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Introduction 
 
 
As we mark the fortieth anniversary of the historic referendum which empowered the 
Commonwealth to make laws for Australia’s first peoples, Aboriginal and Torres Strait 
Islanders, and to count them in the census, it is important to reflect on the enormity of what 
remains to be achieved. 
 
Looking to the future, we must make a sustained and determined effort to ensure the 
fundamentals of a decent life – good health and nutrition, a safe and comfortable home, a 
high quality education and the opportunity to share in the dividends of participation in the 
economy through work – are shared by Indigenous Australians.  
 
We know that despite the ambitions of the 1967 referendum, Indigenous people remain the 
singularly most disadvantaged group in Australia today. 
 
Many Indigenous Australians still face a lack of adequate health services, overcrowded and 
run down housing, poor access to education and barriers to getting a job. 
 
Past Government policies have inflicted painful damage on the fabric of Indigenous families 
and communities. This year also marks the tenth anniversary of the Bringing Them Home 
Report, which documented the systematic removal of up to a hundred thousand Indigenous 
children and babies from their families. Many communities were broken down. 
 
Today some Indigenous communities suffer from the misuse of alcohol and other substances, 
which often precipitate violence and abuse. Indigenous Elders and leaders and Governments 
of all political persuasions have recognised this reality and have acknowledged that the 
responsibility for improving the lives of Indigenous Australians is a shared one. 
 
Labor is committed to building a national consensus to improve the social and economic well-
being of Indigenous people, to enable them to exercise their rights and meet their 
responsibilities as members of the broader Australian community.   
 
We also recognise that Governments have a responsibility to turn this disadvantage around. 
The mark of a just and fair society is how well it treats its most disadvantaged citizens. Labor 
is determined to see change through policy rigour. We want to see evidence-based programs 
which avoid bureaucracy and are designed in partnership with Indigenous people. 
 
The challenge that remains is a significant one. 
 
The health and wellbeing of Indigenous Australians remains dramatically worse than that of 
the community as a whole. 
 
Aboriginal and Torres Strait Islander Social Justice Commissioner Tom Calma has noted:1 

What data exists suggests that we have seen only slow improvements in some areas 
of health status and no progress on others over the past decade. The gains have 
been hard-fought. But they are too few. And the gains made are generally not of the 
same magnitude of the gains experienced by the non-Indigenous population, with the 
result that they have had a minimal impact on reducing the inequality gap between 
Aboriginal and Torres Strait Islander peoples and other Australians. 

There are a number of disturbing trends which have entrenched health problems for 
Indigenous Australians including2:  

                                                 
1 Aboriginal and Torres Strait Islander Social Justice Commissioner, Social Justice Report, 2005 
2 Also see ibid. 
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• high rates of infant mortality, and high rates of low birth weight among Indigenous 
babies 

• continuing presence of third world diseases, including rheumatic fever, trachoma, 
and otitis media 

• high rates of chronic diseases such as renal failure, cardio-vascular diseases and 
diabetes  

• continued higher rates of poor health among Aboriginal and Torres Strait Islander 
infants, as well as far too common occurrence of otitis media (middle ear 
infection) and eye conditions such as trachoma, which can impact on educational 
attainment and employment  

• a continuing tendency towards poor access to primary health care, as evidenced 
by high rates of sexually transmitted infections and relatively high rates of 
HIV/AIDS prevalence, and  

• high rates of unhealthy and risky behaviour, including an increased prevalence of 
substance abuse and alcohol and tobacco use. 

This continuing concern has led Commissioner Calma, OxFam and the Australian Medical 
Association, among others, to call for governments to commit to closing the gap between the 
life expectancy of Indigenous Australians and the rest of the community within the next twenty 
five years. 
 
This policy paper represents Labor’s initial commitment to reaching this goal. 
 
New Directions: an equal start in life for Indigenous children continues Labor’s emphasis on 
the early years as the critical point in human development where we can make the greatest 
difference over the longer term.  
 
The international evidence for investing in the early years in all aspects of a child's 
development, health, education, family and community support is now overwhelming. And it is 
particularly compelling for children from disadvantaged backgrounds. 
 
