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‘ O V E R  O U R  T R A C K S ’ 

Sandon Gibbs-O’Neill

This painting reflects the target of the 
Sydney Children’s Hospitals Network 
Aboriginal Health Strategic Plan that 
Aboriginal children and their families 
live their healthiest lives. 

This painting represents the importance of 
family, community and kinship in achieving 
positive health outcomes for Aboriginal 
children. The image of a young child 
supported by two adults, who could be any 
extended family members, shows the need 
for support, connection and love to achieve 
overall health. This circle is surrounded by 
even more family and community members 
who all play a role in raising and caring for 
Aboriginal children. This links back to aspects 
of traditional Aboriginal society where all 
people played a role in raising children and 
ensuring they live a healthy, positive life. 
The three circles in the two corners of the 
painting represent the various community 
and health services that are in place to work 
with Aboriginal communities and families to 
enable a better future for Aboriginal health. 
The child and adult footprints that walk 
across the painting link the family and 
community to various health services. 
This is representing Aboriginal communities 
and services walking together on a health 
journey to ensure a collaborative relationship 
that leads to positive health outcomes. 

The other two corners represent the 
importance of traditional Aboriginal culture 
and knowledge and the value this continues 
to have for current health services and 
outcomes. It shows women and men on one 
side and the other shows Elders and children 
sharing their knowledge and learning from 
each other. This reflects that all individuals 
play an important role in the community and 
all knowledge is valued equally. These circles 
are joined to the family by a path of 
kangaroo and emu footprints to represent 
that traditional knowledge and culture should 
play a vital role in delivering effective health 
services in today’s society. This section of the 
painting demonstrates that the past is used 
as a lesson to guide us towards an improved 
future for the health of Aboriginal families. 
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“The past ain’t for livin’- but sure makes for real good thinkin’.” 
Dr Evelyn Crawford (Author of the book ‘Over my Tracks: a remarkable life’)

‘Over Our Tracks’ has been chosen as the title for the SCHN Aboriginal Health Strategic Plan 2018-2021 
as our intention is to change the story of health for Aboriginal children and families. The name reminds  
us to use the lessons from the past to guide us towards a better future. 



5 Sydney Children’s Hospitals Network

Aboriginal Within this document, Aboriginal is inclusive of Aboriginal and Torres Strait Islander peoples

ACCHS Aboriginal Community Controlled Health Services

AHLOs Aboriginal Hospital Liaison Officers

AH&MRC Aboriginal Health and Medical Research Council

AMIHS Aboriginal Maternal and Infant Health Service

AMS Aboriginal Medical Service

CHW The Children’s Hospital at Westmead

Cultural 
capability

Relates to three domains of cultural capability, drawing upon the knowing, doing and being framework used by Snook et al (2012).  
In each domain there are core and functional areas of capability that can be applied at any classification. The cultural capabilities can  
be integrated into agency capability frameworks and used in conjunction with existing frameworks for leadership, core skills, and 
management expertise.

Cultural 
competency

A set of congruent behaviours, attitudes and policies that come together in a system, agency or among professionals to enable that 
system, agency or those professionals to work effectively in cross-cultural situations.

Cultural safety
Identifies that health consumers are safest when health professionals have considered power relations, cultural differences and patients’ rights. 
Part of this process requires health professionals to understand the influence that their own realities, beliefs and attitudes have on their actions.

Dadirri
Means inner, deep listening and quiet, still awareness. It is a ‘tuning in’ experience with the specific aim to come to a deeper 
understanding of the beauty of nature. Dadirri recognises the inner spirit that calls us to reflection and contemplation of the wonders  
of creation.

GP General Practitioner

NGO Non-Government Organisation

PHN Primary Health Network

SCHN Sydney Children’s Hospitals Network

SCH Sydney Children’s Hospital, Randwick

SCHN respectfully acknowledges Aboriginal 
people as the traditional custodians of the land  
on which our health facilities are located and  
the areas from which our patients are spiritually 
connected to. We acknowledge the strength, 
wisdom, compassion and care Aboriginal people 
have for their kinship, language, culture and 
spiritual connection to country. 

G L O S S A R Y  O F  T E R M S  A N D  A C R O N Y M S

A C K N O W L E D G M E N T  O F  C O U N T R Y

SCHN recognises Aboriginal communities as the 
first peoples of Australia with a long-standing 
culture that remains a principal part of the 
Australian identity. As such it is a culture that is 
respected, valued and celebrated by our staff, 
services and in our surroundings. 

S TAT E M E N T  O F  C O M M I T M E N T 

We pay our respects to the Elders, community 
members, our Aboriginal staff, and the Aboriginal 
services and organisations who work closely  
with us to improve the health and wellbeing  
of Aboriginal children and young people. 

SCHN facilities rest on the traditional lands of  
the Gadigal and Bidjigal people of the Eora nation 
in Randwick, the Burramattagal people of the 
Dharug nation in Westmead, the Guringai people 
in Manly and the Daruk nation in Bankstown.

We are committed to ensuring Aboriginal families 
and communities have access to services that are 
culturally responsive, holistic and comprehensive, 
engaging, well-resourced and flexible.

We recognise events of the past continue to  
cause pain and suffering for Aboriginal people  
and communities today. We acknowledge further 
conversations and action is necessary to truly heal 
the wounds of our shared history. 

As a provider delivering healthcare services locally 
and state-wide, we are committed to walking 
alongside Aboriginal people in true partnership  
and collaboration as we strive to deliver the highest 
quality of healthcare services to children and  
young people. 
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Following a review of healthcare services in NSW, 
the Garling Report recommended better ways  
to structure and consolidate paediatric care  
for children and young people. This led to the 
establishment of the Sydney Children’s Hospitals 
Network (SCHN) in 2010. Since then, we have 
learnt many lessons on what we do well, where 
we can do better and what we need to do 
differently in raising the quality and safety of  
our services. 

As we continue to evolve as an organisation, putting 
children first and continually striving to do better, we 
are committed to strengthening and delivering the 
highest quality of healthcare services to Aboriginal 
children, young people and their families.

We recognise historical, individual and collective 
experiences of dispossession and oppression have 
had a profound impact on the Aboriginal way  
of life and have resulted in many environmental, 
economic and social inequalities. 

