong relationship with the Koorl Hospital
Liaison Officer. The midwives wereinvolved in the local Koori community and
conducted antenatal education classes specifically for Aboriginal people. They also knew

that a lot of people in their region have Aboriginal heritage.

© 0 0 00 00 ° 00000 00 0000000000000 G0 0000 0000 CC0 000 C0 00000 0000000000000 C00000O0C0C0ICIEIBROIIOCIIYITITS

98

ABS/AIHW -

INDIGENOUS IOENTIFICATION IN ADMINISTRATIVE OATA COLLECTIONS « 1996



CHAPTER 5 ¢« ASSESSING COMPLETENESS AND QUALITYDF IDENTIFICATION

L I B R I R I I R I R A A AR N )

Conclusions

Recommendation

References

(3 Midwives need to know the reason why they are recuested to ask zil womeni f they

identify as Aboriginal or Torres Strait Islander.

Q Major barriers to collecting information are often based on poor knowledge and

understanding of definitions and issues.

W There was strong evidence of the existence of underlying betiefs and perceptions
about Aboriginal people which “inhibits” midwives from complying with our explicit

advice on the collection of this information.

To improve the reporting of indigenous statistics it is recommended that:

{3 Midwives and ali data collectors understand the reasons why they are requested to
ask all Australian born women if they are of Aboriginal or Torres Steait Istander

descent. To facilitate this process | propose that:

[ ABS produce a video, for Australia wide distribution, aimed at informing

data collectors of the importance of valld Indigenous statistics.

2. That each data collection agency devise educational programs to enable
their data collectors to feel comfortable about asking if a person is of

Aboriginal or Torres Strait Islander descent.

3. Health Departments in each State advised University Faculties and
Departments of Medicine, Nursing, Midwifery and Health Sciences that
they consider including in their curriculums courses to introduce
students to the culture, living conditions and health problems of
Aboriginal dud Torres Strait Islander people.

4. Data collection agencies develep ongoing validation studies for the

Indigenous data in their collections.

S. Research into issues concerning attitudinal change be undertaken by ABS.
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Many thanks to all the midwives who shared their experiences and feelings in the focus

groups and to the Nursing Administrators who facilitated the project.
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COLLECTION OF A STATISTICAL INDICATOR OF ABORIGINAL AND TORRES STRAIT ISLANDER ORIGIN ON BIRTH AND

DEATH REGISTRATION FORMS - THE RECENT EXPERIENCE OF QUEENSLAND

By Malcolm Grelg, Population and Soclal Branch, Australian Bureau of Statlstics

Introduction

The forms

The data
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From 1 January 1996 an indigenous identifier has been included on the Qucensiand birth
and death registration forms to determine whether persons are of Aboriginal or Torres

Strait Islander origin.

A working group was set up, through the Queensiand State Statistics Consultative
Committee, to monitor the implementation of the interim and fina! forms. This group is
chaired by the ABS and consisted of representatives from the ABS, the Queensland
Government Statistician's Office (GSO), the Registrar-General's Office, the Queensland
Department of Health (inciuding the Aborsginal Health Unis), the Department of
Families, Youth and Community Care, and the Indigenous Health Program (University of
QId). This working group met on a monthly basis to monitor and identify methods of
improving the penetration in the use of the new (interim and final) forms and quatity of

the data reported.

The questions used for indigenous identification are:
Births

Is the mother of Aboriginal or Torres Strait Islander origin? (If of both Aboriginal and

Torres Strait Islander origin, tick both "Yes" boxes).

Is the father of Aboriginal or Torres Strait Islander origin? (If of both Aboriginal and

Torres Strait Islander origin, tick both "Yes" boxes).

If the answer is "Yes" to either of the above questions then the birth is coded as

Aboriginal or Torres Strait Islander.
It is considered that in the majority of cases the mother is the person filling out the form.
Deatbs

Was the deceased of Aboriginal or Torres Strait 1slander origin? (If of both Aboriginal and

Torres Strait Isander origin, tick both “Yes" boxes).

Normally the death information form is filled out by the funeral director in the company

of the nextof kin or someone close to the family.
1996 Census Question

is the person of Aboriginal or Torres Strait Islander origin? (for persons of both

Aboriginal and Torres Strait Islander origin, mark both "Yes" boxes).

The question(s) were included on Interim forms from 1 January to 30 June and from 1
July on final forms. Indigenous data has been captured electronically by the ABS since 1
July. Indigenous data has been collected for the first 6 months but will need to be added
to the data file.
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Communicating the change

Quality analysis

[t is also important to note that this paper is based on unprocessed data extracted
directly from the Registrar General's records and presents the operational side of the
coliection of indigenous information. The paper "Measuring coverage of Indigenous
births and deaths registrations" by Tim Carlton is based on ABS processed clata and
presents a summarty of registration data compared to ABS experimental estimates and
projectiens. As such the papers will not have the same set of statistics but should be

consistent in what they show for Queensland.

