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In this Bulletin…

The 2011-12 Budget provides $613.4 million / 5 years for Indigenous programs across

several portfolios.  Only $500 million of this is new money; the remainder is redirected

from other Indigenous programs.  Of these funds: $237.7 million is for health;

$226.1 million is for education and training; $100.4 million is for employment (linked to

CDEP); $34.0 million is for welfare reform and income management; and $15.2 million is

for Indigenous broadcasting.

Tracking overall spending by the Commonwealth on Indigenous-specific programs is

difficult as the funding is delivered both through National Partnerships with the states and

territories and directly through a number of different federal departments and agencies.

The Department of Housing, Community Services and Indigenous Affairs (FaHCSIA) has

primary responsibility for the coordination and oversight of efforts to ‘Close the Gap’.  The

FaHCSIA 2011-12 budget has $1.2 billion for Indigenous-specific programs.  Overall

funding for Indigenous initiatives through FaHCSIA has decreased since 2008-09.  It is not

possible to accurately assess Indigenous spending prior to this date as the portfolio

outcomes have changed over time.

Table 1: FaHCSIA expenditure on Outcome 7 (Indigenous Affairs)

FaHCSIA expenditure
2008-09

$m
2009-10

$m
2010-11

$m
2011-12

$m

Actual 1,767 1,438 1,273

Allocated 1,266

Funding of $117 million is specifically allocated to ‘Closing the Gap in the Northern

Territory’.  Funds for this initiative have been re-allocated across the forward estimates

every year, and the specific funds provided for the period 2010-11 to 2012-13 have

decreased by 15 percent as this has been done.

Table 2: FaHCSIA spending allocated to ‘Closing the Gap in the
Northern Territory’

Budget Year 2008-09

$m

2008-09
$m

2009-10
$m

2010-11
$m

2011-12
$m

2009-10 327 216 108 109 73

2010-11 188 123 123 7

2011-12 121 117 7.7
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The Department of Health and Aging (DoHA) will spend $782.6 million on

Indigenous-specific health programs in 2011-12.  Spending by DoHA on Indigenous health

has risen by 40 percent since 2008-09, and has been increasing steadily over the past

decade (see Figure 1).

Figure 1: DoHA expenditure on Outcome 8 (Indigenous health)

Source: DoHA Portfolio Budget Statements

As the reports on ‘Closing the Gap’ and related initiatives show, progress in meeting the set

goals has been heart-breakingly slow.  Clearly a long-term and substantial investment is

needed if these are to be met in anything close to the timeframe promised.  So it’s

disconcerting to see investment levels already dropping.

Many of these programs suffer from the fact that their funding is tied to evaluation reports.

While regular evaluation is essential to ensure that programs are well targeted and cost-

effective, relying on intermittent reports rather than a continuing feedback cycle to inform

policy initiatives hinders the ability to develop and implement the long-term approaches that

are needed.  None of the problems that beset our Indigenous people will be solved in the

life-time of any government.
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A recent editorial in the Medical Journal of Australia1 highlights that we must do more to

better understand the contributors to the gap in order to close it.  This includes facing up to

issues such as racism and marginalisation, doing more to develop Indigenous capacity and

ensuring that Indigenous voices are heard and the issues they raise are addressed.

Unless this is done, the money spent on interventional research will be wasted and the raft

of new and expanded programs will be just tinkering at the edges of a gap we committed to

eliminate.

1 http://www.mja.com.au/public/issues/194_10_160511/choice_160511.html
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1 National Partnership Agreements

There are currently eight National Partnerships (NPs) through which health, education,

affordable housing, infrastructure and community services are delivered to Indigenous

communities (see Table 1.1). Funding provided through these NPs is $942 million in

2010-11, and $809.3 million in 2011-12. In 2011-12, there is $45.4 million for health,

$155.5 million for education, and $530.0 million for housing. Only the commitments in

early childhood development ($117.2 million in 2011-12) reach beyond remote

communities to deliver services to Indigenous people in regional and metropolitan areas.

