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The Communities for Children Facilitating Partner Initia@agricorns funded by the Australian Government
and facilitated by The Smith Family.

The information in this publication does noécessarily reflect the views of the Commonwealth of Australia
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2014 COMMUNITY PROQEI

COMMUNITIES FOR CBREN FACILITATINGRPINERS

Communities for Children Facilitating Partners (CfC ER)e a SubActivity under the Families and Children
Activity that aim to @liver positive and sustainable outcomes for children and families in disadvantaged
communities throughout Australia. CfC FPs are place based and develop and facilitate a whole of community
approach to support and enhance early childhood development agitbeing for children from birth to 12

years.

As the Communities for Children Facilitating Partner (CfC FP), The Smith Family in Rockhanfatiitatdla
whole of community approach to support and enhance early childhood development and wellbeing for
children from birth to 12 years. We will:

1 Build on local strengths to meet local community needs and create capability within local service
systems, using strong evidence of what works in early intervention and prevention.

I ollaborate with other organegtions to provide a holistic service system for children and families.

1 Use a proportion ofhe funding to fund other organisations (known as Community Partners) to
provide services to promote child wellbeisgrvices that are known to be higjuality andevidence
based.

1 Use theremaining funds to undertake facilitation, coordination and collaborative work in the
community or to fund sofentry, innovative programmes.

The objectives of the CKPs are:

1 To improve the health and wellbeing of families ahd tevelopment of young children, from
before birth through to age 12 years, paying special attention to:

o Healthy young families supporting parents to care for their children before and after
birth and throughout the early years;

o Supporting families angbarentst support for parents to provide children with secure
attachment, consistent discipline and quality environments that are stable, positive,
stimulating, safe and secure;

o Early learning provide access to high quality early learning opportunitiethe years
before school; provide early identification and support for children at risk of
developmental and behavioural problems; assist parents with ways they can stimulate
and promote child development and learning from birth; and

0 School transition and&engagement- support children and families to make a smooth
transition to school and work with local schools to assist children and families with their
ongoing engagement with school.

1 To create strong chilffiendly communitieghat understands the impognce of children and
appliesthis capacity to maximise the health, wellbeing and early development of young children
at the local level.

m tﬁhgﬁ Communities for Children Facilitating PartngrBhe Smith Family 5



2014 COMMUNITY PROQEI

ABOUT THIS PROFILE

The aim of this profile is to provide a holistic view of the Communities for Chi@apnicornRegion that will
inform the overall Communities for Children Strategy 2@049. Information provided within this profile will
help to identify community characteristics, assess needs and identify gaps, and inform priorities for the
CapricornCommunity.

Note: For the purpose of the Communities for Children Stratethe Capricorrregion include thareas
covered by theRockhampton Regional Council and Livingstone Shire Council.

KEY FOCUS AREAS

A number of key focus areas have been identified for this lercdis shown below. For each of these we have
looked at responses to community consultation from organisations, parents, children and other key
stakeholders. We have also, where possible, included relevant data relating to these focus areas, as well as
identified services within the community.

Community Vulnerability

Marginalised and Disadvantaged Families
Familiesand Parents

Healthy Lifestyles

Education

Socialbnd EmotionaWellbeing
ServicesCommunityand Family Connection

No okrwhR

DATA

Data has been obtairkfrom a wide range of sources. Where availaBlapricorndata has been provided,
and if possible compared to state and national data, or to previous local data to help identify benchmarks and
trends. If local data has not been available, state andairamal data has been included.

Lack or omission of data will have occurred within the document due to lack of sources for this. It is not
indicative of a lack of issues within the region.

LIVING DOCUMENT

This document is a living document, and as anyitathl relevant information becomes available, it will be
included. It is intended that this data be reviewed on a regular basis, and where possible annual data figures
be updated to enable local trends to be identified.

6  About This Profil¢ The Smith Family m ‘*&m\' i‘h



2014 COMMUNITY PROQEI

COMMUNITY CONSULTAN

To detemine the needs of the community, a range of consultations have occurred, including surveys of
organisations, parents and children.

COMMUNITIES FOR CEREN COMMITTERIRVEY

Members from the Communities for Children Committee were asked the following questi the August
2014 meeting

1. What are the key concerns for the health and wellbeing of children and families from your
experience?

2. What is working well in the service system at present?

What is not working as well as you would like?

4. What are the key immvements/changes that you think are required to enhance the health and
wellbeing of children and their families?

w

5 responses were received from this surv&ome may have also completed the Organisational Survey.

ORGANISATIONAL SURVE

Organisations fronacross the wideCapricornRegion were surveyed and asked:

1. Do staff from your agency work with families who live in the Rockhampton LGA?
2. In which areas (localities) do staff from your agency work with families?
3.  Which best describes the field you work in?
4. Does your agency work with families with children in the age groups Qitth years?
5. If we could change one thing to support parents better in the Rockhampton LGA, what would it be?
6. If we could do one thing to better support eh healthy development of caildn the Rockhampton
LGA, what would it be?
7. ldentify the top three services, programs or activities needed most by your clients.
8. What barriers do families experience in obtaining help?

9. Which engagement strategies work best with your clients?

10. Select 3 aras (from a list) that you think needs improvement

11. Are there any needs you have identified as being of particular importance, or being specific to a
particular area/suburb?

90 responses were received from this survey.

M h& m I‘h About This Profilé The Smith Family 7



2014 COMMUNITY PROQEI

PARENT SURVEY

Parents were asked tHellowing questions:

What sort of help/support is needed with raising children?

What is working well in your community to help raise children?

What stops families from getting help / accessing services?

Is there anything you need help or supportforatti® YSy G o6dzi Ol yQi FAYR GKS
know where to go?

5. What do you find is the best way of getting information out services to you?

powbdpR

102 responses were received from this survey.

/[T L[ 5w9bQf{f {) wx9,

The Communities for Children Strategy has, atdt®, the health and wellbeing of childrerso feedback from
children ismportant.

Children from years-3 were asked the following questions:

What do you think is good about where you live?

What do you like to do with your family?

Draw a picture of a&ppy, healthy family.

Imagine you could do anything to make the world a better place. What would you do?

powbdpP

348responses were received from this survey.

BUSINESS SURVEY

1. What type of business do you have?

2. Where is your business located?
3. How long have yobeen in business in Rockhampton/Livingstone?
4. Is your business involved with the community?
91 If yes, how is your business involved with the community?
5.  Why would families want to live in Rockhampton/Livingstone?
6. What stops families from living in Rd@mpton/Livingstone?
7. In 25 words or less, what is your biggest concern for families in Rockhampton/Livingstone?
8. If we could do one thing to support families better, what would it be?

33 Responses were received from this survey

8
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2014 COMMUNITY PROQEI

SCHOOL SURVEY

1.

o0k wN

8.
9.

10.
11.
12.

13.

14.
15.
16.
17.

School Mme

What is the main age group you support?

Overall, how ready do you believe children are to start school?

What type of vulnerable families do you work with? (tick all that apply)

What are the main areas of support and/or advice parents coongou for? (tick all that apply)

What Child Protection or safety issues do you encounter with the families of your school? (tick all that
apply)

What are the most significant social/emotional areas of concern with students at your school? (tick all
that apply)

Do you feel confident in supporting students with these issues?

Are you confident in referring students to external help?

Which target group would benefit most from a parenting program?

What kind of topics should be included?

If you could get parents to do just one thing to help their children succeed at school, what would it
be?

What are the three (3) most important things we need to get children to be doing to help them lead a
healthy lifestyle? (please tick three)

What ae some positive things parents can do to help children and families become healthier?

What is the biggest obstacle faced by parents in helping their children lead a healthy lifestyle?

In 25 words or less, what are the most positive outcomes you seeywithstudents?

In 25 words or less, what is your biggest concern for families?

26 School Responses were received from this survey

EARLY EDUCATION SBRV

=
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13.

14.
15.
16.
17.
18.

19.

Centre Name

Centre type

What is your role?

How long have you been in the role?

What is the main agygroup you support?

How many children does your centre have on a wait list?

Does your centre provide an accredited kindergarten program?

Does your centre provide extended hours care outside normal operating hours?
Overall, how ready do you belie children are to start school?

. What type of vulnerable families do you work with? (tick all that apply)
. What are the main areas of support and/or advice parents come to you for? (tick all that apply)
. What Child Protection or safety issues do youamter with the families of your centre? (tick all that

apply)

What are the most significant social/emotional areas of concern with children at your centre? (tick all
that apply)

Do you feel confident in supporting children with these issues?

Are you confilent in referring children to external help?

Which target group would benefit most from a parenting program?

What kind of topics should be included?

If you could get parents to do just one thing to help their children succeed once they gétaol sc

what would it be?

What are the three (3) most important things we need to get children to be doing to help them lead a
healthy lifestyle? (please tick three)

M h& m ﬂh About This Profilé The Smith Family 9



2014 COMMUNITY PROQEI

20. What are some positive things parents can do to help children and families becomei@&alth
21. What is the biggest obstacle faced by parents in helping their children lead a healthy lifestyle?
22. In 25 words or less, what are the most positive outcomes you see with your children?

23. In 25 words or less, what is your biggest concern for families?

10 responses were received from this survey

10 About This Profilé The Smith Family M ‘*& m gh



2014 COMMUNITY PROQEI

DEMOGRAPHIC PROFILE

The Communities for Childre@apricornsite is located across two Local Government Areas ). @&
Rockhampton Regional Council, and the Livingstone Shire Council. Both LGAs are sitCaetiain
Queensland Capricornia RegioRor the purpose of this document, the combined information for this
area will be referred to as the Capricorn Region.

LOCATION

Communities for Childre@apricornis located in Central Queensland on the Tropic ofriCam, around

550 kilometres north of Brisbane. The Region has two major population centres, the city of Rockhampton
and immediate surrounds, with around 75,000 residents and the coastal strip from Yeppoon south to
Zilzie with around 30,000 residents @lknown as the Capricorn Coast). Settlement is relatively sparse
outside of these centres with the exception of the historic mining area of Mount Morgan. The Region
comprises around 18,300 square kilometres and includes large areas devoted tod\&exk and
defence purposes.

SUBURBS AND LOCALSTI
CAPRICORN REGION TheCapricorn Regioancompasses the following suburbs/localities:

ROCKHAMPTOiNcludes the suburbs of Allenstown, Berserker,
Frenchville. Kawana, Koongal, Lakes Creek, Norman Gardens, Park
Avenue, ParkhursRockhampton City, Depot Hill, The Range, Wandal
and West Rockhampton.

GRACEMEREcludes the township of Gracemere, as well as the
surrounding suburbs in the Districts of Rural West and Rural South
East. Rural West encompasses the localities of AltommBoBushley,
Dalma, Fairy Bower, Garnant, Glenroy, Gogango, Kalapa, Morinish,
Morinish South, Nine Mile, Pink Lily, Ridgelands, Stanwell, South
Yaamba, Westwood and Wycarbah. Rural South East encompasses the
localities of Bajool, Bouldercombe, Kabra, Marpididgee, Port Alma and Port Curtis, and part of Thompson
Point.

MOUNT MORGAN DISTRI€hcompasses the localities of Baree, Boulder Creek, Fletcher Creek, Hamilton
Creek, Horse Creek, Johnsons Hill, Leydens Hill, Limestone, Moongan, Mount Morgan, NCredkil Oakey
Creek, Struck Oil, The Mine, Trotter Creek, Walmul, Walterhall and Wura.

LIVINGSTONE SHIREUD® ILarea includes the suburbs of Adelaide Park, Bangalee, Barlows Hill,

Barmaryee, Barmoya, Bondoola, Bungundarra, Byfield, Canal Creek, CaDaoseyway Lake, Cawarral,

Cobraball, Cooee Bay, Coorooman, Coowonga, Coral Sea, Emu Park, Etna Creek, Farnborough, Glendale,
Glenlee, Great Keppel Island, Greenlake, Hidden Valley, Inverness, Ironpot, Jardine, Joskeleigh, Keppel Sands,
Kinka Beach, KunwawmarLake Mary, Lakes Creek (parts of), Lammermoor, Marlborough, Maryvale, Meikleville
Hill, Milman, Mount Chalmers, Mount Gardiner, Mulambin, Mulara, Nankin, Nerimbera, Ogmore, Pacific
Heights, Rockyview, Rosslyn, Rossmoya, Sandringham, Shoalwater, SirddbyaStanage, Stockyard, Tanby,
Taranganba, Taroomball, The Caves, The Keppels, Thompson Point, Tungamull, Wattlebank, Weerriba,
Woodbury, Yaamba, Yeppoon, Zilzie.

Please sedppendixA¢ Key Findings by Suburb/Locality for detailed information relatreach suburb /
locality.

m t‘&mgﬁ Demographic Profile The Smith Family 11



2014 COMMUNITY PROQEI

POPULATION

The total Population as at 30 June 2013 for the
Capricorn Regions 118,043. This includes the
Rockhampton Regional and Livingstone Shire
Council areas. The median age of Mapricorn
Regionis 37 based on 2011 @sus data with 28%
of the population being couples with children. As
per the table below, this shows a steady increase
over the last 10 years. Population projections
show that both the Rockhampton and
Livingstone areas are expected to increase at
approximaely 2% per annum.

Within the region, the total number of children
aged birth to 14 years at the time of the 2011

HOUSING AFFORDABN.IT

Using a 3 bedroom house as a guide, thedian
rent for the Capricorn aretor the September
quarter is$300per weekg a decrease of $40 per
week from the same time in 2013 and 2012

This compares to a median rental rarggross
Queensland for the same period between $480 and
$250 per week.

The Capricorn Region has theé"16west median
rental inthe state (out of 31 localities).

In Capricorn there were 1832 lodgements or
applicatiorsfor a 3 bedroom house for the last 12
months- up to 30/9/2014.

Census was 20.9%, higher than the state averag
of 20.2% and the national average of 19.3%. Of
particular note is the much higher percentagé
children (25.5%) within the area defined as
Fitzroy Pt A (Gracemere, Kabra, and Stanwell).

CHILD POPULATION

10.0%
8.0% -
6.0% - m Rockhampton
4.0% + ® Queensland
2.0% - .
0.0% - W Australia
Birthto4 5to11

Years Old Years Old

MEDIAN RENT FOR BBDROOM HOUSE

$400.00
$350.00
$300.00 -

$250.00 -
$200.00 -
$150.00 - m Sep-12
$100.00 - m Sep-13
$50.00 - S
$-
Q (] QO
\00( & f;@o o‘o‘?
& & & &
(J’b \‘é\ B\ X
S SO
Q€ Q°

Overall, Rockhampton has a higher percentage of
young children compared to Queensland and
Australia.*Note: Data only inclusive of RRC as h&@vailable

FAMILIES
30.0%
20.0%
10.0%

0.0%

m Rockhampton

H Queensland

m Australia

Couple Single
Parent

Rockhampton has slightly higher single parent
families*Note: Data only inclusive of RRC as LSC not availab

e

Source:
https://www.rta.qld.gov.au/Resources/Median
rents/Median-rents-quarterly-data/2014-
Median-rents-quarterly-data
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SURVEY RESULTS

BUSINESS SURVEY

WHY WOULD FAMILIE&MT TO LIVE IN RRHAMPTON/LIVINGSTEMN

COMMUNITY SPORT
EDUCATION

QUA IITYI‘IFMSTHUETUHE

COST OF
it T EACILITIES
pupLonEnTLIFESTY(E

FRIENDLY COMMUNITY M.,,,.,...mu TN oo

SAFEAND SECURE

REAT PLACE TO LIVE

LAND DEVELOPMENT
SUPPORT SERVICES

COUNTRY TOWN

SIZ

5
ﬁ
=

WHAT STOPS FAMILARSOM LIVING IN ROGYWPTON/LIVINGSTONE?
|:s
REMATENESS IF ruclunts w E ATH E R
BELIEF THAT EVERYTHING HAPPENS IN THE SE CORNER
PERCEIVED NEED FOR BIG CITY AMENITIES
INSUFFICIENT CHILDCARE/AFTERSCHOOL CARE ~ LACK.OF OPPORTUNITY 70 gulET

ED'STAN%&L‘}HM‘""VE M P ﬂYM E NT

LACK OF FAMILY ACTIVITIES. ros o ssron
NEGATIVE PuBLiCTTY LACK OF FAMILY ACTIVITES, Pt

DISTAKCE FROM CAPITAL CITIES =
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SUPPORTING DATA

POPULATION

LGA/State As at 30 June % Average annual growth rate
2003 2008 2013p 2001-2013p  20082013p

Livingstone 27,291 31,419 35,505 2.7 2.5

Rockrampton 71,488 76,260 82,538 1.4 1.6

Queensland 3,743,121 4,219,505 4,656,803 2.2 2.0

AGE PROPORTIONS

Area Year %< age 15 % age 154 % age 65 +
Australia 2013 19% 67% 14%
Rockhampton 2013 21% 65% 14%

2031 20% 61% 19%
Capricorn Coast 2013 19% 64% 17%

2031 19% 58% 23%

Source:.CQHealth Needs Assessment

CHILD AGE BREAKDOWN

PEOPLE AGED 0 TGEARS, 2011

Rockhampton - Enumerated
Area Number Total Percent %
population
Allenstown 196 3,527 5.6
Berserker and The Common 546 7,298 7.5
Frenchvile 638 8,819 7.2
Gracemere 851 8,229 10.3
Kawana 367 4,460 8.2
Koongal- Lakes Creek 386 4,978 7.8
Mount Morgan District 189 2,943 6.4
Norman Gardens 671 8,666 7.7
Park Avenue 397 5,232 7.6
Parkhurst- Limestone Creek Mount Archer 167 2,065 8.1
Rockhampton City and Depot Hill 222 4,116 5.4
Rural South East 147 2,724 5.4
Rural West 205 2,550 8.0
The Range 282 5,488 5.1
Wandal and West Rockhampton 356 5,956 6.0
Rockhampton 5,621 77,050 7.3
Regional QLD 155,192 2,329,454 6.7
FitzroyWide BayRegion SA4 32,944 494,454 6.7
Queensland 299,589 4,392,038 6.8
Australia 1,420,918 21,504,278 6.6

14  Demographic Profile The Smith Family m t@.hgh
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PEOPLE AGED 51 YEARS 2011

Rockhampton- Enumerated
Area Number Total Percent %
population
Allenstown 248 3,527 7.0
Berserker and The Common 723 7,298 9.9
Frenchville 844 8,819 9.6
Gracemere 941 8,229 11.4
Kawana 464 4,460 10.4
Koongal- Lakes Creek 563 4,978 11.3
Mount Morgan District 288 2,943 9.8
Norman Gardens 821 8,666 9.5
Park Avenue 386 5,232 7.4
Parkhurst- Limestone Creek Mount Archer 234 2,065 11.3
Rockhampton City and Depot Hill 259 4,116 6.3
Rural South East 301 2,724 11.0
Rural West 287 2,550 11.2
The Range 443 5,488 8.1
Wandal and West Rockhampton 523 5,956 8.8
Rockhampton 7,324 77,050 9.5
Regional QLD 214,937 2,329,454 9.2
FitzroyWide Bay Region SA4 46,738 494,454 9.5
Queensland 404,155 4,392,038 9.2
Australia 1,895,451 21,504,278 8.8

Source: Australian Bureau of Statistics, Census of Population and Housing 2011. Compiled and presented in atlas.idéy .id, th
population experts. Note: No Livingstone Shire figures available in this format

WEEKLY INCOME

In Rockhampton (R) (Local Government Areas), for couple families with two incomes, the median income for
those with children was $2,269 and those without childreas $1,997.