The interim forms were distributed with a covering letter to courthouses. Saniples of the
forms with a covering letter were also sent to hospitals, funeral director associations etc.

No other promotional activities were carried out.

During the first stx months use of the inte1im forms was monitored, and where necessary

phone calls were made urging those not using the interim forms to start doing so.

An enhanced strategy was used for the distribution of the final forms, These final forms
were distributed in bulk to hospitals, courthouses, GPs, individua! fianeral directors
(rather than associations) and any other potential users of the forms, Accompanying the
final forms was a letter and brochures explaining the need to fill in the indigenous
identitier part of the form (seeattachment 1). These brochures has-e been sent out again

in November to metiopolitan funeral dii'ectors.

A Registrar General's representative also attended the funeral directors conference to
address them on the importance of using the new forms with particular mention to the

importance of filling out the indigenous identifier questions correctly.

Since the introduction of the final fonns monitoring of the usage has continued with

little necd to do any further phone contact.

On a monthly basis two officers, one from the ABS and one from the GSO, went through

every registered birth and death form and extracted the following information:
- Number of births received on the old and new (interim and final) forms respectively

- Number of new birth forms that had the indigenous identifier question blank or

partially complete
- List of hospitals still using the old forms
- Number of deaths received on the old and new forms respectively

- Numberof deaths received on the old and new forms respectively for six regions in

Queensland identified as having as having a higher proportion ofindigenous residents
- Number of new death forms that had the indigenous identifier question blank

- Iist of funeral directors still using the old forns,
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The Initial quality focus was to ensure that the new forms were being used

5.16 USAGE OF THE INTERIM/FINAL BIRTHS AND DEATHS
REGISTRATION FORMS

9 2 9 0 9T 90 90PN I TN C) I IOOC GNP T IPOTEO N OGO O80PE VP GO PIELNEPLERODEOAY
Jan Feb Mar  Apr  May Jun Jul Avg  Sep  Oct

SO BN P NP EP AT PSP R ATA TR AT ST AV IO PRI NP AT AT NP AT AR LR R R R I

Births
% use of interim/final 267 660 762 834 841 873 933 958 985 99.2
forms

Deaths
% use of Interimy/final 368 547 620 731 735 816 915 978 983 983
forms

4 26 40 ¢5 2096902 9h0830866NILNEONINOB0eNRIDIDODINDONTECOIGENANNED DAL

The use of the forms was initially slow but after 6 months the percentage use had risen to
87% and 82% respectively for births and deaths. Approaches to hospitals and funeral
directors still using the old forms were made during this period to attempt to increase

the usage of the interim forms.

With the introd‘hclton of the final forms from July 1, accompanied by a more intensive
promotion, a further increase was achieved over the next 4 months. By QOctober the
number of births and deaths being recorded on the new forms were99.2% and 98.9%
respectively. This is expected climb to 100% gradually over time. However, due to
circumstances in remote communities and late registrations there will always be the

chance of an old form finding its way into the system.

Icis now considered that the current penetration rate of the final forms is very acceptable

and that there is no cause for concern on data quality in this respect.

Another aspect of data quality is - How often are the indigenous Identifier questions filled out?
There are two aspects to this, whether the questions aie filled in and whether the forms

are entered correctly into the computer system.

With regard to the second aspect, an initial check was completed to see whether there
were any forms ticked "Yes" as indigenous but entered incorrectly during data entty.
This had been an issue in other states but after initial checking the number of errors
detected were not significant and hence is not considered a major issue. A random
check was also undertaken on October registrations. The results indicate that the high

standard of data capture has been maintained.

In regard to the first aspect, the percentage of ferms that had the indigenous identifiers
blank or only partially completed are included Table 5.17 and 5.18.
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5.17 FORMS WITH INDIGENOUS IDENTIFIERS BLANK OR
PARTIALLY COMPLETED

2 Feb Mar  Apr May Jun Jul Aug Sep  Oct

R N N N N N R N N I A R N I I T SR R A

Blanl¢/partially complete (No) 181 186 166 183 259 388 450 476 446
Blanl¢/partially complete (%) 60 60 653 50 77 99 111 114 105

"
AU B S AN AL BB ASAR S EARAS AR AT AR SRS EAE SR NAR S AR IR AN A AR A

As can be noted from the table the level initially hovered around the 5 to 6 per ¢ent mark
for the first 6 months for births with a significant increase over the July to October period
where the percentages are 10% and over. This could be partially attributed to a printing
error (shading problem) which was remedied quickly after the issuing of the final forms,
however, this can not be quantified. These percentages will continue to be monitored
closely and investigated over the next few months in #n attempt to determine whether it

was the shading problem or a general questionnaire design problem .