Tackling the health and early developmental needs of Indigenous children and their mothers 
must be a high priority for any Government committed to improving life outcomes.   
 
 

Closing the health gap 
 
 
The seventeen year life expectancy gap between Indigenous and non-Indigenous Australians 
remains one of the starkest indicators of inequality in Australian society.  
 
Life expectancy at birth for Indigenous men is 60 years, compared to all Australian males at 
77 years.  For Indigenous women, life expectancy at birth is 65 years while for all Australian 
females it is 82 years (see chart 1).3  
 
By comparison, the life expectancy gap between Indigenous and non-Indigenous people is 
approximately seven years in the United States of America and Canada, and seven and a half 
years in New Zealand.4 
 
In Queensland, South Australia, Western Australia and the Northern Territory approximately 
70% of Indigenous Australians who died between 2000 and 2004 were under the age of 65 
years. This compares to 21% for the non-Indigenous population.5 
 

                                                 
3 ABS Deaths, 2005; Productivity Commission Report into Government Services 2006 Indigenous compendium. 
4 Oxfam Australia, Close the Gap, Solutions to the Indigenous Health Crisis facing Australia, p.6 
5 Australian Institute of Health and Welfare, Australia’s Health 2006, p.226 
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The most damning aspect of these figures is that current rates of Indigenous life expectancy 
are comparable to life expectancy for all Australians born in the 1920s. 
 
The Australian Medical Association notes that ‘the poor state of Aboriginal and Torres Strait 
Islander peoples’ health is clearly not just a problem of disadvantage or rurality.’6 This reflects 
the fact that some 73 per cent of Indigenous Australians live in urban or regional areas.7 
 
 

 
 
Closing the life expectancy gap will require a comprehensive, long-term plan across a range 
of public policy areas – health, education, housing, employment, justice, to name but a few.   
 
Within the area of health we must make improvements to the rates at which Indigenous 
people suffer from chronic and preventable diseases later in life.   
 
Indigenous people suffer from chronic disease at much higher rates than non-Indigenous 
people. For example, Indigenous Australians experience higher rates of death and illness 
from cardiovascular disease than other Australians.8 As noted above, Indigenous 
communities in Australia experience some of the highest rates of rheumatic fever, and 
subsequently, of chronic rheumatic heart disease, in the world. 
 
Indigenous people are also much more likely to die from cancer than are non-Indigenous 
people.9  
 
Type two diabetes is a particular problem within Indigenous communities and on the most 
recent evidence may be getting worse.10 Related to the incidence of diabetes are very high 
rates of renal disease, particularly in remote areas. 

                                                 
6 Australian Medical Association Report Card Series 2007: Aboriginal and Torres Strait Islander Health. 
http://www.ama.com.au/web.nsf/doc/WEEN-73EVX9/$file/Reportcard_2007.pdf  
7 ABS Estimated Resident Population 2001, table A.6 
8 Australian Institute of Health and Welfare (AIHW) (2004). Heart, stroke and vascular diseases – Australian Facts 
2004. AIHW Cat. No. CVD 27. Canberra: AIHW 
9 This may be because the kinds of cancers which tend to be predominant in the Indigenous population (such as 
cancers of the lung and liver) are more likely to be fatal, and/or because the stage of cancer tends to be more 
advanced in Indigenous people by the time it is recognised. 
10 Research just published in the Medical Journal of Australia shows significant increases in Body Mass Index (BMI) – 
a major risk factor for Type 2 Diabetes – among the Torres Strait population between 1999 and 2005. Robyn A 
McDermott, Bradley G McCulloch, Sandra K Campbell and Dallas M Young, 'Diabetes in the Torres Strait Islands of 
Australia: better clinical systems but significant increase in weight and other risk conditions among adults, 1999–
2005', MJA, vol. 186, no. 10, 21 May 2007. 
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Indigenous Australians are more likely to experience the risk factors associated with chronic 
disease: they are more likely to be overweight and obese, twice as likely to smoke, and when 
they consume alcohol, more likely to consume it at unhealthy levels.11 
 