WITH TWO INCOMES
Families without children 1,997 2,011 2,081
Families with children 2,269 2,256 2,310

MEDIAN FAMILY INCOMEOUPLE FAMILIE ROCKHAMPTON QUEENSLAND AUSTRALIA

HOUSEHOLD INCOME

In Rockhampton (R) (Local Government Areas®%mf households had a weekly household income of less
than $600 and 9.1% of households had a weekly income of more than $3,000.

HOUSEHOLD INCOME ROCKHAMPTON ¢ QUEENSLAND % AUSTRALIA %
Less than $600 gross weekly income 25.9 22.8 23.7
More than $3,000 goss weekly income 9.1 10.2 11.2

m t‘amih Demographic Profile The Smith Family 15
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EMPLOYMENT STATUS@BUPLE FAMILIES

In Rockhampton (R) (Local Government Areas), of couple families, 22.7% had both partners emptoyed full
time, 2.6% had both employed paiitne and 20.1% had one employed ftithe and te other parttime.

EMPLOYMENT STATUS C ROCKHAMPTO! % QUEENSLAND

COUPLE FAMILIES
Labour force, parents or partners aged 15 years and over

%

AUSTRALIA %

Both employed, worked 5,278 22.7 216,006 22.9 1,015,156 21.7
full-time

Both employed, worked 609 2.6 34,300 3.6 174,795 3.7
part-time

One employed fultime, 4,680 20.1 197,353 20.9 1,001,907 21.4
one parttime

One employed fultime, 3,358 144 144,966 15.4 736,322 15.7
other not working

One employed partime, 999 4.3 47,188 5.0 291,191 54
other not working

Both not working 4,316 18.5 174,355 18.5 899,598 19.2
Other 1,471 6.3 58,603 6.2 291,196 6.2
Labour force status not 2,567 11.0 71,530 7.6 314,529 6.7
stated

Source: AB8011 Census Data

16
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SOCIAL HOUSING REMEHR

Approved Applicants awi@ng Housing Single or Couple applications with Child/ren

APPLICATIONS APPRDVEN TOTAL OF ALL APRATONS ON

REGISTER WAITING LIST
Capricorn 148 465
Queensland 6753 18739
Percentage of Qld total 2% 2%

IDENTIFY % OF TOTAL IDENTFY % OF TOTAL SINGLE % OF TOTAL
WITH INDIGENOUS PARENTS
DISABILITY
Capricorn 22 15% 52 35% 34 23%
Queensland 2122 31% 1891 28% 5237 78%

AVERAGE WAIT LONGEST WAIT NUMBER OF % OF TOTAL
TIME (MONTHS) TIME (MONTHS) APPLICANTS THA

IDENTIFY WITH Al

3 INDICATORS
Caprtorn 16.8 54 6 4%
Queensland 242 3.6%

Soruce http://www.hpw.qgld.gov.au/aboutus/OpenData/Pages/default.aspx
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COMMUITY VULNERABIWI

There are manyactorswithin the comnunity that impact on its vulnerability, and these
need to be considered for their potential impact on families and children irCiyericorn
Region.lIt is also important to understand if any of these factors are significant to the

region.

CHILD PROTE®N FINDINGS

Key findings from the Child Protection Australia
2011-12 report on child protection, produced by the
Australian Institute of Health and Welfare indicate:

1 Child abuse and neglect has increased,
with the number of substantiated cases
increasingiom 6.1 to 7.4 per 1,000
children.

1 Children aged under 1 year old were most
likely to be the subject of substantiated
abuse and neglect, with a rate of 13.2 per
1,000 children.

9 The number of children admitted to and
discharged from care and protection
orders increased. Of the children admitted
to orders 39% had previously been
admitted to an order, and 45% of children
admitted to orders were under 5 years of
age.

1 The rate of children in oudf-home care
increased from 7.3 per 1,000 children in
2011 to 7.7%n 2012. 30% of children in
out-of-home care had been in a continuous
placement for between 2 and 5 years, with
a further 38% in continuous placement for
5 years or more. Of those in eaf-home
care 90% were subject to care and
protection orders.

1 At 30June 2012, 49% of foster carer
households with a placement had 1 child
placed with them, 46% had between 2 and
4 foster children and 4% had 5 or more in
their care.

91 Aboriginal and Torres Strait Islander
children continue to be overepresented,
being 8 times more likely to be the subject
of substantiated child abuse and neglect as
non-Indigenous children (rates of 41.9 and
5.4 per 1,000 children respectively).

Substantiationsof notifications received during the

current reporting year refer to child protéon

notifications made to relevant authorities during

the year ended 30 June 2012 that were

investigated, and the investigation was finalised by
31 August 2012, and it was concluded that there
was reasonable cause to believe that the child had

been, was bing, or was likely to be, abused,

neglected or otherwise harmed. Substantiations
may also include cases where there is no suitable

caregiver, such as children who have been
abandoned or whose parents are deceased.

Source: Australian Institute of Healthral Welfare 2013Child

Protection Australia 201412, Available from
<http://www.aihw.gov.au/publication -
detail/?id=60129542755. [24 October 2014].

EFFECTS OF INCARCHEN ON
FAMILIES

Capricornia Correctional Centre is located 20

kilometres north of Rockhampton, and has a total
capacity of 498 male prisoners. It provides facilities
for remand, reception and sentenced prisoners and
offers a wide range of programs and services to

prisoners.

The centre has secure and residential

accommodation for high security prisoners and a

farm complex for low security prisoners.

Extensive research has shown that there is no

national data collected about the children of
prisoners, who, it can bergued, are also

unintended victims of crime. What little is known
about children of prisoners is often focused on the
individual and social disadvantages they experience,

GKS SEGSYd G2 6KAOK
influences their own criminogenic factand

G§KSANI LI N

needs, and the risk this places on their future life

chances (Morgan et al., 2013).
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There are significant impacts on childrenwhohave NRf S a4 Y20 KSNEE OCIFNNBftf wmod
a parent incarcerated. In Australia, 28% of prisoners to prison fathers as well. Farrell refers to prison
have children who depend on them for their basic environments or istitutional ecologies which

needs, and 2% of prisoners report that when they impact on families of prisoners. Other research
were children, their own parent had been O2y Ot dzRSa GKIG Yz2alhd @GAaridz2NE
imprisoned. Parental incarceration presents an to feel like criminals themselves just for visiting a

opportunity to provide families, childrenandyoung 31 2f ¢ 6/ NBS3ly MdbpT 0 D
people with supports to address current

disadvantage and reduce the likelihoofl Nearly half of the prisoners interviewed for the
experiencing further disadvantage as a result of Doingit Hard study had previously been in prison
parental incarceration. and onethird of them had served a Youth Training

Centre sentence. Four out of ten had a close
Source: Australian Institute of Health and Welfare. (2013). The relative who had been imprisoned (Tudball 2000).
KSFtOaK 2F ! dz@aaNFtAFQa LINAaz2ysS N%he’fdfé‘éf*\??ctdri%r‘l' &.isc){nzctgnshé i?ldi&-lfeg %at’ 'y0oSNNI Y

AW 63%o0f male and &%of female prisoners have
Impacts of parental incarceration includet are been in prison previously. Of those imprisoned, less
than 10%0f men and 20@60f women had

completed secondary education while about%6f
men and 800f women were unemployed or not
part of the paid labour force when in the

community (OCSC 2001). Many prisoners in the
state of Victoria are poorly educated and have not
recently participated in the workforce. To say that
many have not had positive parenting role models
does not give a full picture of the chaotic lives many
have lal.

not limited to:

1 Family relationships
Shame and stigma
Educational Outcomes
Caring responsibilities
Emotional distress
Financial disadvantage
Instability and homelessness

=A =4 =4 4 4 4

Implications for Support

T Education Prisoners who maintain contact with their families
1 Parental relationships are less likely to reffend after release. Research
1 Providing informé&on to children and also suggests that many prisoners are prepared to
young people use their time in prison to reflect on and renew
' Listening and talking to children and young  their relationships with family members (Catholic
people Prison Ministry, Qld, 2000). Participation in a variety
I Parents and siblings of programs offered in prison addressing
I Nonstigmatising referrals and linking to relationship issues, anger management and
services parenting can assist individuals develop their skills.
9 Stable and secure living arrangements However, these programs are usually offered a
9 Building on strengths session a weekisix or eight week blocks and may
Source: SHINE for Kids Institute of [dHProtection Studies be of limited benefit without longer term followp,
Australian Catholic University and are not always available at all prisons. The
availability of programs is also dependent on
CHILDREN OF PRISOBIER funding and as a result are somewhat ad hoc.
Exploring the needs of children and young people
who have a parent incarcerated in the Australian Source: Australian Instituef family studies, Forgotten Families,
Capital Territory Vicky Saunders, Prof Morag The Impacts on Imprisonment, Ana Cunningham
McArthur October 2013

An Australiarstudy concerned with prisoner
Y20KSNA F2dzyR GGKFIG aAYyYlIGS Y2G0KSNB FNB y2i 2yfe
seen to offend against society, but also against their
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CRIME RATES violence occurred, and reported higher rates of the
violence having been seen or heard by children.

Capricornia consistently reported higher rates of

Drug Offenses, Trespassing and Vagrancy, and GoodSource:Australian Bureau of Statistics, 201Rersonal Safety,
Australia, 2012

Order Offences. The numb'er o Drug. offences http://www.abs.gov.au/ausstats/abs @.nsf/mf/4906.0

reported has ao risen considerably with 600 more

offences reported in 2012014 than in 2002010. DVConnect Womensline received over 55,aG0is

Breach of Domestic Violence Protection Orders is per year re|ating to domestic Vio'enCE, fam”y

also markedly higher in Capricornia, with 262 more  yjolence and sexual assault.

offences reported in Capricornia per 100,000

persons in 201-2014. Of the women who call DV Connect:
1 83% are Anglo Australian
There has been an overall decrease in Assault and 10% are Abdginal and/or Torres Strait
Liquor offencean the Capricorn RegionHowever, Islander
the Capricornia Police Region still reports higher 1 7% are from a Non English Speaking

than averageates of these offences. Whilst the
number of Traffic Related Offences has decreased in
Queersland as a whole, Capricornia has seen a
marked increase reporting 513 more offences per
100,000 persons than Queensland in 2213 4. SUCIDE

Background

DV Connect 2013;acts and StatisticsAvailable from <
http://www.dvconnect.org/?page id=62>. [21 October 2014].

DOMESTIC AND FAMIMYOLENCE Suicide remains the leading cause of death for all
Australians between 15 and 34 years of age, despite

decreases in the suicide rate over the past decade.

Domestic and family violence statistics vary
considerably depending on the definition of

domestic and family violence used. Suicide rates for Aboriginal and Torres Strait
1 Islander peoples are approximately twice those of
LOCAL DOMESTIC VIOCENRATES ~ non-Indigenous Australians. Suicide rates are
6 particularly high among younger Aboriginal and

Torres Strait Islander people. However, for
Aboriginal and Torres Strait Islander people aged 45
and over, suicide rates align more closely with those
recorded fa the nonindigenous population.

Source: ABS§ Suicides, Australia 2010
http://www.abs.gov.au/ausstats/abs@.nsf/mf/3309.0

O P N W~ O

Population Domestic Violence
SUICIDE DEATHS ORLOREN AND YOUNG
The Caprlcorn Region makes up just 2.7% of the Qld PEOPLE UNDER THE ®GHS5

L2 Lydzt FGA2y > oddi Kba y SI N%’h%nurﬂb%r(%f su&dg deéﬁlﬁ‘s%f crﬂldjrén ﬂnﬁ %ﬁng G2atkt

domestic violence applications. people under the age of 15 is small, but is

significant in terms of the proportion of all deaths

Both men and women were more likely to within this age group.

experience physal assault than sexual assault.

However, women were more likely to have It is recognised that the death rate from suicide
experienced sexual assault since the age of 15 than jiffers petween Aboriginal and Torr&grait

men. Islanders and notndigenous Australians. While not
separately tabulated, it should be noted that of the
57 deaths by suicide of children and young people
under the age of 15, 15 deaths (26.3%) were of
Aboriginal and Torres Strait Islander Austma$i.

Women were more likely to experience violence
perpetrated by a partner than men. Women were
also more likely to have childndn their care when

20
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The remaining deaths were of néndigenous
persons or persons for whom Indigenous status was
not stated.

Source: AB§ Causes of Death, Australia, 2012
http://www.abs.gov.au/ausstatsabs@.nsf/mf/3303.0/

FACTS AND STATS ABCGRUICIDE IN
AUSTRALIA

SUICIDE AND AGE

1 With the exception of those aged over 85,
there has been a trend towards men in
their middle years (i.e. 3@9) having the
highest rates of suicide.

1 In 2012, the peak age grpdor suicide was
recorded in men aged 85 or above (37.6
per 100,000).

1 From 1980 onwards, there has not been
any one age group of females that has
consistently had a higher rate of suicide
than other age groups.

1 According to official data, child suicide (5
15 yearsold) is a rare event in Australia.
Based on 5 year aggregate scores from
2008 to 2012, agstandardisedsuicide
rates were low in both males (0.4 per
100,000) and females (0.4 per 100,000).

SUICIDE AND GENDER

1 Suicide is much more common among
males than females in every state and
territory of Australia. This is consistent
with trends observed in other Western
countries.

1 The ratio of male to female suicides rose
from 2:1 in the 1960s to over 4:1 in the
1990s. Throughout the early 2000s, the
ratio of male to female suicides has been
somewhat below 4:1, and stood at 3:1 in
2012.

w In 2012, suicide represented 2.5% of all
male deaths and 0.9% of all female deaths.

GROUPS AT RISK OFCHE
1 People with a previous history of
attempted suicide are at gegest risk of
suicide.
1 Mental disorders such as major depression,
psychotic ilinesses and eating disorders are

associated with an increased risk of suicide
especially after discharge from hospital or
when treatment has been reduced.
People with alcohol odrug abuse
problems have a higher risk of dying by
suicide than the general population.
Males are around 3.3 times more likely to
die by suicide than females.

Young Aboriginand Torres Strait Islander
males (1519 years) are 4.4 times more
likely to dieby suicide than are other
young Australiamales. Similarly, young
Aboriginaland Torres Strait Islander
females (1519 years) are 5.9 times more
likely to die by suicide than are other
young females.

YOUTH SUICIDE

f

In 2012, 70 males aged 19 years and

144 males aged 2R4 years died by

suicide. In the same year, 59 females aged
1519 years, and 51 females aged 20 to 24
years died by suicide.

Considering all causes of death, suicide
accounted for 21.9% of deaths among 15
19 year old males and 28.7% ofadles
among 2624 year old males in 2012. The
corresponding percentages for females in
both of these age groups are 32.6% and
25.2% respectively.

Since 1997, suicide rates amongli%year
old males have shown a pattern where
they are gradually decreasing.

For females aged 159 years, the suicide
rate in 2012 was 8.3 per 100,000, slightly
higher than previous years.

Males aged 224 have shown

considerable decreases in the age
standardised suicide rates since the 1997
peak, with 17.4 per 100,000 in th@22
preliminary data.

Suicide rates for females aged-20 show
that rates peaked in 1997 (9.0 per 100,000)
and were lowest in 2003 (3.8 per 100,000).
Preliminary data for 2012 was 6.4 per
100,000; a slight decrease from the p&r
100,000 observed in 201

f e dieh
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Source: Mindframg2014)- Managed by the Hunter Institute of
Mental Health and funded by the Australian Government under
the National Suicide Prevention Program.

http://www.mindframe -media.info/for-media/reporting-
suicide/factsand-stats#sthash.9uLMhGvb.dpuf

No local suicide rates available

HOW SAFE AND SECURHE

Pt {ew! [L!Q{? /1 L[5wW9D

CHILD ABUSE AND NEGL

Abuse and neglect victisnmay experience lower
social competence, poor school performance,
impaired language ability, and are at increased risk
of criminal offending and mental health problems.

The main type of abuse reported was emotional
abuse (37% of substantiations), followey neglect

children (154 people per day) were unable
to receive immediate accommodation.

CHILREN AND CRIME

Children in the juvenile justice system are a
particularly disadvantaged population and are
vulnerable to continued and more serious offending
later in life.

Research indicated that those under supervision in
Australia commonly have low soeiconomic
backgrounds; low levels of education; high rates of
childhood abuse and neglect; parental
incarceration; homelessness and unstable
accommodation; poor physical health and nutrition;
and high incidence of mental health problems and
drug and alcohachbuse.

According to the Juvenile Justice National Minimum

(29%), physical abuse (22%) and sexual abuse (11%)paia Set. on an average day in 2@IH.0:

HOMELESSNESS
Children who are homeless are more likely to
continue to be homeless into adulthood.

According to the SAAP National Data collection, in
201011:

1 Around 80,800 Australian childrerged 0
14 (19 out of every 1,000) presented as
part of a family group to a specialist
homelessness agency.

1 An additional 3,600 unaccompanied
children aged €.4 (1 in every 1,000) also
used these services.

1 Indigenous accompanying children aged O
14 continueto be overrepresented among
specialist homelessness service users.

UNMET DEMAND FOR ABMVMODATION
In 201011, specialist homeless agencies could not
always meet requests for accommodation.

1 The majority of unmet requests (85%)
were due to a lack of accomodation. This
was highest for individuals with children
(91%) and couples with children (87%).

