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Foreword
Individuals and communities thrive when the health and wellbeing of all families, children and young people are 
valued, supported and promoted. The benefits of intervening early and targeting efforts to address unmet needs 
and gaps are well evidenced. Practice wisdom and research also supports collective community approaches, as 
these are more effective and deliver more positive and sustainable outcomes than when services work separately. 

The Moreton Bay Children’s Partnership group was formed in 2017 by the Centre for Children’s Health and Wellbeing, 
Children’s Health Queensland Hospital and Health Service. The purpose was to bring key available agencies 
together to deliver a co-ordinated focus on children, young people and families living in the region. Since then 
group membership and the model has changed, however the purpose and need remains. Organisations that have 
contributed to the Partnership are listed in the Appendix.

Funding and support for the Moreton Bay North State of the Children Report was provided through the Brisbane 
North PHN, Communitas, USC and yourtown. The report was commissioned by the group in 2018 to inform the 
work going forward, and as a measure of change over time in children’s wellbeing, towards Queensland and 
national benchmarks. Developed by Kara Lilly (USC) and students: Carlie Smith, Annabelle Lang, and Cibele Siqueira 
Bocollini; the report has been compiled from publicly available data, and guided by the voices of children and families in 
our community, Moreton Bay service providers, and Tim Eltham (Communitas). Whilst the information referenced 
was drawn from 2018 – 2019 data and community projects, it remains a relevant guide to the needs of communities 
and groups within the Bay.

Mary Anne Collier 
Chair, Moreton Bay Children’s Partnership

State of Children Report for Moreton Bay North 
© Moreton Bay Children’s Partnership, 2020 
e. moretonbaychildren@usc.edu.au 
t. 07 5430 1224

The Moreton Bay North State of Children Report has been developed for information purposes only, for readers to 
commence their own exploration and conversations around the indicators discussed. All representations, statements 
and information should be verified and independent advice obtained before acting on any information contained in 
or in connection with this report.

The Moreton Bay Children’s Partnership group acknowledges the Traditional Custodians of the land in the Moreton 
Bay region, the Yuggera, Turrbal, Kabi Kabi/Gubbi Gubbi, and Jinibara peoples. We pay our respects to the Elders 
past, present and emerging, for they hold the memories, the traditions, the culture and hopes of Aboriginal and 
Torres Strait Islander peoples.
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Introduction
Where we are born and where we live, work and play all affect our overall health and wellbeing (WHO, 2008). 
There is clear evidence that those that live within advantaged conditions will have more positive health and 
wellbeing outcomes across their lifespan (Marmot & Commission on Social Determinants of Health, 2007).  
The wellbeing across the lifespan is largely determined in childhood, from conception, pregnancy and continued 
throughout childhood and adolescence (Maggi, Irwin, Siddiqi & Hertzman , 2010). Some of the determinants of 
health and wellbeing for young children include the quality of parental support, access to quality health care 
services, exposure to supportive social networks, a nutritional diet, and adequate, safe homes and communities 
(Moore, Arefadib, Deery & West, 2017). 

Children raised in unfavourable conditions are more likely to have lifelong difficulties affecting social, emotional, 
physical, learning and economic outcomes (Moore et al, 2017; Marmot et al, 2007). Children exist in a family and 
community. The research is clear that investment in the family needs to address the underlying foundations for 
wellbeing, including adequate employment, secure housing, safe communities and appropriate and accessible 
health and community services, including quality and appropriate antenatal care and early childhood centres 
(Moore et al, 2017). Children have the right to live in safe environments, with positive parental support, access to 
learning materials, books, toys and adequate standards of living within their home and community (Moore et al, 
2017). In addition to these living conditions, celebrating Aboriginal and Torres Strait Islander culture and supporting 
cultural practices can be a protective factor for Australian Indigenous children, families and their communities 
(Lohar, Butera & Kennedy, 2014). 

Investing in early childhood and family health and wellbeing reaps many rewards. Children have better education 
outcomes, better health outcomes and better adult earning incomes. Communities have lower crime and a more 
skilled workforce, including a young workforce ready to contribute to the advancements of our modern world 
(Britto, 2017). 

The Moreton Bay North region is working towards this level of investment through a number of networks and 
collective resourcing. But there is still a long way to go. This report, prepared by the Moreton Bay Children’s 
Partnership, is part of an ongoing commitment to engage with communities and policy decision-makers in 
discussions about wellbeing of families and children. The Moreton Bay Children’s Partnership comprises a range 
of government, non-government and commercial stakeholders that are creating a collective investment in the 
region’s families. There is an understanding that the commitment requires a multi-strategic and collaborative 
response if any substantial gains are to be made. 
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This report presents a starting point for the community to support the health and wellbeing of children within the 
region. The data can be utilised as an evidence base to support health, education and community development, 
planning and policy. It supports the communication of what is working well, what can be improved, where to 
allocate and advocate for vital resources and also enables the measurement of differences over time. The report 
presents results that need to improve to support the next generation and the health of future society. However, it 
also presents results that indicate strong progress in the community.

The report uses the action agenda developed by the Australian Research Alliance for Children and Youth (ARACY) 
to frame a set of indicators that describes the current conditions experienced by children and young people in the 
region (ARACY,2018 ). The Moreton Bay Children’s Partnership are aware that there are some research and data 
gaps, with a commitment to continue to build on this as a living document. Where available, the data are reported 
at a Statistical Area level 3, which includes five (5) regions of interest within the Moreton Bay North geographical 
region. This includes:
• Bribie – Beachmere 
• Caboolture
• Caboolture Hinterland
• Narangba – Burpengary
• Redcliffe

The data are compared to both the Statistical Area Level 4 of Moreton Bay North, Queensland or Australia where 
this data is available. In some instances, data from a smaller Statistical Area Level 2 are included to highlight the 
successes and challenges of particular geographical areas with the Moreton Bay North region. The data are mostly 
represented using a traffic light system. For the purposes of this report, data are reported as green where results 
are better or the same as compared to Queensland and red where they are less favourable. 
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Overview of Moreton Bay North Population
Moreton Bay North covers a total land area of 4,344.5 km². It is comprised of five Statistical Area Level 3s (SA3), 
including Bribie - Beachmere, Caboolture, Caboolture Hinterland, Narangba - Burpengary and Redcliffe (Image 1).

