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Bullding better communities foe children

A summary of Australia’s children

Teachers reported there were 12,468 (4.8 per cent) Australian
Indigenous (Aboriginal and Torres Strait Islander) children.

21.8 per cent of all Australian children (including Australian
Indigenous children) spoke languages other than English in the home,
with 241 different languages spoken.

6.6 per cent of children were born outside Australia in 190 different
countries

In the year before entering full-time school 85.2 % of Australian
children were reported to be in care or education programs

4.4 per cent of children are reported as having chronic physical,
intellectual and medical needs (special needs status).

— 10.4 per cent of children were identified by teachers as requiring further
assessment.
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Domain comparison — vulnerability by SEIFA
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State comparison — vulnerability by SEIFA
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Percent vulnerable

on one or more AEDI domains by SEIFA disadvantage Although there is a significant

socioeconomic trend there
. are still many children
Australia residing in middle and upper
class Australia who are
developmentally vulnerable

Number vulnerable
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Number: Vulnerability by Indigenous and SEIFA
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The Developmental Status of Children in WA and the
magnitude of the gap between Indigenous and Non-Indigenous
children by the Physical Sub-domains.

On Track At Risk Vulnerable
Non -Indigenous (% and no.) (% and no.) (% and no.)

Physical Health and wellbeing 76.1% (19510) 11.9% (2888) 9.2% (2223)
- Physical readiness for school 8.6% (2082)
- Physical Independence 9.9% (2401)
- Fine and Gross Motor Skills 5.9% (1430)

On Track At Risk Vulnerable
Indigenous (% and no.) (% and no.) (% and no.)

Physical Health and wellbeing 59.9% (941) 15.4% (241) 24.7% (387)
- Physical readiness for school 33.6% (527)
- Physical Independence 10.8% (170)
- Fine and Gross Motor Skills 10.1% (158)

What does all this tell us?

» The picture is significantly more complex
than simply targeting geographically poor
regions if we want to improve child
development and reduce child
development inequality.

* How can we as researchers help further
enlighten policy makers around getting the
right mix of targeted and universal
services?
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Predictive validity of the AEDI * ECD risk profile
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Where does the science go now

» Data linkage provides a unique opportunity
to progress the field by understanding both
the socio-economic drivers of child
development and the inequality in child

development itself at a population level.

* What are the drivers and thus the risk and
resilience predictors of child development
beyond socioeconomics.

* Inform “proportionate universalism”