The news is not all bad. Research published in the Medical Journal of Australia last year 
showed that rising mortality rates for some of these diseases in the Northern Territory 
Indigenous population may be slowing. The authors of the study suggest that these changes 
‘give reason to hope that some improvements … have been putting the brakes on chronic 
disease mortality among Aboriginal and Torres Strait Islander peoples.’12 
 
However, the significant health gap between Indigenous and non-Indigenous Australians is 
unlikely to be closed while Indigenous people fail to have equal access to primary health care 
services.13 
 
The best evidence suggests that improvements to rates of chronic disease in the Indigenous 
population will be made through improving people's access to primary health care services.  
 
This is where the further efforts of a Federal Labor Government to reduce Indigenous 
mortality from chronic disease and close the life expectancy gap will be directed.  
 
An equal start in life 
 

Our children are our future, their health and development is everybody’s business14 
 
The demographic characteristics of Aboriginal and Torres Strait Islander population show that 
to redress the life expectancy inequality, beginning with the young will make a significant 
impact.  
 
The chart of population distributions (Chart 2 below)15 comparing the Indigenous population to 
all Australians shows that the Indigenous population is proportionally younger.  In fact, the 
percentage of Indigenous Australians under the age of ten is more than double that of the 
Australian population.  
 
This is important for two reasons. First, it shows a significant impact can be made by focusing 
on Indigenous children.  Second, that failing to act will compound future problems as the 
Indigenous population grows. 
 
The international evidence for investing in the early years – in all aspects of a child's 
development, including health, education, family and community support – is now 
overwhelming. 
 
Giving children the best start in life is fundamentally important. While not discounting the need 
to achieve gains across the population, the evidence suggests that significant improvements 
can be made from commencing the task of closing the health gap with Indigenous mothers 
and their children.  
 

                                                 
11Australian Bureau of Statistics (ABS) and Australian Institute of Health and Welfare (AIHW), The Health and 
Welfare of Australia's Aboriginal and Torres Strait Islander Peoples 2005, ABS and AIHW, Canberra, 2005, p. 6, 
http://www.aihw.gov.au/publications/index.cfm/title/10172, accessed on 28 March 2006. 
12 MJA 2006; 185: 145–149 
13 Australian Bureau of Statistics and Australian Institute of Health and Welfare, 2005, op. cit., p. 180. For example, 
average Medicare benefits per capita for the Indigenous population are less than half of those for non-Indigenous 
Australians. Pharmaceutical benefit payments per capita are less than a third of those for non-Indigenous 
Australians.. 
14 The Western Australian Aboriginal Child Health Survey — The Health of Aboriginal Children and Young People, 
2004, p. xx.  http://www.ichr.uwa.edu.au/waachs  
15 Indigenous Compendium to the Report on Government Services, Productivity Commission (2007) 
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An equal start in life for Indigenous 
Children: the first step in closing 
the gap 

 
 
Labor’s plan: A New Partnership with Indigenous Australians 

 
The life expectancy gap between Indigenous and non-Indigenous Australians remains one of 
the starkest indicators of inequality in Australian society.    
 
Federal Labor commits to a comprehensive set of policies within the framework of an agreed 
national objective of closing the 17-year gap in life expectancy between Indigenous and non-
Indigenous Australians within the next generation.   
 
Labor will begin with a commitment to the generation of Indigenous children who are being 
born now. 
 
Within a generation, Indigenous and non-Indigenous children should be able to expect the 
same healthy life outcomes.  
 
As part of our overall commitment to close the gap in life expectancy, a Rudd Labor 
Government will establish two new national objectives: 

 
• halving the gap in mortality rates between Indigenous and non Indigenous children under 

the age of five within a decade, and  
• halving the gap in reading, writing and numeracy achievement within a decade by 

introducing a comprehensive package focusing on Indigenous children's early years.  
 
Agreed national objectives to radically reduce Indigenous mortality are necessary in order to 
shape the policy programs that will give these objectives practical effect. Without such agreed 
objectives, there is a grave danger of a dispersal of policy effort with little achieved.  
 