1 74% of couples (24 people per day) with
children and 64% of individuals with

1 There were 1,010 children aged-1@
under juvenile justice supervision in
Australia (excluding Western Australia and
the Northern Territory). This equatdo a
rate of 81 per 100,000 children.

9 Indigenous children are markedly over
represented in juvenile justice supervision;
in 200910, Indigenous children aged-1@
were almost 24 times as likely as ron
Indigenous children to be under
supervision on an &rage day (996 per
100,000 compared with 42 per 100,000).

Source: AIHW! LIA Ol dzNB 2 F

1 dzAGNI £ A Q&
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GAMBLING IN AUSTRALI

For most people, gambling is a form of
entertainment that is enjoyed responsibly.

Many Australians gamble in some foanleast
2y 0S I &SI NE
races, buying a lottery ticket, playing the pokies or a
night out at the casino. In 2009, 70 per cent of
Australians participated in some form of gambling.

Australians spent more than $19lwh on gambling
in 200809; around $12 billion of which was spent
playing the pokies.

PROBLEM GAMBLING

1 Some people can experience significant
harm from gambling. Up to 500,000
Australians are at risk of becoming, or are,
problem gamblers.

I The social cogb the community of
problem gambling is estimated to be at
least $4.7 billion a year.

9 The actions of one problem gambler
negatively impacts the lives of between
five and 10 others. This means there are up
to five million Australians who could be
affected by problem gambling each year,
including friends, family and employers of
people with a gambling problem.

gKSGKSNI AlQa

1 Only around 15 per cent of problem
gamblers seek help.

IMPACT OF PROBLEMMEA ING
1 Problem gamblers are six times more likely

1 Problem gamblers are four times more
likely to have problems with alcohol and
four times as likely to smoke daily than
non-problem gamblers

w Children with parents who are problem
gamblers are up to 10 times more likely to
become problem gmblers themselves
than children with norgambling parents

Source: Thomas, S, and Jackson, A, Report to beyondblue, Risk

and Protective Factors: Depression and comorbidities in
problem gambling, 2008

Source: Thomas, S, and Jackson, A, 2008

Source: The Pldem Gambling Treatment and Research Centre,
Children at risk of developing problem gambling, May 2010

GAMBLING IN CQ
/v | 002dzyia
gambling machine revenue from just 5.47% of the
population

Source:CQ Profile, CQLGA 2012

| yto b2 ggieed fhanppmroblem gambles Ny 1 g
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SURVEY RESULTS

5

/1T L[5wo9bQ{ {!wz9

HOW WOULD YOU MAKEETWORLD A BETTERCGHR?

B Environment

m Stop War/Violence/Ask for
World peace

m Help homeless/poor

B Respect/racism/Bullying

m Community Improvements

m Safety/Crime and Drugs
Be healthy

m Donate to charity

B Buy more shops

m Aid Animals in need

H Increase Family time

1. Respect/Racism/Bullying also includes responses such as be a better person, look out for others etc

2. Community Improvements include improving schools, parks and oparespa

3. Increase family time also includes removing social media responses

4. Other responses that have not been recorded include, but are not limited to, turning the world into
chocolate, making it rain marshmallows, bringing back Robin Williams, and turnimgtlteinto a
kids zone

5. Environment includes recycling, picking up rubbish, planting and saving trees

6. Non answers, indecipherable answers and answers such as "nothing" have not been included

7. Some children have provided more than response, therefore tataaot reflective of the amount of
participants

24 Commuity Vulnerability The Smith Family m h&h i‘h
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SCHOOL SURVEY

WHAT CHILD PROTEQWT @R SAFETY ISSUBSYDU ENCOUNTER WTHE FAMILIES OF
YOUR SCHOOL?
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BUSINESS SURVEY

IN 25 WORDS OR LE®SIAT IS YOUR BIGGE®NCERN FOR FAMIUNES
ROCKHAMPTONMINGSTONE?

LACK OF JOB OPPORTUNITIES
ROCKHAMPTON NOT THRIVING

NO. OF FAST FOOD RESTAURANTS
POOR USE OF OUTDOOR FACILITIES  1ACK DF ACTIVITIES FOR TEENAGERS EDUCATION
NEED A WATER PARK ON YEPPOON FORESHORE  LACK OF SAFE YOUTH ACTIVITY CENTRES
POOR PARENTING LACK OF ENGAGEMENT IN COMMUNITY BASED ACTIVITIES
NEEDS A LARGE ENTERTAINMENT CENTRE TO ATTRACT BIGGER ACTS/CONCERTS ==

UNEMPLOYMENTE

LACK OF FAMILY ACTIVITIES
YOUTH UNEMPLOYMENT "™

LACK OF SUPPORT FOR DISADVANTAGED YOUTH TO STAY IN SCHOOL
COST OF LIVING ('RIME

COMMUNITY SAFETY

OVERPOPULATION

LACK OF AFFORDABLE AFTERSCHOOL/HOLIDAY C

HEALTH COVERAGE
LACK OF AFFORDABLE HOUSING FOR YOUNG PEOP

NEOLIBERAL ATTACKS ON THE PUBLIC SECTOR
NO. OF WELFARE DEPENDANT FAMILIES

26 Commuity Vulnerability The Smith Family M ‘*&.h i‘h
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SUPPORTING DATA

DOMESTIC AND FAMINMYOLENCE

EXPERIENCE OF VIGLEN % PREVALENCE

EXPERIENCE OF VIOCENQUEENSLAND Male Female
Experienced violence in the last 12 months 10.9 5.9
Physical assault 6.9 3.6
Sexual assault np *1.2
Relationship to perpetrator
Stranger 6.3 1.9
Known person 5.9 4.5
Partner (current or previous) 1.8
EXPERIENCE OF VIOCENAUSTRALIA Male Female
Experienced violence in last 12 months 8.7 5.3
Physical assault 5.4 3.0
Sexual assault *0.4 1.0
Experierced violence since age of 15 49.0 40.8
Physical assault 39.3 29.8
Sexual assault 4.0 17.1
Experienced partner violence in the last 12 months 0.6 1.5

* estimate has a relative standard error of 25% to 50% and should be used with canfiomot availatbe for publication but included
in totals where applicable, unless otherwise indicateSource:Australian Bureau of Statistics, 2012, Personal Safety, Australia, 2012.
Available fromhttp:/ /www.abs.gov.au/ausstats/abs@.nsf/mf/4906.0 [23 October 2014].

EXPERIENCE OF PARTMIELENCE SINCE ABE OF 15 % PREVALENCE

EXPERIENCE OF PARRNEOLENCE Male Female
Partner violence 5.3 16.9
Physical 5.0 15.6
Sexual *0.4 4.9
WHETHER CURRERARTNER HAS BEENMQAT MORE THAN ONC
One incident 35.0 34.9
More than one incident 65.0 65.1
WHETHER PREVIOUS PNRR HAS BEEN VIOIBWORE THAN ONC
One incident 49.4 27.0
More than one incident 50.6 73.0
WHETHER EVER SOU@BVICE OR SUPPORBOUT VIOLENCE
Have sought advice or support re: current partner violence 29.7 61.0
Have sought advice or support re: previous partner violence 52.4 76.1

EXPERIENCE OF PARRNEOLENCE AFFECTONGLDREN
Whether violence occurred during pregnancy

Total women who experienced violence during pregnancy from 21.7
current partner
Total women who experienced violence during pregnancy from 53.9

previous partner
Whether violence withessed by children
Current partner violence

Had children in tkeir care when violence occurred 44 .4 54.2

Violence seen or heard by children *18.2 31.3
Previous partner violence

Had children in their care when violence occurred 49.0 61.4

Violence seen or heard by children 33.9 47.6

M t‘am‘h Comnuity Vulnerability] The Smith Family 27
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* estimate has a relative stagiard error of 25% to 50% and should be used with caution
SourceAustralian Bureau of Statistics, 201Rersonal Safety, Australia, 201Zvailable from
<http://www.abs.gov.au/ausstats/abs @nsf/mf/4906.0> [23 October 2014].

CAPRICORN REGION [ESWMIC VIOLENCE STATS

DOMESTIC AND FAMILY
VIOLENCE PROTECTION
APPLICATIONS

ROCKHAMPTO?

2011-2012
YEPPOON

TOTAL REGION ROCKHAMPTOT

20122013
YEPPOON

TOTAL REGION

Number of Applications

Applications)

RoGS (Qginating 750 157 907 991 170 1161
Applications)

Number of Orders Made

Protection Order 660 142 802 868 117 985
Temporary Protection Order 453 95 548 335 66 401
Vary Protection Order 211 28 239 174 21 195
Revoke Protection Order 13 1 14 0 0 0
Total Orders 1337 266 1603 1377 204 1581
Number of Originating 100 26 126 116 38 154
Applications Dismissed

% of State Total (Originating 3.4% 0.71% 4.11% 4.16% 0.71% 4.87%

Source: Magistrates Courts of Queensland: Annual Report 202213 http://www.courts.qld.gov.au/about/publications

CHILD PROTECTION SQWARY STATISTICS, ENNEAR TREND, QUEENISDA

CHILD PROTECTION SIARY STATISTIG®LD 20010 2010z11 201112 201213 201314
Intake

Intakes 101,356 112,518 114,503 128,534 129,615
Child concern reports 79,471 90,863 89,680 103,771 106,359
Notifications 21,885 21,655 24,823 24,763 23,256
Children subject to a child concern report 55,080 60,553 60,099 65,85 67,946
Children notified 19,636 19,353 21,909 21,254 20,229
Investigation and assessment

Admissions to assessment orders 2,455 2,304 1,976 1,595 1,308
Temporary assessment orders 1,223 1,198 941 808 667
Court assessment orders (CAO) 1,232 1,106 1,035 787 641
Substantiations 6,922 6,598 7,681 8,069 7,406
In need of protection 4,287 4,237 4,820 5,062 4,788
Not in need of protection 2,635 2,361 2,861 3,007 2,618
Children subject to substantiations 6,218 5,941 6,974 7,149 6,685
Ongoing iervention (a)

Total children subject to ongoing intervention 10,606 10,327 10,963 11,420 11,334
Intervention with parental agreement 2,580 1,956(c) 2,149 2,253 2,250
Child protection orders 8,026 8,371 8,814 9,167 9,084
Children subject to potective orders 8,090 8,456 8,863 9,211 9,131
(CPO and CAO)

Children living away from home 7,809 8,063 8,482 8,652 8,631
Percentage of Indigenous children placed with 53.8 525 53.7 555 55.1
kinship or Indigenous carers

Approved carer families (b) 4,043 4,125 4,463 4,728 4,833

Source: Department of Communities, Child Safety and Disability Services
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SUICIDE, NUMBER ANGESPECIFIC RATES ORTBEBY AGE GROUP /A¥HEX, 2002012

AGE MALES FEMALES PERSONS MALES FEMALES PERSONS
no. no. no. Rée Rate Rate
5-14 29 28 57 0.4 0.4 0.4
1524 1,119 410 1,529 14.2 5.5 10.0
3534 1,698 469 2,167 215 6.1 13.9
3544 2,021 591 2,612 26.0 7.5 16.6
4554 1,823 572 2,395 24.4 7.5 15.9
55-64 1,182 374 1,556 19.0 6.0 12.4
6574 653 183 836 16.4 4.5 104
7584 499 142 641 22.7 5.2 13.0
85 and over 212 67 279 32.2 5.3 14.4
All ages (e) 9,236 2,837 12,073 16.8 5.1 11.0

Note: Rate refers to the number of deaths per 100,000

Source: AB§ Causes of Death, Australia, 20b2p://www.abs.gov.au/ausstats/abs@.nsf/mf/3303.0/

SUICIDE, NUMBER OFADHS BXGE GROUP AND STOARETERRITOR0082012

AGE GROUP NSW VIC QLD SA WA TAS NT ACT AUS

5-14 12 14 14 2 7 3 4 1 57
1524 326 330 394 120 237 38 65 19 1,529
2534 552 491 522 161 298 58 54 31 2,167
3544 681 579 637 224 340 70 41 40 2,612
4554 670 559 540 193 299 79 26 28 2,395
55-64 432 354 366 131 190 50 9 24 1,556
6574 262 182 191 64 93 24 10 10 836
7584 204 143 132 54 71 23 2 11 641
85 and over 91 54 67 17 32 15 0 3 279
All ages 3230 2,706 2,864 966 1,567 360 212 166 12,073

Source: AB§ Causes of Death, Australia, 20b2p://www.abs.gov.au/ausstats/abs@.nsfimf/3303.0/
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AUSTRALIAN SUICIDERS
NUMBER OF SUICIDEADES
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YEAR OF REGISTRATION

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
Males No. 1936 1,817 1,737 1,661 1,658 1,624 1699 1833 1,751 1,816
Females No. 521 503 477 437 444 494 530 508 535 545
Persons No. 2,457 2,320 2,214 2,098 2,102 2,118 2,229 2,341 2,286 2,361
Rate of suicide deaths (crude)(d)
Males Rate 20.1 18.6 17.6 16.6 16.4 15.8 16.2 17.1 16.0 16.3
Females Rate 5.3 5.1 4.8 4.3 4.3 4.7 5.0 4.7 4.9 4.9
Persons Rate 12.7 11.8 11.1 10.4 10.3 10.2 10.6 10.9 10.4 10.6
Males aged 15224 Rate 20.4 19.0 18.0 13.8 16.1 15.6 15.4 14.6 13.0 13.4
Males aged 25834 Rate 43.0 309 283 273 25.2 19.1 23.2 234 211 18.2
Females aged 134 Rate 4.8 4.2 3.6 5.1 4.1 4.8 4.6 4.1 4.2 5.2
Females aged 234 Rate 7.5 7.1 7.7 5.4 5.5 5.1 6.2 6.0 6.4 5.7
Rate of suicide deaths (ag&tandardised)(e)
Males Rate 20.3 18.8 17.8 16.8 16.5 15.8 16.3 17.2 16.0 16.4
Females Rate 5.3 5.0 4.7 4.3 4.3 4.7 4.9 4.7 4.8 4.8
Persons Rate 12.7 11.8 111 10.4 10.3 10.1 10.5 10.8 10.3 10.5
Rate ratio of males to females (f) Rate 3.8 3.7 3.8 3.9 3.9 3.4 3.3 3.7 3.4 3.4
Quartiles age at death
Males
Quartile 1 Years 295 295 299 309 304 316 306 316 324 331
Quartile 3 Yeas 523 526 528 556 53.3 55.8 55.1 55.8 56.9 57.0
Females
Quartile 1 Years 30.7 31.3 315 309 318 329 324 326 317 30.7
Quartile 3 Years 53.9 549 545 55.0 57.8 59.1 57.1 54.5 57.1  56.1
Persons
Quartile 1 Years 29.7 299 303 309 306 318 31.0 318 32.3 327
Quartile 3 Years 52.8 53.2 53.2 554 541 56.7 55.6 55.5 57.0 56.9
Suicides as percentage of total death % 1.9 1.7 1.7 1.6 1.6 1.6 1.6 1.6 1.6 1.6
Suicides as percentage of all deaths % 31.2 29.7 28.6 26.3 26.2 26.2 27.1 26.3 25.3 26.5

from external causes
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SUICIDE COMPARISONR 1997 2012

The table below provides a comparison of trends in suicide between 1997 (the most recent peak) and 2012

AGE

SEX

GROUPS No. of Age standardised No. of Age standardised
deaths rate deaths rate
(/100,000) (/100,000)
1519 M 122 18.6 70 9.3
F 33 5.3 59 8.3
20-24 M 295 42.8 144 17.4
F 60 9.0 51 6.4
2529 M 294 40.5 168 19.6
F 59 8.1 41 4.9
30-34 M 246 34.6 180 22.6
F 56 7.8 52 6.6
3539 M 215 29.2 196 25.3
F 64 8.6 64 8.2
4044 M 216 31.5 204 25.2
F 58 8.4 69 8.4
4549 M 153 235 204 26.9
F 45 7.0 48 6.2
50-54 M 141 25.3 181 24.0
F 51 9.5 69 9.0
5559 M 98 225 139 20.6
F 32 7.6 44 6.4
60-64 M 80 22.1 107 17.6
F 24 6.6 38 6.2
56-59 M 77 22.8 78 15.3
F 25 7.1 21 4.1
7074 M 69 24.5 69 18.6
F 22 6.7 19 4.9
7579 M 131 31.6 45 16.9
F 41 7.0 15 4.9
80-84 M - - 54 28.1
F - - 24 9.5
85+ M - - 56 37.6
F - - 12 4.4
Total M 2,146* 23.3** 1,901* 16.8**
F 577* 6.2** 634* 5.6**

Note: * represents the sum of all deaths including ages not stated.
** represents the standardised rate of all deaths including ages not stated.

Source: Mindfram&2014)- Managed by the Hunter Institute of Mental Health and funded by the Australian Goveemtnunder the
National Suicide Prevention Programhttp://www.mindframe -media.info/for-media/reporting-suicide/factsand-
stats#sthash.9uMhGvb.dpuf
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The ratio of deaths by suicide to the total number of deaths from all causes differs greatly among age groups

as shown in the table below:

AGE GROUPS SUICIDE AS A PERCEBH OF AL|

DEATHS

Males Females
1519 21.9 32.6
20-24 28.7 25.2
2529 26.5 18.8
30-34 27.5 15.9
35-39 23.1 14.1
40-44 16.6 9.2
4549 12.5 4.7
50-54 7.4 4.4
5559 4.1 2.1
60-64 2.3 1.3
65-69 1.3 0.6
70-74 0.9 0.4
7579 0.5 0.2
80-84 0.4 0.2
85+ 0.3 -
Total 2.5 0.9

Note: * represents the sum of all deaths inaing ages not stated.
** represents the standardised rate of all deaths including ages not stated.

Source: Mindframg2014)- Managed by the Hunter Institute of Mental Health and funded by the Australian Government under the

National Suicide Prevention®gram. http://www.mindframe -media.info/for-media/reporting-suicide/factsand-

stats#sthash.9uLMhGvb.dpuf
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CRIME RATES

Number and rateof reported offences, comparison between Queensland and Capricornia Police District, 01

July2009 to 3Q0June2014.