Image 1: Geographical representation of the Moreton Bay North region 

(Source Queensland Government Statistician Office) 

The estimated resident population for Moreton Bay North as at 30 June 2018 was 251,575 persons, with an average 
annual growth rate of 1.6% over five years, similar to Queensland at 1.5% (Queensland Government Statistician 
Office [QGSO], 2019). Moreton Bay North has a similar proportion of young people aged 0-14 years of 19.4%, 
compared to Queensland at 19.6% (QGSO, 2019). Young people aged 0-19 years make up nearly 25% of the 
population in the Moreton Bay North region, or 60 527 young people (Table 1). 

Within the Moreton Bay North region, 3.7% of people identified as Aboriginal and/or Torres Strait Islander 
(compared to 4% in Queensland) and 18.3% of the population were born overseas (compared to 21.6% in 
Queensland). The top five non-English speaking backgrounds for the region were Philippines (0.9%), Germany 
(0.4%), Netherlands (0.4%), Papua New Guinea (0.3%) and India (0.3%).
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Table 1: Number of people aged 0-19 years in Moreton Bay North. 

Persons 0-4 years Persons 5-9 years Persons 10-14 years Persons 15-19 years

Bribie – Beachmere 1,186 1,611 1,620 1,494

Caboolture 5,179 5,295 4,676 4,537

Caboolture Hinterland 671 767 865 746

Narangba – Burpengary 4,052 4,928 4,903 4,815

Redcliffe 2,998 3,479 3,347 3,358

Moreton Bay North 14,088 16,082 15,412 14,945

Queensland 296,464 317,138 29,9095 296,285

Source: Australian Bureau of Statistics [ABS], Census of Population and Housing (2016). (TableBuilder data compiled 2019).

Demographic points of interest within the Moreton Bay North region: 

Between 2013-2018, Caboolture and Caboolture-Hinterland had one of the fastest growing populations in the 
Moreton Bay North region (2.5% and 2.3% respectively) (QGSO, 2019). 

In 2017, Caboolture had the highest percentage of population aged 0-14 years (22.6%) in the Moreton Bay North 
region, the largest percentage of Aboriginal and Torres Strait Islanders (4.8%) and the largest percentage of one-
parent families (22.6%). Comparably in Queensland, one-parent families represent 16.5% of all families (QGSO, 2019). 

Narangba - Burpengary has the largest number of couple families with children (46.6%), with the largest percentage 
of one family households in the Moreton Bay North region (77.2%). In contrast, within this statistical area, Deception 
Bay has a large proportion of one parent families (23.2%) and a low representation of couple families with children 
(37.9%) (QGSO, 2019). 

Redcliffe has the largest percentage of persons born overseas (22.1%) (QGSO, 2019). 
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HEALTHY DOMAIN
Healthy development during childhood, from preconception to adolescence, establishes the foundations for lifetime 
health and wellbeing (Council of Australian Governments [COAG], 2009). 

Indicators include:
• Healthy birth weight
• Immunisation
• HPV
• Healthy eating
• Teenage fertility
• Disability
• Smoking during pregnancy 
• Antenatal visits 
• Breastfeeding
Data Gaps
• Food security 
• Child health service usage

Indicators
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Healthy birth weight
A positive start in life begins before conception and is impacted by the health of the mother, good antenatal care 
and a safe delivery. A baby's birth weight contributes to a healthy start in life, with infants born at a healthy birth rate 
(over 2500g) having improved long-term health prospects (World Health Organisation [WHO], 2004).

Low birth weight: The percentage of babies exhibiting low birth weight. 

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay - 
North

Queensland

7.0% 7.8% 9.8% 6.3% 6.9% 7.2% 6.5%

Between 2012 and 2014 Moreton Bay North had a higher percentage of low birth weight babies than the Queensland 
average of 6.5%. With the exception of Narangba - Burpengary at 6.3%, each area in the region exceeded the 
Queensland average. Caboolture Hinterland had the highest percentage of low birth weight babies at 9.8%.
Data source: Social Health Atlas of Australia, Queensland (Public Health Information Development Unit [PHIDU], 2019).

Immunisation
Immunisation of children against vaccine preventable diseases is a safe and effective way to protect individuals, 
along with broader protection of communities from potentially harmful diseases. To be effective in reducing the 
spread, and eradication, of infectious diseases, a significant proportion of children (90-95%) need to be immunised 
(Australian Institute of Health and Welfare [AIHW], 2018).

Child immunisation: the percentage of children fully immunised at 1 year of age.

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay - 
North

Queensland

95.5% 94.9% 92.9% 95.2% 95.0% 95.0% 94.1%

Child immunisation: the percentage of children fully immunised at 2 years of age.

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay - 
North

Queensland

92.2% 92.9% 93.4% 91.7% 90.4% 92.0% 91.7%

Child immunisation: the percentage of children fully immunised at 5 years of age.

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay - 
North

Queensland

95.6% 95.9% 93.6% 96.3% 93.9% 95.5% 94.2%

In Moreton Bay North the percentage of children fully immunised at ages one, two and five years was greater than 
the Queensland average. At a SA3 level, the majority of areas were consistently above the Queensland benchmark. 
The exception to this is Caboolture Hinterland and Redcliffe which fell below the State immunisation average at one 
or more of the one, two and five year categories.

Data source: Social Health Atlas of Australia, Queensland (PHIDU, 2019).