It is impossible to make assumptions on how many of these forms, that have the
identifier either blank or partially complete are in respect of indigenous persons.
However, irrespective of the levels, action needs be taken to increase the completion of

these questions.

6§.18 FORMS WITH INDIGENOUS IDENTIFIERS BLANK

B A D U DR AR AR A h VDN AR A S P S AR AR N E SN N A B RS R AR AN B AN AL AR R A SRS AR

feb  Mar Apr  May Jun Jul Aug Sep Qct

€0 0006034040400 69 060060603005 06¢C60606+0000600b0606006000+GLIBIBOESIVGVLEOETIOG

Deaths
Blank (No) 83 81 112 174 197 156 147 120 112
Blank {%) 78 80 95 11.6 137 72 64 58 56

R R I T I I R TR

Fordeaths, the percentages of forms with the indigenous identifier blank seem to have
stabitised around the 6 to 7 per cent mark. This, as above, is of concern. Once again it is
not known how many of these are of indigenous persons without fucther investigation.
However, it does highlight the need for more promotional work to be done to ensure

this field is filled in on all occasions.

Additionally, for deaths the ind'igenous identifier is included on the new medical
certificate but is not normally used in cross checking the death information form. For
October all death registration numbers were recorded, even where the indigenous
identifier question on the death form was answered. The medical certificate was then

checked to see if the indigenous identifier question was answered.
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In summary the results were:

0 112 dcaths (5.6% of all dcaths) had the indigenous question blank on the death

information form

O Ofthese, 59 (53%) had the indigenous question filled out on the medical certificate,
13 (12%) had the question blank on both and 40 (35%) were on an old medical

certificate which did not have the indigenous question

O There were no cases where the medical certificate had the indigenous identifier

question ticked "Yes" and left blank on the death information form

O There were actually 4 cases noted where the medical certificate said non-indigenous
but the death information form said indigenous. There were also some minor
differences between the 1ecording of Aboriginal as opposed to Torres Strait Islander

on both forms.

The conclusion from this exercise is that looking at the medical certificate can provide a
significant amount of extra information where the indigenous identifier is left blank on
the death information form. However there appears to be some question on the
accuracy (c.g. where the 2 forms disagree) and also, where the extra information is

obtained it normally results in the answer being non-indigenous.

The final question to be dealt with is how accurate are the answers to the indigenous identifier questions
There arenow 10 months of indigenous births and deaths data available. Given that the
penetration rates for the use of the interim and final forms containing the indigenous
identifier questions have been over 90% for the last 4 months, this data has been used
below to estimate total expected births and deaths using a straight line extrapolation
method. It should be noted that this is unedited data and that although data only from
the last 4 months has been used the pattern has been consistent over the whole 10
months for births but more recently, for deaths, the pattern is more volatilc. This is then
compared with the ABS experimental projections released earlier this year, "txperimental

Projections of the Aboriginal and Torres Strait Islander Population (3231.0)".

5.19 TOTAL ESTIMATED INDIGENQUS BIRTHS

Jul96 Aug 96 SepS6  Oct96 Total

I R N N I N NN

Births
Estimated total Indigenous biiths 296 283 283 267 1129
Al hirths 4203 4 227 4235 4301 16966
Estimated % Indigenous/all births 7.0 6.7 6.7 6.2 6.7

T AN T AT AN AP ET AN AT AT AV AN P NP R Y AT AT AN AV AT NN AT AN AN AT R AT

See attachment 2 for expanded deteils

Using table 5.19 the total estimated indigenous births for the 4 months of 1996 is 1 129.
At that rate the total for the full year would be 3 387 (1129 x 3). Note this method does
not take into account any seasonal factor but the effect is not considered to be overly

significant for this analysis,

The projected number of Queensland births for 1996 as published in the experimental

estimates (p 25 - see attachment 3) is 2 520 for the high series (the low series estimate is
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2 429). Clearly the 3 387 estimate for the number of births likely to be registered in 1996

is inconsistent with the ABS experimental Indigenous estitnates and projections.

Comparisons-with SA, W Aand NT also provide cause to question the large number of
indigenous births being registered in Queensland in 1996. However it must be noted
that the WA and NT experimental estimates were revised and SA {s running at 109%

above the estimates, (See "Measuring the coverage ofIndigenous biiths and deaths

registrations")

The above suggests that the number of indigenous births is possibly over-reported and

nceds further investigation. A number of factors could be involved:

O The registration data being analysed in this paper is unprocessed and hence is not
presented on a usual residence basis. When data is presented on th's basis some

reduction may occur but is hard to quantify at the moment.

