
10A Primary and community health —

Definitions for the indicators and descriptors in this attachment are in section 10.5 (see Report on
Government Services 2006 [2006 Report], chapter 10). Data in this Report are examined by the
Health Working Group, but have not been formally audited by the Secretariat. Unsourced
information was obtained from the Australian, State and Territory governments.
This file is available in Adobe PDF format on the Review web page (www.pc.gov.au/gsp).
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Table 10A.1

Table 10A.1

NSW and ACT (d) Vic (d) Qld WA SA Tas (d) NT Aust
1999-2000   25   23   24   19   8 –   18   117
2000-01   27   16   24   21   8   5   23   124
2001-02   24   19   25   21   8   5   26   128
2002-03   26   21   26   21   8   5   27   134
2003-04   29   21   26   20   10   5   27   138
(a)

(b)

(c)

(d)

– Nil or rounded to zero.
Source : DHA (unpublished); 2006 Report, table 10A.4.

Data for the ACT and NSW and for Victoria and Tasmania (1999-2000 only) have been combined in
order to avoid the identification of individual services.

Indigenous primary healthcare services for which service activity
reporting (SAR) data is reported (number) (a), (b), (c)

The SAR only includes Aboriginal and Torres Strait Islander health organisations that receive at least
some of their funding from the Australian Government to facilitate access to primary health care
(including health promotion, dental and counselling services).
The number of services that provide SAR data has changed each year. This change is due to new
Australian Government funded primary health care services opening and existing services gaining
Australian Government funding. In addition, a decision is sometimes made to include existing Australian
Government funded services which may previously have been excluded because of the type of service
that they provided, or there may have been a change to their reporting arrangements: for example
services involved in Co-ordinated Care Trials. Since 1997 some services have ceased to operate and
therefore no longer contribute data to SAR. OATSIH can provide time series data on the services
common to the survey from 1997 to 2004 on request.
The number of Aboriginal & Torres Strait Islander primary health care services that responded to the
SAR in 2003-04 was 139 out of 140. However, information from only 138 services out of the 139
respondents have been included in the data. Data for non-responding services was not estimated as
these services may differ in important ways from the services that did respond.
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Table 10A.2

Table 10A.2

Highly 
accessible Accessible

Moderately 
accessible Remote Very remote Total

Services
1999-2000   34   25   12   11   35   117
2000-01   34   28   11   12   39   124
2001-02   37   27   11   16   37   128
2002-03 38   29   13   17   37   134
2003-04 41   30   13   14   40   138

Episodes of healthcare
1999-2000  403 000  258 000  65 000  138 000  359 000 1 223 000
2000-01  437 000  301 000  62 000  174 000  369 000 1 342 000
2001-02  460 000  313 000  70 000  256 000  317 000 1 416 000
2002-03  507 000  338 000  91 000  270 000  294 000 1 499 000
2003-04  572 000  345 000  110 000  207 000  378 000 1 612 000

(a)

(b)

(c)

(d)

(e)

(f)
(g)
Source : DHA (unpublished); 2006 Report, table 10A.5.

An episode of health care involves contact between an individual client and a service by one or more
staff, for the provision of health care. Group work is not included. Transport is only included if it involves
provision of health care/information by staff. Outreach provision is provided, for example episodes at
outstation visits, park clinics, satellite clinics. Episodes of health care delivered over the phone are
included.
Episodes of health care in the SAR report were often estimates and while these are thought to be
reasonable, there has been no 'audit' to check the accuracy of these figures.

Funding for each year has not been adjusted to account for inflation. 
Episodes data has been rounded to the nearest thousand

Services and episodes of healthcare by services for which service
activity reporting (SAR) data is reported, by remoteness category
(number) (a), (b), (c), (d), (e), (f), (g)

The SAR only includes Aboriginal and Torres Strait Islander health organisations that receive at least
some of their funding from the Australian Government to facilitate access to primary health care
(including health promotion, dental and counselling services).
The number of services that provide SAR data has changed each year. This change is due to new
Australian Government funded primary health care services opening and existing services gaining
Australian Government funding. In addition, a decision is sometimes made to include existing Australian
Government funded services which may previously have been excluded because of the type of service
that they provided, or there may have been a change to their reporting arrangements: for example
services involved in Co-ordinated Care Trials. Since 1997 some services have ceased to operate and
therefore no longer contribute data to SAR. OATSIH can provide time series data on the services
common to the survey from 1997 to 2004 on request.

The number of Aboriginal & Torres Strait Islander primary health care services that responded to the
SAR in 2003-04 was 139 out of 140. However, information from only 138 services out of the 139
respondents have been included in the data. Data for non-responding services was not estimated as
these services may differ in important ways from the services that did respond.
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Table 10A.3

Table 10A.3

Diagnosis and treatment of illness/disease 82
Management of chronic illness 78
Transportation to medical appointments 96
Outreach clinic services 67
24 hour emergency care 34
Monitoring child growth 71
School-based activities 79
Hearing screening 72
Pneumococcal immunisation 78
Influenza immunisation 80
Child immunisation 79
Women's health group 84
Support for public housing issues 62
Community development work 72
Legal/police/prison/advocacy services 62
Dental services 50
Involvement in steering groups on health 87
Participation in regional planning forums 70
Dialysis services 9

(a)

(b)

(c)

Source : DHA (unpublished); 2006 Report, table 10A.6.