Queensland target: By 2025, an increase of five percentage points in the number of babies delivered at a healthy 
birth weight. (Queensland Government, 2018)

Queensland target: 95% of Queensland children aged 1, 2 and 5 years old fully immunised for vaccine preventable 
diseases in accordance with the National Immunisation Program Schedule (Queensland Government, 2018).
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Human Papillomavirus (HPV) vaccination coverage

Human Papillomavirus (HPV) is a common sexually transmitted virus. It can affect both males and females, although 
is preventable by vaccination (Australian Government Department of Health).

HPV vaccination coverage: Percentage of females aged 15 years who had received Dose 3 of the HPV vaccine.

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay - 
North

Queensland

79.6% 70.3% 61.6% 77.3% 75.1% 74.0% 79.2%

HPV vaccination coverage: Percentage of males aged 15 years who had received Dose 3 of the HPV vaccine.

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay - 
North

Queensland

63.9% 63.8% 81.5% 71.0% 66.4% 67.6% 73.8%

The percentage of females and males aged 15 years who had HPV vaccine coverage in Moreton Bay North was 
considerably less than the Queensland benchmark. In 2017, 74% of females and 67.6% of males in Moreton Bay 
North had vaccine coverage, compared to the State averages of 79.2% and 73.8% respectively. The highest rate 
of coverage for females was Bribie - Beachmere at 79.6%, while for males Caboolture Hinterland was significantly 
higher than the State average at 81.5%. The areas with the least number of vaccinations were Caboolture Hinterland 
(61.6%) for females and Caboolture for males (63.8%).
Data source: Social Health Atlas of Australia, Queensland (PHIDU, 2019).

Healthy eating
Healthy eating is essential for children's growth, development and long-term health (Davies et al, 2016). Good 
nutrition is important throughout pre-conception, pregnancy, infancy and childhood (Davies et al, 2016). 

Healthy eating by children: The rate of children who eat two or more pieces of fruit per day.

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay - 
North

Queensland

71.1 64.3 68.5 68.2 67.8 67.2 67.2

In 2014-15 children aged 4-17 years ranked at 67.2 ASR/100 (age standardised rate) in Moreton Bay North, which was 
on par with Queensland’s rates. The lowest ranked area in Moreton Bay North was Caboolture at 64.3 ASR/100, 
while the highest ranked area was Bribie - Beachmere at 71.1 ASR/100.
Data source: Social Health Atlas of Australia, Queensland (PHIDU, 2019).

Teenage fertility
Pregnancy during the teenage years is often associated with poor birth outcomes, poorer education and economic 
outcomes for mums and their children (AIHW, 2012). 

Teenage fertility: The percentage of females aged 14-18 years with one or more children.

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay - 
North

Queensland

0.9% 1.8% 0.0% 1.3% 0.9% 1.6% 1.1%

In 2016, the percentage of females aged 14-18 years with one or more children in Moreton Bay North was 1.6%, 
slightly higher than the Queensland benchmark of 1.1%. Caboolture Hinterland, Bribie - Beachmere and Redcliffe 
were each below the Queensland average, while Caboolture had the highest rate at 1.8%.

Data Source: Census of Population and Housing (ABS, 2016). TableBuilder data compiled 2019.
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Disability
A child’s level of disability has the potential to reduce their level of interaction and engagement in the community, 
along with the potential for less engagement in the education system. With quality care and early intervention, many 
of the challenges can be overcome (AIHW, 2012). 

Serious disability: The percentage of children and young people who require assistance with daily living due to a 
physical or intellectual disability.

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay - 
North

Queensland

4.0% 5.0% 2.7% 4.1% 3.6% 4.2% 2.8%

In 2016, the proportion of children requiring assistance with core activities in Caboolture was 5%, significantly higher 
than the State average of 2.8%. Narangba – Burpengary, Bribie Beachmere, and Redcliffe were also above the State 
average. Whilst similar to the Queensland average, Caboolture Hinterland is the only area in the region to have 
fewer children and young people who require assistance with daily living due to physical or intellectual disability, at 
2.7%. This is considerably less than the Moreton Bay North region (4.2%).
Data Source: Census of Population and Housing (ABS, 2016). TableBuilder data compiled 2019.

Smoking during pregnancy
Smoking during pregnancy is a known risk factor for birth defects, low birth weight of the baby and other foetal 
complications. The consequences of these health outcomes can persist throughout the lifespan (AIHW, 2012). 

Smoking in the first 20 weeks of pregnancy for all women giving birth (self-reported) 

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay 
North

Queensland

24.6% 23.2% 15.4% 16.3% 15.1% Not available 12%

Smoking after the first 20 weeks of pregnancy for all women who gave birth (and had reported smoking at any 
time during pregnancy) 

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay 
North

Queensland

80.5% 84.8% Not available 80.9% 82.8% Not available 81.7%

Smoking during the first 20 weeks of pregnancy was self-reported as consistently higher by all areas across the 
Moreton Bay North region, compared to the State average of 12%. The highest reported incidence was in Bribie 
Beachmere at 24.6%. Smoking rates after the first 20 weeks of pregnancy (of those who reported smoking during 
pregnancy) was similar to the Queensland average of 81.7%. It is noteworthy that the lowest rates of smoking after 
20 weeks of pregnancy was in Bribie-Beachmere, despite this area having the highest rate of reported smoking in 
the first 20 weeks of pregnancy. Narangba-Burpengary was also below the State average.
Data source: National Core Maternity Indicators, 2014-2016 (AIHW, 2019)
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Antenatal visits
Regular antenatal care is important to achieve positive health outcomes for both the mother and baby, with 
research showing a strong relationship between regular antenatal care and beneficial child health outcomes. It is 
recommended by the Australian Department of Health for mothers to visit for antenatal care within the first 10 
weeks of pregnancy (AIHW, 2019).

