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being Aboriginal or Torres Strait Islanders — predominantly recorded in the Liverpool,
Bankstown and Macarthur sectors (n=80, 32 and 30 respectively).

Most referrals to the child and family/community counselling teams were self-referrals
(42.3%, mostly adults) or by family/friends (24.9%, mostly referring children). Clients of the
child and family/community counselling teams primarily presented with
psychological/interpersonal problems (58.2%) for which they received support/counselling,
psychiatric/psychological/psychometric assessment advice or treatment, or general
assessment, advice or treatment procedures, or drug and alcohol problems (27.1%) or
childhood related conditions (7.9%).

Overall, most clients of the child and family/community counselling teams waited up to 3
months from the date of intake to the date of registration (80.8%). Almost half of all clients of
the child and family/community counselling teams were clients of the service for between 1
and 6 months (49.2%).

Over the past six years there has been only a slight increase in the number of clients overall,
from 2355 in 1995 to 2931 in 2000, with the increase primarily due to an increase in the
number of adult clients, particularly those aged 20-39 years, such that the proportion of adult
clients of the child and family/community counselling teams increased from 62.1% in 1995 to
73.2% in 2000.

The past six years has seen a decrease in the percentage of referrals for child clients of the
child and family/community counselling teams by general practitioners/specialists and
teacher/education facilities (6.7% in 1995 down to 3.2% in 2000, and 11.3% in 1995 down to
4.7% in 2000 respectively), with a corresponding increase in the percentage of self or
family/friend referrals (58.2% in 1995 up to 67.8% in 2000). The pattern of referrals for adult
clients has changed little over the years.

The category of presenting problem for clients of the child and family/community counselling
teams has changed little for clients of all ages over the past six years and there has been little
change in the number of conditions recorded. The increased numbers of clients over the past
six years has been matched by an increase in the number of clients receiving
assessment/advice/treatment procedures, whilst the numbers of clients receiving
support/counselling procedures has declined somewhat over the time.

Generally, average waiting times for clients have increased only slightly over the past six
years, from 8.1 weeks in 1995 to 11.5 weeks in 2000. This is primarily due to waiting times
for clients (mostly children) presenting with childhood related conditions, which have risen
considerably over the past six years (from mean 14.9 weeks in 1995 to 27.9 weeks in 2000),
and a large increase in waiting times for clients with drug and alcohol problems in the year
2000 (mean 4.8 weeks in years 1995 to 1999, up to 15.9 weeks in 2000).

Service times for children presenting to the child and family/community counselling teams
with psychological/interpersonal problems have remained constant at an average of 15 weeks
over the past six years for children of all age groups. Service times for the smaller number of
child clients of the child and family/community counselling teams who presented with
childhood related conditions or physical health problems, however, have decreased
considerably over the years for children of all age groups (from mean 38.5 weeks in 1995 to
6.9 weeks in 2000). Service times for adult clients of the child and family/community
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counselling teams remained fairly constant (for those with psychological/interpersonal
problems), or increased slightly (for those with mental health or drug and alcohol problems)
over the years 1995 to 1998 (mean 20.6 weeks), before falling to 17.1 weeks in 1999 and then
11.8 weeks in 2000, for adult clients with most problems/conditions and in all age groups.
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5 Sexual Assault

The sexual assault team registered 4172 clients over the period 1995 to 2000.
5.1 Demographics profile of clients

5.1.1 Age and gender

The greatest percentage of clients of the sexual assault team were aged 10-39 years old, and
most were women (Table 5.1.1-1). Over five-hundred males were registered, mostly in the 5-
14 age group where they represented over one quarter of clients (Table 5.1.1-2.

Table 5.1.1-1: Age of clients of sexual assault teams

Age n %
infant <1 16 0.4
1-4 151 3.6
5-9 483 11.6
10-14 562 13.5
15-19 777 18.6
20-29 1060 254
30-39 686 16.4
40-49 308 7.4
50-59 98 2.3
60-69 18 0.4
70-79 7 0.2
80-89 6 0.1
Total 4172 100.0

Table 5.1.1-2: Age by gender for clients of sexual assault teams

Gender infant <1 14 5-14 15-19 20-39 40-59 60+ Total

n % n % n % n % n % n % n % n %
male 3 188 26 172 267 259 66 8.7 159 91 40 99 4 129 565 13.7
female 13 81.3 125 82.8 765 74.1 694 91.31579 90.9 363 90.1 27 87.1 3566 86.3
Total 16100.0 151100.0 1032100.0 760100.01738100.0 403100.0 31100.0 4131100.0

5.1.2 Employment

Most of the clients of the sexual assault teams were employed, students, or engaged in home
duties, as would be expected based on the age and gender of these clients (Table 5.1.2-1).
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Table 5.1.2-1: Employment by age for adult clients of sexual assault teams

Employment 15-19 20-39 40-59 60+ Total

n % n % n % n % n %
Employed 79 119 453 313 128 384 3 107 663 26.8
Unemployed 92 138 251 17.3 30 9.0 1 3.6 374 151
Pension/benefit 14 2.1 126 8.7 59 177 10 357 209 8.4
Home duties 9 14 464 32.0 96 28.8 7 250 576 233
Child/student 457 68.7 106 7.3 13 3.9 1 3.6 577 233
Retired 1 0.2 - - 2 0.6 6 214 9 0.4
Other 13 2.0 48 3.3 5 1.5 - - 66 2.7
Total 665 100.0 1448 100.0 333 100.0 28 100.0 2474 100.0

5.1.3 Country of birth and language

Most clients of the sexual assault teams were born in Australia. Only 80 clients identified as
Aboriginal or Torres Strait Islanders (Table 5.1.3-1).

Table 5.1.3-1: Country of birth by age for clients of sexual assault teams

Country of birth 0-14 15-19 20-39 40-59 60+ Total

n % n % n % n % n % n %
ATSI 31 26 10 13 31 18 8 20 - - 80 1.9
Australia 1089 904 671 86.9 1399 80.7 283 704 16 57.1 3458 83.5
English speaking 11 0.9 10 1.3 93 54 28 7.0 2 71 144 3.5
non-English speaking 74 6.1 81 105 211 122 83 206 10 357 459 1141
Total 1205 100.0 772 100.0 1734 100.0 402 100.0 28 100.0 4141 100.0

Over 90% of clients spoke English (Table 5.1.3-2), and only 2.6% required an interpreter
(Table 5.1.3-3). The five most common languages other than English (LOTE) were Spanish
(n=72, 1.7%), Vietnamese (n=49, 1.2%), Arabic (n=40, 1.0%), Australian Aboriginal
Language (n=22, 0.5%) and Hindi (n=14, 0.3%).