RATE PER 100,000 BERIS

Offence Type 2009- 2010 2013- 2014
Queensland Capricornia Queensland Capricornia
Homicide (Murder) 1 3 1 -
Other Homicide 2 2 1 1
Assault 459 625 396 569
Sexual Offences 126 149 110 152
Robbery 41 24 33 20
Other Offences Against the Person 84 109 66 109
Total Offences Against the Person 714 912 608 851
Unlawful Entry 987 986 783 629
Arson 31 26 25 18
Other Property Damage 915 1069 770 830
Unlawful Use of Motor Vehicle 203 163 219 137
Other Theft 1950 1729 2098 1781
Fraud 415 546 360 323
Handling Stolen Goods 110 101 104 93
Total Offences Against Property 4611 4620 4360 3810
Drug Offences 983 1016 1366 1616
Prostitution Offences 7 4 2 0
Liquor (excl. Drunkenness) 211 354 164 282
Gaming Racing and Betting Offences 0 - - -
Breach Domestic Violence Protection 220 401 314 576
Order
Trespassing and Vagrancy 99 143 97 144
Weapons Act Offences 78 114 102 156
Good Order Offences 1196 1585 1215 1808
Stock Related Offences 14 49 12 41
Traffic Related Offences 1041 1176 891 1404
Miscellaneous Offences 61 54 75 115
Total Other Offences 3911 4896 4237 6143
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PROGRAMS AVAILABLE

Community Housing ad Crisis Family Accommodation Homeless Hostels and
Accommodation Programs Services
Anglicare CQ Ozcare Ozcare
164 Musgrave Street, North 87 Alma St, Rockhampton 87 Alma St, Rockhampton
Rockhampton 07 4937 4200 07 4937 4200
07 4927 8200
Gambling Help
Crisis Accommodation and Rdationships Australia
Support 119 High St, Frenchville
w201 KI YLIG2y 2 2YS\13a364277

Shelter
07 4926 5603
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MARGINALISEBND DISADVANTAGED FAMNES

The families most often in need are often the ones least likely to acsmwicesThis

includes families with low incomes, young parent families, jobless families, sole parent
families, Aboriginal and Torres Strait Islantimilies, families from culturally and

linguistically diverse communities, families with a parent \hlas a disability, and families
experiencing problems with housing, domestic violence, substance abuse, mental health or
child protection.

WHY IS IT IMPORTAND ENGAGE families from disadvantaged backgrounds (Cortis et
DISADVANTAGED FAMES IN CHILD al., 2009).
AND FAMILYSERVICES?

Vi 2007) def disadvantdad Y & b NI Tr%lo%e families that are especially difficult to engage
inson (2007) defines disadvantdges ¥ o Yed2 vEiAvYsa NBFTSNNBR G2 Fa 4k
difficulties that block lifeopportunities and which

LNBE@SY G LIS2LX S FTNBY LI NI 4nQ fddlcdhbe/prbbidndflc befaudh ¥ mdy Py S & €

& R AulE, 8bstfctive or indifferend SKI @A 2 dzZNE 2y
behalf of families and denies the way in which

ASNPAOSa (KSYaded8EBE| OKé o038 06K
inaccessiblgfor families (Crozier & Davies, 2007, p.

296).

Low income is oneharacteristic of disadvantage;
however, it is commonly argued that disadvantage
is more farreaching than economigoverty alone.

A complex, multlayered understanding that
incorporates social exclusion and relative
deprivationis used in current literature to
conceptualise disadvantage. This gives a voice to
the experience oflisadvantaged people that
includes not aly a lack of financial resources, but
also a lack of accesskey services and a restriction
on social contacts and community participation
(Saunders, 2008).

The challenges familidace in accessing services
includes

9 the location of a service which can be a
barrier for families who do not have
private transport;

1 aservice may be intimidating to a family
that has had no experience of, or a
negativeexperience, of other service
environments; and

1 lack of knowledge that services are

Disadvantage has a negative impact upon family
functioning and child development (Brooksinn&
Duncan, 1997: Evans, 2004). The chronic stress available or that they eligible to access the

associated with poverty, for example, can impact service

dzZLl2y Fy F Rdz Q& LI NBy Gy &akope hragel Rambyuths&Npig 2094 N

Community Child Health, 2009). Children growing Source: CAFCA Practice Sheet: Akeddl R@I y i 3SR FI YAf ASa

upin poverty are more likely to experience learning » NBHEndading Hisadvantaged families in child and family
disabilitiesand developmental delay (Brookaunn services,Dr Myfanwy McDonald

& Duncan, 1997).

Research demonstrates that involvement in high
quality early childhood and parenting support
programscan alleviate some of the negative
impacts of disadvantage on young children and
families (Grossteal., 2003; Gross et al., 2009;
Melhuish, 2003; WebsteStratton, 1998). However,
service providers cafind it challenging to engage
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SOCIGECONOMIC DISADVANTRAG
SocieEconomic Indexes for Areas (SEIFA) is a
product developed by the ABS thainks areas in
Australia &cording to relative socieconomic
advantage andlisadvantage. The indexes are based
on information from the fiveyearly CensusSEIFA
2011 is based on Census 2011 data, and consists of
four indexes, eacfocussing on a different aspect of
sociceconomicadvantage and disadvantage and
being a summary of a different subset of Census
variables.

LOCAIDISADVANTAGE

PERSONS WITH A DIRABY

One in five Quesslanders, approximately 830,000
identify as having a disability (Disability QId
Strategic Plan 2012019).

An estimated 236,200 Queenslanders of all ages
have a profound or severe disability. People with a
profound or severe disability require assistarice
everyday activities, including core activities such as
selfcare, mobility and communication.

There are over 2,200 children aged between birth
to 14 years with a severe or profound disability in
the CapricornRegion.

® Quintile 1
m Quintile 2
m Quintile 3
m Quintile 4
m Quintile 5

59.5% of theCapricorrpopulation fall into the 2
lowest categories of advantag®uintiles 1 and 2)

In 2011 the percentage of families withhddren
under 15 years of age amwb parent employedn

CHILDREN WITH PROROLWDISABILIES
10.0%

8.0% -
A m Australia

5 0
m Queensland
4.0% -
m Capricorn

2.0% ~

0.0% -

There are significantly more children aged between
0-14 years with profound disabilities in Capricorn.

Capricorn Region was 14.4% compared to 13.5% for
Queenslandln the September quarter 2014, the
Capricorn Region had amemployment rateof

6.1% compared to the national average at this time
of 5.9%

DISABILITIES AND (AR5

The 2012 Survey of Disability, Ageing and Carers
(SDAC) estimated that 4.2 million Australians, or
18.5% of the population, had a disability. SDAC
defines disability as any limitation, restriction or
impairment which restricts evgday activities and
has lasted, or is likely tast, for at least six months.

In 2012 the prevalence of disability in Australia
remained steady at 18.5% compared with 2009
(when the survey was last conducted).

Source:
https://www.gld.gov.au/disability/community/disability -
statistics/

http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/443
0.02012?0OpenDocument

AUTISM

Autism Queensland had approximately 272
registered clients in Centrueensland in 2014
this covers Biloela, Yeppoon, Gladstone and
Rockhampton.

Autism Queensland have also identified that there

is a lack of funding for clients over 7 years of age, as
I320SNYYSyil TFdzyRAy3I Aa yz2i
7" birthday.
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Families seek therapy, behavioural support, and
support with puberty and respite services.
However, these services need to be funded
privately, and many families cannot afford this.

Source: Autism Queensland, Rockhampton Office, provided 5
December 2014

CARERS

According to the 2012urvey of Disability, Ageing
and Carers, approximately 480,400 people in
Queensland were carers10.5%.

According to the ABS Disability, Ageing and Carers,
Australia: Summary of Findings, 2012 1.7% of
children under the age df5 are carers (but not the
primary carers).

Carers QId reported that approximately 1 in 12
young people aged under 25 were carers. However,
it was noted that this number may be
underrepresented, particularly within the

Indigenous population. Underrepiong of carer

status may be related to a reluctance to disclose
that they are caring for a parent, particularly if it is
due to drug or alcohol issues.

Sources: Information provided bZarers Qld

the ABS Disability, Ageing and Carers, Australia: Summary of
Findings, 2012
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/443

young carers aged 10 to 25. They provide
funding/brokerage to assist with educational
expenses such as the purchase of schmalks,
tutoring sessions, uniforms and school camps. In
addition to this, Suncare provide training/education
where required to teach young carers skills such as
budgeting and cooking. They also assist older
young carers to obtain the hours required tpply
F2NJ I RNAGSNRE tA0SyOSo

Timeout is the most requested type of assistance
from young carers. To provide young carers with a
time-out, Suncare providgfunding for social

activities such as movie tickets or social events, and
assiss with transport fa- after-school endeavours
such as sports activities.

Suncare has reported that they currently have 19
young carers registered in the Rockhampton area,
and that the number of young carers appears to be
increasing.

ABORIGINAL AND TORRETRAIT
ISLANDER FAMES

Aboriginal and Torres Strait Islander Familieghe
CapricornRegion make up approximately 5.5% of
the total population¢ more than double the
national average.

0.02012?0penDocument

LOCAL INFORMATIONQABI CARERS
CARERS QUEENSLANDKYMAMPTON

Since 201&arers QLD Rockhampton has held a
Young Carer Workshop every school holidays which
has been facilitated by a Counsellor and Family
Carer Support OfficerEach workshop has seen
between 68 participants.With the number of staff
facilitating and the somt@mes challenging
circumstances and behaviours, this is the limit of

LOCAL INDIGENOUS BORTION

6.0%
5.0% -
4.0% -
3.0% +
2.0% +
1.0% -
0.0% -

m Rockhampton
H Queensland

H Australia

attendance.

There is a waiting list, and Carers QLD Rockhampton
try to provide support for new young carers each
time. There is a free counselling service for Young
Carers though througthe National Counselling for
Carers Program.

SUNCAREOMMUNITY SERVICHS |
Suncare provides respite (time out from caring) for

WOORBINDA

Woorabinda is an Aboriginal community inland of
Rockhampton. While not within the boundaries of
either Rockhampton or Livingstone Shire Councils,
Woorabindahas an influence on indigenous families
within the CapricornRegion.

Woorabinda was first established in 1927 as a
replacement for the Aboriginaamp at Taroom.
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People from at least 17 different language groups
were forcibly placed in the camp and were under
the control of the Chief Protector of Aborigines.

In 1942, during World War II, a Lutheran Aboriginal
mission at Cape Bedford on Cape YorairNorth
Queensland was closed and the Aboriginal people
were forcibly relocated to Woorabinda.

The Woorabinda community is the only DOGIT
Aboriginal community within the Central
Queensland region. DOGIT communities have a
special type of land tenure vith applies only to
former Aboriginal reserves. The land title is a
system of community level land trusts, owned and
administered by the local council.

Woorabinda is about two hours' drive west of
Rockhampton and has a population of around 1000
people. Thee is a much higher proportion of people
under the age of 18 in Woorabinda than in the
wider nonindigenous community.

ISSUESN LOCAL COMMUNITY

Republished with permission from materials provided at the
Indigenous Cultural Awareness Program by Wade Makler
of the Darumbalpeople.

NEGLECT OF INDIGES@HILDREN BY THEIR
PARENTS

We have to go back to the start of the stolen
generation around the &ly 1900s where the
children were talken from their parents and made to
work on properties around QueensldnThese
children did not have any of their families to help
them or to teach them about their culture or
language. A lot of the girls were sexually, physically
and mentally abused by the property owners or
white station hands and a number of these girélh
children to these men. (Proof of this was a lot of
these women had haifaste children). They were
not taught how to look after these children as they
would have been if they weri@ their own tribes.

In the Aboriginal tribes the little children were
looked after by the Elders as they as they were too
old to go out hunting and gathering food so they
watched the children and started telling them
stories of the land and animals and the Dreamtime.

When the children got older they would then go out
with the women who would teach them how to
gather food like yams, berries, fish, tortoises and
mussels.

The women would also tell them stories and teach
them what plants to eat and what not to eat; how
to catch animals and how to clean and cook them.

When the tildren got to about 14 or 15 the boys
went with the men to start their training to become
initiated and the girls would stay with the women
where they would learn about becoming a woman,
about being married, having children and their
duties as a wife.

Bu when the children were taken from their tribes
they did not have anyone to teach them about
having babies and raising and taking proper care of
their children. When their children got a bit older
they would be taken away from their partners and
they woull then end up having the same issues as
their parents as they had no way of knowing how to
look after their children as they were stolen so
young and had not learnt any skills or obtained any
knowledge about parenting.

This went on for many generationstil it stopped
with the stolen generation in 1974 and prior to that
in 1967 the referendum was held to make
Aboriginals citizens in a country that they had lived
in for 70,000 years.

The outcome of the referendum gave them the
right to drink alcohol in pbs which caused a lot of
issues within the Aboriginal women who had no
experience with looking after kids where having
children and they started drinking alcohol to forget
how they were treated in the past. This caused a lot
of issues within their famile The kids would go
without food as the money for food would be used
to buy alcohol and when the parents would sober
up they would be too sick to look after the children.
This resulted in neglect and abuse of children.

To deal with these issues we mugtrs with our
children at a young age and teach them about their
culture as we all need to know where we come
from before we can go forward. Aboriginal people
need to be educated about raising and caring for
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their children. We need to work with the famitie
about their responsibilities and the need for them
to have employment and we need to help them
obtain the relevant training to gain employment
and ensure they have the skills so they can remain
employed. We also need to work with the families
around drugand alcohol abuse as well as paying
bills; keeping a good house and making sure their
kids are playing sport and going to school.

EMPLOYMENT

In 1901 the White Australian Policy was introduced
to stop Chinese and South Sea Islanders from
coming to Austraa and working as they believed
that they were taking the jobs from the white
people in Australia.

This policy also saw a lot of Indigenous people
stopped from working in this country.

¢tKS SINIe& mpnnQa al g
put on missions (tis now being referred to as the
Stolen Generation) and Indigenous adults were
given welfare. This was to stop them from killing the
cattle and sheep on the property and they were not
allowed to work.

Many of those who did still continue to work (as the
work had become part of their lives) then were not
paid for this work and this issue in recent years has
NEFSNNBR (2 Fa GKS aadzt
been successful claims made to reclaim stolen
wages from years ago but a lot of money was never
paid bak to the Indigenous men and women who
worked for no pay, as records were not kept and a
lot of people has died before claims could be made
to get the stolen wages back.

Some Aboriginals that worked on cattle properties
were paid by alcohol and when theyent home to
GKSANI FI YAfASA GKSe O2dz
go back to the cattle properties to work for more
alcohol.

As so many Indigenous people were not allowed to
work when you asked a neimdigenous person

what he was going to be when he greyy he would
say a doctor or lawyer like his father, whereas an
Indigenous child would say he would be
unemployed like his father.

TO FIX ISSUES

Provide mentoring and support to Aboriginal people
who are in employmeng mainly the trainees and
apprentices, to help them complete their training.

Provide cultural awareness training to all staff
which will help them to understand Indigenous
issues and the problems faced by Aboriginal people
over the years.

We need to look at the reason why Indigenous
peopleare not able to find work or stay in
employment. As part of this we need to look at the
history of person seeking employment.

Family

1 Have they got strong family support?
1 When they have time off for funerals they
can only have time off that is approved fo

Ly RA 3 S ylRKdZaY 30 K- ASE RONDSZYNINGEL |. Sdyd Al YySRa & €

too long as the job will not wait for them.

1 Does the family have transport or can they
use public transport?

I Are they able to accept cheap childcare?

Health

I What issues have they got?
1 Can we look at changinbeir way of living
Sy o'@ fef Boseissyey ¢ cap weasel ther ¢ §

issues so they can work?

OPIUM

G GKS aGFENIL 2F GKS mobonnQa
work for the Chinese miners who paid for Darumbal

men with opium. However they gave the Darumbal

men the opium rsin which was twice as bad as the

opium which the Chinese smoked. A lot of
Darumbal men died from smoking opium resin.
AR\L%(())FL'JOLYQU Ff O2K2f
Alcohol has been a big issue in our community and
has caused many health issues as well as abuse to
0 KS RNXY 11 S Nbifdreri Frovdialcdh B
abuse we see an over representation of Indigenous
people in the prison system. Alcohol is the main
NEIFazy gKeée I 240 2F LYRAISy2d
G2N]l kOFy Qi 62N)] 2N 62y Qi 62N]
of a lot of family break ups and caustsmestic

violence within families.

i K

asi a2 ¢2dzf F

FyR O
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Because alcohol is not part of traditional Aboriginal 1 We need more traditional dancers to teach
F22R ! 02NAIAYlE LIS2LX SQ& 0 2 Rided despbrt fof théniselvis agdRthess
alcohol and it causes a lot of health issues at an around them.
earlier stage then no#ndigenous people. 1 We encourage our young children to play
sport as it is great for their health but we
We must also remember ttianost Indigenous do not teach them how bad is to abuse
people were not allowed to drink until after the drugs and alcohol in a team environment
Referendum in 1967 and a lot of Indigenous people which leads to health issues when they
would use alcohol to forget about the past such as reach around 40 years of age.

the Stolen Generation. They would drink cheap

wines and metho which was very cheap taghase CULTURALYAND LINGUISTICALLY
but would get them very drunk and make them DIVERSECALD FAMILIES
violent.

This is a generic term that identifies communities
born overseas using indicatsuch as language,
ancestry, birthplace, religion and ethnic
background. Many community groups prefer this
term to NonEnglish Speaking background.

Alcohol has also caused a lot of mental health issues
with Indigenous people which has put pressure on
the hospital system and their communities with the
need of carers to help look after theseqple.

Alcohol also is the main reason that children are PEOPLE NOT FLUENENGLISH
taken away from their parents and put into care by 4.0%
the government and looked after by foster parents oy
which puts pressure on the government as it costs a ' m Rockhampton
lot of money when kids are taken from the pats. 2.0% - S EEEREETE
1.0% - .
DEALING WITH ISSUES W Australia
0.0% -
f  We need to make sure that our children Not Fluent in English
stay at school and get a good education as
this will lead to better job opportunities Within CapricornrRegional Council people not fluent
which will lead to making a good income. in English are signitmtly lower than the national
1  We must deal with issues within the average.
OKAf RNBYy Qa KexhéBarel 2 YF 'S adz
3SGGAy3 | F22R yAIKGIQa &atSSLI a ¢Sttt | a
getting three good meals a day. HOUSEHOLDS WHERE TWROMORE
1 We need to educate the parents about LANGUAGES SPOKEN
being better parents for the kids because if
the parents are doing the wrong things at 25.0%
home the kids will go back to the bad 20.0% +
habits andall the work that is put into 15.0% - ® Rockhampton
them will be lost. 10.0% - m Queensland
{1 Traditional food is a way to help our 5.0% - )
indigenous people to live a healthy 0.0% - el
lifestyle. Teach them how to cook ' 2 or more languages
traditional ways. Take the Indigenous spoken
people back to country and learn the
traditional ways suclas hunting dances as | Households where two or more languages are
well as Dreamtime stories. spoken are significantly lower in ti@apricorn
Region than nationally.
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WHAT SERVICES DORROVIDE IN THE
COMMUNITY?