Antenatal visits – first trimester for all women (before 14 week gestation)

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay 
North

Queensland

62.2% 55.8% 55.8% 57.6% 55% Not available 77.6%

All SA3 areas within the Moreton Bay North region are well below the Queensland average of 77.6% for attending 
an antenatal visit within the first trimester of pregnancy. The range varies from 62.2% in Bribie-Beachmere to 55% in 
Redcliffe. Data for the Moreton Bay North region is not available.
Data source: National Core Maternity Indicators, 2014-2016 (AIHW, 2019)

Breastfeeding
Breastfeeding has lifelong health benefits, including protection against infectious diseases, future development of allergies, 
prevention of chronic physical conditions and improved cognitive functioning (Horta, Bahl, Martines & Victoria, 2007; Moore 
et al, 2017). 

Exclusively breastfed to at least 6 months

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay - 
North

Queensland

27% 29.2% 23.3% 26.5% 28.6% 27.9% 23.5%

All SA3 areas, with the exception of Caboolture Hinterland, perform above the State average in relation to 
exclusively breastfeeding for at least six months. Caboolture is the highest performing SA3 at 29.2%. Caboolture 
Hinterland is marginally below the State average at 23.3%. The Moreton Bay North region as a whole, performs 
above the State average at 27.9%.
Data source: Social Health Atlas of Australia, Queensland (PHIDU, 2019).

Food security
Food security is defined as ‘when all people, at all times, have physical, social and economic access to sufficient, safe and 
nutritious food to meet their dietary needs and food preferences for an active and healthy life’ (FAO, 2009). Children 
who live in households where food security is not maintained, will be more likely to have negative behavioural and 
developmental outcomes (Shankar, Chung & Frank, 2017). 
Data currently not available or has not been sourced.

Child health service usage
Child health services provide an opportunity for prevention and early intervention (Queensland Government, 
2019). In Queensland, there is a free, community-based health service for mothers and children from birth to school 
age (Queensland Government, 2019). This service provides parents and carers with an opportunity to discuss any 
concerns they have regarding their child’s health or development (Queensland Government, 2019). Despite this 
service being free to access, high usage of the service does not occur across the country (Warren, 2018). Utilisation 
of specialist child health services, which do incur a fee for service, can also be limited due to cost (and therefore 
household income), knowledge of the existence of the service, ability to navigate the system, and accessing the 
service if it is not close to home or difficult to get to (Warren, 2018). Generally, there are some characteristics of the 
family which have been found to correlate with service usage, including: the age and gender of the child; whether 
the child is Indigenous; language spoken; parent’s level of education; household income; and the region of residence 
(Warren, 2018).
Data currently not available or has not been sourced.
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MATERIAL BASICS DOMAIN
Access to material basics, such as adequate housing, clothing and learning materials allow children and young 
people to participate in education and employment. Without these material basics, children and young people will 
continue to be at risk of ongoing disadvantage (ARACY, 2018). 

Indicators include:
• Low income households
• Family income
• Unemployment in families
• Access to private motor vehicle
• Households in dwellings receiving rent assistance 
• Rent/mortgage stress 
• Overcrowded housing
• Homelessness
• Reported offences
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Family income and employment
Poverty has been demonstrated to have a correlation with poorer health and wellbeing outcomes for children, 
which often follow them into adulthood (Moore et al, 2017). Poverty can affect the development of the brain and 
can cause weakness in the area of the brain which is associated with learning, memory, and the regulation of stress 
and emotions (Moore et al, 2017). When compared with children from wealthy families, children who live in poverty 
display a reduced ability to catch up if they have a developmental delay (Moore et al, 2017). Low income has also 
been associated with reduced child health service usage, and a reduced ability to access affordable, stable, and 
adequate housing, which can have significant impacts on a child’s development (Warren, 2018b; Moore et al, 2017).

Low income households: The percentage of children in low income, welfare dependent families.

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay - 
North

Queensland

33.6% 35.8% 23.6% 24.5% 29.3% 30.2% 22.8%

As at June 2017, the percentage of children in low-income, welfare dependent families in the Moreton Bay 
North region was greater than the Queensland benchmark by almost 7.5%. This was particularly apparent in 
the Caboolture and Bribie - Beachmere areas, while the Caboolture Hinterland, at 23.6%, was closest to the 
Queensland benchmark.
Data source: Social Health Atlas of Australia, Queensland (PHIDU, 2019).

Total family income (Median $/year)

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay - 
North

Queensland

$59,904 $70,408 $72,748 $84,032 $75,244 $73,199 $86,372

All SA3 areas in the Moreton Bay North region are below the Queensland median of $86,372.00 for yearly total 
family income. Total family income ranges from $59,904.00 in Bribie - Beachmere to $84,032.00 in Narangba - 
Burpengary. Across the Moreton Bay North region, the median total family income is $73,199.00 which is significantly 
below the State median.
Data Source: Census of Population and Housing (ABS, 2016). 

Unemployment in families: The percentage of children aged less than 15 years in jobless families.

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay - 
North

Queensland

19.8% 21.3% 13.6% 13.7% 15.6% 17.2% 12.2%

In 2016, the percentage of children under 15 years living in households where the sole parent or both parents 
were not working was approximately 5% greater in Moreton Bay North than the Queensland average. 
More positive results can be seen in the Caboolture Hinterland and Narangba - Burpengary, which were 
both comparable to the Queensland benchmark. Caboolture and Bribie - Beachmere recorded the highest 
percentages of 21.3% and 19.8% respectively.
Data source: Social Health Atlas of Australia, Queensland (PHIDU, 2019).
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Private transport
Town planning in Australia has resulted in a national dependence on access to private transport (ABS, 2014). Owning 
a private motor vehicle promotes access to services, employment, places of learning, shops, libraries, social, cultural, 
and other activities (ABS, 2014). Lacking access to a private motor vehicle often results in a reduced capability to 
access these and fully participate in society, including employment opportunities (ABS, 2014).

The percentage of families with children aged less than 15 years without access to a private motor vehicle.