In order to address the inequalities in all aspects  
of life for children and young people, it is vital we 
work in true collaboration with our patients, their 
families, Aboriginal communities and our partner 
organisations to collectively drive and achieve 
equitable outcomes. 

The intention of the SCHN Aboriginal Health 
Strategic Plan 2018-2021 is to generate a 
framework for continuous and meaningful action 
and to relay a message that will drive cultural 
change across SCHN. It takes guidance from the 
Aboriginal Health Model of Care and underpins 
how we engage children, young people and their 
families who access our healthcare services. 

Each of our strategic actions under Culture  
and People, Health Outcomes and Equity and 
Partnerships is carefully considered and reflective 
of our commitment to laying a strong foundation 
that equips our organisation with the capacity to 
deliver the culturally responsive and inclusive 
healthcare Aboriginal people deserve.

Whilst we aim to address the barriers, we are 
equally focused on enhancing the components 
enabling our Aboriginal patients and their families 
to engage with our services.

As conscious leaders aligned to our organisation’s 
vision and principles, we will link arms with our 
Aboriginal families, communities and partner 
organisations as the next three years provides an 
opportunity to change the story for Aboriginal 
children and young people. 

E X E C U T I V E  S U M M A R Y

V I S I O N 

To help Aboriginal children and young people live 
their healthiest lives possible. 

M I S S I O N  S TAT E M E N T

To ensure the services and environment within  
the SCHN are culturally responsive and inclusive, 
enabling equitable health outcomes for Aboriginal 
children and young people. 

G U I D I N G  P R I N C I P L E S 

SCHN will bring together Aboriginal identity of 
culture, kinship and country with the following 
core principles: 

• Children first and foremost; both in what we do 
and what we advocate for

• Safe, reliable and effective care

• Partnership with children and families

• Value-based services: focusing on what makes  
a difference

• Equity in access, with a focus on the vulnerable 
and at risk young people.

We will ensure the healthcare accessed by 
Aboriginal children, young people and families 
encompasses their individual needs and promotes 
positive experiences of feeling, valued, welcomed 
and respected.

SCHN will strengthen the way we deliver care  
by working in partnership with communities, 
Aboriginal Community Controlled Health 
Organisations (ACCHO) and mainstream services 
to achieve equitable outcomes for Aboriginal 
children and young people. 

We will ensure that services for Aboriginal 
people are designed with Aboriginal people. 
Our work towards improving health outcomes  
will be underpinned by leadership, shared 
decision-making, accountability and transparency. 

V I S I O N  A N D  M I S S I O N 
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The Aboriginal Health Model of Care was 
developed by the Prevention and Response to 
Violence, Abuse and Neglect Unit, NSW Ministry 
of Health. The NSW Aboriginal Family Health 
Strategy is implemented through the activities 
of an Aboriginal specialist trauma workforce 
supported by the NSW Health Education Centre 
Against Violence. SCHN gives recognition to 
leadership and innovation of this important work 
in supporting and nurturing the spirit, resilience 
and cultural identity of Aboriginal families 
and communities.

The Model of Care is based on mutual respect 
and represents the coming together of an 
Aboriginal worldview and mainstream system.  
It is a partnership where both cultures 
acknowledge their differences, learn together and 
work collaboratively to improve the health and 
wellbeing of Aboriginal children and young people. 

It is a responsive and inclusive model that 
reinforces the importance of trauma-informed 
care and cultural capability. This ensures the 
highest quality of healthcare is delivered and 
underpinned by an ongoing commitment to 
achieving equitable health outcomes. 

The Model of Care recognises that Aboriginal 
people have experienced profound physical, 
psychosocial, emotional and spiritual trauma that 
has caused deep pain. By appreciating, valuing  
and respecting the sacred trauma histories of  
our Aboriginal patients and their families, we will 
work from a strengths-based perspective to 
ensure safety, trust and empowerment.

A B O R I G I N A L  H E A LT H  
M O D E L  O F  C A R E 
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P AT I E N T  S T O R Y  –  A M Y ,  M I C H E L L E  A N D  A U N T Y  D E B

Amy is a seven-year-old Aboriginal girl who lives with her mum, Michelle, dad, John, 
grandmother, Aunty Deb, and two siblings David (five), and Shaun (three). Aunty Deb and her 
family are originally from far western NSW, but since Amy’s diagnosis of rheumatic heart disease 
at age four, Aunty Deb has lived with Michelle and the kids to provide Michelle and John the 
support the family needs. Amy is a bright and bubbly little girl who likes to do art and read 
books with her Nan. 

Michelle and John work full time to support their family, and they do their best to get Amy to 
all her health appointments and ensure Amy is healthy and well. Aunty Deb, Michelle and John 
have a good relationship, and the kids each have a healthy and secure attachment to their 
parents and Aunty Deb. 

Aunty Deb has brought Amy to her recent appointment as Michelle and John were unable  
to get leave from work. When attending the appointment with Amy, Aunty Deb appeared 
anxious, unsettled, had difficulty expressing herself, and replied to Dr Anderson’s questions with 
one-word responses. Dr Anderson, who recently attended the Respecting the Difference 
Training course, remembered that he could call on Sue, the hospital’s Aboriginal Liaison Officer 
for support.

Sue came to visit Amy and Aunty Deb, speaking with Aunty Deb separate to Dr Anderson. 
Aunty Deb told Sue that when she was eight years old she went to the hospital with chicken 
pox; she was then taken and never saw her parents, brothers and sisters or family again. Aunty 
Deb said she has hated coming to hospitals ever since because she was scared and that she is 
fearful Amy will be taken away now. 

The trauma experienced by Aunty Deb in her past is relived every time she visits a hospital. 

The Model of Care has been designed to embed 
key elements of Aboriginal existence including 
kinship, country and culture, taking into account 
the lived experiences of families and communities. 
SCHN deeply values and respects the strength, 
resilience, innovation and peacefulness of the 
Aboriginal cultural ways of living. 

We have learnt many lessons from our Aboriginal 
families, communities and the history of 
dispossession and oppression. We are consciously 
aware that Aboriginal children, young people  
and their families continue to experience racism, 
discrimination and have higher rates of out-of-home 
care, incarceration, unemployment and lower rates 
of school participation. 