Labor’s priority is to give Indigenous children an equal start in life. 
 
Focusing on the critical years from birth to eight, Labor’s plan has three component parts: 
 
• Child and Maternal Health services; 
• Early Development and parenting support; and 
• Literacy and numeracy in the early years. 
 
Labor’s plan represents a total investment of $261.4 million over four years, comprising 
$186.4 million in Commonwealth expenditure, supported by $75 million from the States and 
Territories. 
 
For these New Directions to make a measurable and practical difference to the lives of 
Aboriginal and Torres Strait Islanders, not only must government act to deliver a coordinated 
program, Indigenous leaders must also act. Local leadership, participation and ownership are 
essential ingredients in turning these policies into local reality. 
 
In other words, for Labor’s New Directions to work effectively there must be a vital, committed 
and reciprocal partnership between Government and Indigenous Australians. 
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Child and Maternal Health services 
 
Labor will invest $112 million over four years to provide national coverage of child and 
maternal health services to Indigenous Australians.   
 
This is Labor’s first step towards closing the life expectancy gap, and towards our goal of 
halving the rate at which Indigenous children die before the age of five, within a decade. 
 
Comprehensive Mothers and Babies Services 
 
Indigenous mothers and their babies will have access to a comprehensive Mothers and 
Babies service.  
 
Labor will invest $92.2 million over four years providing new Indigenous mothers, babies and 
children with health care and early learning support during the antenatal phase, through child 
birth and until their child reaches age eight.   
 
Where possible our aim is for these services to be provided within a single centre or 
networked service to maximise mother’s access and participation. Where services already 
exist, these will be able to be supplemented.  
 
Under Labor’s Mothers and Babies proposal: 
• Indigenous women will have access to antenatal care during pregnancy that includes a 

visit to a midwife, general practitioner or obstetrician. Through this, a maternity history will 
be established, ultrasounds taken, general health checks provided and treatment of pre-
existing conditions undertaken, screening for infections can occur, and counselling about 
smoking and other health issues can be provided. 

• Pregnant Indigenous woman will be given standard information about baby care (for 
example: how to prevent Sudden Infant Death Syndrome which is still twice the rate in 
Indigenous babies than non-Indigenous babies). 

• Indigenous mothers will be given practical advice and assistance with breastfeeding, 
nutrition, and parenting skills. 

• Indigenous children will have their weight gain, immunisation status, infections and early 
developmental milestones monitored by a primary health care service that sees itself 
responsible for that child’s health and development. Where needed, children will be 
referred to services, such as specialist medical care, allied health and other drug, housing 
or child protection services. 

• Indigenous children's hearing, sight, speech and other development issues will be tested 
before starting school to ensure they can hear the teacher and fully participate in class. 

 
Home visiting 
 
Labor will build on the $37.4 million funding for home visiting provided in the 2007-08 Federal 
Budget to provide comprehensive nurse-led home visiting services of up to 20 visits in the first 
year and up to 12 visits in the second year. 
 
Some State and Territory Governments currently provide intensive services to Indigenous 
mothers and their children, however coverage is often not universal. Federal Labor will seek 
matching funding of $75 million from State and Territory Governments to deliver on our 
commitment to provide comprehensive coverage for maternal and child health services.   
 
Indigenous Mother’s Accommodation Fund 
 
To complement our commitment to child and maternal health services, Labor will provide a 
$10 million capital funding pool to establish new hostels and expand existing accommodation 
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facilities in major cities and regional centres to accommodate Indigenous women who need to 
leave their communities temporarily to have their babies.   
 
This new fund will help provide accommodation options to enable Indigenous mothers in 
remote areas to receive proper medical care in the final weeks of their pregnancy, and during 
and immediately following the birth of their child. 
 
Rheumatic Fever Strategy 
 
Federal Labor will make the tackling Rheumatic Heart Fever a priority. 
  