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay - 
North

Queensland

2.0% 4.0% 1.7% 2.1% 3.9% 3.1% 2.7%

The percentage of families without access to a private motor vehicle in Moreton Bay North was slightly higher than 
the State average. Results were varied across the region with only 1.7% of families in Caboolture Hinterland not 
having access to a private motor vehicle compared to 4% in Caboolture.
Data Source: Census of Population and Housing (ABS, 2016). TableBuilder data compiled 2019.

Housing
Living in adequate, stable housing is crucial for the best outcomes of children (Moore et al, 2017). This provides 
a safe environment, autonomy, and security which have been identified as prerequisites for the ability to fully 
participate in social, educational, economic, and community life (Moore et al, 2017). Living in accommodation which 
is not stable or adequate is associated with a reduced ability for language development; an increase in behaviour 
problems; a reduced ability to be ready to start school; increased aggression, anxiety, and depression; and a 
reduction in cognitive development (Moore et al, 2017). The effects of living in inadequate housing can have long term 
consequences including a reduced likelihood of finishing high school; an increased occurrence of teenage pregnancy; 
an increased rate of unemployment; a reduction in expected income; and an increased occurrence of long-term 
poverty (Moore et al, 2017).

The cost of housing is often the biggest cost for families, with little flexibility (Moore et al, 2017). Outlaying a large 
proportion of a family’s income on housing can result in a reduced ability to purchase other basics including food, 
clothing, and heating (Moore et al, 2017). This is particularly noticeable if the family budget is disproportionately 
skewed to pay for housing (Moore et al, 2017). As such, housing affordability stress is increasing in Australia, 
particularly within families that are renting (Moore et al, 2017). This stress, especially if prolonged, can result in 
increased mental health issues for parents and an increased likelihood of household conflict. In turn, this can reduce 
the parent or carer’s ability to interact positively with the child/ren in the household, impacting the child/ren’s health 
and development (Moore et al, 2017).

N.B. The following data for rent assistance, mortgage and rental stress, homelessness and reported offences are 
reported at a household or community level. The data for families specifically was not available at the time of writing 
the report. 

Households in dwellings receiving rent assistance 

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay - 
North

Queensland

27.6% 37.7% 17.3% 25.9% 25.2% 28.7% 20.9%

All SA3 areas, with the exception of Caboolture Hinterland, have a higher percentage of households receiving 
rent assistance than throughout Queensland. Caboolture has the highest percentage of households receiving rent 
assistance at 37.7%. Caboolture Hinterland is the only SA3 area to perform better than the State with 17.3% of 
households receiving rent assistance. 
Data source: Social Health Atlas of Australia, Queensland (PHIDU, 2019).
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Mortgage stress

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay - 
North

Queensland

11.5% 10.2% 11.1% 8.5% 8.2% 9.4% 8.5%

Narangba-Burpengary performs the same as Queensland with both at 8.5% for mortgage stress. Redcliffe is 
performing better than Queensland at 8.2%, while Bribie-Beachmere (11.5%), Caboolture Hinterland (10.2%), and 
Caboolture (11.1%) are all above the State average for mortgage stress. As a region, Moreton Bay North is above the 
Queensland figures at 9.4%.
Data source: Social Health Atlas of Australia, Queensland (PHIDU, 2019).

Rental stress

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay - 
North

Queensland

42.9% 37.2% 31.4% 33.9% 34.1% 36.1% 28%

Rental stress across the Moreton Bay North region exists at 36.1%, well above the Queensland rental stress of 28%. 
The SA3 with the highest reported rental stress is Bribie-Beachmere at 42.9%, and the SA3 reporting the least rental 
stress across the region is Caboolture Hinterland at 31.4%.
Data source: Social Health Atlas of Australia, Queensland (PHIDU, 2019).

Overcrowded housing

Overcrowded housing has been associated with not only physical health, though socioeconomic wellbeing and the 
ability to learn (Warren, 2018b). 

The percentage of families with children under 15 years living in households where there are not enough 
bedrooms for the people living there.

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay - 
North

Queensland

5.3% 7.2% 8.7% 5.5% 7.4% 6.7% 6.9%

The proportion of families in Moreton Bay North with children under 15 and living in households without enough 
bedrooms was slightly less than that of the Queensland average. The most positive results can be seen in Bribie 
- Beachmere and Narangba - Burpengary, both of which are below the Queensland benchmark. The area most 
significantly above the Queensland average is Caboolture Hinterland at 8.7%.
Data Source: Census of Population and Housing (ABS, 2016). TableBuilder data compiled 2019.

People experiencing homelessness

Children and infants who are experiencing homelessness are more at risk of long-term poverty and disadvantage, 
unemployment in later life and social exclusion (AIHW, 2010). Children and infants who are experiencing 
homelessness are also at a greater risk of physical, developmental, mental and behavioural problems 
(Homelessness Australia, 2016). 
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Homeless persons (rate per 10 000 persons)

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay - 
North

Queensland

18.9 73.1 24.2 19.1 32.6 38.2 45.6

The rate of homeless persons in Queensland is 45.6 per 10 000 persons. Most SA3 areas in the Moreton Bay North 
region have less homeless persons than at the State level, averaging 38.2 persons per 10 000 persons across the 
region. Bribie-Beachmere has the smallest rate of homelessness of all the SA3’s in the region. Caboolture is the 
only SA3 within the region to have a higher rate of homeless persons than Queensland and displays a rate of 73.1 
homeless persons per 10 000 persons, significantly higher than the Queensland rate.
Data Source: Census of Population and Housing (ABS, 2016).

Reported offences
Neighbourhood safety, including fear from crime, is a contributor to participation in society (AIHW, 2012). Community 
safety is of concern to families and young people. A safe community (actual or perceived) allows children to play, 
explore and be active participants within their community (Commissioner for Children and Young People WA, 2011).