Table 5.1.3-2: Language spoken at home by age for clients of sexual assault teams

Language infant<1 1-4 5-14 15-19 20-39 40-59 60+ Total

n % n % n % n % n % n % n % n %
ATSI 7 07 8 10 7 04 22 05
English 15 93.8 136 90.1 956 91.6 682 88.01595 91.4 358 88.6 22 75.93764 90.4
LOTE 1 63 15 99 81 78 85 11.0 144 82 46 114 7 241 379 9.1
Total 16100.0 151100.0 1044 100.0 775100.01746100.0 404100.0 29100.04165 100.0

Table 5.1.3-3: Need for an interpreter by age for clients of sexual assault teams

Need infant<1 1-4 5-14 15-19 20-39 40-59 60+ Total

interpreter |, % n % n % n % n % n % n % n %
yes 10 66 12 1.2 7 09 57 33 15 38 6 20.0 107 2.6
no 16 100.0 141 93.4 1023 98.8 759 99.1 1681 96.7 385 96.3 24 80.04029 974
Total 16 100.0 151100.0 1035100.0 766100.0 1738100.0 400100.0 30100.04136 100.0
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5.2 Referral sources

Overall, most referrals to the sexual assault teams were made by self-referral/family/ friends
or by legal/police/government authorities. Children aged under 15 were more likely to be
referred by family/friends or government agencies, whilst adults were more likely to be self-

referred (Table 5.2-1).

Table 5.2-1: Source of referrals by age for clients of sexual assault teams

Source of referral Child Adult Total

n % n % n %
Self 33 2.8 1318 46.2 1351 33.7
Family / friend 346 29.7 177 6.2 523 13.0
Teacher/education facility 16 1.4 30 1.1 46 1.1
General prac/specialist 29 2.5 57 2.0 86 2.1
Hospital services 40 3.4 165 5.8 205 5.1
Legal / police 239 20.5 556 19.5 795 19.8
Government agency 336 28.9 205 7.2 541 13.5
Non govt agency 20 1.7 81 2.8 101 2.5
Community health service 86 7.4 210 74 296 7.4
Other 19 1.6 51 1.8 70 1.7
Total 1164 100.0 2850 100.0 4014 100.0

5.3 Presenting problems

The primary presenting problem for clients of the sexual assault teams was sexual assault, as
would be expected. Small numbers presented with other psychological/ interpersonal or
social/environmental problems (Table 5.3-1).

Table 5.3-1: Presenting problem and conditions for clients of sexual assault teams

Problem/condition

Presenting problem

Conditions listed

n % n %
Well infant/child
Well infant/child 1 0.0
Childhood related conditions 1 0.0
speech 1 0.0 4 0.1
Physical health 1 0.0
gastrointestinal 1 0.0
hearing 1 0.0
Drug and alcohol 1 0.0
drug and alcohol 1 0.0 37 1.3
Mental health 1 0.3
mental health 11 0.3 15 0.5
Psychologicall/interpersonal 3713 99.2
child/adolescent behaviour 9 0.2 35 1.2
family/relationship problem 8 0.2 51 1.8
grief/bereavement 3 0.1 14 0.5
other psychological/interpersonal 19 0.5 46 1.6
physical/emotional abuse 15 0.4 268 9.2
psychological problem 10 0.3 100 3.4
sexual assault 3649 97.5 3020 1041
Social/environmental 15 0.4
social/environmental 15 0.4 30 1.0
Total 3742 100.0 3623 124.9
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On average, clients of the sexual assault team had 0.89 conditions listed in addition to their
primary presenting problem. This included 255 cases where the client presented for both

sexual assault and physical/emotional abuse, 48 clients with family/ relationship problems, 37

clients with drug and alcohol problems and 31 clients with child/adolescent behavioural
problems.

5.4 Procedures

Clients of the sexual assault teams received an average of 0.71 procedures. Over one third of

clients had no procedures recorded (Table 5.4-1).

Table 5.4-1: Number of procedures for clients of sexual assault teams

No. of procedures n %
0 1614 38.7
1 2294 55.0
2 184 4.4
3 50 1.2
4 21 5
5 4 1
6 2 .0
7 2 .0
8 1 .0
Total 4172 100.0

Most clients of sexual assault teams (both children and adults) received
assessment/advice/treatment or support/counselling procedures (Table 5.4-2)

Table 5.4-2: Procedures recorded for clients of sexual assault teams

Procedure n %*
allied health assessment/treatment 2 0.1
assessment/advice/treatment 1216 47.5
child health/screening 1 0.0
clinical management 1 0.0
dental 5 0.2
drug administration 1 0.0
drug and alcohol 5 0.2
hearing 4 0.2
medical management 482 18.8
other/not specified 41 1.6
psych assessment/treatment 181 7.1
report/referral 146 5.7
support/counselling 820 321
womens health 45 1.8
Total responses 2950 115.3

* total responses add to more than 100% as more than one procedure
could be recorded

5.5 Waiting and service times

Overall, the greatest proportion of clients of the sexual assault teams waited less than one

week from the date of contacting the service to the date of registration, however, one fifth of

clients waited one to 3 months. Those aged less than 5 years were mostly registered within
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one week of intake, however children aged 5-14 years tended to wait for longer periods than
those of other age groups (Table 5.5-1).

Table 5.5-1: Waiting time by age for clients of sexual assault teams

Waiting time infant<1 1-4 5-14 15-19 20-39 40-59 60+ Total
n % n % n % n % n % n %n % n %

less than one

week 8 50.0100 66.2 396 37.9377 48.5 730 41.8158 39.014 4521783 42.8
one week to <

fortnight 3188 8 53 100 96 70 9.0 135 7.7 32 79 3 97 351 84
fortnight to < one

month 2 125 11 7.3 132 126 78 10.0 208 119 55 136 3 9.7 489 117
one monthto <3

months 3 18.8 22 14.6 210 20.1133 17.1 372 21.3 90 22.2 3 9.7 833 20.0
3 months to < 6

months - - 8 53 111 106 80 10.3 186 10.7 44 109 1 3.2 430 10.3
6 months to < one

year - -1 07 68 6530 39 84 48 20 49 6 194 209 5.0
one year or more - -1 07 27 26 9 12 31 18 6 151 32 75 1.8
Total 16100.0 151 100.0 1044 100.0 777 100.0 1746 100.0405100.0 31 100.04170 100.0

Generally, clients of the sexual assault teams were clients of the service for less than 3
months, particularly clients aged 1 to 4 years, who were mostly clients for less than one week
(Table 5.5-2).