Table 1.1:    National Partnership Agreements to close the gap
National Partnership Category 2010-11

$m
2011-12

$m
2012-13

$m
2013-14

$m
2014-15

$m

Closing the Gap in the NT

Indigenous health and
related services

Health 5.7 4.1 0.8

Quality teaching and
accelerated literacy

Education 16.3 12.3

Additional teachers for
remote schools

Education 29.2 32.3 12.4

Teacher housing Education 4.9

Community safety –
family support

Community
Services

5.3m 5.5

Field operations Community
Services

2.9m 4.3

Food security Community
Services

0.4m 0.2

Property and tenancy
management

Community
Services

3.3m 4.9

Remote policing Community
Services

43.1m 52.8

Substance abuse Community
Services

7.0m 7.2

East Kimberley Development

Health-related projects Health 6.3 14.6 2.8

Education –related
projects

Education 10.7 16.8 4.2

Social and traditional
housing

Affordable
Housing

20.6 4.4

States and local
government component

Infrastructure 12.8 1.5
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Early Childhood Development

Antenatal and
reproductive health

Health 21.9 23.1 24.3 24.4 6.0

Children and families Education 63.2 94.1 56.5 46.2

Health services

Satellite renal dialysis
facilities in NT

Health 0.3 0.1

Sexual assault
counseling in NT

Health 1.4 1.1 0.5

Reducing rheumatic
fever in Indigenous
children

Health 2.4 2.4 2.5 2.6 2.6

Remote Indigenous
Housing

Affordable
Housing

675.0 $525.6 473.7 537.8 492.0

Improving policing in
very remote areas (WA)

1.0

Native Title (Vic) 6.0

Remote Indigenous
public internet access

2.3 2.0 2.1 2.1 2.2

This year’s budget presents these special payments in a very different way than the

2010-11 budget and it’s not clear if there have been changes in how some services are

funded.  The 2010-11 budget papers listed seven Indigenous-specific NPs:  of these, the

NPs for Remote Service Delivery, Indigenous Economic Participation, and Closing the Gap

in Indigenous Health Outcomes are not discussed in Budget Paper No 3, although they are

mentioned in the Budget Paper on Closing the Gap.

It seems likely that some of these programs are no longer funded through a NP.  For

example, Health Outcome 8 now includes the Aboriginal and Torres Strait Islander Chronic

Disease Fund, for activities previously covered through the NP on Closing the Gap in

Indigenous Health Outcomes.
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2 Analysis of 2011-12 budget provisions

2.1 Health

The 2011-12 budget commits $237.7 million / 5 years to specific Indigenous health

initiatives.  More than one-third (38 per cent) of this is continued funding for ongoing

programs.  This does not include further funding for maternal and child health programs

delivered through NPs.

2.1.1 Continuation of Bringing Them Home and Expanding Link Up Programs for

the Stolen Generations

2009-10
$m

2010-11
$m

2011-12
$m

2012-13
$m

2013-14
$m

2014-15
$m

2015-16
$m

DoHA (this budget) - - 2.5 10.3 11.9 14.4 -

DoHA (2009-10) 2.3 5.5 6.1

DoHA (2008-09) 0.9 5.0

54.4 million / 5 years is provided for the continuation of the ‘Bringing Them Home’ and

‘Link Up’  Programs for the Stolen Generations.

An independent evaluation of the Link Up Program in 2007 found that there was a

significant level of unmet demand for the services, services were under-resourced for the

high workloads currently experienced, and the demand for services was likely to continue

to be at least the same level for the foreseeable future.  While resources have increased

considerably since that report, there is no publicly available information to show whether

the additional resources have helped address these issues.

In 2011-12, the current counseling and family tracing services will be consolidated into a

new ‘Social and Emotional Wellbeing’ Program.  This will include mental health services

provided through existing resources at Aboriginal Controlled Community Health Centres

(ACCHOs).

The Budget Statement on Closing the Gap states that the number of clients receiving Link

Up services doubled from approximately 5,500 in 2006 to approximately 11,500 in 2010,

with a substantial increase in reunions.  However the DoHA Portfolio Budget Statement

(PBS) (Outcome 8) says that the deliverables for 2011-12 are to expand the number of Link

Up clients from 4,450 to 4,500 and the number of reunions to 180, from 170.



Page 10

2.1.2 Continuation of Establishing Quality Health Standards in Indigenous Health

Services

2010-11
$m

2011-12
$m

2012-13
$m

2013-14
$m

2014-15
$m

2015-16
$m

DoHA - -3.0 -2.4 -2.5 -2.8 -

Funding of $35.0 million / 4 years is provided to continue funding support to eligible

Indigenous health organisations to assist them achieve clinical and organisational

accreditation.  Savings of $10.8 million are taken from the funding already included in the

forward estimates.  The budget papers state that this is because a number of organisations

have now been accredited and now have the ability to access other government financial

incentives to maintain accreditation.

