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Darren Benham Abstract
Statistical basis for monitoring progress on Closing the Gap

The Council of Australian Governments (COAG) has committed to close the gap in
life expectancy at birth between Indigenous and non-Indigenous Australians
within a generation and halve the gap in mortality rates for Indigenous children
under five within a decade. A selection of headline indicators and priority
progress measures have been developed to track progress in closing the life
expectancy and child mortality gaps and these will be used as the basis for the
Prime Minister’s annual report to the Commonwealth Parliament on progress
towards closing the gaps. The COAG targets are ambitious and achieving them is
complicated by the relative nature of the indicators. The gaps to be closed are
moving targets with life expectancy and child mortality for both the Indigenous
and non-Indigenous populations changing over time. Furthermore, deficiencies in
the available Indigenous mortality data pose significant challenges in accurately
monitoring the COAG targets. Fundamental problems include: data sets that do
not identify Indigenous status; the under-identification of Indigenous people in
those data sets that do identify status; changes to the rate of under-identification
over time; and inadequate sampling in surveys (including small sample sizes and
poor sampling techniques). These problems are compounded by uncertainties in
the underlying population statistics and inconsistencies across the jurisdictions.
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4 Indlgenous communities will have access to a quality early
childhood education program.



"‘

| ﬂt"‘*
SOAG target settlng bro

orlg -ples-}.,___

- e

Validiiarget setting requires:
- Gogef e ,,,r ‘base-line data

BEn0d gua Ilty time-series data

'i'- [

-

== I\LJ:*?F dénce pase that establishes links between
—,:: Sinterventions to outcomes

- _.-r- - -

- s Ap ability to exercise influence over the
.~ Ooutcomes being targeted

—



COL

N4

-l

claxfl

target settingl- key
tions»

JIENT — -

Hezacdling indiceariors

Definition

N

(bl

MIEASTIES

LY

INIENEIEETS)

O UTEROICONMENEITET

Drraift

N BN CtancY estimatas

released five yearly by ABS

Projy ireiezligrs s S

Anlannuallindicatoer to be used where the

| headline indicator: is only available in the 5

yearly Census.

Death rate by jurisdiction, age and
gender.

YILEI NI ELS:

=
S

-

Goals or milestones to aim for over time,
ie, at regular intervals between now and
the target year.

The gap in life expectancy at 5,
10, 15, 20, 25 years
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The line or path to be taken to reach the
target

To be determined. This could be
a straight line from now to 25
years.
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-1 ;Q{ngfess‘ﬁ?_dicators Key indicators of the most significant Access to primary health care.
— _: —— ' factors which provide the best measure of Changes in leading causes of
- = progress, ie, based on evidence that they
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reflect the delivery chain or provide a line
of sight between what we do and changes
in the headline indicator.

mortality such as smoking rates,
prevalence of overweight and
obesity. Early detection and
treatment rates.

Chronic disease management.

Priority progress inaicators

A small set of progress indicators selected
for inclusion in the annual report on
progress.

To be determined.

Contributing ractors

Factors which are known to influence the
outcomes (ie, the targets). The progress
indicators are measures of some of these

Education. Employment status,
Income.
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> NUEritierl, vy;, loss and physical activity programs (BB/KRA)
WEYVESUIL G rea— Early detection and early treatment
Spiaierofichild and adult health checks (BB/KRA)

LlE immunisation (BB)

.,—-J:'t gressive blood pressure lowering to prevent renal disease (BB)

‘*Regular monitoring of disease (BB)
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- K ey resu/t area — Best practice management
e Prevention of complications of diabetes (BB/KRA)
= Aggressive management of heart attacks and CVD (BB)
e Rehabilitation programs (cardiac, respiratory, renal) (BB)

 Brief interventions & advice re risk factors (nutrition, tobacco,
physical activity) (BB/KRA)
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AgoriejirlEl rlnc grres Strait Islander Health Performance Framework Report
2008 __'5:

= Indic ymﬁ jaurden of disease

S i=xpendit juresion Indigenous health

= EConemic impacts of Indigenous chronic disease
'_:..- @ETng the social determinants of Indigenous health