Table 5.5-2: Service time by age for clients of sexual assault teams

Service time infant<1 1-4 5-14 15-19 20-39 40-59 60+ Total

n % n % n % n % n % n %Yn % n %
less than one week 6 40.0 92 63.9434 44.7368 50.1 617 37.5117 31.212 44.41646 42.1
one week to < one

month - - 9 6344 45 51 69 124 75 33 88 3 111 264 6.8
one monthto < 3

months 2 13.3 13 9.0141 14.5101 13.8 267 16.2 58 155 3 11.1 585 15.0
3 months to < 6

months 1 6.7 16 11.1143 14.7100 13.6 281 171 67 179 2 7.4 610 15.6
6 months to < one

year 4 267 8 56124 128 66 9.0 192 11.7 58 155 4 14.8 456 11.7
one year or more 2 133 6 42 84 87 48 6.5 163 99 42 112 3 111 348 8.9
Total 15100.0 144 100.0970100.0 734 100.0 1644 100.0 375 100.0 27 100.0 3909 100.0

5.6 Trends over time
5.6.1 Number and age of clients

Overall, there has been a decrease in the number of clients registered by the sexual assault
teams over the years 1995 to 2000. This decline in numbers has occurred in the number of
registrations of both child and adult client, but somewhat more so for adults (Figure 5.6.1-1).
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Figure 5.6.1-1: Number of child and adult clients by year for clients of sexual assault
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5.6.2 Language

There has been little change in the percentage of clients speaking languages other than
English (9.1% overall), or the percentage of clients requiring an interpreter (2.6% overall).

5.6.3 Referral source

There was a decrease in the proportion of referrals by self-referral/family/friends and by
government agencies and an increase in the proportion of referrals from legal/police
authorities over the past six years for both adult and child clients of the sexual assault teams
(Table 5.6.3-1).
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Table 5.6.3-1: Referral source by year for child and adult clients of sexual assault teams

Referral source 1995 1996 1997 1998 1999 2000

n % n % n % n % n % n %
Children
Self 5 21 10 47 7 34 4 20 4 27 3 19
Family / friend 80 339 80 374 63 307 49 239 38 253 36 234
Teacher/education
facility 3 13 3 14 4 20 3 15 1 07 2 13
General
prac/specialist 7 3.0 4 1.9 7 3.4 6 2.9 3 2.0 2 1.3
Hospital services 13 55 4 19 8 3.9 6 29 6 4.0 3 19
Legal / police 24 102 21 98 41 200 60 293 40 26.7 53 344
Government agency 85 360 69 322 53 259 55 268 38 253 36 234
Non govt agency 5 2.1 5 23 3 15 1 05 1 07 5 32
Community health
service 11 47 12 56 16 78 19 93 17 113 11 7.1
Other 3 13 6 28 3 15 2 1.0 2 13 3 19
Child total 236 100.0 214 100.0 205 100.0 205 100.0 150 100.0 154 100.0
Adults
Self 255 515 272 515 264 498 199 40.1 184 426 144 39.0
Family / friend 33 67 28 53 3 68 32 65 32 74 16 43
Teacher/education
facility 6 12 3 06 5 0.9 3 06 7 16 6 1.6
General
prac/specialist 12 24 9 1.7 6 1.1 8 1.6 9 21 13 3.5
Hospital services 25 51 16 30 27 51 30 60 38 88 29 79
Legal / police 72 145 95 180 95 179 116 234 81 188 97 26.3
Government agency 54 109 29 55 40 75 41 83 27 63 14 38
Non govt agency 7 14 13 25 20 38 13 26 13 30 15 4.1
Community health
service 21 42 45 85 33 62 46 93 33 76 32 87
Other 10 20 18 34 4 08 8 16 8 17 3 08
Adult total 495 100.0 528 100.0 530 100.0 496 100.0 432 100.0 369 100.0
Overall
Self 260 356 282 38.0 271 36.9 203 29.0 188 32.3 147 28.1
Family / friend 113 155 108 146 99 135 81 116 70 120 52 99
Teacher/education
facility 9 1.2 6 08 9 12 6 09 8 14 8 15
General
prac/specialist 19 26 13 18 13 18 14 20 12 21 15 29
Hospital services 38 52 20 27 35 48 36 51 44 76 32 6.1
Legal / police 96 131 116 156 136 185 176 251 121 20.8 150 28.7
Government agency 139 190 98 132 93 127 9 137 65 112 50 96
Non govt agency 12 16 18 24 23 31 14 20 14 24 20 3.8
Community health
service 32 44 57 77 49 67 65 93 50 86 43 82
Other 13 18 24 32 7 10 10 14 10 17 6 1.1
Total 731 100.0 742 100.0 735 100.0 701 100.0 582 100.0 523 100.0
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5.6.4 Procedures

The number of procedures recorded for clients of the sexual assault teams have increased over
the years from .37 in 1995 to an average of .86 in the years 1997-2000 (Figure 5.6.4-1).

Figure 5.6.4-1: Number of recorded procedures by year for clients of sexual assault
teams
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There has been a large increase in the numbers of clients receiving assessment/advice/
treatment and medical management procedures, with a steady decline in the numbers of
clients receiving support/counselling procedures (Figure 5.6.4-2).

Figure 5.6.4-2: Type of recorded procedure by year for clients of sexual assault teams
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5.6.5 Waiting time

Overall, waiting times have remained constant over the past six years for both child and adult
clients of the sexual assault teams with clients waiting an average of 7 weeks, with the
exception of an increased waiting time for adults in 1998 (average 15.5 weeks) (Figure
5.6.5-1).

Figure 5.6.5-1: Waiting time by year for child and adult clients of sexual assault teams
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5.6.6 Service time

Overall, service time for child and adult clients of the sexual assault teams decreased
somewhat over the past six years, from an average of 21.3 weeks in 1995-1996 to 12.7 weeks
in 1999-2000 (Figure 5.6.6-1).

Figure 5.6.6-1: Service time by year for child and adult clients of sexual assault teams
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5.7 Summary

The sexual assault teams registered 4172 clients over the period 1995 to 2000 in the
Macarthur, Bankstown, Liverpool and Wingecarribee sectors'®. Most clients of the sexual
assault team were aged 10-39 years old (73.9%), and most were women (86.3%). Over five-
hundred males were registered (n=565), mostly in the 5-14 age group where they represented
over one quarter of clients. Most adult clients of the sexual assault teams were born in
Australia (80.7%). Only 49 adults identified as Aboriginal or Torres Strait Islanders.