In January 2011 it was reported that 176 ACCHOs commenced the accreditation process

with an increase of 50% in the number of organizations with accreditation over the past four

years.

2.1.3 Health and Hospitals Fund Regional Priority Round

$113.4 million / 5 years of the $1.8 billion allocated to improve regional health

infrastructure through Health and Hospitals Fund Regional Priority Rounds will go to

funding 15 new or expanded Indigenous health clinics and 40 new renal dialysis chairs over

the next five years.

2.1.4 Expansion of Access to Allied Psychological Services (ATAPS)

$34.9 million / 5 years of the funds allocated to the expansion of ATAPS is

Indigenous-specific funding.  This is expected to deliver services to around 18,000

Indigenous Australians.  Delivering Indigenous services in remote areas is likely to be

expensive, but using the average cost of service in this program ($171), this means that

each patient would get around 2 services/ year. This does not seem very generous.

The DoHA PBS (Outcome 8) states that the number of clients having access to social and

emotional wellbeing and mental health services through ACCHOs was 120,000 in 2010-11.

This is predicted to rise to 130,000 in 2011-12 and 150,000 in 2014-15.  These figures

highlight the need for mental health services in Indigenous communities.

It is assumed that the majority of those Link Up clients needing mental health services will

be referred to them through ATAPS.
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2.1.5 Maternal and child health programs

The Budget Paper on Closing the Gap states that there are two programs which have

continuing funding over four years from 2011-12:

 Australian Nurse Family Partnership Program ($44.5 million over four years)

 New Directions Mothers and Babies Services Program ($133.8 million over four

years), which includes antenatal and postnatal clinics, hearing and child health

checks, immunisations and information sessions on topics such as nutrition and

breastfeeding.

These programs are delivered under the NP on Early Childhood Development.

There is some confusion about the funding levels of these programs.  In the 2010-11

Budget  they were jointly funded at $107 million / 5 years through to 2013-14.  It appears

that the additional funding  this year reflects two additional years and possibly the inclusion

of child health checks and  immunisations in these programs.  But these funding levels are

not included in the information provided in the budget papers about the NP, and

interestingly, they are not included in the DoHA budget.
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2.2 Education, Training and Employment

This budget provides $226.1 million / 4 years for education and training (of which $175.4

million is new funding) and $100.4 million / 5 years for employment assistance (of which

only $37.6 million is new funding).  The majority of the funding for employment assistance

is invested in CDEP and is therefore focused on remote communities.

2.2.1 Indigenous Education Targeted Assistance

$171.3 million / 2 years is provided to 2013-14 to extend Indigenous education support

programs funded under the Indigenous Education (Targeted Assistance) Act 2000 (IETA

Act) until the end of 2013.  These funds were already included in the forward estimates.

This measure is described as ensuring support for Indigenous students while the Review of

Funding for Schooling is being conducted. The review has been directed to provide

recommendations that include options for supporting Indigenous students.

The IETA Act provides funding for programs to improve Indigenous literacy and numeracy,

school attendance and providing education support.

Until 2009 Commonwealth funding for Indigenous education – both assistance to individual

students and direct funding to institutions providing courses and training – was all provided

under the IETA Act. New agreements with the States and Territories provide

Commonwealth funding to non-government and government schools, and in a major

legislative change, these new arrangements now include appropriations for Indigenous

school education. Six Indigenous education programs in the school sector that were funded

through the IETA Act (about two-thirds of the funding) were consolidated into the

Indigenous Supplementary Assistance.

The Indigenous Education (Targeted Assistance) Amendment Bill 2010 amended the IETA

Act to increase appropriations for non-ABSTUDY payments by $10.93 million over three

overlapping eighteenth-month periods from 1 January 2010 to 30 June 2013, as a result of

a 2009–10 budget measure which provided additional funding of $10 million over four years

for the Sporting Chance Program. The effect of the proposed amendments is to increase

the appropriation for non-ABSTUDY payments under the IETA Act from $481 million to

$492 million.

