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What is the purpose of the Position
Statement?

Summarise the current state of Indigenous children’s health
Summarise the reasons why its different

Describe strategies, with evidence

Provide a resource for members

Set a vision of the future RACP

Be an example for others outside the college



e Anoutline of this session
We would like your help!
Congress App
login is your registration email
password: racp18
RACP
CONGRESS
2018

14 -16 May 2018
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% Indigenous Models of Health
Aboriginal and Torres Strait Islander concepts of health
Connection to family, country, language and traditions

The social, emotional and cultural well-being of the whole
community
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Indigenous Models of Health

Aboriginal and Torres Strait Islander concepts of health:
e Focus on community over the individual

e Social and emotional wellbeing as part of health, including a
connection to land and culture

Foundational principles in Indigenous Models of health:

e Person-Centred & Family Orientated - understanding family and

kinship structures, supporting a family’s strengths, strengthen
‘protective factors’

e Culturally Safe & Equitable Services- culturally safe practices are
critical to ending disparate health outcomes, cultural safety is
built through trust and long term relationships
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Indigenous Models of Health

... are normal models of health!
Extend beyond biology
Are not models where all responsibility is with the individual



Poll
Question

2’1

A. The Position Statement should aim
« for broad appeal and maximum

he Position Statement should be
voice of Indigenous RACP
Yoers.
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The Current State of Indigenous
““U7 Child Health

Overall burden of disease 2.3 times the disease burden of non-
Indigenous people (Australian Human Rights Commission 2018,
Closing the Gap 10 year review report)

Government health expenditure
$1.38 per Aboriginal and Torres Strait Islander person
VS

$1.00 per non-Indgenous person (2013-14)



Current status of Indigenous child Health

“EET in Australia

e Higher rates of

e Infant mortality

* Low birth weight

e Hospitalisations for respiratory disease
e Acute rheumatic fever

e Developmental vulnerability
 Disability

e OoHC

* Incarceration and juvenile detention

* Socioeconomic status



Current status of Indigenous Child Health in
- Australia
Closing the Gap targets and 2016 report card

1 | Halve child mortality by 2018
Child mortality has fallen by 33% since 1998

2 | Ensuring 95% of Indigenous 4-year-olds are in preschool by 2025

The original target, to have all Indigenous 4-year olds in remote areas in
preschool, expired in 2013, so this new target was set in its place. Baseline
data for this new target will be available in March 2016

3 | Halve the gap inreading and numeracy by 2018
The target is on track to be met for four of the eight areas set out in the

policy

4 | Halve the gap in school attendance by 2018
There has been little change in 2015 from the previous year in meeting this
target

5 | Halve the gap in Year 12 attainment by 2020
There has been a 70% increase in the number of Aboriginal and Torres Strait
Islander students in higher education courses

6 | Halve the employment gap by 2018
No progress has been made on this target since 2008

7 | Close the gap in life expectancy by 2031
On average. Indigenous men and women are likely to die 10 years earlier
than other Australians
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07 Closing the gap report 2018
«0* ®
Progress across states Progress against the targets for each state and
. . territory varies and is summarised in Table 1,
an d territories which indicates where targets are on track. More

detailed analysis of progress in each of the target

areas is found in the chapters of this report.
Table 1: Progress against the targets®

T twset  [wew | vic | ow | sa | wa | tas | N1 | Act | Auvow |

Child mortality v

Early childhood J J 7 v J v v v

education
School attendance

Reading and
numeracy ¢ v v

Year 12 or equivalent
attainment ¢ ¢ i ¥ ¥ ¢

Employment ¢ v

Life expectancy
(proxy: mortality)




- Otitis media and hearing loss

. Prevalence of ear and hearing problems, by Indigenous status and age, 2012-13—measure 1.15

Per cent

35 1

30

25 =

20 =

15

10

5- I I
LR CH

55+

0-14 15-24 25-34 35-44 45-54 Total
Age

Indigenous Australians . Non-Indigenous Australians

Source: AIHW 2017. Aboriginal and Torres Strait Islander health performance framework 2017: supplementary
online tables. Cat. no. WEB 170. Canberra: AIHW.



Developmental vulnerability: AEDC

e Percentage of children developmentally vulnerable in one or
more domains

* Indigenous 42.1%
* Non-Indigenous 20.8%



Developmental delay and disability

Reporting a disability or restrictive long-term health condition, by Indigenous
status and age, 2014-15—measure 1.14

Rate (per 100)

80 =
70 -
60 —
50 =
40 ~
30 =
20 S
0
15-24 25-34 35-44 45-54 55-64 Total
Age
Indigenous Australians . Non-Indigenous Australians

Source: AIHW 2017. Aboriginal and Torres Strait Islander health performance framework 2017: supplementary
online tables. Cat. no. WEB 170. Canberra: AIHW.