Rockhanpton Regional Council under Local Area
Multicultural Partnership (LAMP) Program

1 Welcome to Community Project via
Cultural Morning Tea
1 Community and Development Capacity
Building
1 Community engagement /Cultural support
and assistancecommunity event,
function and activities
9 Cultural Diversity celebratiorsuch as
Harmony Day, Cultural Day Festival
1 Referral /community & information link
such as funding/grants opportunities
1 What services are needed in the
community? (for migrants and refugees)
91 regular Engéih conversation for refugees
and other migrants
9 health education and information session
for example on drugs, alcohol and
gambling
1 Family life style and relationship
9 Cultural Day Caravhere they can be
comfortable to gettogether
9 CrossCultural trainingawarenessbetter
understanding of cultural differences
1 opportunity to do work experience and
training in real work environment
91 Social Enterprises such as Cultural
Community Garden/Arts & Craft
1 Community Centre where they can access
for their cultural evat celebration,
meetings and dance practice
1 affordable Insurance for community
groups
WHAT DOES THIS GR@IRUGGLE WITH?
Parenting, opportunities, social connection, cultural
differences, languages barrier, guidance service
support awareness

IS THERET®IER NOTICEABLE DISANTAGE
Lack of Australian work experience, language
barrier, indirect discrimination, lack of knowledge of
DV information

Source: Communities and Faciliti€Rpckhampton Regional
Council
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SUPPORTING DATA

STATISTICS

CAPRICORN % QUEENSLAND

People characteristics

%

AUSTRALIA %

Aboriginal and Torres Strait 5,998 5.5% 155,825 3.6% 548,368 2.5%
Islander

Median age 19 - 20 -- 21 --
Population

Total Number of people 109,336 - 4,332,739 -- 21,507,717 --
0-4 years 7,512 6.9 297,893 6.9 1,421,050 6.6
5-9 years 7,229 6.6 286,989 6.6 1,351,921 6.3
10-14 years 8,107 7.4 290,982 6.7 1,371,054 6.4
Country of birth

England 2,084 1.9 179,496 4.1 911,593 4.2
New Zealand 1,987 1.8 192,036 4.4 483,398 2.2
Philippines 574 0.5 29,463 0.7 171,234 0.8
South Africa 526 0.5 35,549 0.8 145,683 0.7
India 369 0.3 30,260 0.7 295,362 14
Employment

People who reported being in the labour force, aged 15 years and over

Worked fulktime 32,673 62.2 1,302,955 60 6,367,554 59.7
Worked parttime 13,718 26.2 611,296 28.2 3,062,976 28.7
Away from work 3,388 6.5 125,025 5.8 627,797 5.9
Unemployed 2,677 5.1 131,798 6.1 600,133 5.6
Total in labour force 52,516 - 2,171,074 -- 10,658,460 --
Employment status of couple families

Both not working 4,316 185 174,355 18.5 899,598 19.2
Languages spokettop responses other than English

Vietnamese 350 0.3 21,853 0.5 233,390 1.1
Portuguese 285 0.3 4,806 0.1 33,352 0.2
Afrikaans 270 0.2 10,218 0.2 35,031 0.2
Tagalog 250 0.2 12,410 0.3 81,457 0.4
German 208 0.2 16,351 0.4 80,371 0.4
English only spoken at home 97,360 89 3,675,957 84.8 16,509,291 76.8
Households where two or 1,966 5.1 183,987 11.9 1,579,949 20.4

more languages are spoken
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PEOPLE NOT FLUENTEMGLISH, 2011

ROCKHAMPTONENUMERATED

Area Number Total Percent %
population
Allenstown 32 3,527 0.9
Berserker and The Common 111 7,298 15
Frenchville 62 8,819 0.7
Gracemere 25 8,229 0.3
Kawana 55 4,460 1.2
Koongal- Lakes Creek 214 4,978 4.3
Mount Morgan District 3 2,943 0.1
Norman Gadens 138 8,666 1.6
Park Avenue 51 5,232 1.0
Parkhurst- Limestone Creek Mount Archer 3 2,065 0.1
Rockhampton City and Depot Hill 38 4,116 0.9
Rural South East 0 2,724 0.0
Rural West 0 2,550 0.0
The Range 20 5,488 0.4
Wandal and West Rockhampton 40 5,956 0.7
Rockhampton 792 77,050 1.0
Regional QLD 20,740 2,329,454 0.9
FitzroyWide Bay Region SA4 2,662 494,454 0.5
Queensland 62,828 4,392,038 1.4
Australia 654,975 21,504,278 3.0

Source: Australian Bureau of Statistics, Census of Populationtmasing 2011. Compiled and presented in atlas.id by .id, the
population experts.
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PEOPLE OF ABORIGINDY® TORRES STRAITADER ORIGIN, 2011

ROCKHAMPTONENUMERATED

Area Number Total Percent %
population

Allenstown 168 3,527 4.8
Berserker and fle Common 608 7,298 8.3
Frenchville 437 8,819 5.0
Gracemere 527 8,229 6.4
Kawana 347 4,460 7.8
Koongal- Lakes Creek 525 4,978 10.5
Mount Morgan District 328 2,943 11.1
Norman Gardens 444 8,666 5.1
Park Avenue 399 5,232 7.6
Parkhurst- Limestone Ceek - Mount Archer 68 2,065 3.3
Rockhampton City and Depot Hill 316 4,116 7.7
Rural South East 60 2,724 2.2
Rural West 114 2,550 4.5
The Range 198 5,488 3.6
Wandal and West Rockhampton 345 5,956 5.8
Rockhampton 4,884 77,050 6.3
Regional QLD 113,942 2,329,454 4.9
FitzroyWide Bay Region SA4 21,432 494,454 4.3
Queensland 156,082 4,392,038 3.6
Australia 548,128 21,504,278 2.5

Source: Australian Bureau of Statistics, Census of Population and Housing 2011. Compiled and presented in atlas.itidy .id, t

population experts.
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COUPLE FAMILIES WIDHPENDENT CHILDRE®N11

ROCKHAMPTONENUMERATED

Area Number Total Percent %
households
Allenstown 196 1,401 14.0
Berserker and The Common 485 2,985 16.2
Frenchville 739 3,412 21.6
Gracemere 861 2,942 29.3
Kawana 336 1,678 20.0
Koongal- Lakes Creek 436 1,830 23.8
Mount Morgan District 134 1,287 10.4
Norman Gardens 759 3,179 23.9
Park Avenue 382 2,137 17.9
Parkhurst- Limestone Creek Mount Archer 183 729 25.1
Rockhampton City and Depot Hill 181 1,404 12.9
Rural South East 243 1,005 24.2
Rural West 212 969 21.9
The Range 387 1,751 22.1
Wandal and West Rockhampton 443 2,377 18.6
Rockhampton 5,977 29,086 20.5
Regional QLD 178,847 885,519 20.2
FitzroyWide Bay Region SA4 37,499 192,091 195
Queensland 351,168 1,648,529 21.3
Australia 1,731,501 8,181,750 21.2

Source: Australian Bureau of Statistics, Census of Population and Housing 2011. Compiled and presented in atlas.idéy .id, th
population experts.
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ONE PARENT FAMILI®$STH DEPENENT CHILDREN, 2011

ROCKHAMPTONENUMERATED

Area Number Total Percent %
households
Allenstown 61 1,401 4.4
Berserker and The Common 195 2,985 6.5
Frenchville 177 3,412 5.2
Gracemere 181 2,942 6.1
Kawana 126 1,678 7.5
Koongal- Lakes Creek 141 1,830 7.7
Mount Morgan District 97 1,287 7.5
Norman Gardens 164 3,179 5.2
Park Avenue 139 2,137 6.5
Parkhurst- Limestone Creek Mount Archer 30 729 4.1
Rockhampton City and Depot Hill 81 1,404 5.8
Rural South East 34 1,005 3.4
Rural West 39 969 4.1
The Range 73 1,751 4.1
Wandal and West Rockhampton 138 2,377 5.8
Rockhampton 1,676 29,086 5.8
Regional QLD 42,660 885,519 4.8
FitzroyWide Bay Region SA4 9,568 192,091 5.0
Queensland 77,860 1,648,529 4.7
Australia 342,867 8,181,750 4.2

Source: Ausalian Bureau of Statistics, Census of Population and Housing 2011. Compiled and presented in atlas.id by .id, the

population experts.
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TOTAL PERSONS WITISABILITIES AGED O T4 YEARS

The following table provided by the Census 2011 only provideslddor those with a severe or profound
disability. This table captures those that require assistance in one or more core activity areasafeself
mobility and communication, because of a disability, long term health condition (lasting six montlesejran

old age.
HAS NEED FOR DOES NOT HAVE NEE NEED FOR ASSISTANC TOTAL
ASSISTANCE FOR ASSISTANCE NOT STATED
0-4 years 12 816 65 893
5-14 years 60 1,243 92 1,395
TOTAL 72 2,059 157 2,288

Source’ABS 2011 Census Data

SOCIGECONOMIC INDEX OFSBDVANTAGE CAPRICORREGION

QUINTILE 1 QUINTILE 2 QUINTILE 3 QUINTILE 4 QUINTILE 5

Capricorn 27.8 24.2 24.3 14.1 9.6
Livingstone 10.0 23.7 36.8 17.9 11.6
Rockhampton 35.2% 24.3% 19.1% 12.6% 8.8%

Queensland 20.0 20.0 20.0 20.0 20.0

Note: Quintile 1 = most disadvantaged, Quintile 5 = least disadvantaged
Sourcev dzS§Sy &t yR D2@SNYYSyd {iGFGiAAGAOAlIYyQa hTFAOSSET wSaARSyid tNRBFALSS
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FAMILIES AND PARENTS

((;Parenting programs was th}
#1 service identified as being
needed

u23% believed that parenting
programs were needed to
support healthy
development of children

o out of the top 5 areas
identified as needing
improvement were about
parents and families.

Organisational

Feedback

roParenting support was the\

second highest identified
area of support required by
parents

wFamily support was the
highest area where support
was needed, but parents di¢
not know where to find help

Parent
Feedback

fuﬁll% identified friends and\

family as being what is goo
about where they live.

u26% like to do outdoor
activities with their family,
while a further 24% like to
do homebased family
activities.

u8% like to spend time
together with their family

&N

Children's
feedback

Helping childen to grow and learn occurs within families in very many ways, from providing

I &alF ¥S

YR ydzZNOdzNAY3I K2YS SYg@ANRBYYSyYy(:

4§ KNERd

activities at school, home and elsewhere, and giving children the input and direction they
need to grow up with the social and emotional capabilities to tackle everyday life.

Source: Families make all the difference: Helping kids to grow and learn Fact Sheet
http://www.aifs.gov.au/institute/pubs/factssheets/2012/fw2012/fw2012.pdf

FAMILY STRUCTURE

GRANDPARENTS

Of the families in Capricord,1.5%are couple
families with children, 40.1%re couple families

In 200910 in Australia, there were 16,000
grandparent families in which the grandparents

without children and 17.0%re one parent families. were guardians or main carers of resident children
aged 0 to 17 years. Theimber of grandparent
families has decreased since 2003 when there were
23,000 grandparent families with children aged 0 to

17 years.

LOCAL SINGLRRENTS

In the Rockhampton Region as at June 2014, it has
been identified that there are 66 Centrelink
Customers who are receivirggpayment as a
Grandparent, with 99 children in their care. This is
not indicative of the total number of Grandparents
looking after children, as not all of these families
would be eligible for a FTB payment from
Centrelink. It is however very common fdrildren

in kinship care to be in the care of their
Grandparents.

m Male

m Female

In Capricoril7.7% of single parentse male and
82.3%arefemale.

48  Families and ParentsThe Smith Family

B 6 dieh


http://www.aifs.gov.au/institute/pubs/factssheets/2012/fw2012/fw2012.pdf

2014 COMMUNITY PROQEI

Grandparents have additional support to provide to 1 The existing universal services are unable
children in their care. This can range from the to meet all the needs of such families.
effects of trauma, abuse and neglect on a child, or 1 The evidence clearly indicates that,
parental imprisonment. The stresses on a without early intevention and support,
grandparent as a primary carer are quite significant. the health, educational and developmental
outcomes for many of the children from
There are specific support groups for Grandparents such families will be adversely affected.
in the Queensland Region. In Rockhampton there
are weekly meetings for Grandparents to provide Parenting programs and parenting skills rated highly
support, information and companionship. However  jth hoth community organisations and families.
these ae extremely informal, run by a volunteer However there was little detail about what type of
with no structure of specific advice, support or parenting programs or skills were required.

referral options. There is nothing else available

Grandparent specific in the Capricorn Region. There An additional survey of schools, parents and

is some information available online. organisations will be undertaken to better identify
the specific parenting skills/programs the

Source:Data.gov.au/FTB @andparent Carers by LGA community requires.

Grandparentsgld.com.au

http://www.aifs.gov.au/ . .
SourceBEST START Effective Intervention Programs Examples

of Effective Interventions, Programs and Service Models
Prepared for the Department of Human Services by the Centre

. . . F2NI /2YYdzyAade /KAER ISIHfGKZ w2elft /K
In th ricorn Region there i rrently 2
the Caprico egion there is currently 255 Melbourne and the Victorian Pamting Centre, Melbourne,

children aged birttg 12 years in foster and kinship December 2001
care.

FOSTER AND KINSHIWRE

DEVELOPMENTAL BENEFOF
Of allindigenous children placed in care, there is INVOLVED EATHERING

only a 50% likelihood of that child being placed with
an indigenous carer. Discussions with local agencies
has indicated that there is a need for non

indigenous carers to have better access and training
to support indigenous children, including access to
culturally supportive equipment and books.

Recent research has focused on the parenting

O2y iNRodziAzya YSy YI1S (2 OKA
and family cohesion (Fletcher, Fairbairn & Pascoe

2004). Fathersare seent@ ¢/ G NA 60 dzi S G2 OKAf |
development through their ongoing investment and

participation in care giving (Frey 2003; Lamb &

PARENTING PROGRAMS TamisLeMonda 2004). Studies have indicated that

men are as capable as women of providing children
Research has shown that what young children learn, \ith sensitive, responsive, nurtugrand

how they react to the events and people around stimulating parenting, and that this is favourable for

them, and what they expect from themselves and child development (Ryan, Martin & Bros&@sinn

others are deeply affected by their relationships 2006).

with parents, the behaviour of parents, and the

environment of the homes in which they live However, inadequate or abusive fathering can

(Shonkoff and Phillips, 2000, p. 226). impact negatively on children. If resident fathers (or
father-figures) display a high level oftésocial

The rationale for providing intervention programs behaviour, this can adversely influence child

for young children and families: behaviour (Jaffee et al. 2003).

1 Social, economic and demographic changes Earlier studies (for example, Leinonen, Solantaus &

have placed an increasing number of Punamaki 2003; Phares 1996) also show that

families with young children in vulnerable negative developmental outcomes are associated

and inadequately supported situations. with poor parenting or merdl health issues in the
father.
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In terms of educational achievement, research through the amount of exposure to books and
findings indicate that fathers are less likely than reading the child receives. Studies have also found
mothers to be involved in all aspects of their that supportive play interactions betweentfeers

OKAf RNByQa alOkKz22ft Ay 3 o6 dzi and dir fouri Ichildkes dhR éhhakcg do§nitide & (

Ay @2t @SYSy learhigg cahhd lihkRdNd y Q development and reduce cognitive delay among

better educational outcomes as well as better social disadvantaged children (Shannon et al. 2002).

and emotional outcomes (National L iteracy Trust

2007). There is also evidence Iinking fathers who Source: Occasional Paper No. 22 Engaging fathers in child and
d to child f | toi d family services: Participation, perceptions and gg practice,

r_ea O chiigren from an_ear y ag_e 0 -|mprove Stronger Families and Communities Strategy 22d09. Claire

literacy and school readinesstimeir children Berlyn, Sarah Wise, Grace Soriano.

(Gadsden & Ray 2003). It is unclear whether this

SFFSOG 2LISNIGSa& @Al GKS FIGKSNRA NRBfS Y2RSttAy3

2 NJ
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SURVEY RESULTS

/1T L[5wO9bQ{ {!wzo

WHAT DO YOU LIKEDO WITH YOUR FAMILY?