Although it is difficult be certain about this, it appears that the $171.3 million in this budget

will extend funding for program under IETA from the current 2009 – 2012 quadrennium to

incorporate the 2013 calendar year.
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2.2.2 Indigenous Ranger Cadetships — pilot program

2010-11
$m

2011-12
$m

2012-13
$m

2013-14
$m

2014-15
$m

2015-16
$m

DEEWR - 1.2 1.7 1.2 - -

Funding of $4.1 million / 3 years is provided to establish a pilot Indigenous Ranger

Cadetship program which will be part of the National Trade Cadetship initiative.  The aim is

to encourage school retention and completion for Indigenous students.  Participating

students will undertake training in natural resource management, heritage related activities

and cultural studies leading to a Certificate II level qualification. The program will be piloted

by six schools in 2012 and expanded to six more schools in 2013.

2.2.3 Indigenous Youth Careers Pathways Program

$50.7 million / 4 years is provided to extend school based traineeships for Indigenous

students in targeted schools through a new Indigenous Youth Careers Pathways Program.

The new program will provide:

 school based traineeships including incentive payments to employers;

 school based aspiration building events and activities;

 in school and post school mentoring;

 work experience placements and support; and

 preparation for work activities.

The program is expected to help up to 6,400 Indigenous students make an effective

transition to work or further study.

This new program is funded from the existing resources of the Indigenous Employment

Program (IEP) made available by realigning the program. The budget papers state that IEP

will no longer fund activities that can be funded under mainstream programs.

The 2009-10 Budget provided $202.4 million / 5 years to reform CDEP and IEP and these

reforms generated savings of $326.7 million.  Total funding of $529.1 million was then

redirected to:

 400 government services traineeships and 60 land and sea management positions

($53.6 million / 4 years);

 Ensuring the sustainability of more than 1,600 jobs created in the Northern Territory

($203.1 million / 3 years);
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 Establishing a new national network of 87 Indigenous Community Support Service

providers across 130 communities to link Indigenous people with community services

($60.2 million / 4 years).

 Reforming the IEP ($190.6 million / 5 years); and

 A Workplace English Language Library program ($21.6 million / 4 years).

There is no indication as to which of these activities are now unfunded or delivered through

mainstream programs.

2.2.4 Community Development Employment Projects (CDEP) program —

continuation of grandfathered wage arrangements

2010-11
$m

2011-12
$m

2012-13
$m

2013-14
$m

2014-15
$m

2015-16
$m

DEEWR - -58.7 - - - -

FaHCSIA - 67.3 - - - -

DHS - -2.4 - - - -

Funding of $68.8 million in 2011-12 (only $6 million of which is new money) is provided

for the CDEP program to  continue grandfathering arrangements for CDEP wages until 30

June 2012, with CDEP wages to be progressively removed from 1 April 2012 when CDEP

participants will transfer to income support. This measure will also enable Indigenous

participants who were on CDEP wages at 30 June 2009 to re enter the program after

absences of more than two weeks.

This measure is largely funded by savings elsewhere in CDEP:

 $1.5 million from FaHCSIA in income support payments;

 $58.7 million from the DEEWR ($47.8 million in income support payments and

$10.9 million in CDEP work experience wage subsidy payments); and

 $2.2 million from Centrelink associated with the delay in transition of CDEP wage

participants to income support.

Reforms to CDEP were begun in the 2009-10 budget.
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2.2.5 Community Development Employment Projects (CDEP) program — eligibility

for the Approved Program of Work Supplement

2010-11
$m

2011-12
$m

2012-13
$m

2013-14
$m

2014-15
$m

2015-16
$m

DEEWR - 2.3 6.7 6.7 6.7 -

FaHCSIA - - 0.1 0.1 0.1 -

DHS - 1.9 0.2 0.2 0.2 -

Centrelink 0.1 - - - - -

$25.5 million / 5 years is provided to include CDEP as an approved program of work for

income support payments. This measure will enable eligible job seekers receiving income

support through Newstart Allowance, Youth Allowance (Other), a Parenting Payment

(Single or Partnered) or the Disability Support Pension and participating in CDEP to receive

the Approved Program of Work Supplement of $20.80 for each fortnight of activities.

The Approved Program of Work Supplement assists job seekers with the cost of

participating in approved work. This measure will provide a consistent approach for income

support recipients participating in CDEP and other job seekers participating in approved

activities such as Work for the Dole, Droughtforce and Green Corps. CDEP participants

who have grandfathered status and receive CDEP wages will not be eligible for the

Approved Program of Work Supplement but may be eligible for the CDEP Participant

Supplement.

2.2.6 Employment Services Arrangements

As part of the $227.9 million to provide additional wage subsidies and support to help very

long-term unemployment job seekers get involved in participation activities such as job

training and Work for the Dole, $6.1 million / 4 years is provided to Jobs Services Australia

to pilot the provision of culturally appropriate mentoring support for Indigenous job seekers.