Reported offences (rate per 100 000 persons)

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay - 
North

Queensland

6 577 16 588 7 665 9 057 11 891 11 518 10 084

Across the Moreton Bay North region there is a rate of reported offences of 11 518 per 100 000 persons. This is above 
the Queensland rate of 10 084 per 100 000 persons. Despite the regional rate being higher than the State rate of 
reported offences, Bribie-Beachmere (6 577/ 100 000 persons), Caboolture Hinterland, (7 665/ 100 000 persons) and 
Narangba-Burpengary (9 057/ 100 000 persons) all have a rate below the Queensland rate. Caboolture has the 
highest rate of reported offences with a rate of 16 588 per 100 000 persons.
Source: Queensland Government Statisticians Office, Queensland Police Service 2017-18
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LEARNING DOMAIN
Education and continued learning throughout life is important for children and youth. An effective education is the 
foundation for positive health outcomes, along with economic and social development in adulthood (ARACY, 2018). 

Indicators include
• AEDC

• Physical health and wellbeing
• Social competence
• Emotional maturity
• Language
• Communication

• Vulnerable on one or more domains
• Vulnerable on two or more domains
• Attending school
• NAPLAN
• Learning or earning
• Internet access

Data gaps
• Children attending daycare
• Kindergarten attendance
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Queensland target: By 2025, we will reduce the percentage of Queensland children developmentally vulnerable 
in one or more AEDC domains to below the 2015 national average (22%) (Queensland Government, 2018)

Australian Early Development Census

The Australian Early Development Census (AEDC) is a nationwide measure that looks at how well Australian 
children are growing up or 'developing' as they start their first year of formal full-time education. It considers five key 
areas (or domains) that are important for children’s development. These are:
• physical health and wellbeing;
• social competence;
• emotional maturity;
• language and cognitive skills; and
• communication skills and general knowledge.

The domains are reported for children across Australia as:
• developmentally vulnerable (children who score in the lowest 10th percentile), 
• at risk (children who score between the 10th and 25th percentile); or 
• on track (children who score in the top 75th percentile) (Commonwealth of Australia, 2019). 
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AEDC physical health and well-being 
Children who are ‘on track’ have the physical capacity to get through the school day, without tiredeness or hunger. 
They have excellent motor skills, good coordination and are punctual and dressed appropriately (Commonwealth of 
Australia, 2015). 

The percentage of children ‘on track’ and the percentage point change from the 2015 census.

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay 
- North

Queensland

On Track 74.6% 72.2% 78.6% 71.6% 75.3% Not available 74.1%

% change 
from the 2015 
Census

6.8% 10.9% 5.1% 3.7% 3.3% Not available 1.1%

The percentages of at risk and vulnerable children.

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Queensland

At Risk 13.7% 12.1% 8.8% 14.0% 12.3% 13.7%

Vulnerable 11.6% 15.8% 12.6% 14.4% 12.3% 12.3%

Overall, all areas within Moreton Bay North have seen an improvement in being on track in this domain. Each area 
has also achieved a greater increase when compared to Queensland. Caboolture Hinterland (78.6%), Redcliffe 
(75.3%), and Bribie-Beachmere (74.6%) are all performing above the State which indicates 74.1% of children are on 
track across Queensland. However, despite the improvements over time, some areas are still showing higher levels 
of vulnerability than the Queensland average (74.1%) including Caboolture (72.2%) and Narangba-Burpengary 
(71.6%).
Data Source: Public table by Statistical Area Level (SA3) (AEDC, 2019).

NB: AEDC data for SA4 areas had not been released at the time of compiling this report.

AEDC social competence
Children who are ‘on track’ are self-confident, able to work and play alongside a variety of children, follow class 
routines, be respectful to adults and able to help others. They can take responsibility for their own actions and adjust 
well to change (Commonwealth of Australia, 2015). 

The percentage of children on track in this domain and the percentage point change from the 2015 census.

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay 
North

Queensland

On Track 78.2% 67.9% 73.0% 73.3% 72.6% Not available 71.9%

% change 
from the 2015 
Census

5.1% 0.8% 1.4% 4.5% -0.5% Not available 0.7%
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The percentages of at risk and vulnerable children.

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Queensland

At Risk 9.5% 16.4% 21.4% 16.4% 14.9% 16.2%

Vulnerable 12.3% 15.7% 5.7% 10.3% 12.5% 11.9%

Most areas have seen a significant increase in children on track in this domain. Most areas are also achieving higher 
increases when compared to Queensland, with Redcliffe being the only area with an unchanged proportion of children 
on track. Caboolture (67.9%) is the only SA3 area within the region which is underperforming when compared with 
Queensland (71.9%) for the percentage of children on track within the social competence domain. Bribie-Beachmere 
is performing considerably higher than the State average at 78.2%. Notably, Caboolture Hinterland has a higher 
proportion of children at risk in this domain (21.4%) compared to the Queensland average (16.2%). 
Data Source: Public table by Statistical Area Level (SA3) (AEDC, 2019).

AEDC emotional maturity
Children ‘on track’ in this domain have good concentration, can manage their behaviour and are able to help other 
children who are hurt or upset (Commonwealth of Australia, 2015). 

The percentage of children on track in this domain and the percentage point change from the 2015 census.

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay 
North

Queensland

On Track 76.8% 67.6% 82.4% 69.4% 69.0% Not available 73.3%

% change 
from the 2015 
Census

2.5% 2.5% 3.6% -1.3% -6.9% Not available -0.2%

Percentage of at risk and vulnerable children.

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Queensland

At Risk 10.4% 15.7% 13.8% 21.5% 18.8% 16.2%

Vulnerable 12.9% 16.7% 3.8% 9.1% 12.3% 11.9%

Compared to the State average, Caboolture Hinterland (82.4%) and Bribie-Beachmere (76.8%) are performing 
better than Queensland (73.3%). Queensland has had a negligible decrease over time in the proportion of children 
on track, whereas three of the five areas in Moreton Bay North (Bribie-Beachmere, Caboolture, and Caboolture 
Hinterland) have shown improvements in being on track. However, Redcliffe has shown a significant decrease in the 
percentage of children who are on track compared with 2015. Narangba-Burpengary also has a significantly higher 
percentage of children at risk in this domain. 
Data Source: Public table by Statistical Area Level (SA3) (AEDC, 2019).
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AEDC language skills
Children who are ‘on track’ are interested in reading, writing and basic maths and can count and recognise numbers 
and shapes (Commonwealth of Australia, 2015).