O Non-indigenous births may be registered as indigenous (e.g. South Sea Islanders
reporting as indigenous). Note that this analysisis based on unedited data so there
may be cases where someone has reported as indigenous and this may conflict with
country of birth data - thus final results may be lower than the current counts.

However it is unlikely this could account for a large part of the difference.

QA Is it possible that the allowance for only 1 partner being of indigenous origin has
been underestimated in the methodology? Attachment 4 highlights the combination
of parents indigenous status for the first 6 months indigenous births data. Of note is
that 41% were where the mother was indigenous and the father not and 23% were
where the mother was non-indigenous but the father was indigenous. The

estimation methodology for the experimental estimates assume an Australian
average of 22% for non-indigenous mothers. On this basis it would seem that this is
not a causal effect for an{f difference in the experimental estimates and projections to

actual registrations.

O There is certainly a difference between the wy the indigenous persons are identified
for birth registration and in the Census and this does account for some of the
difference. For births the child is determined as indigenous if either one of the
parents has identified as being indigenous. However, for the Census, the person

filling out the form decides whether someone is indigenous or not.

5.20 TOTAL ESTIMATED INDIGENOUS DEATHS

Jui86 Aug 96 SepS6  Oct 96 Total

N T N N N N e N R R N A

Deaths
Estimated totat Indigenous deaths 25 55 37 69 186
Al\ deaths 2370 2 352 2093 2 022 8 837
Estimated % Indigenou/all deaths 1.1 23 1.8 34 2.1

R R R I O O O O e I N O O T I O A S N

See attachment 5 for expanded detalls

The total estimated indigenous deaths for the 4 months of 1996 is 186. At that rate the
total for the year will reach 558 (186 x 3). Note this method does not take into account

any seasonal factorbut it is not considered to be overly significant for this analysis.
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Future actlon proposed

Deaths

Births

The results for the months of August and October show substantial increases in the
number of Indigenous deaths reported. Theselevels are not evidentin July and
September, particularly in the metropolitan area. It is worth noting that the August
increase followed closely the mail out of promotional materiat on why this information
was needed whilst there is no evident reason for the dip in September and rise again in
@ctober. Another promaotional exercise will be conducted for November to see whether

there is any impact on reporting indigenous deaths.

The expected number of indigenous deaths (using this simple extrapolation method) for
Queensland in 1996 of 558 is now comparable with the experimental estimates high
series of 550, however, still substantially below the low series estimate of 650 (see
attachment 3). This would give a crude death rate for QId in 1996 of 6.7, and compares
favourably with the actual 1994 and 1995 rates for SA (6.6 and 6.2); WA (7.9 and 7.6); and
NT (8.1 and 7.9).

@®n the surface it would appear that death information is being captured Fairly
successfully in Queensland, however, given the fluctuation in the number of deaths
registered in the last 4 months care should be taken in interpreting the results. Further

close monitoring is required.
‘;

[t appears possible that promotional activities increased responses to the indigenous
identifier question in the month of August. This occurred directly after the issuing of the
final forms and brochures. The number ofindigenous deaths reported in September
dropped substantially again particularly in the metropolitan area however it rose again in
October. Another promotional exercise will be undertaken at the beginning of
November for the metropolitan area. The Aboriginal Health Unit of the Queensiand
Department of Health will also send out the promotional materral to its Aboriginal Health

teams at the same time to see if this helps in the country areas.

As mentionexi above matching of medical certificate data against the death information
form for October was compieted to ascertain any differences. The results of this exercise
need to be looked at fuurther to determine whether there is any benefit in capturing the
medical certificate indigenous information. It would be seen that the first course of

action is to increase the use of the new medical certificate of cause of death form.

[tis also proposed to seek attendance at the Funeral Directors Conference in March 1997

to explain the importance of filling in the information correctly.

Future action will also certainly focus on the use of Aboriginal specific forums and
Aboriginal Health teams to promote the need to obtain accurate indigenous information.
Exercises such as getting lists of Aboriginal deaths and checking them against registered

deaths is an option that may be pursued.

There seems to be no under-reporting of the number of births , quite the opposite.
Future work will primaci’ly focus on why there are such significant differences in the
projection estimates to what is really happening. 1996 Census data will certainly provide
the opportunity to do this.
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Conclusion

The introduction of the indigenous identifier questions on the birth ancl death
registration forms must be considered a relatively successful exercise. There is obviously

still work to be done but there are positive signs that the data is of acceptable quality.