About 17 percent of very long term unemployed job seekers are Indigenous people.
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2.3 Community Services

2.3.1 Interim response to the review of the Australian Government's investment in

the Indigenous broadcasting and media sector.

$15.2 million in 2011-12 (funded through DBCDE) is provided to continue funding for

National Indigenous Television (NITV) while the response to the Review of the Australian

Government's Investment in the Indigenous Broadcasting and Media Sector is

implemented. In response to the recommendations of the Review, responsibility for

Indigenous broadcasting programs will be transferred to the Department of Broadband,

Communications and the Digital Economy from DEEWR.

This is the same level of funding as provided in last year’s budget for 2010-11.  This

year-by-year approach to funding means continued uncertainty for NITV.

2.4 Income management

A total of $34 million is provided for short-term funding of welfare reform trials in Cape

York and Western Australia.  A decision about continuation of the Cape York trail

presumably awaits the evaluation due in 2012; it is not known if further evaluations of the

Western Australian initiative are underway or planned.  However it is clear from the results

available to date that effecting the changes desired will take time, and therefore the current

short-term approach to funding is short-sighted and limits long-term planning and program

development.

2.4.1 Extension of Cape York Welfare Reform Trial

2010-11
$m

2011-12
$m

2012-13
$m

2013-14
$m

2014-15
$m

2015-16
$m

FaCHSIA - 4.8 4.2 - - -

DEEWR - 2.1 2.2 - - -

DHA - 1.4 1.5 - - -

Centrelink - - - - - -

$16.1 million / 2 years to extend the Cape York Welfare Reform Trial in the communities

of Aurukun, Coen, Hope Vale and Mossman Gorge until 31 December 2012.

The trial, implemented in partnership with the Queensland Government, the four

communities involved and the Cape York Institute, will continue policy initiatives and

activities focused on education, restoring positive social norms, and supporting community
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and individual engagement in the real economy. The trial extension will also include new

activities to promote home ownership, for which $2.7 million is specifically allocated.

A final evaluation of the trial is expected in mid 2012. A summary of some preliminary

reports is provided later in this section.

The Cape York Welfare Reform Project started in June 2006 when the Australian

Government first committed $3 million to the project.  Later $48.8 million / 4 years was

committed to the trial, which commenced on 1 July 2008.

2.4.2 Continuation of child protection and voluntary income management in

Western Australia

$17.9 million in 2011-12 ($10.8 million to DHS and $7.1 million to FaHCSIA) is provided to

continue the income management trial in Western Australia until 30 June 2012. This

measure will continue the trial of Child Protection Income Management and Voluntary

Income Management services to people in metropolitan Perth and the Kimberley Region of

Western Australia which commenced in November 2008.  Funding includes $5.7 million in

2011 12 to continue Commonwealth financial counseling and money management services

to support income management.

People are subject to income management if they are referred by the Western Australia

Department of Child Protection or if they volunteer. People who are referred have

70 per cent of their welfare or income support payments managed. People who volunteer

have 50 per cent of their welfare or income support payments managed.

Previously funding was $13.2 million in 2008-09 and $17.4 million in 2010-11.
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3 Progress Reports and Evaluations

This section summarises some recent reports and evaluations that are relevant to the

Indigenous budget measures.

3.1 Progress towards Closing the Gap

3.1.1 The Prime Minister’s Report on Closing the Gap 2011

Last year my colleague Sarah Wenham and I produced a report2 that looked at progress

made towards meeting the Australian Government’s commitment to closing the gap on

Indigenous disadvantage. At that time we found that there was a real paucity of quality data

and consequently little ability to measure any progress against the targets that former

Prime Minister Rudd enunciated on behalf of the Australian Government in February, 2008.

The release of the Prime Minister’s 2011 Closing the Gap report in February marked the

passage of three years since these promises were first made.  Since then the Government

has committed $8.2 billion in Indigenous-specific National Partnership Agreements.

However, while the beautifully produced, glossy report is full of facts and numbers about

how many services have been delivered, and how many dollars have been spent,

information on outcomes is in short supply.

Here is a succinct analysis of what the 2011 report says.

Target: Closing the gap on life expectancy within a generation.

The data provided for life expectancy are from 2005-07 and are the same data as in the

2010 report.  It is disturbing that quality data regarding this target is available only from

Western Australia, South Australia and the Northern Territory.