As these social determinants of health widen the 
gap for Aboriginal people, we are committed to 
increasing our organisation’s capacity to provide 
the highest quality of culturally responsive and 
inclusive standards of healthcare. 

Aboriginal family structures and relations are 
defined through bloodlines and country. Kinship 
systems (family connections, ancestry and 
relationships) are central to the passing on and 
survival of Aboriginal culture. Aboriginal culture is 
practiced in many ways, including ceremony for 
birth, death and caring for country and initiation. 
As healthcare providers, we value and respect  
the significance of ceremony and the cultural 
protocols Aboriginal people uphold with their 
families, communities and ancestors. 

An Aboriginal worldview defines a way of doing, 
being and knowing. It is influenced by all that 
Aboriginal people are, all they have been and all 
they will become. It is the way Aboriginal people 
see themselves, their families, culture and the 
world around them. Aboriginal worldviews in 
Australia have ensured survival for the past  
65,000 years. Since the introduction of a  
colonial construct which has not considered  
the significance of Aboriginal worldviews,  
we now find the social and emotional wellbeing  
of Aboriginal people challenged. 

As Aboriginal people practice their cultural 
protocols and live through their worldview, 
Dadirri provides an opportunity for ‘tuning in’ and 
having an understanding. Dadirri means inner, deep, 
quiet and still awareness; it is about taking time  
to listen and being connected. The practice of 
patience through Dadirri is particularly important 
as Aboriginal people wait for calmness and peace. 

Aboriginal people have and continue to 
experience trauma; individually, as a collective 
and through the generations. The destruction of 
culture has resulted in great loss and deep-rooted 
pain, which continues to exist and have a profound 
impact on the social and emotional wellbeing of 
Aboriginal people.

Resilience alongside Dadirri plays a pivotal  
role in the social and emotional wellbeing of 
Aboriginal people. 



The SCHN Aboriginal Health Strategic Plan  
2018-2021 has been informed by key national 
and state plans and policies. The implementation 
of this plan will continue to take guidance from 
future plans and policies as they are released.

N AT I O N A L  ( A U S T R A L I A )

The Close the Gap: Indigenous Health Campaign  
commenced in 2006 with the goal of closing  
the health and life expectancy gap between 
Aboriginal and Torres Strait Islander peoples and 
non-Indigenous Australians within a generation  
(Close the Gap 2012). 

Since 2008, Council of Australian Governments 
(COAG) has endorsed and implemented the 
‘Closing the Gap’ strategy. COAG identified 
Indigenous issues as one of seven priority areas  
of national reform, set seven targets for closing  
the gaps in outcomes between Indigenous and 
non-Indigenous Australians, and identified seven 
‘building blocks’ that underpinned a National 
Indigenous Reform Agreement (NIRA).

The Prime Minister’s tenth Closing the Gap (2018) 
report outlines progress in the achievement of  
the Closing the Gap targets. The report indicates 
that only three out of the seven Closing the Gap 
targets are on track (child mortality, early 
childhood education and Year 12 education 
attainment). It indicates that there is still a long 
road ahead to achieving the targets, however 
there are a range of new initiatives at the 
community level that are making progress.

The Australian Health Ministers’ Advisory 
Council released a Cultural Respect Framework 
2016-2026 for Aboriginal and Torres Strait 
Islander Health to lead the development of  
a national approach to building a culturally 
respectful health system. It is acknowledged that  
a fundamental step towards improving outcomes  
is to address the many barriers that Aboriginal 
people face in accessing and receiving healthcare. 
One of these barriers is a misalignment of the 
mainstream health system with Aboriginal people 
and culture. Cultural respect is defined as:

“Recognition, protection and continued 
advancement of the inherent rights, cultures and 
traditions of Aboriginal people”. Cultural respect 
is achieved when the health system is safe, 
accessible and responsive for Aboriginal people 
and cultural values, strengths and differences 
are respected.

The Cultural Respect Framework outlines 
six domains that underpin culturally respectful 
health delivery:

1. Whole-of-organisation approach 
and commitment

2. Communication 

3. Workforce development and training

4. Consumer participation and engagement

5. Stakeholder partnerships and collaboration

6. Data, planning, research and evaluation

The National Aboriginal and Torres Strait 
Islander Health Plan 2013-2023 provides a  
long-term, evidence-based policy framework as 
part of the overarching COAG approach to closing 
the gap in Indigenous disadvantage. The Plan 
provides a vision and a strategic framework which 
includes the social determinants of health and 
outlines a set of national priorities for improving 
the health and wellbeing of Aboriginal people  
in Australia. 

The National Framework for Health Services for 
Aboriginal and Torres Strait Islander Children 
and Families (2016) provides a vision, principles 
and approaches for the delivery of child and family 
health services to Aboriginal people. The core 
elements of these services are defined as:

• Health and developmental surveillance

• Health promotion

• Early identification of family need and risk

• Responding to identified need

The well-researched and reported health 
disparities between Aboriginal communities and 
others, including life expectancy, birth weight, infant 
mortality, child hospitalisations, youth trauma and 
rates of chronic disease indicate significant gaps  
in service delivery and access. These factors lead 
to greater inequity for one of Australia’s most 
vulnerable populations. 

The focus of healthcare services for Aboriginal 
children and families must ensure there is access 
to high quality services that is evidence-based, 
culturally safe and responsive and support 
optimum outcomes for child health, development 
and wellbeing. There is a focus on integrated 
services that ensure children and families are 
at the centre and included in all aspects of 
decision-making. The key elements in this 
approach include:

• Building services around a primary 
healthcare model

• Multi-disciplinary, collaborative team-based 
approach

• Well-resourced, highly-skilled, and culturally 
competent workforce

• Continuity of care

• Comprehensive, holistic assessment which 
ensures that children and their families are 
supported to access the range of services 
required to meet their needs and aspirations. 
This includes not only universal and targeted 
health services but comprehensive educational 
and social support services, tools, and 
other resources 

• Flexible service delivery

• Place-based model (local or regional) for 
collaboration and integration of services

P O L I C Y  A N D  
P L A N N I N G  C O N T E X T 



TA R G E T 

Reduce the gap in employment 
outcomes between Aboriginal 
and non-Aboriginal people within 
a decade.