Labor will invest $10.3 million in tackling Rheumatic Heart Fever by:  
 
• establishing a National Coordination Unit to coordinate efforts to tackle Rheumatic Heart 

Fever; and  
• establishing program sites in the Northern Territory, Western Australia and Queensland, 

which will focus on providing proper diagnosis and improving access to necessary anti-
biotics. 

 
Acute rheumatic fever is almost unknown outside the third world, but rates in some 
Indigenous communities, particularly throughout the Northern Territory, the Kimberley region 
of Western Australia and northern Queensland, are among the highest in the world.  
 
Acute Rheumatic Fever most commonly occurs in children aged between 5 and 15 years. 
Repeated Acute Rheumatic Fever could be prevented with secondary prophylaxis, typically in 
the form of Benzathine penicillin injections every 3-4 weeks. 
 
Rheumatic Heart Disease presents as damage to the heart valves as the result of repeated 
Acute Rheumatic Fever. If not diagnosed and managed early, Rheumatic Heart Disease can 
result in heart failure and premature death. 
 
 

Early Development and parenting support 
 
Supporting parents and their children: Parent-Child Services 
 
Labor believes that there must be comprehensive coverage of parenting and early 
development services for Indigenous parents and their babies.  These services help families 
through the challenges that raising children often present, and provides support and 
assistance.  This form of early intervention service enables young families to make sure their 
young children are on the right track, right from the start. 
 
Labor will provide $17.5 million over four years to develop new parent-child services in areas 
of need, to improve parenting skills and the development, learning and wellbeing of 
Indigenous children, from birth to 8 years old. 
 
While the Commonwealth, States and Territories provide these types of services to many 
Indigenous families, coverage is not comprehensive, particularly for children aged 0-2 years.  
Comprehensive access is needed to give Indigenous children the best start in life.  
 
Labor will build on the $23 million allocated in the 2007-08 Budget to establish new Child 
Care Service Hubs in rural and remote communities.  
 
The Secretariat of National Aboriginal and Islander Child Care have identified a preliminary 
list of locations in need of integrated parent-child services. These will be used as a basis for 
determining priority areas.   
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Early education for all four year olds 
 
Under Labor, all Australian four year olds will have enshrined in a new Commonwealth Early 
Childhood Education Act a universal right to access early learning programs.   All four year 
olds will be eligible to receive 15 hours of Government-funded early learning programs per 
week, for a minimum of 40 weeks a year.  The additional Commonwealth investment required 
to implement these new programs is $450 million per year when fully operational. It is 
estimated at least $21 million per year will help provide these services to Indigenous four year 
olds.34  Around 4,500 Indigenous four year olds currently miss out on these services and will 
benefit from increased access. 
 
Considerable evidence demonstrates that early learning programs have particular benefit for 
children from disadvantaged backgrounds. A priority for Labor will be expanding these early 
learning programs into Indigenous communities. 
 
All Indigenous four year olds will be eligible to receive 15 hours of Government-funded early 
learning programs per week, for a minimum of 40 weeks a year. This would include a 
requirement for all early childhood education or care services catering to four year olds to 
have sufficient degree-qualified early childhood teachers to meet this entitlement. Structured 
play-based learning would be provided to assist the development of pre-literacy and pre-
numeracy skills. 
 
Further details of this proposal can be found in Labor’s New Directions for Early Childhood 
Education released in January 2007.35 
 
Australian Early Development Index  
 
Labor will provide $16.9 million over four years to support the rollout of the Australian Early 
Development Index in every Australian primary school.   
 
According to former Australian of the Year and child health expert Fiona Stanley, the AEDI is 
a ’fantastic tool for governments, because communities can see whether their services are 
being effective’.36 
 
Labor will adapt the AEDI to establish a culturally appropriate and nationally consistent means 
of assessing key aspects of Indigenous children’s early child development which are central 
to their readiness for learning at school. 
 
Further details of this proposal can be found in Labor’s New Directions for Australian Children 
released in April 2007.37 
 
 

Literacy and Numeracy 
 
Literacy and numeracy are the building blocks upon which every individual builds his or her 
participation in society, capacity to work, and lead a healthy and active life.   
 