In tackling this particular disparity, it is important that the focus is wider than life expectancy

at birth.  This is because while deaths of non-Indigenous Australians are concentrated in

the older age groups, this is not true for Indigenous Australians.  In the two states and the

territory for which data are available, deaths of both men and women in the 35-44 years

age group were seven times higher for Indigenous people than for non-Indigenous people,

and in the age group 45-54 years deaths were at least six times higher.   These early

2 http://www.menzieshealthpolicy.edu.au/other_tops/pdfs_pubs/closinggapjul10.pdf
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deaths are due primarily to heart disease, liver disease, and diabetes, virtually all of which

are preventable.

Target:  Halving the gap in mortality for children under five with a decade.

Data from New South Wales, Queensland, Western Australia, South Australia and the

Northern Territory show that in 2008 the mortality rate for Indigenous children aged

0-4 years  was 221/100,000, compared to 100/100,000 for non-Indigenous children.

Interestingly, the 2008 figure quoted in the Prime Minister’s 2010 closing the gap report

was 205/100,000 for Indigenous children, so it seems that the Australian Bureau of

Statistics has revised these figures.

In looking at deaths in this age group there are two broad issues to consider: infant

mortality (0-1 years) and the causes of death in young children up to five years of age.

Indigenous infant mortality rates vary considerably across Australia, ranging from

7.7 deaths / 1,000 live births in New South Wales to 13.6 in the Northern Territory.  The

rate for non-Indigenous infants is around 4.0.   There is some indication that the Indigenous

birthrate is decreasing.  The National Indigenous Health Equity Council estimated the

national Indigenous infant mortality rate at 10.0 deaths /1,000 live births in 2006 and

predicted that, at current rates of improvement, it would match non-Indigenous rates (at

around 4.0) in 2018.  However there has been no substantial decrease in low-birthweight

babies born to Indigenous mothers in recent years, a factor in infant mortality that should

be of considerable concern.

A Save the Children report released in October 2009 showed that Australia’s Indigenous

children aged under five are dying at a rate comparable to some of the world's poorest

countries. They are three times more likely to die before their fifth birthday than

non-Indigenous children with accidents, poisonings, malnutrition and a lack of health care

services primarily to blame.

Target:  All four-year-olds in remote communities will have access to early childhood

education within five years.

There is some evidence of progress towards this goal, with 64 percent of children enrolled

in preschool in 2009.  While this figure is considerably below target, it does represent real

progress.  The report states that more robust data will be collected in 2011 and made

available in 2012.

Target:  Halve the gap for children in reading, writing and numeracy within a decade.
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The report cites 2009 data and states that there are “some positive signs”, stating that

further data will be available later in 2011.  Curiously, the report chooses not to compare

the 2009 data with the comparable 2008 data presented in the 2010 report – perhaps

because the progress is rather mixed.  Still, this is the transparent way to measure

progress.

Table 3.1: Reading, writing and numeracy data – 2008 & 2009.
Year 3 Year 5 Year 7 Year 9

Indig Non-
Indig

Indig Non-
Indig

Indig Non-
Indig

Indig Non-
Indig

Reading     2008 68 94 63 93 72 96 71 94

2009 75 95 67 93 73 95 67 94

Writing      2008 79 96 70 94 68 93 60 89

2009 80 97 70 94 70 94 59 89

Numeracy  2008 79 96 69 94 79 96 73 95

2009 74 95 74 95 76 96 75 96

Target:  Halve the gap for Indigenous students in Year 12 attainment (or equivalent)

by 2020.

The data presented for this target is the same 2006 data as that in the 2010 report.  There

is some additional information provided to show that the retention rate for Indigenous

students in year 7/8 to 12 has increased from 30.7 percent in 1995 to 45.5 per cent in 2009.

But this information does not fit well with the figures given for year 12 retention in 2006 of

47.4 per cent (considerably less than that for non-Indigenous students at 83.8 per cent) and

suggests that Indigenous retention rates in the later years of schooling are in fact declining

Target:   Halve the gap in employment outcomes between Indigenous and non-

Indigenous Australians within a decade.

Again, the data presented for this target is the same 2008 data as that in the 2010 report.

At that time the Indigenous employment rate (53.8 percent) lagged well behind the

non-Indigenous rate (75 percent).  Given that the employment gap is a function of

education levels, it will be important for current data limitations to be overcome so progress

towards this target can be measured and reported.