1%

m Outdoor Acitivities

® Homebased family activities
m Beach/holidays

B Spend time together

B Gaming/TV

B Shopping

Community based activities

B Sports/Games

1. Outdoor activities can include sporting, camping

2. Community basedctivities can includemuseums, church, library and parks

3. Other family activities can include but are not limited to : playing games, cooking, reading,
drawing, drives, playing with siblings

4. Non answers, indecipherable answers and answers such as figttiiave not been included

5. Some children have provided more than response, therefore totals are not reflective of the
amount of participants
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t !l wobeQf{ {!wzto,

WHAT SORT OF HELAYBORT IS NEEDED WRMSING CHILDREN?
16%

m Childcare

m Parenting Support
14% -

m Support Network

W Health Services/Information
12% -

m Financial Support/Education

m Playgroups

10% -
m Education Support

o m Recreational Activities
b -

m Information/Awareness Sessions

6% m School Age Care

® Mental Health Support

m Family-Friendly Work Environmer

4% -
Family Activities/Events

204 Access to Services

m Family Support

0% - B Awareness Sessions

% Discipline

CHILDCARE....

i EALTH SERVICES/INFORMATION 2
INFORMATION/AWARENESS SESSIONS === s P"T RPT NETWURK

RECREATIONAL ACTIVITIES -=cis i
~FINANCIAL SUPPORT PLAYGAII?S
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WHAT IS WORKING WENIYOUR COMMUNITY TO IRERAISE CHILDREN?

m Childcare

m Playgroups

m Outdoor Spaces

m Education Support

W Parenting Services/Suppor

B Health Services/Education

m Family Events/Activities

B Recreational Activities

m Indigenous Services

B Sporting Activities/Facilities

W Service Access

m Family and Kinship Suppor
GTO

mPCYC

m Library

m Other

SPORTING ACTIVITIES/FACILITIES

PARENT SERVICES/SUPPORT . WoRKNG s
HEALTH SERVICES/EDUCKTTON - EELLGATION SUPPORT

FAMILY EVENTS/ACTIUMIES L 110 OR SPACES -5

IHHIE;‘EEEHSSEH\‘IEES R S s
CHILDCARE-*.i55pl AYGROUPS

FAMILY AND KINSHIP SUPPORT
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ORGANISATIONAL SURVE

IF WE COULD CHANGEEOTHING TO SUPPGHARENTS BETTER IE ROCKHAMPTON
LGA, WHAT WOULD IEB

m Other

® Awareness/Promotion

m Parenting Programs

B Transport

m Collaboration/Coordinated
Service Delivery

m Effective Case Management

Contact List/Referral Booklet

m Healthy Lifestyle Programs

m Childcare

L AN SO T LT NP
P N IR ST AT
o L AN EI]HT.H.T USU FI[F[I.F[IL BOOKLET

v e, ciocARE. EFFECTIVE CASE MANAGEMENT

—o__PARENTING PROGRAMSzs=....

sty (o s COLLABORATION/COORDINATED SERVICE DELIVERY

AWARENESS/PROMOTION

FRIATION OF TRMILY FE

~==TRANSPORT

54
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HAPPY HEALTHY FAMILY

When asked to draw a picture of a happy, healthy family, thevioiig was observed:

HAPPY HEALTHY FAMILY

m Family Unit

m Family Unit outdoors
m Description (words)

m Broken/Blended family

m Other family structure

1. Some responses were hand written descriptors rather than a drawtimgse have been reflected
separately

2. Non answers, indecipherable answers and answers such as "nothing" have not been included

3. Some children havprovided more than response, therefore totals are not reflective of the
amount of participants

BREAKDOWN OF DESCRIR (WORDS)
Some children used words instead of drawing a Happy Healthy Fabglpw is the breakdown of these:

No violence.

Spending time
together
love, care and respec
Exercise / keep activ
Encouragement / hel
/ needs met
Healthy eating
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SCHOOIKND EARLY EDUTI®NSURVEY

WHICH TARGET GROUBWLD BENEFIT MOSTDNRA PARENTING PRAGR
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WHAT KIND OF TOPIE&XSOULD BE INCLUDED?

100%
90%

m School
Response

m Early
Education
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WHAT ARE THE MAINEAS OF SUPPORT ANDADVICE PARENTS EOM YOU FOR?

100%
90%

80% -
70% -
60% -
50% -
40% -
30% -
20% -+
10% -
0% - .

I m School
T T T T — Response
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8] = o © @
a 2 - jo: %) o
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BUSINESS SURVEY

IF WE COULD DO ONHNG TO SUPPORT HAIS BETTER, WHAOWD IT BE?

TERED FAMILY FRIENDLY SPACES

YOUTH EMPLOYMENT

IMPROVE THE HEAlIH SYSTEN S EE SpORTING FAGILITIES CREATE OPPORTUITIES FOR
NCREASE NO.OFCHILD SAFETY STAFF 5 LONG-TERM UNEMPLOYED ENCOURAGE PEOPLE TO SEEK EMPLOYMENT

HEALTHY LIFESTYLE EDUCATION FOR PARENTS  PROVIDE MORE EFFECTIVE TOOLS T0 ENPOWER /ENCOURARE SELF-POWERED LIVING
PARENT SUPPORT MAKE CLEARER THAT CHARITY 1S NOT AN ALTERNATIVE TO PUBLICLY FUNDED WELFARE/HEALTH/EDUCATION SERVICES

FAMILY FRIENDLY ACTIVITIES=# "

STRONGER RESPONSE TO COMMUNITY UNREST PROVIDE A STRONGER ECONOMIC POLICY
DOMESTIC VIOLENCE ASSISTANCE

PROVIDE INSPIRATION TO DO MORE THAN JUST SURVIVE

HOLIDAY CARE ACCESSIBLE TO ALL FAMILIES
SAFE ENVIRONMENT

ALCOHOL/DRUG ASSISTANCE
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SUPPORTING DATA

CHILDRENNIFOSTER AND KINSHIRRE

The following information demonstrates the number and ages of children iCHmricornRegioncurrently
under the placement of foster carers, and the locations thédcen are placed. This information is current as
at October 2014. LTG indicates Long Term Guardianship.

CHILDREN®12 YEARS IN PLACEMENT WITH CARERS

AGE MALE FEMALE TOTAL LTCg

Other*
0 9 3 12 0
1 12 9 21 0
2 11 6 17 0
3 11 12 23 1
4 13 8 21 1
5 11 9 20 2
6 10 16 26 2
7 5 10 15 5
8 6 10 16 0
9 11 15 26 8
10 7 6 13 6
11 16 5 21 4
12 12 12 24 3

TOTAL 134 121 255 32

* Included in Total Numbers

LOCATION OF CARERS

Location No. of Children
Bajool 15
Bouldercombe 14
Byfield 1
Cawatrral 1
Gracemere 51
Keppel Sands 1
Mt Morgan 7
Rockhampton 130
Stanwell 1
The Caves 3
Yeppoon 28
Zilzie 3
Total 255

SourceDepartment of Communities, ChilSafety and Disability Services, Rockhampton
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PERCENTAGE OF INDIGEBS CHILDREN INTGOFHOME CARE PLACED NWVKTIN, OTHER
INDIGENOUS CARERSNIRGENOUS RESIDEANTCARE SERVICES

REGION 30 SEPTEMBER 31 DECEMBER 31 MARCH 2014 30 JUNE 2014
2013 2013

Brisbane 56.6 58.8 60.6 59.2

Central Queensland 55.8 54.1 52.8 50.7

Far North Queensland  56.7 57.2 53.6 53.0

North Coast 56.3 59.7 58.2 58.0

North Queensland 62.9 62.3 63.9 66.5

South East Queensland 49.6 49.0 51.7 49.9

South West Queensland 53.2 51.9 51.1 51.9

Total 56.1 56.0 55.5 55.1

FAMILIES FAMILY COMPOSITION

FAMILY COMPOSITION CAPRICORN % QUEENSLANI % AUSTRALIL %

Couple family without children 11,449 40.1 453,102 39.5 2,150,301 37.8

Couple family with children 11,833 41.5 491,200 42.8 2,534,399 44.6

One parent family 4847 17.0 184,547 16.1 901,637 15.9

Other family 408 1.4 19,330 1.7 97,722 1.7

Source’ABS 2011 Census Data

SINGLE OR LONE PAREMMILIES

SINGLE (OR LONE) BEARS CAPRICORN % QUEENSLAND % AUSTRALIA %

Proportion of the total single (or lone) parent population

Male - 17.7 179 -- 17.6

Female -- 82.3 821 -- 82.4

Source’ABS 2011 Census Data

BLENDED FAMILIES

COUNT OF COUPLE HAES WITH CHILDREN FAMILIES

Intact family with no other children present 9,965
Step family with no other children present 968
Blended family with no other children present 651
Intact family with other children present 130
Step family with other children present 12
Blended family with other children present 18
Other couple family with other children only 87
Total 11,831

SourceABS 2011 Census Data

f e dieh
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123Magic and Emotion
Coaching

Centacare

Centacare Rockhampton
10 Bolsover Street

1300 523 985

Accessible Playgroups
Playgroup QLD

Better Start
Carers Qld

Bouyant Parenting
Centacare

Centacare Rockhampton
10 Bolsover Street

1300 523 985

Building @ildrens Self
Esteem

Centacare

Centacare Rockhampton
10 Bolsover Street

1300 523 985

Child and family support hub
Department Education,
Training and Employment
074938 2262

Child Consultancy
Relationships Australia

119 High Street, Frenchville
1300 364 277

Child Safety

| KAf RNBy Qa
Relationships Australia
119 High Street, Frenchville
1300 364 277

Community Support Service
Relationships Australia

119 High Street, Frenchville
1300 364 277

ExcelCare
69 Pattison Street, Emu Park

0749388400

Children and Young People
Anglicare

Dads on the Inside
(Communities for Children
funded program)

Helum Yumba CQ Healing
Centre

119 Bolsover Street
Rockhampton

07 4931 8600

Eaglehawk Program
Darumbal Community Youth
Seavices Inc.

Early childhood Information
service

Dept Education, Training and
Employment

137468

Family Dispute Resolution
Relationships Australia

119 High Street, Frenchville
1300 364 277

Family Support

Central QId Indigenous
Development

Community Bterprise and
Inclusion Centre

Bldg 26, Darambal Rd
CQUniversity, Rockhampton
07 4920 0000

I 2y (Fantyisuppdst Bdd AdVdsacy

Carers Qld

Foster and Kinship Care
Central QId Indigenous
Development

Community Enterprise and
Inclusion Centre

Bldg 26, Darambal Rd
QGQUniversity, Rockhampton
07 4920 0000

Foster, Kinship and Intensive
Care Program

Anglicare CQ

164 Musgrave Street, North
Rockhampton

07 4927 8200

HIPPY
Playgroup QLD
Mount Morgan

HIPPY

Red Cross
Mount Morgan
07 4938 2262

Indigenous Child Protgtion
Services
Department of Child Safety

Intensive Family Support
Departmentof Child Safety

Kids Skills Programs
Strengthening Family
Connections

35 Willam Street Yeppoon Qld
4701

07 4930 2400

Lively Babies
Rockhampton Regional
Libraries

All Libraries

Lively Stories
Rockhampton Regional
Libraries

All Libraries

Maternal and Child Health
Unit (Mums & Bubs)
Bidgerdii Community Health
Service

162 Bolsover Street,
Rockhampton

07 4930 4600

Mt Morgan United
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Family Planning Qld (FPQ)

My Time Group
Cerebral Palsy League
90 Jardine Street,
Rockhampton

07 4927 5655

Parenting and engagement
Community Plan

Darumbal Community Youth
Services Inc.

Parenting Orders Program
Relationships Australia

119 High Street, Frenchville
1300 364 277

Placement Services
Department of Child Safety

Playconnect Playgroups
The Umbrella Network
254 Eldon Street,
Rockhampton Q 4700
131- 137 Park Street

2014 COMMUNITY PROQEI

1300 523 985

Referral for Active
Intervention (RAI)
Australian Red Cross
Aquatic PlaceRockhampton
0748364980

Referral for Active
Intervention

Relationships Australia

119 High Street, Frenchville
1300 364 277

School aged care
PCYC

16 Bridge Street,
Rockhampton QLD
07 4927 7899

Stepinto Parentng
(Communities for Children
funded program)

Girls Time Out

137 Musgrave Street, North
Rockhampton

NORTH ROCKHAMPTON 470107 4922 7236

0408506287

Playgroup

Rockhampton Children and
Family Centre

Cnr Charle and Bawden
Streets

North Rockhampton

07 4928 5043

Protection Thru Play
Family Planning Qld (FPQ)
074921 3655

wlkAaAy3
Centacare
Centacare Rockhampton
10 Bolsover Street

Stepping into a new family
Family Relationship Centre
36 East Street Rockhampton
1300783544

Stronger Futures: Foster,
Kinship & Inensive Care
Anglicare

Level 1, 14 Fitzroy St,
074922 8648/

074930 1500

Support Services

Supporting Children after
Separation

Relationships Australia
119 High Street, Frenchville
1300 364 277

Swell Program Years4
Swell Program Years-8
Centacare

Family Relationship Centre
Rockhampton

1300 523 985

Tiny Tots
PCYC

Triple P

Central QId Indigenous
Development

Community Enterprise and
Inclusion Centre

Bldg 26, Darambal Rd
CQUniversity, Rockhampton
07 4920 0000

Women and Family Health
Qld Health
Susan Campbell

074913 3222

Young carers program
Carers Qld

1/83 West Street,
Rockhampton

074921 4486

Young Mums Support Group
Girls Time Out

137 Musgrave Street, North
Rockhampton

07 4922 7236

Youth Programs

| KAt RNID¢parmertodChid Safetyii S SpPeyc

Departmentof Child Safety
073948 4765

f e dieh
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HEALTHY LIFESTYLES

(odZ7% of organisations have\
identified Healthy Lifestyle
Programs and Activities as the
best way to support the
healthy development of
children. This was the leadirjg
response.

Parent

Organisational

Feedback

(uParents identified Food and
Cooking Education as an arda
they require support for (6%)

Feedback

1) ((Gl5% believe a healthy and\

nutritous lifestyle is importan
to being a happy and healthy
family.

026% enjoy family time spent
outdoors.

086% value the outdoor
activities, access to
community facilities and the
environment where they live.

Children's
feedback

HEALTH IN CQ

CHILDREN AND FAMIBIE

In April 2014, the Central Queensland Health Needs
Assessment was published by Medicare Local.

Many of the issues identified only provide statistics
for adults;however this can be seen as a key
influencerand indicator for children, with poor role
modelling, and evidence of poorly sustained healthy
habits in later life. These include:

I 2in 3 adults are overweight or obese

I Lessthan 1in 10 adults eat the adequate
amounts of fruit and vegetables

1 Almost60%were sunburnt in the past year
¢ nearly 10% higher than the state average

1 Only 50% of adults are getting enough
physical activity

9 Just over 16% smoke

9 1in 4 adults are hazardous drinkers

There were also some notabdatistics for
Indigenous Central Queenslanders:

9 Life expectancy is 8.6 (women}0.8
(men) years less than the average Central
Queenslander

1 More than 50% smoke compared to%6
National average.

Physical activity is integral to thphysical and
psychological health of children and adolescents, it
contributes to successfully navigating each of the
major development phases from infancy through to
adolescence. Physical activity is one of the building
blocks of good health and yet evitee has shown
that the rate of physical activity reduces as many
young people progress through their formative
years. The evidence to support increasing the rates
of physical activity among young people is
overwhelming.

Consider the case for change:

1 Physial activity is critical for a healthy start
to life.

1 Ininfants, physical activity is
positively associated with
improved measures of adiposity,
motor skill development and
cognitive development.

1 Intoddlers, there are positive
associations with bone and
skeletal health.

1 In preschoolers, activity is
associated with improved
measures of adiposity, motor skill

62  Healthy Lifestylef The Smith Family
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development, psychosocial health
and cardiometabolic health
indicators.
Participation in physical activity is
positively related to cardiovasculaski
factors such as high blood pressure,
cholesterol and blood lipids, overweight
and obesity, metabolic syndrome, bone
mineral density and psychological and
cognitive variables including depression
and academic performance.
The majority of Australian childn
between the ages of 5 to 17 do not
currently meetphysical activity guidelines.
Australian Health Survey Data shows that
approximately 30% in this age bracket met
the guidelines. Participation decreases with
age, from 36% of 5 to 8 year oldsjtst 6%
of 15 to 17 year olds.
In spite of evidence that active children
and adolescents will become active adults,
the mean decline in activity from childhood
through to adolescereis 7% per year,
with adolescent girls showing the greatest
declines from 9 to 1gears and boys from
13 to 16 years.

HOW TO HELP

Participation in physical activity is fundamental to
the health and social development of young people
growing up in Australia.

Rates of coronary heart disease in Aboriginal and
Tores Strait Islander peoples reflect unacceptable
levels of health inequality. The case for change is
compelling:

1

Heart attack events in people of Aboriginal
and Torres Strait Islander descent are 2.6
times higher than the broader Australian
population.

Physical inactivity is a contributor to the
rates of chronic disease in this population,
accounting for 7% of the total disease
burden.

While there is limited evidence regarding effective
physical activity interventions faargeting
Aboriginal and Torres @it Islander peoples, there
is evidence that thegxperience unique social,

cultural and economic barriers to participation, such

as negative community perceptions of exercising

alone.

There is also evidence that group programs
exclusively for Aboriginand Torres Straislander
women are appealing and acceptable.

In nonremote areas in 2013, 62% of Indigenous

Australians aged 15 years and over reported being

sedentary or exercising at low levels.

While further research is needed, given the
increasecchronic disease risks suffered by
Aboriginal and Torres Strait Islander peoples, and
the key role of physical activity in reducing risk,

PARTICIPATION RATES physical activity interventions (and their evaluation)
40% should be prioritised in Indigenous communities.
35% Numerous examgls of community programs are
30% RSAONAOGSR Ay (KS WINBeQs 2NJ A
2504 literature and this is an important source of
20% qualitative information.
15% Source: HearfFoundationg Blueprint for an active Australia, v
10% Edition
o I
0% . )
5-8 year old 15-17 year olds
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YOUNG AUSTRALIANSEIR HEALT
AND WELLBEING 2011

Mental health problems and disorders account for

the highest burden of disease among young people.

There are rising rates of diabetes and sexually
transmissible infections.

Young people in remote areas are more likely than
their city ounterparts to:

Have higher death rates

Have more dental decay

Are less likely to see a GP

Are less likely to be meeting minimum
standards for reading, writing and
numeracy and to be studying for a
qualification.

1 Are more likely to be in jobless famaiand
live in overcrowded housing.

= =4 =4 =4

Aboriginal and Torres Strait Islandeung people
are more likely than theinon-Indigenous
counterparts to:

I Twice as likely to die from all causes,
including 6 times as likely to die from
assault and 4 times as likéhpm suicide.

1 10 times more likely to have notifications
for sexually transmissible infections and 6
times as likely for hepatitis.

I 6 times more likely to be teenage mothers

I 6-7 times more likely to be in the child
protection system

I 15 times more likelyd be under juvenile
justice supervision or in prison

1 Twice as likely to be unemployed or on
income support

1 3times as likely to live in overcrowded
housing

I 2-3 times more likely to be daily smokers.

Source: Young Australians: Their health and wellbeR@f 1
http://www.aihw.gov.au/publication -detail/?id=10737419261

TOBACCO USE

SMOKING IN PREGNANCY
Smoking in pregnancy is an important modifiable

risk factor for low birth weight, m-term birth,
placental complications and perinatal mortality.

According to AIHW National Perinatal Data

Collection (NPDC), in 2009:

1 Around 1in 7 (14%) women who gave birth
reported smoking during pregnancy.

I Smoking in pregnancy was most common
among teemge mothers (37%) and
decreased with increasing maternal age to
around 10% among mothers aged 30 and
over.

I Infants whose mothers smoked during
pregnancy were twice as likely to be of low
birth weight.

1 Almost half of Indigenous mothers (48%)
reported smokiig in pregnancy in 2009
3.6 times the rate of no#indigenous
mothers (13%). These proportions have
been agestandardised to account for the
younger age structure of the Indigenous
population.