Overall, most referrals to the sexual assault teams were made by self-referral/family/friends
(46.7%) or by legal/police/government authorities (33.3%). Children aged under 15 were
more likely to be referred by family/friends or government agencies (29.7% and 28.9%
respectively), whilst adults were more likely to be self-referred (46.2%).

The primary presenting problem for clients of the sexual assault teams was sexual assault
(97.5%), as would be expected. Small numbers presented with other psychological/
interpersonal (1.7%), social/environmental problems (0.4%) or mental health problems
(0.3%). Most clients of sexual assault teams (both children and adults) received
assessment/advice/treatment or support/counselling procedures.

Overall, the greatest proportion of clients of the sexual assault teams waited less than one
week from the date of contacting the service to the date of registration (42.8%), however, one
fifth of clients (20.0%) waited one to 3 months. Those aged less than 5 years were mostly
registered within one week of intake (64.7%), however children aged 5-14 years tended to
wait for longer periods than those of other age groups (9.1% waited 6 months or longer,
compared with 5.8% in other age groups, with the exception of the small number of clients
aged over 60 where over one fifth [22.6%] waited 6 months or longer).

Generally, clients of the sexual assault teams were clients of the service for less than 3 months
(63.8%), particularly clients aged 1 to 4 years, who were mostly clients for less than one week
(63.9%). However, nearly one-tenth of clients (8.9%) were clients of the service for one year
or more.

Overall, there has been a steady decrease in the number of clients registered by the sexual
assault teams over the past six years, from 763 in 1995 to 541 in 2000. This decline in
numbers has occurred in the number of registrations of both child and adult client, but
somewhat more so for adults (number of child clients decreased from 244 clients in 1995 to
158 in 2000; number of adult clients decreased from 519 in 1995 to 383 in 2000).

There was a decrease in the proportion of referrals by self-referral/family/friends (51.1% in
1995 down to 38.0% in 2000) and by government agencies (19.0% in 1995 down to 9.6% in
2000) and an increase in the proportion of referrals from legal/police authorities (13.1% in
1995 up to 28.7% in 2000) over the past six years for both adult and child clients of the sexual
assault teams.

'8 The Liverpool sexual assault team provide services for both the Liverpool and Fairfield sectors, and after hours services for
the Area.
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There has been a large increase in the numbers of clients receiving assessment/advice/
treatment and medical management procedures, with a steady decline in the numbers of
clients receiving support/counselling procedures.

Overall, waiting times have remained constant over the past six years for both child and adult
clients of the sexual assault teams with clients waiting an average of 7 weeks, with the
exception of an increased waiting time for adults in 1998 (average 15.5 weeks). Service time
for child and adult clients of the sexual assault teams decreased over the past six years, from
an average of 21.3 weeks in 1995-1996 to 12.7 weeks in 1999-2000.
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Appendix1 Data preparation report and
recommendations

Introduction

Prior to undertaking data analysis it is essential that the analyst be assured that the data is as
free from error and complete as possible. Data that is erroneous or incomplete will result in a
reduction in the total number of cases available for analysis. This appendix summarises the
erroneous and incomplete data in the information recorded on the Community Health Client
Administration System (COMCAS) database in the years 1995-2000, and provides
recommendations for minimising these problems in future data collections.

Data errors

Clients too old

There were 22 cases which had recorded an impossible date of birth (defined as a date of birth
prior to 1875, that is, age at registration > 120 years), predominantly caused by typographic
error with use of ‘0’ instead of ‘9, for example, date of birth recorded as 1098, rather than
1998.

More difficult to discern were errors where the second ‘9’ was mistyped as ‘0’, for example
1908, rather than 1998. Such errors could only be detected when the presenting problem was
incongruous with the clients’ age, for example, a person born in 1908 who presented as a
‘well baby’. Generally, however, it was difficult to detect and rectify typographic errors of
this form.

These errors were present in data from all Sectors and all years.
Clients too young

Clients were deemed to be too young when their date of birth was more recent than the date of
intake or registration for community health services, that is, age at intake or registration < 0).

There were 158 cases where the date of birth was more recent that the date of client intake. As
with the previously listed error, 59 of the 158 were able to be cleaned up as being a
typographic replacement of ‘9’ with ‘0’, for example, an intake year of 1997 being recorded
as 1907. Ninety-nine cases could not be cleaned (see table below for examples of these cases)
and were thus coded as ‘missing’. These cases were recorded in all Sectors in all years, except
2000, which recorded only two such cases.

Case Number date of birth intake date
11249 20.10.1998 24.02.1997
110835 18.04.1995 08.05.1994
119349 22.03.2000 16.12.1999
121552 09.03.1997 21.05.1996

In addition, there were sixteen cases where the date of birth did not precede the date of intake,
but did precede the date of registration (see table below for examples) — a small number due

88



to the correction of typographic errors in birth and intake dates already undertaken. These
cases, however, could not be rectified and were thus coded as ‘missing’. These errors were
recorded across all Sectors in all years.

Case Number
351

7669

38230

176342

date of birth

25.03.1999
17.02.2000
27.01.1998
06.03.1997

Registration date prior to intake date

registration date

17.05.1996
24.09.1999
29.09.1997
18.03.1996

Following correction of detectable typographic error in dates of birth, intake and registration,
there were 475 cases where the date of registration preceded the date of intake (see table
below for examples). These data could not be corrected and were thus coded as ‘missing’.
These errors were recorded in all years, primarily in the Bankstown, Liverpool and Fairfield

Sectors.

Case Number
3356

20898

23422

44158

46239

49123

51104

52414

intake date
27.03.1996
29.06.1995
19.05.1999
23.07.1998
07.03.2001
29.02.2000
17.09.1997
01.05.1995

Excessive waiting time for services

registration date

30.08.1995
14.03.1995
28.02.1995
20.07.1998
14.11.2000
17.09.1998
11.08.1997
10.04.1995

Excessive waiting time for services was defined as greater than 2000 days (5.5 years) between

the date of intake and the date of registration.

There were 373 cases with waiting times in excess of 2000 days. These cases included:
» typographic errors where a ‘9’ is replaced by ‘0’ eg. 1997 entered as 1907
» typographic errors where numbers are juxtaposed eg. 1997 entered as 1979

» birth dates entered as intake dates (when clearly not appropriate)

Sixty-six typographic error were able to be corrected, however, the remaining 307 (see table
below for examples) were recoded as ‘missing’. These errors were primarily in data recorded

in Macarthur and Wingecarribee in 1999, and Fairfield in 1995 and 1997.