The success has certainly been attained through the extreme co-operation of those
involved on the working party. ‘The model used is one we think that all data collectors

should adopt when trying to collect indigenous information.

Finally I would like to acknowledge the work done by Sharon Spence (GSO) and Greg
McNamara (ABS) over the last 10 months in extracting and reporting on the information
contained in this report. Their work has been a valuable contribution to the success of
this exercise.
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ATTACHMENT 2

6.21 ESTIMATED INDIGENOUS BIRTHS

© 890 8580085408080 0000081009000 IT0 U000 I0oI00D0Os0ITISBIe0er0Bc0ay

Jan

Feb  Mar Apr  May Jun Jul Aug

TP D P AV LV PP APPPPLPIPNYATOISIOVPATISPSILOBOEDOIOPOOIETINOORREOIVIPVIEET 20

Births
Metropolitan

Indigenous Births
Registered

% use of Interim/final
forms

Estimated Indigenous
Births (a)

All Births Registered

Estimated % of
indigenous/All Bitths

Country

indigenous Registered
Bliths

% use of interim/final
forms

Estimated Indigenous
Births {a)

All Births Registered

Estimated % of
Indigenous/All Births

Total

Estimated Total
Indigenous Births

Al Births Registered

Estmated % of
Indigenous/All Births

90 90 L9V 0402090000200 909000 0200000000900

17

325

52

2500

21

38

209

182

2 500

73

234

5000

4.7

44 46 37 56 64 65 58

751 779 885 887 929 952 976

59 59 42 63 69 68 59

2133 2075 1823 2075 1833 2098 2022

2.7 2.8 23 3.0 3.8 33 29

118 183 142 199 192 209 211

583 746 784 798 823 915 94.0

202 205 181 249 233 228 224

2445 2017 1901 2289 2021 2105 2205

83 102 95 109 115 1089 102

261 264 223 312 302 296 283

4578 4092 3724 4364 3854 4203 4227

5.7 6.5 6.0 7.4 7.8 7.0 6.7

Sep Oct
65 69
98.7 99.2
66 70
2118 2116
31 3.3
213 195
983 99.1
217 197
2117 2185
10.2 9.0
283 267
4235 4301
8.7 6.2

R N R R X E I
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D I I R R I I AR A

ATTACHMENT 3

5.22

-

EXPERIMENTAL PROJECTIONS OF THE ABORIGINAL AND TORRES STRAIT ISLANDER POPULATION, COMPONENTS OF
POPULATION CHANGE, QUEENSIAND

Component of At 30 June

population change 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 °

High Serles
Population 76088 78019 80002 82028 84089 86184 88318 90,494 92712 94968
Births 2334 2389 2 442 2 486 2520 2 556 2597 2641 2685 2726
Deaths 550 548 549 550 550 551 552 5563 556 558
Natural Increase 1784 1841 1893 1936 1970 2005 2045 2 088 2129 2 168
Net niigration 90 90 90 90 90 90 90 90 90 90
Total Increase 1874 1931 1983 2026 2 060 “2 095 2135 2178 2219 2258
Growth rate (%) 2.5 2.5 25 25 22D 25 25 2.5 25 2.4

Medlum serles
Population 76060 77952 79887 81860 83857 85876 87926 90009 92125 94267
Births 2334 2389 2441 2485 2520 2 553 2594 2637 2680 2719
Deaths 578 587 595 604 613 623 634 644 655 667
Natural increase 1 756 1802 1846 1881 1907 1930 1960 1993 2025 2 052
Net migration 90 90 90 90 90 90 90 90 90 90
Total increase 1846 1892 1936 1971 1997 2020 2 050 2083 2 115 2142
Growth rate (%) 25 2.5 2.5 25 24 24 2.4 2.4 2.3 2.3

Low serles
Population 76041 77889 79754 81626 83494 85360 87227 89097 90967 92835
Births 2324 2359 2 392 2 415 2429 2443 2 462 2483 2502 2519
Deaths 585 601 617 632 650 666 684 702 722 741
Natural Increase 1739 1758 1775 1783 1779 1777 1778 1781 1780 1778
Net migration 90 90 90 90 90 90 90 90 90 90
Totat increase 1829 1848 1865 1873 1869 1867 1868 1871 1870 1868
Growth rate (%) 25 2.4 24 2.3 23 2.2 2.2 2.1 2.1 2.1

Source: ABS - 'Experimental Projections of the Aboriginal and Torres Strait Islander Population', 1991-2001, (Catalogue No. 3231.0).
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ATTACHMENT 4

6.23 NUMBER OF INDIGENOUS BIRTHS REGISTERED IN QUEENSLAND

R I R I I R I I I T N I )

indigenous status of mother

Indigenous status of father Non-Indigenous Aborignal  Tomes Strait Both Total
Islander

90606100000 T00POPLP00000CPO0OP0 0 0000COO0000060C°C000PCIOEIDIIOCILILDLESN

Non-indlgenous 0 366 79 25 470
Aborlginal 212 237 12 12 473
Torres Strait Islander 36 22 a8 4 150
Both 20 12 9 9 50
Totai 268 637 188 50 1,143

R T I I O O R I I I R I I R S}

Based on early data received during e first 6 months of the indigenous data collection.