P R I O R I T Y  A C T I O N

Deliver actions that aim to 
achieve 2.6% Aboriginal 
employment in the public sector 
by 2015. Use the purchasing 
power of the NSW Government 
to create more job opportunities 
for Aboriginal people by 
supporting non-government 
organisations and service suppliers 
that offer apprenticeships, 
cadetships and traineeships 
to Aboriginal people.

S TAT E  ( N S W )

The NSW State Plan (NSW: 2021, A Plan to make NSW Number One) includes several recommendations 
in relation to Aboriginal residents. The following targets and actions have a specific impact on health services: 

The NSW Aboriginal Health Plan 2013-2023 
provides a vision, underlying principles and 
strategic directions for improving the physical, social, 
emotional and cultural wellbeing of the whole 
Aboriginal community in NSW.

The underlying principles outlined in the NSW 
Aboriginal Health Plan are:

1. Trust and cultural respect

2. Recognition of the cultural values and traditions 
of Aboriginal communities

3. Holistic approaches to the health of 
Aboriginal people

4. The valuable and unique role of ACCHS’s

5. The participation of Aboriginal people at all 
levels of health service delivery and management

6. Partnership with Aboriginal communities 
through ACCHSs and the AH&MRC

7. Recognition of the contribution the health system 
can make to the social determinants of health.

The six strategic directions in the plan include:

1. Building trust through partnerships

2. Implementing what works and building the 
evidence

3. Ensuring integrated planning and service delivery 

4. Strengthening the Aboriginal workforce

5. Providing culturally safe work environments and 
health services

6. Strengthening performance monitoring, 
management and accountability

S Y D N E Y  C H I L D R E N ’ S 
H O S P I TA L S  N E T W O R K

The SCHN Strategic Plan 2017-2022 is arranged 
into five key areas that are designed to develop a 
model for driving great patient experiences and 
health outcomes for children, young people and 
their families. This includes:

1. Delivering child and family-centred care: more 
than just a positive experience – child and family 
needs and desired outcomes will deeply inform 
how we deliver and design models of care.

2. Supporting and empowering staff and families: 
education that supports and empowers 
engagement by families, and effectiveness 
of our staff.

3. Doing and applying great research: leveraging 
and developing the game-changing ideas of 
the century

4. Expanding our reach: through prevention 
focused efforts, advocacy, and partnership

5. Building a solid foundation: developing 
infrastructure, systems, and finances that 
support what we do

These outcomes are supported in the Network 
through coordinating complex environments and 
identifying collaborators and partners who we  
can support to deliver better health outcomes to 
children and who can enrich the services we provide:

• Health Service Providers: collaborate with 
other health services to build capability and 
leverage capacity within the primary and 
secondary sectors so that care is seamless, 
accessible and well-coordinated.

• Government: maintain constructive relationships 
with state and Commonwealth health agencies 
and align with their strategic objectives.

• Research: build collaborative relationships with 
research institutions and universities – creating 
translation opportunities for them, and research 
opportunities for our people.

• Non-government organisations and the 
community: build supportive relationships with 
the community and other organisations who are 
aligned with our vision.

• Children and their Families: better 
understand and deliver to the needs of children 
and young people and empower families.

Healthy, Safe and Well (2015) is the Strategic 
Health Plan for Children, Young People and 
Families of NSW 2014-2024. The Plan is  
organised around four key Strategic Directions 
that are fundamental to achieving success.  
The Strategic Directions are based on priorities 
identified throughout the consultation and on 
recommendations from broader national and 
international strategies and research evidence. 
These Strategic Directions will be used to group 
and guide specific objectives and Strategies over 
the next ten years: 

1. Healthier children and young people 

2. Early intervention matters 

3. Safeguarding those at risk of harm 

4. Excellent and equitable healthcare

TA R G E T 

Reduce smoking rates by 3% by 
2015 for non-Aboriginal people 
and by 4% for Aboriginal people.

Reduce the rate of smoking by 
non-Aboriginal pregnant women 
by 0.5% per year and by 2% 
per year for pregnant 
Aboriginal women.

P R I O R I T Y  A C T I O N

Deliver public education 
campaigns to motivate smokers 
to quit, strengthen efforts to 
reduce exposure to second-hand 
smoke, and work in partnership 
with Aboriginal maternal and 
infant health services to deliver 
smoking cessation services to 
pregnant Aboriginal women.

TA R G E T 

Halve the gap between Aboriginal 
and non-Aboriginal infant 
mortality rates by 2018. Deliver 
the Aboriginal Maternal and  
Infant Health Service, aimed at 
improving the health outcomes 
of Aboriginal mothers and 
their infants.

P R I O R I T Y  A C T I O N

Deliver the Aboriginal Maternal 
and Infant Health Service, aimed 
at improving the health outcomes 
of Aboriginal mothers and 
their infants.

TA R G E T 

Reduce the age-standardised  
rate of potentially preventable 
hospitalisations by 1%, and by 
2.5% for Aboriginal people by 
2014-15.

P R I O R I T Y  A C T I O N

Deliver the Connecting Care 
(Severe Chronic Disease 
Management) Program to  
provide additional support to 
people with a chronic illness and 
develop health system capacity  
to follow-up Aboriginal children 
overdue for vaccination.
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LHD's Aboriginal Non-Aboriginal Total
Aboriginal 
percentage

Albury (Victoria in-reach) 12,994 5.4%

Sydney LHD 124,804 2.0%

South Western Sydney LHD 267,568 2.8%

South Eastern Sydney LHD 189,899 1.7%

llawarra Shoalhaven LHD 97,065 6.5%

Western Sydney LHD 255,245 2.6%

Neapean Blue Mountains LHD 99,294 5.1%

Northern Sydney LHD 217,288 0.6%

Central Coast LHD 84,402 6.6%

Hunter New England LHD 228,356 10.6%

Northern NSW LHD 71,753 9.6%

Mid North Coast LHD 52,035 11.8%

Southern NSW LHD 49,631 7.1%

Murrumbidgee LHD 63,099 8.9%

Western NSW LHD 76,084 19.5%

Far West LHD 7488 22.1%

NSW total 1,897,005 5.4%

P O P U L AT I O N

In NSW, the Aboriginal population is significantly 
younger than the non-Aboriginal population; 
approximately 36.2% of the Aboriginal population 
are under 15 years of age, compared to 18.8% of 
the non-Aboriginal population.