Case Number
1151
5428
7032
7087
7125

intake date
07.08.1991
26.10.1990
19.10.1990
11.06.1993
02.10.1992

Well babies waiting one year or more

registration date

09.04.1999
02.09.1996
26.02.1999
15.03.1999
22.03.1999

waiting time (days)
2802
2138
3052
2103
2362

Following correction of typographic error in dates of birth, intake and registration, there
remained 728 well babies (condition code 1060) who were calculated to have waiting times
(registration date minus intake date) of greater than one year. In a small number of cases
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(n=22) there were obvious typographic errors which were corrected. The remaining 706 cases
could not be corrected. Over four hundred (n=425) of these cases were recorded in Liverpool
in 1995 — registered by different people, in different months, with varying intake dates and no
obvious typographic errors. These cases represent 16% of cases registered in Liverpool in
1995. Therefore, rather than recoding these cases as ‘missing’ with possible skewing of
results, it was necessary to restrict the analysis of waiting times for ‘well babies’ to the years
1996-2000.

Data completion

In addition to typographic errors, some data fields were not well completed.
Referral source

There were 29358 cases where the name of an informant (text field) was recorded but the
referral agent (text field) and referral source (category code) were not recorded. In addition
there were 197 cases where the referral agent (text field) was completed but the referral
source (category code) was not, and 560 cases where the referral source (category code) was
erroneously entered in the referral agent (text field).

In a large number of cases it would appear that the text fields were completed at the time of
referral, with the category code applied later (at time of data entry), as it was quite common
for referral agencies recorded as acronyms to not be given a referral source category code (for
example DISC — a drug service, or S/A for sexual assault). Upon completion of the empty
data fields, only 5424 of these cases were not able to be given a referral source category code.

These omissions were present in data recorded in all years in all Sectors.
Problem/condition

There were 48697 cases where a non-specific generic presenting problem code was recorded
(codes 1000, 2000, 3000, 4000, 5000 and 6000), rather than a more specific presenting
problem. In 43393 of these cases a specific condition code was given which was thus
substituted for the generic code for the purpose of analysis.

In addition there were 283 fields where an invalid code was entered and a further 1032 cases
where no presenting problem was recorded — these fields were coded as ‘missing’. These
omissions were present in data recorded in all years in all Sectors.

An issue of concern arising from the COMCAS data is the number of clients allocated to
primary health nursing teams who presented with mental health, drug and alcohol or
psychological/interpersonal problems (169 children and 1566 adults) and the number of
clients who were allocated to the child and family/community counselling teams who
presented with childhood related speech and gastrointestinal/feeding conditions, physical
health problems or for well child/infant care (n=1028).
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Procedures

There were 38682 cases where no procedure was recorded. In only 9072 of these cases was
the case terminated prior to, or immediately following the first client contact. In 7329, the
case was recorded as successfully completed, and in 17898 the client was a client of the
service for more than one month. The non-recording of procedure codes was present in all
years in all Sectors.

Recommendations

Overall, the coding of cases with non-correctable errors in date fields and the removal of
duplicate cases (reason case closed code 999) resulted in a reduction in the total number of
cases available for analysis from 178787 to 176119 — a loss of 1.5% of the total number of
cases recorded.

The following process, if implemented, would minimise the number of errors in collection of
Community Health data.

1. Apply field protection to date fields so that:
e Birth dates are within an appropriate range.
o Intake dates do not precede birth dates and are within an appropriate range.
e Registration dates do not precede birth dates or intake dates and are within an
appropriate range.

In total, 30115 cases did not have complete referral information — 16.8% of total number of
the cases recorded. Further, a total of 50012 cases did not have specific presenting problem
codes, or had invalid or missing problem/condition codes — 28.0% of the total number of
cases recorded. Procedures were not recorded for 38682 cases — 22.0%.

The following processes would minimise the number of incomplete records.

1. Completion of the referral source category code field to be compulsory with inclusion
of a ‘not known’ category.

2. Completion of the referral source category code to be undertaken by the clinician or
intake worker recording the textual information at the time of referral.

3. Apply field protection to presenting problem and condition code fields so that valid
and specific codes are entered.

4. Completion of at least one procedure code field to be compulsory with the inclusion of
a ‘no procedure undertaken’ category.
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Appendix 2 Service team groupings

Service team groupings by Sector for all clients recorded on COMCAS database

Sector

Macarthur Fairfield Bankstown Liverpool Wingecarribee
n % n % n % n % n %
Mental Health 6 0.0 76 0.2 4137 10.0 21 0.1 1905 11.0
Sexual Assault 894 1.8 - - 447 1.1 2893 9.8 221 1.3
Drug & Alcohol 1254 26 484 1.2 480 1.2 1039 3.5 589 3.4
Community Counselling 1938 4.0 1302 3.1 11 0.0 3848 13.0 261 1.5
Speech Pathology 2613 53 1917 46 383 0.9 1 0.0 - -
Health Promotion 1547 3.2 - - - - - - - -
Primary Health Nursing 29581 60.6 28294 67.9 22692 54.7 21088 715 2635 15.2
Asthma 9 0.0 - - 1 0.0 - - - -
Palliative Care 1171 24 95 0.2 239 0.6 11 0.0 11 0.1
Occupational Therapy 2 0.0 422 1.0 - - - - 662 3.8
Child Health 932 19 367 0.9 3 0.0 142 0.5 - -
Family Care Cottage 2345 48 978 23 181 04 - - - -
Karinya House 1 0.0 - - - - - - - -
Early Childhood 1506 3.1 2139 5.1 - - - - 3185 184
Child Dev. Service 972 20 - - 328 0.8 - - - -
Youth Health 632 1.3 639 1.5 587 1.4 - - - -
Continence - - 302 0.7 - - 43 1.5 - -
Podiatry 1765 3.6 - - - - - - 288 1.7
Womens Health - - 244 0.6 585 1.4 - - 534 3.1
Special Educ Support Ctr - - 388 0.9 - - - - - -
Aged Disabled & Rehab 1 0.0 3184 7.6 8260 19.9 - - 2008 11.6
Child & Adol Mental Hith - - 1 0.0 2 0.0 1 0.0 - -
Aboriginal Health 21 0.0 8 0.0 - - 18 0.1 - -
Child & Family 1 0.0 307 0.7 2358 5.7 - - 468 2.7
Ethnic Health 6 0.0 7 0.2 7 0.0 5 0.0 - -
Child & Family Health - - - - 32 0.1 - - -
Dementia Service 1 0.0 1 0.0 - - - - - -
HACC 605 1.2 1 0.0 - - - - - -

