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1 Introduction

In August 2000, the Department of Health (DOH) in Western Australia granted funds
to begin the development of a continuous data collection system designed to provide
timely information on health status. The 2000 Collaborative Health and Wellbeing
Survey was the first part of this process and was successfully completed in March
2001. The second part of the development was the construction of a suitable
instrument to measure the collection of information pertinent to child health. The DOH
and Curtin University Centre for Developmental Health at the TVW Telethon Institute
for Child Health Research collaborated to produce a framework to guide decisions on
what to collect. While the new framework recognised the work done on the National
Child Health framework, it was designed to meet State requirements for policy and
information.  The framework is now being expanded to include all age groups and will
be published early in 2002.

Based on the decisions about what was needed for State and National requirements,
a questionnaire was constructed and piloted in July and August 2001.

The aims of the pilot were to:
♦ provide a robust set of baseline information for an ongoing health survey data

collection system;
♦ provide timely high quality information to inform policy, planning, purchasing and

provision of services;
♦ ensure that the information could be given at a stage that could be useful at a

local health service level;
♦ ensure that the information could be used for population performance indicators

and to evaluate programs and interventions.

These aims directed the focus of the data collection and the analysis of the data.
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2 Survey content

The following table sets out the topic areas covered by the survey along with the
number of questions asked about the topic.  The complete questionnairea is attached
as Appendix 1.

Table 1 Number of questions asked by topic

Topic Number of Questions
Introduction 7 Questions
Health Status General 7 Questions
Morbidity 18 Questions
Health Care Utilisation 12 Questions
Physical Health Risk/Protective Factors 14 Questions
Mental Health Risk/Protective Factors 23 Questions
General questions about respondent 5 Questions
Demographic questions about the respondent 8 Questions
Demographic questions about the partner 5 Questions
Question for weighting data 1  Question
Permission questions - recall and link 2 Questions
Total number of questions 102 Questions

3 Survey design

3.1 Population

The survey targeted children aged up to 12 years who were currently resident in WA
and who had a carer willing to respond on their behalf. Anyone in a household
meeting these criteria was eligible for selection. The selected participant was the
child aged less than 13 years who had had the most recent birthday and the
respondent was the person who knew the child best. There was no replacement for
non-contactable persons.

3.2  Sample frame

The survey was conducted as a Computer Assisted Telephone Interview (CATI). The
sample was selected from the May 2001 version of the WA Electronic White Pages
(EWP) rather than using a random digit dialling (RDD) procedure. There were two
reasons for selecting the EWP as a sample frame. The first is that there are fewer
non-operational numbers and this cuts cost considerably. The second is that
although the chance of selecting a silent number is less than with RDD, it is not non-
existent as previously listed numbers can be re-assigned as silent numbers.

                                           
a All questions on the survey form have been used on other surveys and many have been previously reliability tested and validated.
Many came from the 1993 Child Health Survey questionnaire constructed at the TVW Institute for Child Health Research (ICHR).
The physical activity questions came from the Youth Risk Factor Surveillance System (YRFSS) questionnaire used by the Centres for
Diseases Prevention and Control. These questions have been tested for cognitive consistency and both validated and reliability
tested. The nutrition questions were constructed in collaboration with the Health Enhancement Branch of the DOH and TVW
ICHR.
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The effect of RDD versus EWP sample frames on estimates of prevalence is unclear.
South Australia found no effects (Wilson et al 1999) whereas Victoria found
significant differences between listed and silent number prevalence estimates1.

A number of potentially important groups are not covered using any CATI
methodology. These include households with no telephone (about 2.5%)b, people
who are unable to speak the level of English necessary (about 1.8%)c, and people
who are disabled in a way that precludes response to a telephone survey (between
1.8 and 6.7%)d. In addition, some Aboriginal Australians may choose not to respond
if they don't consider a telephone survey culturally appropriate.

3.2.1Sample selection
The sample selection for the survey used stratified random sampling with the EWP
as the sampling frame. The EWP was divided up into metropolitan numbers and rural
numbers using postcode. Random samples of numbers to achieve approximately
50% from both areas were extracted.

4 Survey methodology

4.1 Training

All personnel who had contact with the public, telephone interviewers, the
supervisors or help desk contacts, were experienced and had been trained in how to
deal with respondents who had an issue with the survey procedure or the
questionnaire. A log was kept of all incoming calls with reasons for the call and action
taken. All callers were responded to promptly and there were no unresolved issues.

4.2 Procedure

An introductory letter (Appendix II) was sent to a household for each selected
telephone number. It explained the purpose of the survey and indicated that
someone in the household might be asked to participate anytime over the next six
weeks. The letter gave a name and 1800 number for people to call if they had any
concerns.

A minimum of six calls was made to establish contact. The calls were timed for
different hours of the day and days of the week. If there had been no contact made
after the sixth call, a non-contact disposition code was assigned to that number. The
non-contact disposition codes were further broken down (eg. engaged, no answer
etc).

4.2.1 Data collection
The University of Western Australia Survey Research Centre (UWA SRC) in WA did
the data collection. Experienced interviewers conducted the survey under
supervision. The disposition codes were monitored by the contractors and the DOH
of WA.

                                           
b Figure supplied by the Australian Bureau of Statistics
c Figure supplied by the Office of Citizenship and Multicultural Interests
d Figure supplied by Disabilities Services Commission based on ABS data and includes assessment of ear problems - the lower figure
represents the ear as main disability and the upper represents ear as secondary condition.
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Upon contact with a household, all interviewers identified themselves and introduced
the survey. They asked if the introductory letter had been received and if not, offered
to have it sent and to call again later. Sometimes the introductory letter was faxed
immediately to the respondent and the call proceeded. The large number of requests
to have the letter sent/faxed if the respondent had no recollection of the letter or had
not received the letter, confirmed its importance to the survey process.