A B O R I G I N A L  C H I L D R E N  I N  N S W  
A N D  T H E I R  H E A LT H  N E E D S 

In recognition of both the state-wide and local 
catchment responsibilities of SCHN services in 
responding to the needs of Aboriginal children in 
NSW, population data is presented for all Local 
health districts (LHDs) as indicated in Table 1.0  
and Figure 1.0.

Table 1.0 Population of Aboriginal Children aged 0-19 years by LHD, NSW 2015

706

2476

7598

3304

6268

6760

5079

1325

5608

24,117

6892

6161

3534

5646

14,860

1656

101,990

12,288

122,328

259,970

186,595

90,797

248,485

94,215

215,963

78,793

204,239

64,862

45,874

46,097

57,452

61,225

5833

1,795,015

In 2015, the Aboriginal population in NSW aged 
19 years and under was 101,990, representing 5.4% 
of the total population in this age group. 



In NSW, over 62% of the Aboriginal population 
live in rural and regional areas. Within the  
Sydney Metropolitan areas, 3% (6760) live in 
Western Sydney LHD, 5% (5079) in Nepean Blue 
Mountains LHD and 1.7% (3304) in South Eastern 
Sydney LHD. 

Aboriginal percentage (%)
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11%
Western NSW 
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8%
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Figure 1.0 Population aged 0-19 years, Aboriginal and Aboriginal children, by LHD, 2015
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NSW Aboriginal
Non-

Aboriginal
Year

Infant mortality (per 1000 live births) (%) 4.4 3.4 2012-2014

Low birth weight babies (<2500g) (%) 11.3% 6.4% 2015

Mothers smoking during pregnancy (%) 45.0% 7.4% 2015

Pre-term babies (36 weeks or less) (%) 12.6% 7.8% 2015

H E A LT H  O U T C O M E S

It is well documented that Aboriginal children are 
at risk of poor health outcomes. We know that 
the health, development and wellbeing of children 
is influenced by many factors. This includes genetic, 
epigenetic, environmental and experiential factors. 
Aboriginal populations throughout Australia 
experience adversity in social capital, education, 
employment and housing (5). This can have an 
adverse impact on child health outcomes as well 
as undermining parenting capacity (6). 

In NSW in 2015 the proportion of low birth 
weight babies for Aboriginal mothers was  
11.3% – this is 1.8 times higher than the rate for  
non-Aboriginal mothers. The rate of maternal 
smoking during pregnancy was 45%, six times 
the rate for non-Aboriginal mothers. 

S O C I A L  A N D  C U LT U R A L 
D E T E R M I N A N T S  O F  H E A LT H

The social and cultural determinants of health  
are those factors that influence health status,  
risk of disease or vulnerability to disease, or  
injury amongst individuals and population groups.  
These factors include: education, employment, 
housing, and importantly, the consequences of 
colonisation – which have had a devastating  
impact on the social, economic and physical living 
conditions of Aboriginal people for over 200 years.  
The effects of racism experienced by Aboriginal 
people contributes to poorer mental and physical 
health and should therefore also be considered a 
social determinant of health. These factors directly 
contribute to the health disparities experienced by 
many Aboriginal people.

The infant mortality rate for Aboriginal children  
in NSW was 4.4 per 1000 live births in the  
period 2012-2014 vs 2015. This was higher than  
for non-Aboriginal children (3.4 per 1000 births),  
but significantly lower than the rate for Aboriginal 
children across Australia (6.3 per 1000 births)  
in 2015.

The influence of chronic adversity on an Aboriginal 
child begins at pre-conception with higher rates of 
teenage pregnancy and smoking during pregnancy 
for Aboriginal women. Adverse pregnancy 
outcomes, including low birth weight and 
premature deliveries, can impact on a child’s 
attention, language development, adaptive 
behaviour (7) and negatively impact on overall 
development, health and wellbeing. 

A growing body of research demonstrates that 
optimising child health and development has 
positive long-term benefits on future morbidity, 
mortality, educational and employment outcomes 
(8-11). Responsive parenting, healthy nutrition, 
quality early childhood education and 
developmentally appropriate psychosocial 
stimulation have powerful protective benefits 
which can off-set the adverse effects of early 
disadvantage, giving the child a better start to life. 
(12-14). 

Table 1.1 Key health indicators for Aboriginal children in NSW, 2015

Source: Health Stats NSW
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ED 
presentations 

2015/16
Aboriginal and Torres Strait Islander only

Triage 
category

CHW SCH SCHN

% of total ED 
presentations for 

Aboriginal children 

% of total emergency 
presentations SCHN 

(all patients)  

1 22 15 37 5.2% 1.8%

2 53 43 96 2.6% 4.6%

3 390 272 662 3.1% 32.0%

4 518 722 1240 1.8% 60.0%

5 9 17 26 2.3% 1.3%

N/A 0 6 6 3.2% 0.3%

Grand total 992 1075 2067 2.2% 100%

I N P AT I E N T  S E P A R AT I O N S

In 2016/17 there were 1702 inpatient separations 
within SCHN for Aboriginal children; 895 at CHW 
and 807 at SCH.

The 1702 inpatient separations for Aboriginal 
children represented 3.5% of the total SCHN 
separations in 2016/17. In terms of representation 
compared to the population, this proportion is 
higher than the proportion of Aboriginal children, 
aged 0-16 years, within the local LHDs for CHW 
and SCH (3.2% in WSLHD and 2.3% in SESLHD), 
but lower than the State-wide Aboriginal population 
of children and young people aged 0-16 years (5.2%).

This level of representation indicates that, given 
the significantly higher morbidity of Aboriginal 
children in NSW, there is scope for SCHN  
to increase the responsiveness and cultural 
competence of services provided and increase the 
level of utilisation of SCHN services by Aboriginal 
children and families. It is also likely that this figure 
is an under-representation of Aboriginal people 
accessing SCHN services, indicating an opportunity 
to increase their identification.