$.24 PROPORTION OF INDIGENOUS BIRTHS

I R T O I I I O R R I A R R )

Indigenaus status of mother

indigenous status of father Non-Indigenous Aborignal  Torres Strait Both Total
Islander

© 009 00060400090 060090000c00001¢0060 0040000060000 0090e000000600¢090s30

Non-indigenous 0 32 7 2 41
Aboriginal 19 21 1 1 43
Torres Strait Islander 3 2 8 4] 13
Both 2 1 1 1 4
Total 23 56 16 4 100

AN N AR AT AN RN R T AT AN R RS RV AN AR N YA YA R R AV AN AR AT AN AN R AYAS A

Based on eally data received during the first 6 months of the Indigenous dasa collection.

4500909094000 006090999 92900009900 00009000000000000000 7008000000000 000¢00000v00000000ve0vs"
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ATTACHMENT 5

5.26 ESTIMATED INDIGENOUS DEATHS

Jan. Feb Mar  Apr May Jun Jul Aug  Sep Qct

$T LU 000040000009T NP PNITOINNRIIIVYOEITIoPE VOO sR IR TOOTROORPOBdTIYt LY

Deaths

Metropolitan

Indigenous Deaths i 6 3 4 4 S 7 16 5 19
Regstered

% use of interim/final 55,1 668 790 850 880 897 955 984 982 987
forms

Estimated Indigenous 2 9 4 5 5 6 7 16 5 19
Deaths (a)

Al Deaths Registered 750 1021 881 918 1029 925 1279 1205 1091 1101
Estimated % of 03 09 05 05 05 06 05 13 05 1.7
Indigenous/All Deaths

Country

Indigenous Registered 1 9 13 19 18 14 16 38 31 50
Deaths

% use of Interim/final 185 412 421 574 588 727 868 97.3 983 991
forms

Estimated Indigenous 5 22 31 33 31 19 18 39 32 50
Deaths {(a}

All Deaths Registered 750 915 751 692 1021 841 1091 1147 1002 921
Estimated % of 07 24 41 48 30 23 417 34 31 54
Indigenous/All Deaths

Total

Estimated Total 7 31 35 38 36 25 25 55 37 69

Indigenous Deaths
All Deaths Registered 1500 1936 1632 1610 2050 1766 2370 2352 2093 2 022

Estimated % of 0.5 1.6 2.1 23 1.8 1.4 11 23 1.8 34
Indigenous/All Deaths
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APPENDIX 1 - WORKSHOP AGENDA .....

WORKSHOP AGENDA

Workshop: On the identification of Indigenous people in administrative data collcctions,

used by Australian governments.

Venue: Queensland ABS State Office, 313 Adelaide Street, Brisbane,

21st Floor, training room.

Date: 26 - 27 November 1996,

DAY 1 - TUESDAY 26TH NOVEMBER 1996

9.00am Session 1: ning addresses
Welcome by Brlan Doyle, Regional Director - Qld ABS office.

Introduction to the workshop by Sol Bellear,

Heads of Aborigina! Health Unit Representative.

Key note address by National Aboriginal Community

Controlled Health Organisations Representative.

Overview by Dr Richard Madden, Director of Australian
Institute of Health and Weifare.

9.30 am Session 2: R from State and Terri egistrars
Summary reports by representatives from each State and Territory.

Representatives from Registrar General's Offices.

10.45 am Session 3: Reports from State and Territory Health Departments
Summary reports by representatives from each State and Territory.

Representatives from Heaith Departments.

1.30 pm ion 4: oll issue:

“Indigenous people in government statistics - current ABS
standard." Presented by Tony Barnes and Tammy White,
National Centre for Aboriginal and Torres Strait Islander Statistics, ABS.

"The 3R's: lessons leamed down south about premoting good
practicc in recording Aboriginality of persons admitted to hospital."
Presented by Dr Sarah Beig - Koorre Health Unit, Department Health &

Community Services, Victoria.

Representative from the Australian Medical Association - Steve Larkin.