The SAR only includes Aboriginal and Torres Strait Islander health organisations that receive at
least some of their funding from the Australian Government to facilitate access to primary health
care (including health promotion, dental and counselling services).
The number of services that provide SAR data has changed each year. This change is due to new
Australian Government funded primary health care services opening and existing services gaining
Australian Government funding. In addition, a decision is sometimes made to include existing
Australian Government funded services which may previously have been excluded because of the
type of service that they provided, or there may have been a change to their reporting
arrangements: for example services involved in Co-ordinated Care Trials. Since 1997 some
services have ceased to operate and therefore no longer contribute data to SAR. OATSIH can
provide time series data on the services common to the survey from 1997 to 2004 on request.
The number of Aboriginal & Torres Strait Islander primary health care services that responded to
the SAR in 2003-04 was 139 out of 140. However, information from only 138 services out of the 139
respondents have been included in the data. Data for non-responding services was not estimated
as these services may differ in important ways from the services that did respond.

Proportion of services for which service activity reporting (SAR)
data is reported that undertook selected health related
activities, 2003-04 (per cent) (a), (b), (c)
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Table 10A.4

Table 10A.4

Indigenous staff Non-Indigenous staff Total staff
Aboriginal health workers   619.5   12.2   631.7
Doctors   6.4   190.1   196.5
Nurses   34.0   241.1   275.1
Specialists –   4.1   4.1
Emontional and Social Well Being staff (d)   141.1   47.7   188.8
Allied health professionals   2.1   17.8   19.9
Dentists   3.0   36.2   39.2
Dental assistants   32.6   17.1   49.7
Traditional healers   7.8   0.5   8.3
Substance misuse workers   62.3   21.5   83.8
Environmental health workers   27.8   5.8   33.6
Driver/field officers   98.2   14.6   112.8
Other health staff (e)   56.1   13.3   69.3
Total health staff  1 090.8   621.9  1 712.7
(a)

(b)

(c)

(d)

(e)

 – Nil or rounded to zero.
Source : DHA (unpublished); 2006 Report, table 10A.7.

Full time equivalent health staff employed by services for which
service activity reporting (SAR) data is reported, as at 30 June 2004
(number) (a), (b), (c)

The SAR only includes Aboriginal and Torres Strait Islander health organisations that receive at least
some of their funding from the Australian Government to facilitate access to primary health care
(including health promotion, dental and counselling services).

Other health staff includes: hearing coordinators, eye health, nutrition workers, sexual health workers,
youth workers, hospital liaison, masseurs, maternal health workers, domestic violence support workers
and family health workers.

Emotional and Social Well Being staff includes, counsellors, social workers, psychologists and other
emotional and social well being staff.

The number of services that provide SAR data has changed each year. This change is due to new
Australian Government funded primary health care services opening and existing services gaining
Australian Government funding. In addition, a decision is sometimes made to include existing Australian
Government funded services which may previously have been excluded because of the type of service
that they provided, or there may have been a change to their reporting arrangements: for example
services involved in Co-ordinated Care Trials. Since 1997 some services have ceased to operate and
therefore no longer contribute data to SAR. OATSIH can provide time series data on the services
common to the survey from 1997 to 2004 on request.
The number of Aboriginal & Torres Strait Islander primary health care services that responded to the
SAR in 2003-04 was 139 out of 140. However, information from only 138 services out of the 139
respondents have been included in the data. Data for non-responding services was not estimated as
these services may differ in important ways from the services that did respond.
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Table 10A.7

Table 10A.7

Capital
Other 
metro

Large 
rural

Small 
rural

Other 
rural

Remote 
centre

Other 
remote/ 
offshore Total

30.2 4.9 11.2 13.3 19.9 11.3 9.2 100.0

66.4 7.7 5.7 5.9 12.6 0.7 1.0 100.0

(a) Data need to be treated with care because there could be under-recording of Indigenous people.

Source : Britt, H., Miller, G.C., Knox, S., Charles, J., Valenti, L., Henderson, J., Pan, Y., Bayram, C. and
Harrison C. 2003, General Practice Activity in Australia 2002-03 , Cat. no. GEP 14, Australian
Institute of Health and Welfare, Canberra; 2006 Report, table 10A.11.

Distribution of encounters with Indigenous and all people, by
region (rural, remote and metropolitan areas [RRMA]), 1998– 2003
(per cent) (a)

Encounters with 
Indigenous people
Encounters with 
all people

PRIMARY AND 
COMMUNITY HEALTH

INDIGENOUS
COMPENDIUM 2006
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