This is now the third Prime Minister’s report on closing the gap, and regrettably the 2011

report has all the problems of the 2009 report – long on rhetoric and factoids but short on

meaningful data, measurable progress and real transparency.
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The Australian Government has committed $4.9 million to improving Indigenous data

collection.  It is clearly time that an extra effort was invested in this important activity, and

that the states and territories were recruited as active partners in this effort.

The Council of Australian Government’s Reform Council is due to provide an independent

and comprehensive report each year on progress towards the closing the gap targets, and

the first report is due for release in mid 2011, so perhaps this will contain more meaningful

information.  Otherwise we have no way to know whether the billions of dollars that have

been committed to activities to close the gap are delivering value and whether the nation’s

promise to our Indigenous people is being met.

3.2 Data from the DoHA Portfolio Budget Statement

Some better data regarding progress in closing the gap are available from the 2011-12

DoHA Portfolio Budget Statement (PBS)3.

Figure 2 in Outcome 8 shows the progress being made towards halving the current gap in

childhood mortality rates.  While there is a high level of variation in the childhood mortality

figures over the years, and the current  mortality rate for Indigenous children aged

0-4 years is 2.5 times that for non-Indigenous children, it is possible that this target can be

met by 2018.

However, as Figure 1 in Outcome 8 shows, it is clear that morbidity and mortality rates for

Indigenous adults are not improving.  Chronic disease related mortality rates for Indigenous

Australians, which had been slowly declining, have risen dramatically since 2005.  While

DoHA points out that the most recent data are for 2008 and therefore do not reflect recent

COAG investments in this area, the fact is that DoHA has been spending on chronic

disease programs for Indigenous Australians since the days of the Keating Government.

Clearly much more concerted efforts to reduce the principal causes of chronic diseases are

needed if the long-term target of closing the gap between Indigenous and non-Indigenous

life expectancy is to be achieved in any time frame.

It is encouraging to see that DoHA has set quantitative deliverables around these key

health issues (see for example Table 8.6 in Outcome 8).  Progress on delivering on these

will need to be carefully monitored.

However there are other key issues for Indigenous health that remain effectively ignored.

For example, recent reports4 highlight that the rates of indigenous blindness are six times

3 http://www.health.gov.au/internet/budget/publishing.nsf/Content/2011-
12_Health_PBS_sup1/$File/2011-12_Health_PBS_14_Outcome8.pdf
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those of mainstream Australia, and blindness and poor vision mean up to 40 percent of

indigenous adults cannot read small print.  The reason is a major shortfall in eye services

for Indigenous people, not just in outback communities but across Australia.  Only one in

five Indigenous people with diabetes living in the suburbs of Sydney and Melbourne get the

tests they need to pick up early signs of treatable vision loss.

3.3 Cape York Welfare Reform Trial

The quarterly reports available on the Queensland Government’s website5 (but not,

apparently on the FaHCSIA website) show that while some progress has been made in the

four Cape York communities, this is slow and in some cases looks like one step forward

and two steps back.  Perhaps the best news is the high levels of school attendance in the

region, which will hopefully pay off in the future in the way of skills, jobs and much improved

economic participation.

Overall, since 2007-08:

 321 people were on conditional income management at 30 June 2010;

 There have been reductions in violence and assaults;

 In dry communities, offences related to carrying alcohol have increased; and

 School attendance rates, which vary considerably between communities, have

improved.

Aurukun

 In 2009-10, the rate of hospital admissions of Aurukun residents for assault-related

conditions was 14.9 per 1,000 persons.  This rate is similar to that for 2008-09, but

less than that in 2007-08 (22.5 per 1,000 persons).

 The annual rate of all reported offences against the person in Aurukun in 2009-10

was 89.3 per 1,000 persons. This was similar to the rate in 2008-09 of 85.3 per 1,000

persons, and less than that in 2007-08 (141.9 per 1,000).

 The rate of charges resulting in a conviction for carrying alcohol in Aurukun has been

increasing since 2006-07.

4 http://www.iehu.unimelb.edu.au/
5 http://www.atsip.qld.gov.au/government/programs-initiatives/partnerships/quarterly-reports/



Page 23

 In 2009-10, the annual rate of Aurukun children subject to a substantiated notification

of harm was 51.5 per 1,000 persons.

 In Semester 1 2010, the student attendance rate at Western Cape College in

Aurukun was 62.1 per cent.  This was an increase of 18.4 percentage points from the

rate recorded in both Semester 1 2007 and Semester 1 2008 (43.7 per cent in both

years) and similar to the rate recorded in Semester 1 2009 (60.0 per cent).