: Child Protection and statutory out-of-home care

Children in out-of-home care, by Indigenous status and state, 30 June 2015—measure
2,12

Rate (per 1,000)
80 5

70 -

60 -

40

20 o

LB fm fw O "m O fp fw fm

NSW Vic Qld WA SA Tas ACT NT Total

State

Indigenous Australians . Non-Indigenous Australians

Source: AIHW 2017. Aboriginal and Torres Strait Islander health performance framework 2017: supplementary
online tables. Cat. no. WEB 170. Canberra: AIHW.
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Incarceration and Juvenile Detention

Youth justice (young people under supervision), by Indigenous status and state,
2014-15—measure 2.11

Rate (per 10,000)

300 =
250 ~
200 +
150

100 -

50 o

NSW Vie Qld WA SA Tas ACT NT Total
State
. Indigenous Australians . Non-Indigenous Australians

Source: AIHW 2017. Aboriginal and Torres Strait Islander health performance framework 2017: supplementary
online tables. Cat. no. WEB 170. Canberra: AIHW.



The Current State of Indigenous
“55 Child Health

The health of Maori children has been improving!
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Bronchiolitis
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Pneumonia 0-24 year olds
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i Asthma 0-24 year olds
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Meningococcal disease 0-24 year olds
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Acute rheumatic fever 0-24 year olds
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- & Mental health hospitalisations

0-24 year olds
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v Why is Indigenous Child Health different?

e Historical factors
e Social determinants of health

e “Inequities in health, avoidable health inequalities, arise
because of the circumstances in which people grow, live, work
and age, and the systems put into place to deal with illness. The
conditions in which people live and die are in turn shaped by
political, social and economic forces” (Nettleton, 2007)
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Australia’s

Stolen Generations

When? Who?

1890s - 1970s Mixed descent children
Aboriginal children were stolen Mainly children of mixed descent,
from their families, creating the i.e. where one parent was Aboriginal,
“Stolen Generations” were taken.

What happened to them?

Used as cheap labour

Raised on missions. or by foster parents, without education, girls were trained to be
domestic servants, the boys to be stockmen. Many were physically, emotionally
and sexually abused.

1in6

Girls ran away.

1in11

Girls became pregnant
while apprenticed.

1in12
Girls died.

Government spendings

$80m

$80 million was spent on the surveillance of families and
| $0.5m the remaval of children compared with just $500,000 on

supporting the same impoverished families,

What were the effects?

Loss of identity Difficulies parenting
Mistrusting everyone Intergenerational trauma
Internal guilt Violence

Substance and alcohol abuse Loss of cultural affiliation
Depression and other mental ilinesses Loss of language

Stayed connected

in Victoria, only about
60% of Koorie children

60% in care remained 33%
connected fo their family
and culture
maw  Sorry Day Fah

Lost all contact

One-third of the Aborigmal
children removed to non-
Aboriginal homes have told
the government they had
lost all contact with family.

Apology

How many?

Tens of thousands

Australia-wide tens of thousands of children.
Government estimates 10% of Aboriginal people
aged over 25,

Even more are taken away today

15,000
10,000
5,000
mu

1997 2008 2012 2014

The number of Aboriginal children living in
out-of-home care Is rising constantly. In 2008 it
was 4 times the number of 1969.

8% of Aboriginal people |
aged 15 years and over 8%

were removed from their
natural families in 2008.

Institutions (seiection)

1887 - 1986  Parramatta Girls' Home

1908 - 1981 Bomaderry Children's Home
1811 -1969 Cootamundra Girls’ Home
18205 — 1970  Kinchela Aboriginal Boys' Home

Healing ——
The hibiscus flower is a symbol for the Stolen
Generations. It was chosen because its lilac

rrlouir danntas enirtial haalinn and ~camnaccinn



Historical factors

Charles Perkins

“we know we cannot live in the past but the past lives in us”



Historical factors

e Affect health in many ways

* Intergenerational trauma

* Neurobiology of trauma on the developing brain
* Epigenetics

e Adverse Childhood Experiences (ACE) study

e Legacy of ongoing inequities for Aboriginal people and impact
on social determinants of health



Why is Indigenous Child Health different?

The Social Determinants of Health

These inequalities in the conditions into which children are born, grown, live and work
and age affect not only material resources and access to health care, but also their
relationship to power structures and the control that they have over their lives. All of
these factors have a direct and profound influence in health outcomes, mediated by
complex processes that influence health along the life course.
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.=+ Why is Indigenous Child Health different?
The Social Determinants of Health

Overwhelming evidence is that inequalities in health are mirrored and
caused by inequalities in society

All of these factors have a direct and profound influence in health outcomes,
mediated by complex processes that influence health along the life course.
The overwhelming evidence is that those with higher socioeconomic
positions have better health outcomes on average, and that there is a
gradient in the relationship between socioeconomic position and health
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Social determinants and the health
“t of Indigenous Australians

e Gap in social determinants: housing, economic position,
overcrowding, education

e AIHW 2011-13 Health Survey:

e This gap in social determinants accounted for ONE THIRD of the gap in
health outcomes between Indigenous Australians and non-Indigenous
Australians
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Proportion of the health gap explained by social determinants and behavioural risk factors

Source AIHW 2014

Social determinants
31%

Health gap due to
other factors 43%

Overlap between social
determinants &
behavioural risk

factors 15%

Behavioural risk
factors 11%



Social determinants of health

* Poverty

e Geography/ remoteness: health, education, housing

* Racism

e Access to health care

e Access to preventative health care

e Behavioural risk factors

 Trauma: direct impact on physical and emotional health
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Why is Indigenous Child Health different?