Representative from the Australian Funeral Directors Association -

Graham Crawley.
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2.30¢9m

4.00pm

APPENDIX 1 - WORKSHOP AGENDOA

R R R O I B N A R O A A B )

Break up into small groups for discussions on the best practice

on Indigenous identification in the following areas:
- Death.Certificates

- Hospital separations

- Other Health & Welfare

- Other.

Report back.

Each group to report back to main group on outcomes of

small group discussions.

DAY 2 - WEDNESDAY 27TH NOVEMBER 1996

9.00am

10.45 am

1.30pm

5.00 pm

3

sion 5: Assessing col te n identification

"Assessing the completeness and quality of Indigenous identificalion in
administrative data collections." Presented by Barbara Gray, Aboriginal and
Torres Strait Islander Health & Welfare Information Unit, ABS.

"Measuring the coverage of Indigenous births and deaths registrations."
Presented by Mal Greig on behalf of Demography Section, ABS.

"Indigenous identification in maternal and child health research in
Western Australia." Presented by Dr Anne Read of the Institute of
Child Health Research.

"Problems in the recording of Indigenous identity on hospital records at
selected hospitals in Brisbane and Cairns.” Presented by Cindy Shannon,
University of Queensland.

“How midwives identify women as Aboriginal or Torres Strait Islanders.”

Presented by Helen Robertson, 1Department and Community Services, Vic.
Small group discussion on monitoring completeness.

Developing best practice guidelines - Resolutions and Recommendations.
Facilitated by Geoff Sims, AIHW,

“Colltection of a statistical indicator of Aboriginal and Torres Strait origin on
birthand death registration fo ns - The recent experience of Queensland.”
Presented by Malcolm Greig of population and Social Branch, ABS, QId.

Review of work and discussions to date.
Where to from here?

Close of workshop.
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APPENDIX 2

WORKSHOP PARTICIPANTS

LIST OF WORKSHOP PARTICIPANTS
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Participants

Qrganisation and Address

© 8006060000060 400¢000000600Ce0000°E00005000400000000000e0000e000>0000040

AUSTRALIAN BUREAU OF STATISTICS

Tony Bames
Tammy White
Barbara Gray
Chris Davis
Jennifer saacs

Brian Doyle
John Alexander
Mal Greig

David Jayne
Greg McNamara
Colteen Hill

Keith Churchilt

Arvie Dobson

Rod Tayler

Chris Spencer

Geoff Dane

Brian Mcody

Dalma Jacobs

National Centre for Aboriginal and Torres
Strait Islander Statistics

Australian Bureau of Statistics

G.P.O. Box 3796

Darwin,NT, 0801

T:(08) 89432190

F(08) 89410715

Australian Bureau of Statistics
GP.O. Box 9817

Br'sbane, QLD, 4001

T: (O7) - 32226047

F; (OT) - 32226038

Australian Bureau of Statistics
G.P.O. Box66a

Hobart, TAS, 7001

T: (002} - 205832

F:(002) - 205824

Australian Bureau of Statistics
G.P.0. Box 2796y
Melboure, VIC, 3001

T: (03) 96157492

£:(03) 96157631

Australlan Bureau of Statistics
G.P.0. Box K881
Perth, WA, 6001
T. {09) 3605237
F: (09) 3605958

Australian Bureau of Statistics
G.P.O. Box 3796

Darwin, NT, 0801

T: {08) 89432150

F: (08) 89410715

Australian Bureau of Statistics
G.P.0. Box 2272

Adelalde, SA, 5001

T: (08) 2377555

F:(08) 2377366

Australian Bureau of Statistics
9th Floor FAi House

Cnr London Cct & Akuna Street
Civic, ACT, 2601

T: (06) 2070283

F: (06) 2070282
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Participants

Organisation and'Address
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Coral Chan

Murray Klee
Tanya Naeher

Social and tabour Statistics
Australian Bureau of Statistics
Level 5, Saint Andrews House
Sydney Square

Sydney, NSW, 2000

T. (02) 92684 795

F: (02) 92684346

Educatlon and Training Section
Australian Bureau of Statistics
Cameron Offices, Chandier Street
Belconnen, ACT, 2616