9 Australianborn mothers were almost 3
times as likely to smoki@ pregnancy as
mothers born overseas, with rates of 17%
and 9% in 2009, respectively.

9 Around onethird (36%) of mothers iWery
remoteareas who gave birth in 2009
smoked in pregnancy 3 times that in
Major cities(11%).

ENVIRONMENTAL TOBACEMOKE INHE
HOME

Exposure to tobacco smoke puts children at risk of
serious health problems including asthma,
respiratorytract infections, and SIDS.

In 2010, households with children where at least
one person smoked inside the home dropped to 6%
- a decrease fron31% in 1995.

Based on the 2008 National Aboriginal and Torres
Strait Islander Social Survey (NATISS) and the
National Health Survey (N8} 200708 it is

estimated that22% of Indigenous children were
likely to be exposed to tobacco smoke in the home
compaed to 7% of nodndigenous children.

According to the 2010 NDSHS:
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1 Exposure to tobacco smoke in the home
was highest among households with
children inRemote and very remotreas
(10%) and lowest among households in
Major cities(5%).

9 Children living in haseholds in the lowest
SES areas were 4 times as likely as those in
the highest SES areas to be exposed to
tobacco smoke in the home (12% = Smokers m Non-Smokers
compared with 3%).

TOBACCO USE OVERWEIGHT AND OBE®SI

ﬂ Tobacco Smoking is the |eading cause of OVerWeight and obese children are at a risk of

preventable death in the world today. serious health conditions in both the short and long
Tobaccase at a young age is a key term, such as asthma, cardiovascular conditions and
predictor of continued smoking in Type 2 diabetes.

adulthood.

No new national daté&as been released since 2607
08 when over ondifth (23%) of Australian children
aged 514 were estimated to be overweight (17%)
or obese (6%).

1 Smoking among secondary school students
aged 1214 dropped from 17% in 1984 to
4% in 2008.

1 12% of Indigenous students aged-12
were current smokers, compared with 5%
for all 1215year olds (White & Smith
2010). This is a decline from 17% in 2005.

Remoteness does not significantly increase the risk
of being overweight or obese.

' Students aged +24 from the most Children aged 84 living inthe lowest SES areas
socioeconomically disadvantaged areas were 1.7 times as likely to be overweight or obese
were 1.7 times as likely to be current (31%) as those living in the highest SES areas (18%)
smokers as those from the least in 200708.
socioeconomically disadvantaged areas
(5% caonpared to 3%). This is a decline {2dz2NDSY ! LIAOGd2NBE 27F ! dzAaGNI Al Qa [ KA

from 8% and 5% respectively since 2005. http://www.aihw.gov.au/publication -detail/?id=10737423343

{2dz2NOSY | LIAOGdNBE 27F ! dZ&AGNF f A
http://www.aihw.gov.au/publication -detail/?id=10737423343

CQTOBACCO USE ““

2 in 3 CQ adults are overweight or obese

CQ OBESITY LEVELS

® Smokers B Non-Smokers

CQ INDIGENOUS TOBACUGSE
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TEENAGE BIRTHS

Teenage motherhood poses significant leegn
risks for both mother and child, including poorer
health, educatioal and economic outcomes.

According to AIHW National Perinatal Data
Collection (NPDC), in 2009:
1 Births to teenage mothers accounted for

3.9% of all live birthg a rate of 16 live
births per 1,000 females aged-19.

1 The vast majority (83%) of these babies
were born to firsttime mothers, while the
remaining 17% were subsequent births
(Victoria did not provide data for this
measure).

1 The teenage birth rate among Indigenous
women was more than 5 times the nen
Indigenous rate in 2008 72 compared to
14 livebirths per 1,000 females aged-15
19.

1 The teenage birth rate for women born
overseas was around orthird lower than
for Australianborn women in 2009.

1 The teenage birth rate increased with
geographical remoteness in 2009. The rate
in Remote and very remetareas (57 per
1,000 females aged 159) was 5 times
higher than that irMajor cities Rates in
Inner regional21) andOuter regional28)
were 1.8 and 2.4 times those Major
citiesrespectively.

1 The teenage birth rate was highest among
women livingm the lowest socioeconomic
status (SES) areas (30 per 1,000), almost 8
times as high as women living in the
highest SES areas (4 per 1,000).

{2dz2NOSY ! LIAOGdNB 27
http://www.aihw.gov.au/publication -detail/?id=10737423343

Approximately 3Jer 1000teenage women (189
years old) delivered babie3his isigher than the
Queensland rate of 24 and double tAestralian
rate of 15.5 per 1000. Indigenous teenagbavea
rate of 70 deliveries per 100@is rate is much
higher compared t@5 for norindigenais
teenagers

TEEN BIRTHS
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Teen Births
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ALCOHOIAND DRUGJSE

1 dza G NI £ AL

ALCOHOL USE IN PRES®Y
Maternal alcohol use during pregnancy is associated
with severe adverse perinatal czdmes, such as
foetal alcohol syndrome, alcohotlated birth
defects and alcohalelated neurodevelopmental
disorders.

According to the 2010 National Drug Strategy
Household Survey (DHSHS), of the estimated
395,000 women who were pregnant in the 12
monthsbefore the survey:

1 51% reported that they consumed alcohol
during pregnancy, although the majority of
these (95%) drank less thaefore they
were pregnant. The remaining 49%
abstained from alcohol while pregnant.

Qa q/ Khd StoPoriort! o W8men who drank while
pregnant has decreased since 2001 (64%),
with a statistically significant decrease
from 60% to 51% between 2007 and 2010.

I No statistically significant differences can
be noted due to SES status and
remoteness.

ALCOHOL MISUSE

Alcohol use at young ages issaciated with more
frequent use during late adolescence and an
increased risk of later dependence.
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According to the 2008 Australian Secondary IMMUNISATION
Students Alcohol and Drug (ASSAD) Survey, it is
estimated that:

Queensland is currently above the national average
for immunisation and Central Queensland is

1 13% of 1214 year olds drank one or more ~ MAtching these figures.

drinks m a single occasion, which was a
decrease from 24% in 2002.

1 2.2% of 1214 year olds had engaged in
risking drinking in the week before the

Figures available faCapricornshow alower than
average rate for immunisation whiladigenous
children show a significantly lower rate.

survey (4+ drinks on a single ocgasion). Queenslandisohas the highest rates of conscience
This was a decrease from 3.7% in 2002. objectors to immunisations compared to other
1 Itis estimated that 23% of Indigens states

students aged 145 reported that they
had drunk in alcohol in the previous week, ' | ocAL IMMUNISATIONEES
compared to 17% of 125 year old
students overall.

1 A higher proportion of Indigenous students 95%
had never had an alcoholic drink (27%)

100%

than 1215 year olds overall (22%). 90%
S d2NOSY | LIAOGdINBE 2F ! dZAGNF f ALl 85%
http://www.aihw.gov.au/publication -detail/?id=10737423343
80%
CQ ALCOHOL MISUSE
75%
Rate
m Australia ® Queensland
mCQ Bm Rockhampton

m Indigenenous CQ

1in 4 CQ adults are hazardous drinkers

PARTICIPATION IN SRD

ILLICIT DRUGSE

Accoding to the 2008 Australian Secondary BENEFITS
Students Alcohol and Drug (ASSAD) Survey, it is Daily physical activity is vital for all Australian
estimated that: children and young people. The Australian physical
activity guidelines provide clear recommendations
' 89% of 1215 year old students had not for the minimum amount of physical activity
used an illicit substance. required by children and young people to
1 The proportion of students who reported experien@ health benefits. Children and young
their use (11%) has declined since 1996 people who accumulate the minimum amount of
(30%). physical activity every day are at a lower risk of
1 The most commonly used substances were conditions including overweight or obesity, Type I
inhalants (e.g. spray cans, sniffing glue). diabetes, metabolic syndrome and other
20% of 1215 year old students had used comorbidities, are more likelyo see improvements
inhalants in their lifetime. in their aerobic fitness and bone healtimd
{2dNDSY | LAOGGANE 27 1 dadNg t A+ FREMERCE PRSTRS Menfa) health benefittespite
http://www.aihw.gov.au/publication -detail/?id=10737423343 these obvious health benefits, only 19% of

Australian childrerand young people, aged®/
years meet the physicailctivity recommendations
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Source: Active Healthy Kids Australia (2014). Is Sport Enough?
The 2014 Active Healthy Kids Australia Report Card on Physical
Activity for Children and Young People. Adelaide, South
Australia: Active Healthy Kids Australia.

LOCAL PARTICIPATIRATES

Within the Rockhampton areayanysporting clubs
and associations are reporting declining
membershiprates

Source: Rockhampton Regional Council

Get Starteds one of three funding programs that
comprise the Queensland Governmerst in the
Gameinitiative to support grassroots sport and
recreation.

Get Startedhssists children and young people who
can least afford or may otherwise benefit from
joining a sport or recreation club by providing up to
$150 towards the cost of participation.

Funding is offered twie a year, to allow for use of
vouchers for both winter and summer sports.
Within the CapricornRegion, the winter sport round
has achieved full, early allocation of vouchers, with

the summer sport allocation being undersubscribed.

In addition to this, tle Queensland Government
also fundsGet Going Get Goingorovides funding

to support notfor-profit local sport and recreation
organisations for projects that create opportunities
for more Queenslanders to become members.

From this, it has been identifiddcallythat the
following are twoareas of fundinghat are often
requested, but unable to be funded through either
Get Goingr Get Startedunding

1. Transport and funding for transport to
local sport and recreation activities

2. Funding for sport and recation
uniforms/essential equipment for
individuals to participate in local sport and
recreation activities

Source:Sport and Recreation Services | Central Queensland
Region (Rockhampton Regional Office)

BREAKFAST FOR CHIERNR

Evidence has shown that attdance rates
significantly improve with the availability of a
breakfast club at school. (Principal, Depot Hill SS).

WHY IS BREAKFAST WHEST IMPORTANT
MEAL OF THE DAY?

.NBIF1FFHaG YSEya WoNBI ]
meal is typically &0 hours before wkingup in the
morning. Breakfast is important in4feelling the

body with energy and nutrient&ickstarting the

day. If breakfast is skipped, the result can be feeling
lethargic and tired andead to difficulty

concentrating and behaviour difficultiés the

school environment.

i KS

WHY IS BREAKFASTOMFANT FOR
CHILDREN?

Breakfast provides children with energy and
essential nutrients, including iron, calcium and
vitamins B and C, which are necessary for growth,
development and good health. Children wha ea
breakfast each day are much more likely to meet
their daily nutritional requirements, as a good
quality breakfast can provide a child with up to a
third of their daily nutrient needs.

/| KAt RNBY 6K2 R2y Qi Sl
for the nutrients notconsumed within the rest of
GKS RIFIeQa Ayar(1Se 9FidAay3
the risk ofbeingoverweight and/or obes, as

breakfast is often replaced by midorning snacks

that tend to be high in fat, sugar and salt. Skipping
breakfast can also lead twver eating throughout

the rest of the day, increasing the risk of becoming
overweight or obese.

HOW CAN BREAKFASTFEAET CHILDREN
WHILE AT SCHOOL?

Children who have eaten breakfast can concentrate
better and have a longer attention span, helping
them tolearn and study better. They can also
perform better physically after eating breakfast as
there is more energy available to their muscles.
Breakfast can improve behaviour and mood, as
OKAf RNBY KI @S
or hungry.
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BENEFITSF A BREAKFAST PRAGIRFOR
STUDENTS WHO HAVETNHAD
BREAKFAST AT HOME)
1 Providing essential nutrition for children
and adolescents
91 Better health and learning outcomes

1 Socialisation
1 Increase participation and engagement at
school

LOCAL BREAKFAST &GLUB
SCHOL FREQUENCY FUNDED BY
Gracemere Once a week Chaplain
Ridgelands Once a week
Depot Hill Every day Donations
Bouldercombe  Once a week
Glenmore Every day Qld Baptists
The Hall Donations
Warraburra Once per week  Chaplain

Source:Red Cross Australia, ferencing

Dietitians Association of Australia, (2009), Breakfast, viewed 29
November 2010,
http://www.daa.asn.au/index.asp?pagelD=2145834395

SA Health (2009), SA Community Foodies TrajiManual,
AYGSNYFE R20dzySyd {GF NI wAIKG
health, mood and behaviourthe important role of breakfast,
viewed 17 Jan 201http://www.health.sa .gov.au/pehs/srer
award/breakfastforchildren.pdf

HEALTHY COMMUNITIBETIATIVE

TheHealthy Communities Initiativeas funded by
the Federal Government from March 2012 to
August 2014 with the aim of increasing physical
activity and healthy eating for pg@le who are not
currently engaged in the paid workforce. As part of
the delivery of the funding the criteria was
amended to include persons with a Customer

Reference Number with Centrelink this expanded
out target market significantly and assisted
Rockhampton Regional Council in delivering
programs. A number of program reviews occurred
throughout the duration of the funding period and
resulted in amendments or changes to programs
and the introduction of new ones.

The program officially ceased with 735 i=gied
participants.

SUSTAINABILITY FGHETPROGRAMS

The Healthy Communities Initiative, KickStartCQ

Cook It! Move It! Do It! Project, ceasbeing

funded on 31 August 2012t which time the

| SHtdKeé /2YYdzyAdGASa t Nera2SOi
with Councifinished. The Coordinator is working

with all service providers to ensure sustainability of
programs, presently six (6) programs will continue

to run:

1 HeartMoves $3 per participant per
session
T CAG ocn OF2NXNIffeé
Sessions)$5 per paricipant per session
W RRPRGN-SERIRTS Fifess Sersiank NEwally
Move Fit)- $2 per participant per session
1 Heart Foundation WalkingFree
I CQUni Sports Centrediscounted
membership ($35 per participant per
month)
1 Aquafit received additional funds to berru
for a further 18 weeks (through to January
2014).
It was noted there was some concerns with
retaining ongoing involvement with participants in
the program.

azds

9t §
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SURVEY RESULTS

ORGANISATIONAL SURVE

IF WE COULD DO ONBHNG TO BETTER SURPOHE HEALTHWEEOPMENT OF
CHILDREN IN THE REGEKMPTON LGA, WHAT WKD IT BE?

m Healthy Lifestyle Programs
[Activities

m Parenting Programs / Educatior

m Other

B Early Intervention

m Collaboration / Coordinated
Service Delivery

B Parent Engagement

Free Family Activities

AL AMLY AL

ARLY INTERVENTION

[l

PARENTING PROGRAMS/EDUCATION

COLLEBARATICH TOORDIKATED ZERVICE RELVERY
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WHAT ARE THE THREEMOST IMPORTANTINGS WE NEED TO GEHIILDREN TO BE DOIMN®G
100%

SCHOOL AND EARLY EBUION SURVEY
HELP THEM LEAD A HEAY LIFESTYLE

i

WHAT ARE SOME POSETTHINGBARENTS CAN DO T@MHEHILDREN AND FANB

BECOME HEALTHIER?
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WHAT IS THE BIGGEEBSTACLE FACED BREMNTS IN HELPING TRHEHILDREN LEAD A
HEALTHY LIFESTYLE?
100%
90%
80%
70% -
60% -
50% -
40% -
30% -
20% -
10(‘)% 1 m School
0% - 2 5 - P c - Response
is) o = o = & S 0
< g o O = 3 s E
5 £ s %9 . 2> m Early Ed
8 = g 8= E o= Response
S & Z S8 s 2
o 3 55 g£@
o < O = a
o o © %
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SUPPORTING DATA

LOCAISPORT PARTICIPATION

SPORT # SENIORS # JUNIORS TOTAL
AFL 165 260 425
Athletics 35 198 233
Cricket 45 70 115
Football - - 1000
Netball 474 1074 1548
Oztag - - 540
Rugby League - - 937
Touch Football 1500 1500 3000

Source: Rockhampton Regional Council
Please note figures are supplied by organisations and in soases not all sporting clubs have responded to the request.

1 Note: Rockhampton Netball figures are for night fixtures alone, it is estimated that there is an
additional 1450 junior participants in netball through school based sport.

IMMUNISATION

STATE/FEDERMAMMUNISATION RATES

NUMBER % DTP % POLIO % HIB % HEP B % PNEUMC % MMR % FULLY
OF IMMUNISED

CHILDREN
IN STATE

Percentage of children 225 months of age (age calculated 31 March 2014) assessed as fully immunised.

Date of processing 30 June 2014.

QLD 15,787 92.1 92.1 92 91.9 91.9 0 91.6

AUS 76,998 91.8 91.7 91.6 91.4 91.3 0 90.9

Percentage of children 227 months of age (age calculated at 31 March 2014) assessed as fully immunised.
of processing 30 June 2014.

QLD 15,992 95.2 95.2 94.4 94.9 0 94.9 93.6

AUS 77,663 95 95 94.1 94.6 0 94.5 92.6

Percentage of children 663 months of age (age calculated at 31 March 2014) assessed as fully immunised.
of processing 30 June 2014.

QLD 16,272 92.7 92.7 0 0 0 92.7 92.3

AUS 76,407 92.5 92.4 0 0 0 92.4 91.9

Source:http://www.medicareaustralia.gov.au/provider/patients/acir/statistics.jsp

m td m I‘h Healthy Lifestyles The Smith Family
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LOCAL IMMUNISATIORRES

2011/2012 1 YEAR 2 YEARS 4 YEARS

Numbe % Number % Number %
Central Queensland All children 3163 92 3341 93.7 3228 89.8
Central Queensland Indigenous children 366 83.9 349 90.6 321 83.1
Rockhampton All children 1528 90.9 1624 94.3 1534 90.6
2012/2013 1 YEAR 2 YEARS 4 YEARS

Number % Number % Number %
Central Queensland All children 3338 92.8 3259 93.3 3340 92.8
Central Queensland Indigenous children 362 845 364 90.4 310 91.3
Rockhampton All children 1579 925 1590 93.3 1585 93.2

Source: Healthy Communities: Immunisation rates fdildren 201213 Report. National Health Performance Authority

CONSCIENTIOUS OBJERTTO IMMUNISATION

STATE TOTAL

CHILDRER

NUMBER CHILDREN WIT % CHILDREN WITH
CONSCIENTIOUS

CONSCIENTIOUS

OBJECTION RECORDELC

OBJECTION RECORDEL

ACT 38,504 478 1.24%
NSW 703541 10,679 1.52%
NT 27,467 306 1.11%
QLD 448,982 10,688 2.38%
SA 141,665 3,057 2.16%
TAS 43,493 795 1.83%
VIC 531,918 8,468 1.59%
WA 239,216 4,618 1.93%
OTHER* 51,911 498 0.96%
AUS 2,226,697 39,587 1.78%

SourceAustralian Government Departmentfdealth
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Allied Health

Ozcare

87 Alma St, Rockhampton
07 4937 4200

Binbi Meta Healthy Dwelling
(Communities for Children
funded program)

Bidgerdii Community Health
Service

162 Bolsover Street,
Rockhampton

07 4930 4600

Child and Magernal Health
Rockhampton Children and
Family Centre

Cnr Charles and Bawden
Streets

North Rockhampton

07 4928 5043

Community Care

Ozcare

87 Alma St, Rockhampton
07 4937 4200

Health Clinic ($byo)
Rockhampton Children and
Family Centre

Cnr Charles and Balen
Streets

North Rockhampton

07 4928 5043

My Body, My Health
Rockhampton Children and
Family Centre

Cnr Charles and Bawden
Streets

North Rockhampton

07 4928 5043

PEACHPromoting Healthy
Weight in Children.