The top three most common diagnoses for 
Aboriginal children who were admitted for 
inpatient services at SCHN in 2016/17 were; 
Orthopaedics, Respiratory Medicine, and  
Non-Subspecialty Medicine. Aboriginal children 
represented a large proprotion of inpatient 
separations for extensive burns, renal dialysis, 
tracheostomy, transplantation, and colorectal 
surgery when compared to non-Aboriginal 
children who presented to SCHN in 2016/17.

D ATA  O N  S E R V I C E S  P R O V I D E D 
T O  A B O R I G I N A L  C H I L D R E N 
W I T H I N  S C H N

Source: MoH CaSPA EDAA V17.0

Table 2.0 Emergency presentations for Aboriginal children, SCHN 2016/17

E M E R G E N C Y  D E P A R T M E N T 
P R E S E N TAT I O N S

In 2016/17, there was a total of 2067 presentations 
for Aboriginal children at SCHN Emergency 
Departments (ED), representing 2.2% of all 
presentations; 992 at CHW and 1075 at SCH 
(refer Table 2.0 below). This proportion is roughly 
equivalent to the proportional representation of 
Aboriginal children in the catchment populations  
in the local districts for both hospitals.

*  Data represented here includes patients who are self-identified. It’s important to note that numbers could be 
underrepresented as patients sometimes may not identify themselves and sometimes they are not asked 
whether they identify as of Aboriginal and/or Torres Strait Islander descent.

A B O R I G I N A L  C H I L D R E N 
H A D  A  R E L AT I V E LY 
H I G H  P R O P O R T I O N  
O F  P R E S E N TAT I O N S  I N 
T H E  P O T E N T I A L LY  L I F E -
T H R E AT E N I N G  T R I A G E 
C AT E G O R I E S  1  A N D  2 .

Overall, 61% of presentations were in the less 
severe triage categories 4 and 5. This compares 
with 72% for the non-Aboriginal population. 

We need to better understand the reasons for  
the higher representation in category 1 and 2 
presentations so that we can determine the most 
appropriate strategies to improve morbidity and 
overall health outcomes for Aboriginal children.  



4 . 5 %  O F  A B O R I G I N A L  C H I L D R E N  D I D  N O T  W A I T  T O  B E 
S E E N  I N  E D 

We aim to reduce this number by making our Emergency Departments more culturally 
responsive - a place where Aboriginal children and families feel safe and welcome. 

SCHN makes a commitment to changing this story. 

ED mode of separation Aboriginal and Aboriginal children only

CHW SCH SCHN

% of all  
patients in ED

% of total ED 
presentations  
of Aboriginal 

Children 

Admitted and discharged as inpatient within ED 25 86 111 3.0% 5.4%

Admited to a Critical Care Ward 7 13 20 3.9% 1.0%

Admitted to an Inpatient Unit 266 182 448 2.6% 21.7%

Admitted via Operating Suite 26 11 37 3.0% 1.8%

Admitted: Left at own risk 1 0 1 2.9% 0.0%

Departed: Did not wait 63 31 94 1.3% 4.5%

Departed: Left at own risk 4 11 15 3.4% 0.7%

Departed: Treatment completed 597 725 1322 2.1% 64.0%

Other 3 16 19 3.5% 0.9%

Total 992 1075 2067 2.2% 100.0%

Of the 2067 presentations to SCHN ED for 
Aboriginal children in 2016/17, 1322 (64%) 
departed from the ED after treatment. In 2016/17, 
the admission rate for Aboriginal children was  
4% higher than non-Aboriginal children. 

Table 2.1 Emergency presentations for Aboriginal children by mode of separation, SCHN 2016/17

The two hospitals largely serve their local 
geographic area for ED presentations. At CHW, in 
2016/17, 58% of Aboriginal children presenting to 
the ED lived in Western Sydney (refer Figure 2.0). 
A further 13% of children came from South 
Western Sydney and 12% from Nepean Blue 
Mountains LHDs. 

SourcE: MoH CaSPA EDAA V17.0

At SCH, in 2016/17, 59% of Aboriginal children 
presenting to the ED lived in South Eastern 
Sydney (refer Figure 2.1). A further 20% lived in 
Sydney LHD and there were a smaller number of 
children attending from South Western Sydney 
and Illawarra Shoalhaven LHDs.

Aboriginal children are four times less likely to be 
seen than non-Aboriginal children. ED needs to  
be culturally responsive to Aboriginal children and 
families to reduce the high numbers who leave 
before treatment.



Figure 2.1 ED presentations by Aboriginal people by LHD of Residence (%), SCH, 2012/13-2016/17

Figure 2.0 ED presentations by Aboriginal people by LHD of Residence (%), CHW, 2012/13-2016/17
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N O N - A D M I T T E D  S E R V I C E S

SCHN has a state-wide role for outpatient clinics. 
We endeavour to treat children close to home 
wherever possible, however we have many children 
from non-local areas, including regional and rural 
NSW, who access our outpatient clinics. This is 
reflected in the higher level of flows of Aboriginal 
children from more outlying LHDs to SCHN 
outpatient clinics as illustrated in Figures 2.2 and 2.3. 

Far West  
LHD

Other states Unidentified

Figure 2.2 Outpatient attendances by LHD of residence, CHW, 2012/13 - 2016/17

The age group of Aboriginal children presenting  
to SCHN outpatient services in 2016/17 were 
represented by: 36% aged under 5 years; 26% 
aged 5 to 9 years and 22% aged 10 to 14 years. 
Young people aged 15 years or over represented 
16% of the total non-admitted attendances for 
Aboriginal children (refer Figure 2.4).

In 2017/18, there was a significant increase of 
Aboriginal children attending SCH due to targeted 
initiatives such as: more junior medical resources in 
clinics seeing more patients; more clinics to reduce 
waiting lists; confirming appointments in advance; 
building community connections to increase the 
number of referrals from NGOs; employment of 
an Aboriginal social worker and focused initiatives 
to increase the number of Aboriginal patients.