T: (06) 2526751

F: (06) 25615486

STATE AND TERRITORY HEALTH DEPARTMENTS

Peta Williams

tan Ring
Sandra Maityn

Greg Curly
Angela Tadd
Juanita Sherwood

John O'Brien

Vicki-Lee Knowles

Marita Hargreaves

Sarah Berg

Western Australian Health
Office of Aboriginal Health
G.P.0. Box 8172

Sterling Street

Perth, Wa, 6849

T: (09) 2224222

F:(09) 2224113

Epidemiolog@y & Health
Information Branch

Queensland Department of Health
G.P.0. Box 48

Brisbane, QLD, 4000

T: (07) 32340929

F:(07) 32341529

Aboriginal Health Branch
tnfarmation and Data Seivices
NSW Health Department

LMB 961

Noith Sydney, NSW, 2059

T: (02) 93919367

F: (02) 93919015

S.A. Health Commission
G.P.O. Box 65

Rundle Mall, SA, 5000
T: (08) 82266123

F: (08) 82266081

Information Management

Department of Community and Health Services
G.P.0. Box 1258

Hobar;, TAS, 7001

T: (03) 62332483

F: (03) 62332899

Medical Officer

Koori Health Unit

Department of Human Services
655 Collins Street

Melbourne, VIC, 3001

T. (03) 96167895

F: (03) 96168383
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Participants

Organisation and Address
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Irene Kearsey

Norma Briscoe

Health Data Systems and Standards
Department of Human Services

555 Collins Street

Melbourne, VIC, 3001

T: (03) 96167895

F: (03) 96168383

ACT Department of Heaith
G.P.O Box 825

Canberra, ACT, 2601

T: (06} 2050917

F: (06) 2050866

REGISTRARS BIRTHS, DEATHS AND MARRIAGES

Desmond Tanner
George Gambling

Trevor Stacey

Margaret Kean

lan Bowler

Kim Potocdy

John Jameson

OTHER AGENCIES
Anne Read

Steve Larkin

Regstrar

Births, Deaths and Marriages
G.P.O. Box 188

Bn'sbane, QLD, 4002

T: (07) 32275820

F:(07) 32475818

Regjstrar

Registry of Birth, Deaths and Marriages
191 Thomas Street

Haymarket, NSW, 2000

T: {02) 92438555

F:(02) 92438640

Regjstrations Manager

Regdstry of Biiths Deaths and Marriages
G.P.O. Box 4332

Melbourne, VIC, 3001

T: (03) 96035874

F: (03) 96706635

Deputy Regjstrar

Births, Deaths & Marriages Registration Office
GP.O. Box 1351

Adelaide, SA, 5000

T: (08) 82049600

F: (08) 82049605

Regjstrar Genera!

Regjstrar General's Division
Justice Department

G.P.O Box 198

Hobart, TAS, 7001

T: (03) 62333793

F: (03) 62240743

Senior Research Officer, TVW Telethon
Institute for Child Health Research
G.P.O. Box 855

West Perth, WA, 6005

T: {09) 3408746

F: (09) 3883414

Australian Medical Assaociation
G.P.0. Box €115

Queen Victora Tce

Parkes, ACT, 2600

T: (06) 2705479

F: {06) 2705499
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Paili’cipants

Organlsation and Address
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Maiy-Ellen Vidgen

Graham Crawley

Helen Robinson

Tracey Edwards

Peter Woodley

Rob Saunders

Cindy Shannon

Acting Executive Officer

Health Information Management Association of Australia
G.P.0. Box 1458

Parramatta, NSW, 2124

T: (02) - 98875005

F:(02) - 98875895 4

General Manager .

Queensland Operations Australian Funerais Pty Ltd
224 Newham Road

Mount Gravett, QLD, 4122

T:(07) 33499520

Perinatal Data Collections Unit
Department of Human Services
G.P.0. Box 4003

Melbourne, VIC, 3001

T: (03) 96168874

F: (03) 96168927

Statistical Co-ordinator
Govesnmant Statisidans Office
G.P.O Box 37

Albert Street

Brisbane, QLD, 4002

T: (07) 32245672

F:(07) 32219516

Director

Needs Assessment and Evaluation

Office for Aboriginal and Torres Strait Islander
Depaitment of Health and Family Seivices
G.P.0. Box 9848

Canberra, ACT, 2601

T:{06) 2897122

F: (06) 2894370

Social Policy Section

Office Aboriginal & Torres Strait Isiander Affairs
G.P.0. Box806

Brisbane,QLD, 4001

T: (07) 32277111

F:(07) 32242070

Indigenous Health Program

Queensland University, Edith Cavell Building
Royal Brisbane Hospi'tal

Heiston

Brisbane,QLD,4029

T: {O7) 33655529
F; {O7) 33655550

AUSTRALIAN INSTITUIE OF HEALTH AND WELFARE

Richard Madden

Geoff Sims

Director

Australtan Institute of Health and Welfare
GP.0. Box570

Canberra, ACT, 2601

7:(06) 2441100

F: (06) 2441411

Health Division

Australian institute of Health and Welfare
G.P.0Box570

Canberra, ACY, 2601

T: (06) 2441168

F:(06) 2441166

AUSTRALIAN INSTITUTE OF HEALTH
& WELFARE LIBRARY
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