The under-performance of Indigenous students against the national reading, writing and 
numeracy benchmarks must be improved. 
 
Labor wants to halve the gap between Indigenous and non-Indigenous students’ performance 
in reading, writing and numeracy achievement within a decade. 
 
 
 
                                                 
34 Nationally, the current proportion of Indigenous preschool enrolments reflects the proportion of the population from 
Indigenous backgrounds. Productivity Commission, Report on Government Services 2007 page 14.15. 
35 http://www.alp.org.au/download/now/new_directions_in_early_childhood_education.pdf  
36 quoted in The Australian 16 July 2006 
37 http://www.alp.org.au/download/dp_new_directions_for_childrens_health_and_development.pdf  
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Individual Learning Plans 
 
Labor will ensure that every Indigenous student has an Individual Learning Plan, to be 
updated twice a year for every year of schooling, up to Year 10. 
 
These plans will be based on the individual child’s needs, as determined by the teacher’s 
professional judgements, the results of assessments (including national literacy and 
numeracy testing in years 3, 5, 7, and 9) and through new initiatives such as the Australian 
Early Development Index.   
 
The plans will identify the individual strengths and weaknesses of every child, and set out in 
what areas the student and the teacher will target for improvement across the basics of 
reading, writing, and numeracy. 
 
Labor will spend $34.5 million over four years providing professional development support to 
teachers to enable them to complete these learning plans.  Through their child’s teachers, 
parents will be able to access these plans so they can be part of their children’s learning 
improvements. 
 
Once children’s learning needs have been identified, clear and precise intervention programs 
can be better implemented. 
 
Data available through teacher assessments will be pooled along with other student 
achievement and demographic data already available, and an independent analysis 
commissioned annually in collaboration with the states and territories to provide governments 
with the best quality foundation for policy decisions and resource allocations.  
 
Intensive literacy and numeracy programs 
 
Labor will provide $21.9 million over four years to expand intensive literacy and numeracy 
programs in our schools.  
 
Intensive literacy programs, such as Accelerated Literacy, Making Up Lost Time In Literacy, 
and the Yachad Accelerated Learning Project, provide a heavily-structured approach to 
teaching literacy, within a nationally consistent framework, that assists underachieving 
students to catch up to the average level of the rest of their class.  
 
These programs use a range of learning methods including phonics and decoding in 
combinations with whole of language and textual understanding. What is important is that 
each student’s level is identified and all relevant methods are used.  It is critical that students 
who are falling behind can be given extra help to help them catch up. 
 
As part of this commitment, a new intensive numeracy program will be developed and 
implemented. The educational gap between Indigenous and non-Indigenous students is 
widest in numeracy, up to 33 percentage points in year 7, yet there are few structured 
programs in this area.  
 
Intensive literacy and numeracy programs will focus on those foundational literacy skills which 
are essential to success in school. These skills will be part of the English component of 
the national curriculum, and underpin effective participation in all learning areas.  
 
More information on how Labor will improve literacy and numeracy in our schools is contained 
in Labor’s New Directions for our Schools: a national action plan for literacy and numeracy 
released in April 2007.38   
 

 
 
 

                                                 
38 http://www.alp.org.au/download/new_directions___a_national_action_plan_on_literacy_and_numeracy.pdf  
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Bringing it all together 
 
To make a difference, these new and expanded services must be delivered in partnership 
between all levels of Government and with the cooperation and input of local Indigenous 
communities.  
 
Indigenous Child and Family hubs 
 
Where practical Federal Labor will seek to combine Mother and babies services with Parent- 
Child services and other existing infrastructure to create Indigenous Child and Family hubs. 
Labor’s aim is to ensure that mothers who establish a close relationship with Mothers and 
Babies services are encouraged to maintain a connection with health and early childhood 
workers as their young child grows. This will allow greater continuity of care and attention to 
the individual needs of Indigenous children.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Authorised by Tim Gartrell, 19 National Circuit, Barton, ACT 2600 

Cover photos taken by Kate Luke, ACT Division of General Practice, at Winnunga Nimmityjah’s Child 
Health Check Day on 27 April 2007 