Coen

 In 2009-10, the rate of hospital admissions of Coen residents for assault-related

conditions was 7.4 per 1,000 persons. This rate was less than the rates for 2008-09

(11.1 per 1,000 persons) and 2007-08 (14.8 per 1,000 persons).

 The annual rate of all reported offences against the person in Coen in 2009-10 was

125.9 per 1,000.  This was the same as the rate recorded in 2008-09, and less for

that in 2007-08 (159.3 per 1,000).

 In 2009-10, fewer than five Coen children were subject to a substantiated notification

of harm

 In Semester 1 2010, the student attendance rate at Western Cape College in Coen

was 93.3 percent. This was similar to the Semester 1 attendance rates recorded at

this school between 2007 and 2009 (91.4 to 94.9 percent) and similar to the State-

wide attendance rate of 91.0 percent in 2010.

Hope Vale

 In 2009-10, the rate of hospital admissions of Hope Vale residents for assault-related

conditions was 34.9 per 1,000 persons. This rate was higher than the rate for

2008-09 (20.4 per 1,000 persons and similar to that 2007-08 (32.4 per 1,000

persons).

 The annual rate of all reported offences against the person in Hope Vale in 2009-10

was 49.3 per 1,000 persons.  This was slightly more than the rate in 2008-09 of 43.3

per 1,000 persons and lower than the rate in 2007-08 (56.4 per 1,000 persons).

 The rate of charges resulting in a conviction for breaches of alcohol carriage limits in

2009-10, (180.3 per 1,000 persons), was higher than rates recorded in 2006-07 and

2007-08 (149.6 and 160.9 per 1,000 persons respectively) but significantly less than

the high rate of 278.8 per 1,000 persons recorded in 2008-09.
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 In 2009-10, the annual rate of Hope Vale children subject to a substantiated

notification of harm was 26.3 per 1,000 persons.

 In Semester 1 2010, the student attendance rate at Hopevale State School was 86.5

percent. This was an increase from the rate recorded in Semester 1 2007 (78.0

percent) but similar to the Semester 1 attendance rates in both 2008 and 2009 (84.4

and 88.4 percent respectively).

Mossman Gorge

In 2009-10, the rate of hospital admissions of Mossman Gorge residents for assault-related

conditions was 90.3 per 1,000 persons. This rate was less than the rate for 2008-09

(161.3 per 1,000 persons) and for 2007-08 (142 per 1,000 persons).

The annual rate of all reported offences against the person in Mossman Gorge in 2009-10

was 90.3 per 1,000 persons.

In 2009/10, the annual rate of Mossman Gorge children subject to a substantiated

notification of harm was zero.

In Semester 1 2010, the student attendance rate of Mossman Gorge students at Mossman

State School and Mossman High School was 83.6 percent. This was an increase of more

than 9 percentage points from the rates recorded in both Semester 1 2007 (71.2 percent)

and Semester 1 2008 (74.4 percent) and similar to the rate recorded in Semester 1 2009

(84.6 per cent).



Page 25

Figure 2:   Impact of the Cape York Welfare Reform Trial

Source: The Australian 26 November 2010.

3.4 Child Protection Scheme and Voluntary Income Management in
Western Australia

In November 2008, the Australian Government implemented the trial of two separate

measures of income management in the Kimberley region and metropolitan area of Perth in

Western Australia. The two measures of income management being trialled are the Child

Protection Scheme of Income Management (CPSIM) and Voluntary Income Management

(VIM).

Currently in Western Australia more than 200 people are currently on child protection

income management, with more than 700 people participating in voluntary income

management.

ORIMA Research was commissioned by FaHCSIA to conduct an evaluation of both trials

in Western Australia and findings were reported in September 2010.  Evidence from the

client survey in the evaluation report suggested that more people could afford essential

items during and after income management.  However the ability to pay for essential items

is just one aspect of the broader concept of financial capability, and 55 percent of financial

counsellors and money management advisers reported that they believed CPSIM had
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negative impacts on the financial capabilities of clients.  Sixty percent of counsellors and

advisors thought there was at least a moderate improvement in financial management

among VIM clients.  These disappointing figures are likely due to the fact that only a

minority of income management clients received financial counselling.  Referral rates to

counseling for CPSIM clients were higher than for VIM clients (20 percent compared with

13 percent).