Health Systems and inequity
Equity and Equality



£ Why is Indigenous Child Health different?

Equality doesn’t mean Justice
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" Why is Indigenous Child Health different?
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. Why is Indigenous Child Health different?

Health Systems
Equity and Equality
Bias

Poll



Poll Question 3

A. The Position Statement should use the word Racism

OR

B. The Position Statement should use the word Bias but avoid the word
Racism
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Why is Indigenous Child Health different?

Health Systems
Equity and Equality
Bias

Racism

Privilege



Why is Indigenous Child Health different?
QA PCLSWOREE- 4Ten o5 esmners

THIS IS RICHARD, AND THIS 1S PAULA.

HIS PARENTS ARE HER PARENTS?
porwoor— \\ Nor S0 e

RICHARD'S HOUSE 1S WARM AND DRY.
WIS SHELVES ARE FULL OF BookS AND
HIS FRIDGE (S FULL OF FooD.







Oh man, Ineed
a new job...




S0 MAYBE WE CAN SEE WHY THE _..MIGHT BE SLIGHTLY DIFFERENT
EXPECTATIONS SET FOR RICHARD... To THOSE SET FOR PAULA...
B+7 Oh dear, we peed \ B7 Hey, not bad!
: z

... AND OVER THE
YEARS ALL THESE LITILE
DIFFERENCES...

(JUGGELING WORK AND POLYTECH,

PARENTS PAYING FOR UNI
( STILL GETTING IN DEBT)




... THEY START To ADD UP. TO
BUILD INTo SOMETHING BIGGER.

| have friends working
kheve - 'l have 3 word,
and get yev an internship.

You should be ﬁ'nfshing
your studies, hot
looking after me...

T
I
B |-

AND BECAUSE EACH
LITILE PIFFERENCE

Yep, the loan SNEAKS BY UNNOTICED... Look, we just can't
is approved. help you. Maybe try

Congratulations! Eazee Finance?




THEN MAYBE RICHARD STARTS TO BELIEVE
THAT HE DESERVES To BE ON TOP.
THAT HE DID IT ALL HIMSELF.

Oh you're Roger's boy right?
I've heard good things, keeping
my eye on Yol...

What is the
secret to your

AND MAYBE PAULA STARTS To SETILE.
LEARNS To 'kKNOW HER PLACE”

¢

'
o

z&.

f’;

OK,you've got the job, but
I'm watching you sweetie...

4 b
... M




Less whinging, more haﬁ

work | say. I'm Sick of

people asking for handovts.
Mo one ever handed me
anything on plate.

@xTeTL 2915

T :
FURTHER ReADING : Look UP AV CkLAND CITY MISSION'S 'SPEAKING FOR OURSELVES' BOOKLET
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Why is Indigenous Child Health different?

Health systems
Equity and Equality
Bias

Institutional Racism
Privilege
Colonisation
Individualism



cy and Indige

A. Should be a mandatory co

of ”yPD

OR

ould NOT be a mandate

onent of CPD
||
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i Indigenous Rights

United Nations Declaration on the Rights of Indigenous
Peoples

United Nations Declaration on the Rights of the Child
Universal Declaration of Human Rights

Treaty of Waitangi

New Zealand Public Health and Disability Act 2000
Update about Australian constitution and treaty



Poll Question 5

A. The basic trainee selection process should have a pathway for
Indigenous doctors

OR

B. The basic trainee selection process shouldn’t distinguish between
indigenous and non-indigenous doctors



Australia

275 25
(el (1.63%) (0.44%)
(3%)
23226700 16565 5639
(97%) (98.37%) (99.56%)

New Zealand

|

Medical Trainees
Students

Popljlation

6
(0.04%)

13277
(99.96%)
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Approaches to Indigenous Child Health

Culture and Healthcare
Addressing racism
Reverse the effects of colonisation

Indigenous Health by Indigenous People
A social justice model
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" What the RACP will do

AMC/NZMC accreditation requirements
Indigenous Strategic Framework

Develop a physician workforce that mirrors the population we serve
Advocacy

Research

Monitor effectiveness of the initiatives
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.. What Paediatricians and Trainees can do

Form relationships with Indigenous people and organisations
Keep learning about the Indigenous cultures of their country
Keep learning about the history of their country

Be able to discuss and teach Indigenous Health in day-to-day
work

Look for bias and racism and act against it
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summary

The health of Indigenous children can improve
The social determinants of health are important...
... But are only part of the explanation
We’ve discussed the causes of inequity
Inequities are preventable and correctable
Paediatricians can have a major role
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