4.2.2The CATI system
The data was collected using SurveyCraft system in WA. A CATI system has many
advantages over the traditional telephone interview. These include the management
of the timing of calls and call backs; correct sequencing of questions, checks on
entered responses, and, if required, automatic rotation of response categories to
minimise response bias. Any open-ended responses can be entered directly and
verbatim onto the computer during the interview.

4.2.3Validation of data
Ten percent of each interviewer's work was randomly selected for validation by the
supervisor. As well, the UWA SRC abides by National Health and Medical Research
Council (NHMRC) guidelines and Market Research standards for conducting
interviews.

4.2.4Permission to call again
Each respondent was asked whether or not they would agree to being called and
their child invited to participate in some other health related research projects. Over
95% agreed to this request and gave their first name as a point of contact. This
database will be used for case control studies in emergency situations and for
research projects requiring a particular sample. There are strict protocols regarding
access to the database in place which follow the Health Department of WA’s
Confidentiality of Health Information Committee (CHIC) guidelines as well as NHMRC
guidelines. However, a database of this nature has proved extremely valuable in SA
where a food poisoning outbreak was identified and contained within 48 hours.

The respondents were also asked if they would grant permission for the survey
results to be linked with other health related datasets held by the DOH and 90% gave
permission for that to occcur.

4.2.5Response rates
Telephone surveys have special problems with the calculation of response rates. The
response rate considered optimal for population based estimates is 80% but this level
is rarely achieved if raw response rates are used. Table 2 shows the disposition
codes for the 2001 Child Health and Wellbeing survey. The crude response rate is
about 45%, which is calculated using total completed over initial eligible sample.
There are many reasons for no response after six attempts including: a) the line was
devoted to the Internet b) the line was non operational c) the owner of the line was
away at the time of the survey and d) the owner was out at all six attempts. At least
three of these reasons are valid for non-inclusion in the sample frame and therefore
many surveys only report participation rates. Participation rates are calculated by
excluding the non-contact from the denominator. The response rate for the 2001
Child Health and Wellbeing Survey once contact is made, rises to 73%.
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Table 2 Response rates

Disposition Codes Number Percent
Initial sample 6299 100.0
Non operational 885 14.0
Initial eligible sample 5344
No children under twelve 3124 58.0
Refusals 361 7.0
Completed interviews Response rate 998 45.0

Participation rate 998 73.0
Response rate = Complete interviews/initial sample
Participate rate = Completed interviews/initial sample-non contacts

A total of 996 completed and useable interviews were achieved. Table 3 presents the
age by gender breakdown of the achieved total sample.

Table 3 Sample achieved by age group and sex

Age Group Boys Girls Total

0-4 yrs 177 175 352

5-9 yrs 194 151 345

10-12 yrs 137 162 299

Total 508 488 996

5 Weighting

Because the sample method was not representative, the data need to be adjusted to
compensate for this. In addition, the data are also weighted to make the sample
approximate the age and gender distribution of the sample strata. The details of how
this is done are explained in the following sections.

5.1 Adjustments to the sample to compensate for differential
probability of being selected

The data were adjusted for over sampling in the areas outside the metropolitan area.
The adjustment was based on Cochran's 2 technique. The formula used to adjust the
data for the two areas was:

Total Sample/Total WA population
Area sample/Total Area Population

The data were also adjusted to account for probability of being selected as  a
respondent in the survey. The survey was actually conducted as a household survey
with one person from each household selected to participate. Probability of selection
was therefore influenced by the number of children within each household contacted
and the number of listings in the Electronic White Pages (EWP) the household had.
Each listing increased the probability of the household being selected and each
eligible person in the household (anyone under 13 years) decreased the probability
of being selected.
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When population estimates are produced, they are weighted to approximate the
health service, region or State gender and/or age distribution. These estimates are
the most accurate for planning purposes.

5.2 Data analysis

Raw data from the CATI system were analysed using SPSS Version 10.1. Variables
were recoded to allow for presentation against State and National health guidelines.

6 Comparisons

In 1993, the TVW Telethon Institute for Child Health Research conducted the first
statewide child health survey in WA. A special report comparing data from this survey
with the 2001 survey will be presented as a separate report and should be available
in early 2002.



9

7 References for guidelines and publications

1. Cochran, W.G. (1963) Sampling Techniques, Second Edition. John Wiley & Sons Inc.
New York.

2. Nutrition Guidelines. Smith, A., Kellett, E., & Schmerlaib, Y. (1998). The Australian
guide to healthy eating:   Background for Nutrition Educators. Commonwealth of
Australia. (ISBN 0 642 27258 1).

3. Physical Activity Guidelines.There are currently no Australian guidelines on exercise for
children. For the purposes of this study we have adopted the questions and guidelines
from the Centre for Disease Control 2001 Youth Risk Behavior Surveillance System :
http://www.cdc.gov/nccdphp/dash/yrbs/index.html

4. 1993 Child Health Survey Zubrick, S. R., Silburn, S. R., Garton, A., Burton, P., Dalby,
R., Carlton, J., Shepherd, C., & Lawrence, D. (1995). Western Australian Child Health
Survey: Developing health and well-being in the nineties. Perth, Western Australia:
Australian Bureau of Statistics and the Institute for Child Health Research (ISBN 0 642
20754 2).

For further more detailed information on the design and methodology of health and
wellbeing surveys conducted by the Department of Health please see the 2000
Collaborative Health and Wellbeing Survey design and methodology paper:
http://www.health.wa.gov.au/Publications/cwhs/Designmethod.pdf