The percentage of children on track in this domain and the percentage point change from the 2015 census. 

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay 
North

Queensland

On Track 78.5% 77.7% 84.9% 80.0% 82.1% Not available 82.4%

% change 
from the 2015 
Census

-4.4% 2.6% 6.8% 0.8% 0.2% Not available 0.1%

The percentage of at risk and vulnerable children.

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Queensland

At Risk 9.5% 12.2 9.4% 12.0% 9.4% 9.6%

Vulnerable 12.0% 10.0% 5.7% 8.0% 8.4% 8.0%

When compared to the Queensland average of children on track (82.4%), the only SA3 to perform better than the 
State is Caboolture Hinterland (84.9%), while all other SA3 areas within the region have a smaller percentage of 
children on track within the language domain. However, improvements over time are recorded by all regions except 
Bribie-Beachmere. 
Data Source: Public table by Statistical Area Level (SA3) (AEDC, 2019).

The proportion of children in the Statistical Area Level 2 of Deception Bay that were ‘on track’ for this domain 
increased from 50.5% in 2015, to 73.2% in 2018. Whilst this is still below the Queensland average, investments in this 
community are seeing some positive changes in a relatively short amount of time.

AEDC communication skills
Children who are ‘on track’ are able to listen, understand and speak clearly. They can easily communicate with both 
children and adults (Commonwealth of Australia, 2015).

The percentage of children on track in this domain, the percentage point change from the 2015 census, and the 
percentages of at risk and vulnerable children.

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay 
North

Queensland

On Track 76.8% 73.7% 75.5% 73.9% 76.0% Not available 74.0%

% change 
from the 2015 
Census

3.6% 8.4% -3.3% 2.9% 0.6% Not available 1.2%
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AEDC communication skills: The percentage of at risk and vulnerable children.

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba – 
Burpengary

Redcliffe Queensland

At Risk 14.1% 14.5% 20.1% 15.0% 14.8% 15.9%

Vulnerable 9.2% 11.7% 4.4% 11.1% 9.3% 10.1%

Within this domain, all SA3 areas exhibit percentages close to the Queensland average. Bribie-Beachmere (76.8%), 
Redcliffe (76%), and Caboolture Hinterland (75.5%) were above the Queensland result (74%), while Narangba-
Burpengary (73.9%) and Caboolture (73.7%) were marginally below the State. Most areas have shown an 
improvement on the 2015 results, especially Caboolture with an increase of 8.4% of children on track in this domain. 
Caboolture Hinterland recorded a small negative change on their 2015 result. 
Data Source: Public table by Statistical Area Level (SA3) (AEDC, 2019).

Vulnerable on one or more AEDC domains

The percentage of children vulnerable on one or more domains and the percentage point change from the 2015 census.

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay 
North

Queensland

On Track 25.0% 32.3% 21.4% 27.1% 26.7% Not available 25.9%

Change from 
the 2015 
Census

-4.2% 1.3% -1.8% -0.9% 0.6% Not available -0.2%

Bribie-Beachmere (25%) and Caboolture Hinterland (21.4%) report fewer children who are vulnerable on one or 
more AEDC domains compared to Queensland (25.9%). Caboolture (32.3%), Narangba-Burpengary (26.7%), and 
Redcliffe (26.7%) all display increased levels of vulnerability compared to the State. Negative changes between 2015 
and 2018 represent a decrease in vulnerability. Most areas in Moreton Bay North exhibited an improvement on this 
measure, except for Caboolture and Redcliffe which showed a slight increase in the percentage of children vulnerable 
on one or more domains. 
Data Source: Public table by Statistical Area Level (SA3) (AEDC, 2019).

Vulnerable on two or more AEDC domains

The percentage of children vulnerable on two or more domains and the percentage point change from the 2015 census.

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay 
North

Queensland

On Track 16.5% 19.6% 7.5% 13.2% 14.8% Not available 13.9%

Change from 
the 2015 
Census

-1.3% 1.7% -7.0% -2.7% 3.1% Not available -0.1%

The vulnerability of children across two or more AEDC domains is less within the Narangba-Burpengary are (13.2%), 
compared to Queensland (13.9%), while Caboolture Hinterland has a considerably smaller percentage of children 
displaying multiple vulnerabilities (7.5%). Within the region, the highest recorded percentage of children who are 
vulnerable on two or more domains are Caboolture (19.6%), Bribie-Beachmere (16.5%), and Redcliffe (14.8%). 
Negative changes between 2015 and 2018 represent a decrease in vulnerability. Caboolture Hinterland reported an 
improvement since 2015, with a 7% decrease in the proportion of children reported as vulnerable in two or more 
domains, along with Narangba-Burpengary (2.7% improvement) and Bribie-Beachmere (1.3% improvement). 
Data Source: Public table by Statistical Area Level (SA3) (AEDC, 2019).
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School attendance
High attendance rates at school are related to better educational outcomes (Hancock, Shepherd, Lawrence & 
Zubrick, 2013). Where school attendance is reasonably explained, there is a smaller impact on learning outcomes 
compared to unauthorised or unexplained attendance (Hancock et al, 2013). There are likely to be many reasons for 
unexplained absences, though children living in more vulnerable living conditions and with poor physical health are 
more likely to be chronically absent from school (Allison & Attisha, 2019; Hancock & Zubrick 2015). 

The percentage attendance rate (at least 90%) at primary and secondary schools in the region.