Stuttering Unit - - - - 727 1.8 - - -
Community Nutrition - - - - - - - - 136 0.8
HACC Nursing 5 0.0 6 0.0 - - - - 502 29
Audiology 1015 2.1 - - - - - - 439 25
PANOC 22 0.0 - - - - - - - -
Disc (Drug Intervn Serv) - - 387 0.9 - - - - - -
Transitl/Ambulatory Care - - - - - - - - 92 0.5
Dental - - - - - - - - 3375 19.5
Day Care - - 49 0.1 - - 1 0.0 - -
Disability Unit 1 0.0 - - - - - - - -
TOTAL 48846 100.0 41671 100.0 41460 100.0 29499 100.0 17311 100.0

The services grouped to form the primary health nursing teams for each Sector are detailed in
the following table.
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Team Sector
Primary health nursing All
Palliative care All

Child health Macarthur, Fairfield, Bankstown and Liverpool
Early childhood Macarthur, Fairfield and Wingecarribee
Women’s health Fairfield, Bankstown and Wingecarribee
HACC nursing Macarthur, Fairfield and Wingecarribee
Family care cottage Macarthur, Fairfield and Bankstown
Aboriginal health Macarthur, Fairfield and Liverpool
Asthma Macarthur and Bankstown

Continence Fairfield and Liverpool

Ethnic health Fairfield and Liverpool

Dementia service Macarthur and Fairfield

HACC Macarthur and Fairfield

Audiology Macarthur and Wingecarribee

Day care Fairfield and Liverpool

Health promotion Macarthur

Child and family health Bankstown

Transitional/ambulatory care Wingecarribee

The services grouped to form child and family/community counselling teams for each Sector

are detailed in the following table.

Team Sector
Community counselling All
Drug and alcohol All
Child and family Macarthur, Fairfield, Bankstown and Wingecarribee
Youth health Macarthur, Fairfield and Bankstown
Child and adolescent mental Fairfield, Bankstown and Liverpool
health
Ethnic health Macarthur and Liverpool
PANOC Macarthur
DISC (drug intervention Fairfield
service)
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Appendix 3 Problem and condition codes and groupings

Well Infant/Child

1044  well pre-schooler

1099  no speech pathology
1050  no abnormality detected
1061  pre-term babe

1060  well baby

Childhood Related Conditions
abnormalities and illness

1064  head abnormalities

1077  abnormalities-other(tongue tie/tags, angiomas,
etc)

1078  acquired neurological disorder

1076  autism

1079  birth injury other

1080  cerebral palsy

1081  chromosomal disorder

1065  cleft palate/cleft lip

1083  congenital abnormalities

1084  congenital neurological disorder

1074  cystic fibrosis

1016  difficulties - vestibular

1067  genital disorder

1095  hearing impairment conductive

1096  hearing impairment neurosensory

1098  jaundice

1203 neuroblastoma

1070  orthopaedic abnormalities

1068  spina bifida

1066  syndrome - downs

1069  undescended testicles

gastro/feeding

1030  swallowing/feeding problems - newborn

1073 coeliac disease

1202  feeding problem - other

1201  feeding problen - breast

1072  gastro-intestinal tract other

1032
1071
1031

swallowing/feeding problems - acquired
swallowing/feeding problems - other
swallowing/feeding problems in childhood

motor, learning and other development

1037
1027
1082
1063
1085
1086
1062
1087
1088
1009
1018
1092
1089
1090
1017
1014
1091
1029
1023
1019
1015
1041
1012

1075
1025
1024
1020
1040
1039
1028
1043

sleeping /settling problems
auditory memory

concern re school readiness
co-ordination problems, fine & gross motor
delay in physical growth

delayed global development
delayed milestones

delayed play skills

developmental delay
developmental dyspraxia
difficulties - bilateral co-ordination
difficulties - fine motor

difficulties - gross motor
difficulties - handwriting
difficulties - interhemispehral communications
difficulties - motor planning
difficulties - prewriting/drawing
difficulties - reading/spelling
difficulties - reflexes

difficulties - sensory motor
difficulties - visual motor

dyslexia

dyspraxia associated with acquired neurological
disorders

failure to thrive

hypertonia

hypotonia

pragmatic disorder

specific learning difficulty
unsettled child

visual memory

visual perceptual difficulties

parenting

1204  parenting difficulties/mothercraft

1097  infant of substance-abusing mother

other childhood

1033 structural/functional abnormalities of oral
cavity

1034  other ear, nose & throat condition

1036  saliva control

1042 velopharngeal insufficiency

speech

1001  delayed articulation associated with general
delay

1013 aphasia/acquired neurological disorders, eg cva,
tumor, head

1008  cognitive communication impairment

1010 cognitive dysarthria

1002  delayed language associated with general delay

1003  delayed/disordered development of articulation

1006  delayed/disordered development of expressive
and receptive

1004  delayed/disordered development of expressive
language

1005  delayed/disordered development of receptive
language

1093 dysarthria

1011 dysarthria associated with acquired
neurological disorders

1094  dysphasia

1022 fluency disorder

1035  poor auditory analysis of speech

1007  prelinguistic delays

1038  tongue thrust

1021  voice disorder
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Physical Health
cancer
2013 cancerous skin lesions

2099  breast cancer

2063  carcinoma unknown primary

2057  colorectal cancer

2020  congestive cardiac failure

2301  gynaecological cancers

2303  hodgkins disease and non hodgkins lymphomas
2308  lung cancer

2059  malignancies other inc blood

2309  melanoma

2091  tumour - benign

2320  wurological & male genital cancers
2090  tumour - malignant

cardiac

2014  cardiac diseases - other inc post surgical
2018  circulatory disorders - other

2324  congenital heart disease

2325  hypotension

2055  ischaemic heart disease

2065  myocardial infarction

dental

2339  dental appearance

2340  development & eruption

2342 loss of tooth substance - broken/injury
2341  loss of tooth substance - erosion/caries
2343 maintaining oral health