— "’-Bata development by ABS, AIHW, Registrars, hospitals and Medicare to
= - Improve the quality of Indlgenous reporting
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- But sighificant deficiencies exist in Indigenous population and health
data due to uncertainties around identification. This affects the
guality of Indigenous mortality and life expectancy estimation.
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Indigenous and non-Indigenous deaths, 2002-2006

Indigenous non-Indigenous

Age group
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- Clfe f ny disease (27%)
: J_ '- y‘and poisoning (15%o)
'Elabetes (13%)
~ = Respiratory diseases (10%)
® Cancer (8%)
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‘"-dra‘betes (30 times the non-Indigenous death rate)
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* intentional self-harm (1.3 times the non-Indigenous death rate).
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Life expectancy profiles of Indigenous and non-Indigenous Australians
2002-2006

81 years

13 year life expectancy gap at
birth

Indigenous
= Non-Indigenous

10to 14
2010 24
2510 29
30to 34
3510 39
40to 44
45 to 49
50 to 54
80to 84
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S iier expectancy Increases slowly

I =ITe expectancy atibirth intAustralia ies ereased from 68
SWEars In the mid-late 19405 ter 81 years in 2006 — a gain of 13
Ealis 0Vver the.last 60y/ears

e

Life expectancy at birth, Australia 1881-2006

Non-Indigenous life expectancy currently 81 years

Current Indigenous life expectancy 68 years -
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Life expectancy profiles for Indigenous Australians 2002-2006 and the
Australian Population 1946-1948

80.0

70.0 =

60.0
50.0

e ndigenous 2002-2006
e Australia 1946-1948

40.0
30.0
20.0
10.0
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""og ‘under five (age 0-4) mortality rate — 2.3 deaths
@ populatlon or 130 deaths a year

UIENTYE 2006

| 1genous child mortality rate needs to fall from 2.3 to 1.7 deaths
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the big Reduction in Indigenous deaths required to close the life

expectancy gap

Current mortality level

S eans_ that_overall Indlgenous
'_j_.-_?l—:.'_ mOrtallty will need to fall by
~  —_more than 50%

* Dbulk of the savings in mortality Lo
will need to occur at the middle @@”@@;@’;@
and older adult ages where
(absoelute) numbers of deaths
are greatest



5/an enormous challenge. Improvements in
_ﬁ. gl technology have brought significant gains.

©) }f ﬂtlon to the life expectancy gap of communicable
' 5, maternal, perinatal and nutritional conditions halved

_;p 20 years to 2000.
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_Reason — /Improvements in access to guality primary health care.
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@) r fl ese-gg Were: offset by Increases in
_1 sldiseases such as diabetes and
vascular diseases for Indigenous
en and cardiovascular diseases,
e e hcers and digestive diseases for
;_ ﬂdlgenous men.

_— Reason— fallure to adadress the social,
economic anad cultural determinants or
Indigenous health
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- The mrug’}; 0 trlbutors to the gap in life expectancy are non-
communcable chronic diseases and conditions zhat are largely
yrevern b/é and share commor causes
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s~ As /ﬂosz‘ chmn/c dl/seases have their origins at younger ages, there
—.-_- — aﬁe /marny opportunities for prevention
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- = There are significant opportunities for health gain through tobacco
control programs and health promotion initiatives addressing obesity
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I rngrovisief i) tiveness, acceSSIblllty, responsweness and appropriateness of

COof ‘- 2 ry health care services, and secondary and tertiary services

ffOfJ

_)' ‘aﬂd their determinants
I ‘e-,' Sctive factors

Premote h IEE_%cross the life course
ouJJCE"e‘nn hips for intersectoral action, and

”__rr)ce ve:publlc policies

mp_;_o_ymgsystems of care for those with chronic disease:
'~_.-— . jmproving access to quality primary health care services
stre.ngthenlng the role of prevention in the health care system
~ = improving early detection and intervention

integrated primary health care systems

care partnerships and consumer participation.
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