Level 1 44A, Willian&
Rockhampton

074921 7777

1800 263 519

KindySports

Kindysport (26 yr olds)
Allstars (Prepyear3)
Rockhamptor Kershaw
Gardens

Yeppoon St Benedicts School
PO Box 4092

Rockhampton

1300 367 980

f e dieh
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EDUCATION

(013% of organisations
identified early intervention
as the key to better
supporting the healthy
devleopment of children.

cEducation support was the
3rd highest service, prografn
or activity needed by clientg.

working well.

Parent

Organisational

Feedback

EARLY LEARNING INEBENSLAND

Since 2007, Queensland haféered a fulttime,
non-compulsory Preparatory Year of schooling
before Year 1.

Step up into education is a Queensland Government
commitment to better prepare and support children
to make the transition to school, and to support
parents to become involin their child's

education. Under the Step up into education
initiative, 24 Queensland schools from areas of
disadvantage are receiving funding to deliver school
readiness and transition initiatives to suit the needs
of their local community.
http://education.qld.gov.au/schools/stepup/educat
ors/schools.html

A positive start to school leads to a greater and
ongoing connection with school and is linked to
positive educationadnd social outcomes. Children
who have a positive start to school are more likely
to regard school as an important place, have high
expectations regarding their ability to learn and
succeed at school with better attendance,
achievement and attainment.

This is currently funded to Gracemere State School
and Mount Archer State School.

(uParents identified Educatia
Support as an area they
require support for (5%),
however 6% also identified
this as an area that was

Feedback

=

(wThere was no identified
feedback from children in
regards to education,
however it was noted that
there was considerable
differences in the quality of
responses from children
(handwriting , sentence
structure and spelling level

~—

Children's

feedback

http://education.gld.gov.au/schools/stepup/familie
s/lindex.html

During 201814, the department workd towards
delivering extra Kindergarten services by 2015. In
201314, a total of 19 extra Kindergarten services
were established. The Brisbane School of Distance
Education provides children who cannot easily
access a centrbased Kindergarten program die
isolation, illness or family lifestyle with access to a
Kindergarten program. In 2014, a total of 182
children were enrolled in eKindy, up from 169 in
2013.

Department of Education, Training and Employment Annual
Report 201314

WHAT DO CHILDREN EBRAINTHE
EARLY PHASE OF SCHG?

The Early Years Curriculum Guidelines (EYCG) uses 5
early learning areas to describe what children will
learn.

These early learning areas are derived from the
factors associated with school readiness and
success at school. &tiable below lists each early
learning area, describes its focus, and shows the
links to the Years-10 key learning areas.

76
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EARLY
LEARNING

SPECIFIC KEY LEARNINCG
FOCUS WITHIN AREAS

THE EARLY

LEARNING

AREAS

AREA

Social & Social learning  Studies of
personal Personal Society and the
learning learning Environment
(SOSE)
Health and
Physical
Education (HPE
Health & Making healthy HPE
physical choices
learning Grossmotor
Finemotor
Language Oral language  English
learning & Early literacy Languages
communication other than
English (LOTE)
Early Early numeracy Mathematics
mathematical
understandings
Active learning  Thinking Science
processes Investigating SOSE
Imagining and  Technology
responding The Arts

Sourcehttps://www.qcaa.qld.edu.au/981.html

KINDERGARTEN AND &CH.
READINESS

In Australia, children enter school with marked
differences in the cognitive, necognitive and

social skills needed for success in the school
environment (Centre for Community Child Health
and Telethon Institute for Clai Health Research,
2007). These initial differences are predictive of
later academic and occupational success (Boethel,
2004; Dockett & Perry, 2001, 2007; Le et al, 2006).
This is partly because skills develop cumulatively, so
that those acquired early fon a sound basis for

later skill development (Cunha et al, 2006). Children
learn from birth (Bennett, 2007; Meisels, 2006).
Policy Brief No 10 2008: Rethinking School
Readiness www.rch.org.au/ccch/policybriefs.cfm 2
What and how they learn depends upon thature

and quality of the relationships they have with their
parents and caregivers, and the richness and variety
of the experiences they are provided during the
early years. Those children who experience caring
and responsive relationships and have begren
many stimulating experiences arrive at school with
a history of learning behind them and a readiness to

continue learning. Children who arrive at school
without such experiences are already at a
disadvantage that undermines their chances of
succeedig at school.

Source:

http://www.rch.org.au/uploadedFiles/Main/Content/ccch/PB1

0_SchoolReadiness.pdf

Kindergarten programs are designed to improve
& 2 dzNJ O velbgmirRia theR@lowing key areas:

1

Source:

social skills, like how to play with other
children in a calm, sharing and rewarding
way

selfawareness and respect for others
emotional skills, for example
understanding their feelings

language, literacy and numeraskills, such
as reading stories and counting objects

a joy for learning and group activities, such
as talking, drawing and making things
together with other children their own age
ability to make new friends

exposure to new ideas and concepts.
Kindergarteralso provides families with
access to:

support and assistance for children with
special needs

resources and links to community support
services.

http ://www.education.vic.gov.au/childhood/parents/kindergar

ten/pages/benefits.aspx

f e dieh
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SCHOOL READINESS
2 KSy | aiSR
you believe children are to start schoél? & G I FF

local schools and early education responded as
follows:

SCHOOL RESPONSES

4%

m Not ready

B Somewhat
ready

m Definitely
ready

EARLY EDUCATION RBESFES
0%
H Not ready

m Somewhat
ready

m Definitely
ready

The national AEDI (now AEDC) results show that in
the year before entering formal fulime school, the
majority of children in Australia were reported to
have some form of noparental early childhood
educaton and/or care experience.

Research shows a high quality early childhood
education experience enhances all round
development of children. Across the region over
80% of childrenverereported to have a non
parental early childhood education and/or care
experience, however in Rockhampton and Fiyzr
AEDC regions, only 48% attended preschool in
the year before school. This rate was much higher
for Livingstone, with nearly 70% of children
attending preschool (AEDC Rockhampton, Fitzroy
and Livingstone Comunity Profile 2012)

The AEDC identified that approximately 72% of the
childrenin the Capricorn Region are making good
progress in adapting to the structure and learning

i e, Hodz&ady do2 y

environment of schools. This is slightly higher than

thed s;t]ate average of 74%, bu lower than the

nftﬁ&ak(average of %.3%

How parents worki 2 & dzLJLJ2 NJi
preparedness for school is critical. The number of
children whose parents or caregivers were actively
Sy3ar3aSR Ay adzZJL2NIAy3
region was apmximately 69.6% for the region,
lower than the national average of 72.3%, while
70.3% regularly read to, or encouraged reading at
home (73% nationally)Year 3 NAPLAN data also
supports this trend with 25%37% of students
substantially below benchmark. Wén including
those sitting below benchmark the figures paint a
clearer picture of the need for early intervention
with figures of between 60% and 77% in all areas.

SCHOOL ATTENDENCE

Every day of attendance affects academic
outcomes. Results on achieventaests decline
with any level of school absendaut declines in
achievement are greater for students from low
sociaeconomic status backgrounds.

Source: The Smith Family Annual Report 2013/2014

As at 1 July 2014, school attendance for students
aged 5¢ 12 years in theCapricornRegion sits at an
average of 91.3%.

Indigenous enrolment at schools in the region is
approximately 15%, however there are significantly
higher absences for the following:

1 Disciplinary

1 Unauthorised

1 Unexplained
NonIndigenous studets had significantly higher
absences for Holidays.

Within the Capricorn Region over 69% of students
are absent from school for up to 20 days, and 17 %
are absent for over 20 days. Nearly a third of all
schools within the region have a lower than state
aveaage for attendance (Queensland Department of
Education, Training and Employment).

Department of Education, Training and Employment,
Information Officer (Education Performance Information)
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LOCAL SCHOOLS WITEHER
INDIGENOUS AND LBENROLMENT
Indigenots enrolment at schools in the region is
approximately 15%. There are 11 primary schools

compares with 86% of other Australians of the same
age.

Source: The Smith Family Annual Report 2013/2014

where this enrolment is over 20%, with Depot Hill
State School having the highest at 49%.

While there are a large proportion of schools
showing very low total LBOTErehments, Lakes
Creek State School is significantly higher at 21%.
Glenmore, Mount Archer, Frenchville and The Hall
State Schools also have relatively high LBOTE
enrolments.

Schools with a higher than average Indigenous and
LBOTE enrolments show an ovelalver than
average student attendance rate.

EDUCATION LEVELS
hT¥ adGdzRSyida Ay
of education was Year 11, 85% are at or above the
national minimum reading standard. This compares

to 98% of children whose parents had actdd a
o OKSf 2NRa RSANBS®

In 2011, 74% of young people from the most
disadvantaged areas attained year 12 or its
equivalent, compared to 93% of young people from
the most advantaged areas.

Two fifths of Australians on unemployment
payments have not completeYear 12.

Students from financially disadvantaged
backgrounds have poorer educational outcomes.
Supportive and knowledgeable advice from adults,
who have careers in areas of interest to these
young people, can help them overcome barriers
related to theirlow expectation about future
options.

By the age of 15, Aboriginal and Torres Strait
Islander students are the equivalent of two and a
half years of schooling behind their némdigenous
peers in reading and mathematics, as assessed by
2012 PISA scores.

In 2011, 54% of Aboriginal Australians aged 20 to 24
years had attained Year 12 or its equivalent. This

LOCAL YEAR 12 COMRDE RATE

100%

80%
National Rockhampton Indigenous

60%
40%
20%

0%

In the Capricon Region, just 64% of 20 to 24 year
old people had attained Year 12 or its equivalent

N i QQQ:Qj w9l 5 . o
. SENI p ¢ K2aSLd-NESy-iaQ KAIKSa&ttSBAST

Primary carers reading often with children age8 3
years improves literacy and numeracy scores for
children.

Source: The Stronger Families in Australia £§16tudy: Phase 2

Results from thé’ISA (Program for International
Student Assessment, which assesses the reading,
mathematics, science and digital literacy levels of
young people when they are 15), showed that
students from all soci@conomic backgrounds
whose parents read to them regularly when they
were in the first year of school scored higher than
their peers whose parents did not read to them.
Source: The Smith Family Annual Report 2013/2014

[ SG§Qa wSIR Aa | ylLriaAz2ylFt SI NI
promotes reading with children from birth to five

yearsf] SGQa wSIFR O2YYSYOSR Ay w2
Mount Morgan in 2008, with approximately 700

books being supplied to the Rockhampton and

Mount Morgan communities annually.

LEARNING FOR LIFE

Learning for Life ia suite of programs designed to
keep children and young people engaged in
education so that they can fulfil their aspirations
and break the cycle of disadvantage. The core
program is the scholarship program which provides

f e dieh
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financial support to help famés afford the cost of
education expenses such as uniforms, text books
and school excursions so that the children do not
feel left out. This program is supported by a range
of other learning support and mentoring programs
including the student2student pegeading

program, Learning Clubs, a transition from primary
to high school program and the iTrack online career
mentoring program.

In Rockhampton there are currently 242 Active
Scholarship Students, including 125 families and 35
Aboriginal and Torres Sttdslander students.
However, the number of scholarship students will
have the capacity to reach 320 students with the
next round of recruitment.

PARTNER/RECRUITIBILHOOLS
I Allenstown State Schoql16 Students
1 Depot Hill State Schoql10 Students
1 Rockampton State Schoal 30 Students

OTHERCHOOLS
9 Berserker State Schogll1 Students

1 Frenchville State Schogk Students

i Glenmore State W SchogP5 Students

9 The Hall State Schogb Students

1 North Rockhampton State High Scheéll

Students

GREAT RESULTS GUARBHET

In 2014, the Queensland Government commenced
the Great Results Guarantee, a feygar funding
initiative to improve student outcomes. This
program passes on to Queensland state schools
funding provided by the Australian Government's
Students First initiative.

For 2015 (the second year of the initiative) the
Queensland Government is investing a total of $183
million in additional funding for state schools to
improve student performance.

EXPENDITURE GUIDESN

All Queensland state schizo(including

Independent Public Schools) will receive a share of
the funding and will enter into an agreement that
commits them to guarantee that every student will
either:

9 achieve the National Minimum Standard
for literacy andnumeracy for their year
level, or

1 have an evidencéased plan, developed
by the school, in place to address their
specific learning needs.

The funding will include base components
calculated using student enrolments and loading
components to provide additional resources based
on student and school characteristics and student
achievements in mathematics and English.

Source: Education Queensland
http://education.gld.gov.au/schools/grants/state/targeted/gre
at-results.html

ALTERNATIVE EDUCANIOPTIONS

There is a lack of alternative learning solutions in
the Rockhampton area. There is currently Youth
Connections, which provides an Alternative
Learning Centre (ALC) for supporting local
disengagedgouth. This however is targeted at 13
years and over, and will be defunded at the end of
2014. The ALS based at Yeppoon also focuses on
those over 13. There are no other flexi schools
focused at primary schooling.

The Children and FamiGentreoperatesa

homework programwo afternoons per week,
Monday and Wednesday. The plan for next year is
to concentrate on Prep to Year 3 children. This year
the centre assisted0 children each afternoon, with
an Indigenoudutor.

Private tutoring is quite limitednd expensive. The
current services include Clever Kids Capricornia, at a
rate of $65 per hour, and online tutoring through

Kip McGrath at $55 per hour. There are also private
unofficial tutoring options.

| dZNNBy G aLISOAlIfA&SR NB&2dzNOAY
education currently lies with one Kindergarten. This

is Indigenous specific. There are no other

alternative options for children in Rockhampton or

Livingstone. There is no specialised learning, no

Montessori schools, no Kumon tutoring (which is

also extreméy expensive, though highly successful).

There are currently 2 special Schools in
Rockhampton, none in Livingstone and none
outside the immediate Rockhampton vicinity. The
Community Summit held in Livingstone September
2014 identified a key gap of theda of alternative
education.
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ARTS AND CULTURAENIITY

/ vQa Odzt GdzNF f ARSydGAGe
beliefs, and practices that define who residents are
as individuals and as communities. It is home to a
rich tapestry of diverse cultures and hee,

A

NAPLAN is the measure through which
Govelpepe, ecypafiog quingries, gehopls.
teachers and parents can determiménether or no
young Australians are meeting important
educational outcomes in literacy and numeracy.

AYyOt dRAY3I 20SNJ oz 2F v dz§RY L LighRPeairdidhabAnddl et

places of Indigenous Cultural Heritage and 131
places on the Queensland Heritage Register.

An extensive range of people, cultural centres,
natural places, libraries, markets, theatres, art
galleries, angbrivate homes are central to activities
in this space. Major national and international film
and other festivals, exhibitions, eminent people and
artists visit the area. CQ people, works, histories,
and places are also recognised and featured in
wider stak, national, and international culture and
heritage communities.

The communities of CQ want to maintain activities
in arts and culture. They want to:

1 Increase the financial and-kind support
dedicated to culture and heritage,

9 Pass knowledge and enthasim on to
younger and new members of the
community and

1 Create new connections between places

and people of significance.

Culture and heritage largely rely on community,
private sector and local government contributions.
Volunteer availability is vital @han area of concern.
Affordability and funding is another concern,
especially regarding the maintenance required to
preserve places of importance. Repairs to heritage
listed buildings are an example of this. Funding
support from traditional sources is Hity variable.

In terms of the Arts, for example, there were no
Australia Council Grants provided to CQ residents in
2011 but $199,759 was awarded by the Regional
Arts Development Fund in 2011. No National Trust
properties are established in CQ. Only ondétal
D2OSNYYSyd daLYyRAISy2dza |
was awarded in CQ in the 201Q financial year.

Source: CQ Profile, CQLGA 2012

NAPLAN

for Governmentand Private schooldndependent
and Catholic sectoryithin the Capricorn Region
have been separated.

%JS 2L S=

2012 RESULKSGOVERNMENICHOOLS

1%

2%

m Substantially
Below

m Below
m Close to
m Above

B Substantially
Above

In 2012 approximatelyy /&2 2 F G KS N

results were below or substaatly below the
national average within government schools

2012 RESULTKSNDEPENDENT AND
CATHOLISGCHOOLS

3%

m Substantially
Below
H Below

m Close to

m Above

B Substantially
Above

Comparedd governmentschoolsjndependent and
Catholicschools irCapricornrshow a significant
difference in results, with jug®o being substantially
below the national average (compared%@%)
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2013 RESULKSGOVERNMENT SCHOOL

4%_ 2%

m Substantially
Below

m Below
m Close to
m Above

m Substantially
Above

Government schools have shoem overall positive
trend in results

2013 RESULTKINDEPENDENT AND
CATHOLIC SCHOOLS

4% m Substantially
Below
m Below

m Close to

H Above

B Substantially
Above

Independent and Catholic Schools results have
remained relatively stable.

These results show comparisons to the National
Average, however, when compared to similar

schmls, the results for government schools changes

significantly as shown below.

2013 RESULTESGOVERNMENT SCHOOL

4% 6% m Substantially
Below
H Below

m Close to

H Above

B Substantially
Above
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SURVEY RHLTS

SCHOOL AND EARLY EBUION SURVEY

WHAT TYPE OF VULNBERAFAMILIES DO YWORK WITH?
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Aboriginal and Torres Stra
Culturally and Linguisticall
Foster and Kinship Famili

IF YOU COULCEG PARENTS TO DOTJOSIE THING TO HHIHEIR CHILDREN SWEITET
SCHOOL, WHAT WOUILBE?


















































































































































