We will focus on extending these initiatives  
to CHW and sustaining them across SCHN.
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Figure 2.3 Outpatient attendances by LHD of residence, SCH, 2012/13 - 2016/17

Figure 2.4 Aboriginal children presenting at SCHN by age group 2016/17
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C L I N I C A L  Q U A L I T Y  A N D 
P AT I E N T  S A F E T Y

Nationwide there is a history of Aboriginal people 
having lower rates of hospitalisations compared  
to the rest of the population. According to the 
Australia’s Health 2014 report, one in four 
Aboriginal people aged 15 years and over 
reported having problems accessing health 
services. A key barrier to access is the mainstream 
health system not adequately taking into account 
Aboriginal cultural views of health. These views 
impact on how Aboriginal people make decisions 
to use health services and this in turn has an 
impact on their health outcomes. 

Figure 2.5 SCHN: percentage of unplanned readmissions 
within 28 days, 2012/13 - 2016/17
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The identification of Aboriginal people is important 
in this respect as it can lead to improved uptake of 
health interventions. It is therefore important that 
health professionals provide Aboriginal people the 
opportunity to respond to the question of their 
Aboriginal identity.

The number of people who Did Not Wait 
(DNW) when presenting to ED and the number 
of patients who Discharge against Medical Advice 
(DAMA) can be seen as indirect measures of how 
well hospitals are responsive to the needs of 
Aboriginal people. 

It can be seen in Figure 2.5 that in 2014-15, the 
rate of unplanned readmissions within 28 days  
for Aboriginal inpatients within SCHN hospitals 
was generally higher than the rate for non-
Aboriginal children. 
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There have been some improvements since 
2012/13 in the number of Aboriginal children who 
are discharged against medical advice, however  
this remains a key priority area. The hospital 
environment is key in reducing these high numbers 
in order to improve health outcomes for Aboriginal 
children and young people.

W E  W A N T  T O  
R E D U C E  T H E  N U M B E R 
O F  A B O R I G I N A L 
C H I L D R E N  W H O 
D I S C H A R G E  A G A I N S T 
M E D I C A L  A D V I C E . 

SCHN makes a commitment to work 
in partnership with Aboriginal families 
and communities to make services 
more responsive to their needs.  

Figure 2.6 SCHN: percentage of Aboriginal inpatients who 
discharged against medical advice, 2012/13 - 2016/17
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C H A P T E R  1  –  P E O P L E  A N D  C U LT U R E 

SCHN is committed to creating a culture within the organisation that includes 
the health of Aboriginal children and young people as a key priority area and 
promotes an environment where their families and communities feel welcome, 
safe and respected. A strong representation of Aboriginal staff and an  
entire culturally competent and trauma-informed workforce will enable the 
organisation to achieve the best possible health outcomes for Aboriginal children, 
young people and families when accessing our services. 

We want every person within SCHN to appreciate the story and lived 
experiences of Aboriginal people and communities – to share the commitment 
of ensuring Aboriginal children and young people live their healthiest lives. 

O U R  C O M M I T M E N T 

S T R AT E G I C  D I R E C T I O N S

1.1  To ensure that SCHN provides a service environment and model of 
care in which Aboriginal people feel safe

1.2  To improve the competence and confidence of the entire workforce 
in working with Aboriginal people

1.3  To provide strong governance of Aboriginal health services and 
inclusion of Aboriginal health in performance agreements

1.4  To take a leadership role for the NSW health system in advocacy 
and delivery of culturally safe and trauma-informed healthcare for 
Aboriginal children, young people and families

1.5  To increase the representation of Aboriginal employees in the SCHN 
workforce to the NSW target of 2.6%

1.6  To provide support for Aboriginal employees that promotes 
recruitment, retention and professional development of Aboriginal 
staff within SCHN

S T R AT E G I C  A C T I O N S

Engagement and inclusiveness:

• Identify and address known barriers to engaging Aboriginal children, 
young people and families within the SCHN's facilities and services 
delivered

• Facilitate opportunities for Aboriginal and non-Aboriginal staff to come 
together to manage all aspects of cultural safety across the facilities, 
services and infrastructure of SCHN

• Ensure Aboriginal people are represented on consumer groups, project 
teams, advisory councils and that separate groups are also established 
specifically for Aboriginal people

• Include Aboriginal children and families in co-design and evaluation of 
services and provide opportunities for feedback and participation in 
patient experience surveys

• Ensure the Aboriginal Health Workers are involved in all clinical 
operational processes relating to admission, care planning and  
discharge for Aboriginal patients

Cultural safety:

• Ensure the availability and accessibility of culturally appropriate, 
welcoming and safe clinical and non-clinical spaces for Aboriginal families 
and Aboriginal health staff and include Aboriginal people in the design 
and naming of such spaces

• Ongoing commitment of SCHN to improving the cultural safety and 
capability of the current and future workforce through mandatory 
training and development activities, audit tools and training packages

Governance and leadership:

• Maintain the high level governance of the SCHN Aboriginal  
Health Committee

• Develop an Action Plan focused on equity, inclusion and social justice 
for Aboriginal people who attend SCHN

• Ensure all SCHN plans and policies include an Aboriginal Impact 
Statement and Statement of Commitment to Aboriginal Health

• Prioritise the inclusion of the SCHN Aboriginal Health Strategic Plan 
2018-2021 and actions in all business planning processes

Workforce:

• Develop and strengthen the SCHN Aboriginal Workforce 
Implementation Plan under the guidance of NSW Good Health – 
Great Jobs: Aboriginal Workforce Strategic Framework 2016-2020,  
to ensure the six priority areas are embedded to meet SCHN 
workforce targets;

 » Lead and plan Aboriginal workforce development

 » Build cultural understanding and respect

 » Attract, recruit and retain Aboriginal staff

 » Develop the capabilities of Aboriginal staff

 » Work with others to achieve workforce priorities

 » Track our achievements and improve results

This will be achieved through a focus on;

• Supporting Aboriginal staff to participate in SCHN leadership and 
management programs

• Developing and implementing an Aboriginal career planning and 
development program to support succession planning and professional 
development of Aboriginal staff within SCHN

• Prioritising places on the SCHN Leadership mentoring program for 
Aboriginal staff

• Providing access to appropriate cultural supervision for Aboriginal and 
non-Aboriginal staff members

• Convening an Aboriginal Staff Network to support new and existing 
staff working in identified and mainstream positions

• Ensuring compliance with Respecting the Difference NSW Health 
benchmarks

• Working with Registered Training Organisations and Universities to 
establish education to employment pathways for Aboriginal people, 
continuing professional development, career pathway development  
and increased student placements across SCHN
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C H A P T E R  2  –  H E A LT H  O U T C O M E S  A N D  E Q U I T Y

With the knowledge of various factors contributing to the poorer health outcomes for Aboriginal children 
and young people compared to non-Aboriginal communities, SCHN understands a different approach must 
be taken to reduce these inequities. 