2344  oral function - denture

2345  oral function - tmj/other

2346  oral pain/toothache

2347  oral related condition - saliva/etc
endocrine

2024  diabetes - insulin dependent

2025  diabetes - non-insulin dependent

2026  diabetic neuropathy

2032 endocrine disorders - other

2304  hormonal disruption

2087  thyroid disorders

ENT

2030  dysphagia

2088  tracheal obstruction - with tracheostomy

eye

2009  blindness - poor vision

2015  cataracts

2034  eye problems - other

2035  eye problems - post surgical

2041  glaucoma

gastrointestinal

2019  colostomy/ostomies - other

2029  constipation

2021  crohns disease

2028  diet disorders

2027  digestive system disorders - other

2036  food allergies

2039  gall bladder - disease of

2040  gastrointestinal disorders - inc diarrhoea,
vomiting, nausea

2047  hepatitis - other types

2048  hepatitis b

2049  hernia, hiatus & other

2306  incontinence - bowel

2307  liver disorders

2060  malnutrition

2067  obesity

2070  pancreas diseases

2092 ulcers of stomach/intestines

2095  worms (internal infestations)

genitourinary

2008  bladder, ureter & urethra disorders, infections

2052  incontinence - bladder (nos)

2331  incontinence - neurogenic bladder

2330  incontinence - overflow

2329  incontinence - stress

2328  incontinence - urge

2078  prostate disorders

2317  renal problems

2094  urinary tract other

gynaecology

2011  breast conditions other than cancer

2054  infertility problems/female or male

2062  menopause & post menopause disorders
2336  post natal physical checks (mother)

2337  post termination physical checks

2315  pregnancy

2077  pre-menstrual tension

2081  reproductive organs/female & male, disorders
2080  reproductive problems other, inc post surgical
2085  sexually transmitted diseases

haematology/immunology

2001  AIDS

2004  anaemia - acquired

2005  anaemia - hereditary

2010  blood disorders - other

2302 hiv positive

2051  immunity disorders, all types
hearing

2045  hearing problems

2069  otitis media - glue ear
integumentary

2012  burns, traumatic/chemical/friction
2056  cellulitis

2333 corns

2044  head lice - body lice

2050  hypertension

2058  m.r.s.a. - and other wound infections
2075  pilonidal sinus
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2332 skin conditions - open wounds, laceraions,
bruises, etc.

2086  skin disorders

2318  skin graft

2096  wound breakdown

2321  wound debridement - care, management

musculoskeletal

2006  arthritis, all types

2338  back problem (other than scoliosis)

2037  fractures

2042  gout & bunions

2334  hammertoes

2327  injury - musculo, skeletal

2064  muscular dystrophy

2068  osteoporosis

2312 pagets disease

2084  scoliosis

2319  soft tissue injuries, eg sprains and strains

2348  soft tissue issue

neurological

2016  cerebrovascular accident

2305  huntingtons chorea

2023  dementia/all forms

2033  epilepsy

2038  gait problems, inc ataxia

2043 head injuries all types

2326  headaches - tension, migraine

2046  hemiplegia

2061  meningitis

2310  monoplegia

2311  multiple sclerosis

2066  nervous system conditions - other

2072  paraplegia

2074  parkinsons disease

2079  quadriplegia

other physical

2313 physical abnormalities

2053 infectious diseases - other
2323 other

2335 pain-nos

2073  parasitic diseases - other
2076  poisoning & trauma

2089  tuberculosis

post operative

2097  post operative complications
2314  post orthopaedic surgery
respiratory

2017  chronic obstructive airways diseases
2007  asthma

2082  respiratory disorders - other inc post surgical

2083  respiratory tract infection - inc pneumonia
screening

2071  well woman (pap smears, breast checks)
selfcare deficit

2098  frail aged

2322 immobility

2316  problems with self care

vascular

2022  deep venous thrombosis

2003  amputation

2031  emboli

2093  ulcers varicose/decubitis

Drug And Alcohol

3000  drug & alcohol

3001  alcohol problem

3002  alcohol dependence

3003  alcohol related brain damage

3004  nicotine dependence (cigarette smoking)
3005  cannabis problem

3006  benzodiazepine problem

3007  barbiturate problem

3008 intravenous heroin use

3009  methadone maintenance programme

3010  pain management - narcotics

3011  other oral opiate problems

3012  intravenous amphetamine use

3013  cocaine problem

3014  other stimulant problem (diet pills caffeine)

3015  designer drugs (eg. Ecstasy)

3016  hallucinogens

3017  solvents/glue/petrol sniffing etc.

3018  polydrug use

3019  alcohol problem in family member

3020  drug problem in family member

3021  domestic violence with drug and/or alcohol
problem

3022  hiv positive

3023  post drug problem

3024  drug/alcohol relapse - vulnerable

3025  other

3026  gambling

3027  non-intravenous amphetamine use

3028  non-intravenous heroin use

3029  ambulatory detoxification

3030  home detoxification

3031 inpatient detoxification

Mental health

4000  mental health

4001  mental health problems within the family

4002  substance induced organic mental disorder

4005  senile and presenile

4006 transient (acute confusion state)

4020  schizophrenia

4021  affective disorders (major depression)

4022  non-organic psychoses - other

4023  paranoid states (excluding schizophrenia)

4024  psychosis with origins specific to childhood
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4030
4031
4032
4033
4034
4035
4036
4037
4038
4039
4040
4041
4042
4043
4044
4045
4046
4047
4048
4049
4050

4051
4052
4053
4054
4060

4070

4071

4072
4080

depressive disorder - other

neurotic disorders - other
obsessive/compulsive disorders (gambling etc)
personality disorders (trait and pattern disorders
bipolar disorder

delirium

delusional disorder

disorders of childhood or adolescence
dysthynia

factitious disorders

sexual disorders

sexual deviation

generalized anxiety disorder

impulse control disorders

other psychotic disorders

panic disorder with agoraphobia

panic disorder without agoraphobia

post natal depression

post traumatic stress disorder

psychoactive substance abuse disorder
psychophysiological disorders eg: psychogenic
ast

schizophreniform disorder

sleep disorders (eg insomnia)

somatoform disorders

tic disorders

special symptoms or syndromes not elsewhere
classified

adjustment disorder with disturbance of
emotions

adjustment disorder with disturbance of
conduct

adjustment disorder - stress reaction
non-psychotic disorders following organic brain
da

4090  disturbance of conduct (aggressive and
destructive

4091 mixed disturbance of conduct and emotions

4092  other

Psychological/interpersonal problems
child/adolescent behaviour

5002  child behaviour problem

5011 adolescent behavioural problem

5012 adolescent emotional problem

5013  adolescent school problem

5015  attention deficit disorder with hyperactivity
5016 attention deficit without hyperactivity
5003  child emotional problem