SCHN is committed to making a difference in the health disparities for Aboriginal children and young people 
through advocacy, leadership and high-quality healthcare service delivery. With a focus on research and 
evaluation we will strengthen our organisation's capacity to provide safe, reliable and evidence-based care. 

S T R AT E G I C  D I R E C T I O N S

2.1  To strive and advocate for health outcomes and social determinants of health for Aboriginal 
children and young people that are equal to those for the broader community, especially in 
regard to access to SCHN services

2.2  To evaluate the effectiveness, acceptability, implementation and cost of services to 
Aboriginal children and young people in SCHN

2.3  To co-develop with key Aboriginal stakeholders, culturally appropriate interventions that 
can be delivered through the health system

2.4  To undertake research that will support the development of the evidence base for effective 
interventions for Aboriginal children, families and communities 

2.5  To improve the collection and use of data to inform strategies and initiatives to improve 
the health of Aboriginal children and young people and optimise how we deliver health 
services with the community 

S T R AT E G I C  A C T I O N S

• Develop services that are focused on equal health outcomes through equitable service 
provision across SCHN

• Prioritise initiatives that are focused on reducing the numbers of Aboriginal patients who did 
not wait to be seen in ED, did not attend outpatient appointments and discharged themselves 
against medical advice

• Develop strategies for reporting, investigating and responding to health data which enables 
ongoing monitoring of health outcomes and identifies priorities for Aboriginal patient and 
community specific improvement initiatives

• Undertake assertive follow-up and prioritisation for Aboriginal children and young people 
within SCHN

• Develop processes to engage the Aboriginal Health Management Advisor during investigations 
into critical incidents and near-misses that involve Aboriginal children or young people

• Develop local actions which strengthen the commitment of the organisation to appropriately 
document and manage quality improvement initiatives impacting Aboriginal patients, families, 
carers according to the desired outcomes under the Australian Commission on Quality and 
Safety in Healthcare (ACQSHC) and link elements to accreditation processes

• Link quality improvement projects and strategies to the National Safety and Quality  
Health Service (NSQHS) Standards

• Develop an implementation plan for the key priorities of the Close the Gap:  
Indigenous Health Campaign

• Develop culturally inclusive and responsive research projects aiming to achieve quality  
health outcomes for Aboriginal children, young people and their families

• Ensure research is undertaken in partnership with Aboriginal people and other external 
partners (including the Western Sydney Aboriginal Health Collaborative and Sydney 
Metropolitan Local Aboriginal Health Partnership), NSW Ministry of Health, Aboriginal  
Health & Medical Research Council (AH&MRC), and local Aboriginal communities

• Develop strategies to support the identification of fundraising opportunities for Aboriginal 
Health and Aboriginal projects or research in association with the SCHN Foundation and  
as appropriate with internal and external partners

• Increase and improve data collection practices for identification of Aboriginal children and 
young people to ensure appropriate service and care referrals are enabled

• Develop local dashboards to enable monitoring of Aboriginal Health and Aboriginal  
workforce outcomes

• Build action plans in each directorate which appropriately gathers, evaluates and presents 
evidence for best practice in achieving safe and quality health outcomes for Aboriginal people
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C H A P T E R  3  –  P A R T N E R S H I P S 

SCHN recognises the value of working in partnership to remove barriers and maintain accountability  
for improving the health and wellbeing of Aboriginal children and young people. We will strengthen our 
partnerships with Aboriginal communities and with Local Health Districts, Primary Health Network and 
Aboriginal Community Controlled Health Organisations to ensure we achieve positive and sustainable 
outcomes that are values-based. 

We will collaborate with our partners and communities to continually drive innovation and ensure we are 
focusing on what matters most to Aboriginal people. 

S T R AT E G I C  D I R E C T I O N S

3.1  To provide comprehensive healthcare for Aboriginal children and young people through 
close collaboration with Local Health Districts, Primary Health Networks and Aboriginal 
Community Controlled Health Organisations

3.2  To ensure effective partnerships are in place with Aboriginal families and communities 
across NSW

S T R AT E G I C  A C T I O N S ess:

• Continue working towards achieving equitable health outcomes for Aboriginal children and 
young people by collaborating and aligning efforts and resources with our current and future 
partner organisations, including the Western Sydney Aboriginal Health Collaborative and the 
Sydney Metropolitan Local Aboriginal Health Partnership

• Improve access to high-quality specialised services at SCHN through prioritisation pathways 
for Aboriginal children and young people

• Undertake review of inter-service referral processes to ensure Aboriginal clients are provided 
timely services that are appropriate to their clinical and psychosocial needs throughout their 
patient journey/care continuum

• Work in partnership to identify community-based healthcare solutions which address 
Aboriginal patient, carer or family needs and reflect the cultural and social determinants 
of health

• Seek patient and family perspectives on planning, policy, service development and 
improvement through patient feedback, the establishment of an Aboriginal Consumer 
Advisory Group and participation on the SCHN Families and Consumers Council

• Support existing patient/carer consultation processes (such as the La Perouse Aboriginal Child 
Health and Wellbeing Forums and La Perouse Community Health Centre Health Link Forum) 
and consider opportunities for wider spread of these initiatives

Underpinned by our strategic directions and actions, SCHN commits to creating a culturally 
responsive environment of understanding, safety and respect. Together, let us change the story  
for Aboriginal children and young people for a better future.

For more information or to provide feedback, visit SCHNAboriginalHealth.com.au
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