5004  child school problem

5006  encopresis (child)

5005  enuresis (child)

5091  encopresis (adolescent)

5092  enuresis (adolescent)

family/relationship problem

5001  family problems (child) other

5094  blended family

5024  cultural related problems

5019  family disruption divorce/separation

5020  family disruption family crisis (nos)

5018  family disruption other

5021  family problem - health problem in family

5029  family problems - separation process

5010  family problems (adolescent)

5036 interpersonal difficulties (making, keeping
relationships (n

5028  marital problems (including de facto) other

5030  problems with aged or sick extended family

5052  problems with relationships

grief/bereavement
5035  grief/bereavement (death, separation, loss)
physical/emotional abuse

5008  adult at risk of physical abuse

5093  adolescent - physical abuse

5009  adult emotionally abused as a child

5014  adult physically abused as a child

5059  child - physical abuse

5017  child at risk

5031  domestic violence - child/ren reaction

5023  domestic violence - chronic

5025  domestic violence - crisis situation

5027  domestic violence - perpetrators seeking help

5026  domestic violence - survivors of domestic
violence

5098  indecent assault

5096  physical assault by known person

5097  physical assault by stranger

psychological problem

5037  stress management problems (n.o.s.), tension
sleep disorders

5043  anxiety (n.0.s.)

5041  crisis of identity

5044  depression (n.o.s.)

5042  developmental crisis (early adulthood, mid-life,
ageing issu

5039  difficulties with emotional expression (eg
unresolved guilt,

5040  difficulties with self esteem

5048  eating disorders (anorexia, bulimia, obesity)

5046  phobic disorders

5051  problems with sexual identity

5047  psychosomatic disorders (stress induced or
related)

5050  reaction to crime

5045  sexual disorders/dysfunction

5038  social skills problems

5049  suicide (attempt, risk)

other psychological/interpersonal
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5053
5090
5007
5032
5055
5057

5056

pregnancy - unwanted
witness in court proceedings
adoption issues

groups only

pregnancy termination counselling - pre or post

problems related to a/b positive diagnosis
(lifestyle change

problems related to aids (post diagnosis,
discrimination, li

sexual assault

5033
5075
5071

5070

5072

5073

5074

5085
5082
5081
5083
5086
5080
5084
5095
5065
5061
5060
5062
5063
5064

sexual assault - non-offending family member
adult survivor of childhood sexual abuse
adult survivor of childhood sexual abuse by
extended family

adult survivor of childhood sexual abuse by
immediate family

adult survivor of childhood sexual abuse by
known adult

adult survivor of childhood sexual abuse by
peer/older child

adult survivor of childhood sexual abuse by
stranger

adult survivor of past sexual assault

adult victim of rape by acquaintance/date
adult victim of rape by family member
adult victim of rape by friend

adult victim of rape by group

adult victim of rape by partner or ex partner
adult victim of rape by stranger

adult victom of rape - not specified

child sexual assault

child sexual assault - extended family member

child sexual assault - immediate family member

child sexual assault - known adult
child sexual assault - peer/older child
child sexual assault - stranger

5089  offender

5034  sexual assault - non-offending partners

5054  sexual assault - suspected

5087  sexually assaulted person - relative/friend

Social/Environmental

6001  housing/accommodation

6002  housing/accommodation lack of housing

6003  housing/accommodation tenancy problems

6004  housing/accommodation inadequate housing

6008  material resources/poverty

6009  financial management problems

6010  difficulties with pensions/benefits

6011  guardianship issues

6012 other

6015  social isolation (any age)

6016  child care difficulties

6017  respite care (carers of aged, invalid, terminal)

6018  unsatisfactory residential situation (nursing
home placement)

6019  requiring residential care

6025  unemployment n.o.s.

6026  never employed

6027  redundant

6028  retirement issues

6029  difficulties in work environment/occupational
difficulties

6040  social difficulties

6050  legal circumstances

6065  adverse effects of physical environment

6066  difficulties with religious circumstances

6070  frail aged

6080  street kid
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Appendix 4 Procedure code groupings

allied health assessment/treatment

assessment, advice, treatment - chiropody/podiatry
assessment, advice, treatment - orthoptic
assessment, advise, treatment - speech pathology
assessment, advice, treatment - physiotherapy
assessment, advice, treatment - dietary

assessment, advice, treatment - occupational therapy
antenatal/postnatal/mothercraft

antenatal care incl. individual preparation for parenthood

post natal care of mother

mothercraft and related health care
assessment/advice/treatment

assessment, advice, treatment - developmental
assessment, advice, treatment - observation therapy
assessment, advice, treatment - adolescent health
assessment, advice, treatment - multidisciplinary
assessment, advice, treatment - continence
assessment, advice, treatment - sexual assault
assessment, advice, treatment - nursing

child health/screening

well term baby health care

pre term baby health care

pre school health care incl. consultation & screening
school child health care incl. consultation, screening
clinical management

nursing - post op. incl. dressings

nursing - other dressings

management of prosthesis, colostomy & other
palliative care

nursing procedures eg enemas,catheterisation
central of venous line management

pain management

case conference

nursing - a.d.l. incl bathing

day care/respite

day care

dental

assessment, advice, treatment - dental

crown and bridge activity

endodontic activity

oral surgery activity

orthodontic activity

periodontic activity

preventative dentistry

prosthodontic activity

restorative activity

drug administration

administration and/or supervision modecate
administration and/or supervision insulin
administration and/or supervision other drug including
dosette

drug and alcohol

assessment, advice, treatment - drug & alcohol
hearing

assessment, advice, treatment - hearing
home/personal aids

provision of home aids, including padp
assessment - padp

assessment - caas

medical management

medical evaluation by m.o

medical assessment - after hours presentation
medical assessment - day presentation
medical follow up

other/not specified

other

psych/social assessment/treatment
assessment, advice, treatment - psychiatric
assessment, advice, treatment - psychological
assessment, advice, treatment - psycho social
assessment, advice, treatment - psychometric
assessment only/psychometric

assessment, social circumstances, lone situations
child/adolescent individual therapy

couple therapy

family therapy

group therapy/intervention

adult individual therapy

report/referral

referral to other professionals

assessment - dom benefits

court information

court support

court - other

report - victim compensation

report - children s court

report - family court

report - criminal court

report - other

support/counselling

nursing - support, counselling, care

general consultation, support and advocacy
assessment, counselling and support - family health
carer/client education

grief counselling/support

telephone counselling

crisis counselling

womens health

assessment, advice, treatment - womens health
pap smears

breast checks
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