Moreton Bay - North Queensland Australia

64.8% 72.8% 75.2%

In 2018, the average percentage of students with at least 90% attendance at primary and secondary schools in 
Moreton Bay North was 64.8%, somewhat lower than the Queensland benchmark of 72.8%, and Australia of 75.2%.
Data Source: Australian Curriculum Assessment and Reporting Authority (ACARA), 2019c My School website. Data compiled 2019.

The percentage attendance rate (average) at primary and secondary schools in the region.

Moreton Bay - North Queensland Australia

90.3% 91.5% 91.9%

In 2018, the average attendance rate of all students in Moreton Bay North primary and secondary schools was 
90.3%, compared to the Queensland benchmark of 91.5%, and Australia at 91.9%.
Data Source: Australian Curriculum Assessment and Reporting Authority (ACARA), 2019c My School website. Data compiled 2019.

Literacy and numeracy results

NAPLAN reading and numeracy total number of results for years 3 & 5, from all schools in Moreton Bay North.

Substantially above Above Below Substantially below

5 31 162 44

This table displays the above average results and the below average results for literacy and numeracy tests for all 
schools (private and State / primary and secondary) in Moreton Bay North in 2018, in comparison with like schools 
in Australia. There were only five tests recorded as substantially above, while there were 44 tests substantially below 
average for like schools. Special schools were excluded from the analysis.
Data Source:Australian Curriculum Assessment and Reporting Authority (ACARA), My School website. Data compiled 2019.
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Queensland target: By 2022, 91% of young Queenslanders engaged in education, training or work (Queensland 
Government, 2018).

Education, training and employment
Meaningful employment has numerous social and economic benefits. For individuals it creates purpose and 
promotes the utilisation of skills and talents, while for families it allows full participation in society. Completion of 
Year 12, and post-school education or training, greatly increases a person's ability to pursue and obtain meaningful 
employment (Queensland Government, 2018).

The percentage of young people aged 15 to 24 years who are engaged in school, work or further education/
training.

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay - 
North

Queensland

79.0% 75.6% 65.8% 81.3% 80.3% 78.2% 81.8%
In 2016, the proportion of young people aged 15 to 24 years who were engaged in school, work or further education 
and training in Moreton Bay North was 78.2%, below the Queensland benchmark of 81.8%. Narangba - Burpengary 
and Redcliffe had the highest rates of engagement, while Caboolture Hinterland was significantly below both the 
Moreton Bay North and State averages.
Data source: Social Health Atlas of Australia, Queensland (PHIDU, 2019).

Internet access 
Technology is advancing quickly and changing the learning environment for children as a result (Hsin, Li & Tsai, 2014). 
Whilst there are many complexities around use of technology, the access to technology resources, both at home and 
at school, has been shown to have a positive impact on academic outcomes (Hsin et al, 2014; Judge, Puckett and Bell, 
2006) . N.B. The following data for internet access is reported at a household level. The data for families specifically 
was not available at the time of writing the report. 

Percentage of households with internet access from occupied private dwelling

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay - 
North

Queensland

78.7% 83.1% 79.3% 85.9% 79.8% 81.9% 83.7%

The only SA3 area within the Moreton Bay North region to perform better than Queensland (83.7%) in relation 
to internet access is Narangba-Burpengary (85.9%). All other areas have poorer access to the internet than the 
average across Queensland, with Bribie-Beachmere having the least internet access in the region (78.7%).
Data Source: Census of Population and Housing (ABS, 2016). 

Early Childhood Education
The engagement of children in pre-school education has benefits both in long term education and socio-emotional 
outcomes (OECD, 2016; Warren, Daraganova & O’Connor, 2018). 

Data currently not available or has not been sourced.

Children attending daycare
Data currently not available or has not been sourced.

Kindergarten attendance
Data currently not available or has not been sourced.
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PARTICIPATING DOMAIN
Participating includes involvement with peers and the community, being able to have a voice and access to 
technology for social connections. Participating also means that children and youth are listened to, supported in 
expressing their views and involved in the decision-making processes that impact them (ARACY, 2018).

Indicators include:
• Youth unemployment
• Voluntary activity

Data Gaps
• Membership of social / sporting groups
• Voice of children and young people in decision making
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Youth unemployment
Unemployment amongst young people can have an impact on their short and long term economic and social 
wellbeing (Chesters et al, 2019). In particular, having a secure job in a supportive workplace can be a protective factor 
for mental wellbeing (Modini et al, 2016). 

The percentage of youth unemployed (February 2019).

Moreton Bay - North Queensland

17.8% 12.5%

As at February 2019, the youth unemployment for Moreton Bay North was 17.8%, significantly higher than the 
Queensland average of 12.5%. When looking at youth unemployment between February 2016 and February 
2019 there is evidence of a decline in late 2016 and early 2017, with Moreton Bay North having a lower youth 
unemployment rate than the Queensland average between March and August in 2017. However, the unemployment 
rate increased significantly in late 2017 / early 2018 and has continued to remain high, and above the Queensland 
average.
Data Source: Queensland Government Statistician’s Office. Data compiled 2019.

Voluntary activity
Research into youth volunteering reports that volunteering can provide an opportunity for connection with others 
and the community, along with enhancing employability skills and outcomes (Walsh & Black, 2015). 

Voluntary activity: The percentage of 15-19 year olds who volunteer their time in the community.

Bribie - 
Beachmere

Caboolture Caboolture 
Hinterland

Narangba - 
Burpengary

Redcliffe Moreton Bay - 
North

Queensland

12.7% 14.3% 14.1% 16.1% 15.9% 15.0% 19.6%

In 2016, the percentage of 15 to 19 year olds in Moreton Bay North who volunteered their time in the community 
was 15%, below the Queensland average of 19.6%. The highest percentages occurred in Redcliffe and Narangba 
- Burpengary both of which were above the region’s average of 15%, while Bribie - Beachmere had the lowest 
voluntary activity at 12.7%.
Data Source: Census of Population and Housing (ABS, 2016). TableBuilder data compiled 2019.

Membership of social / sporting groups
Data currently not available or has not been sourced.

Voice of children and young people in decision making
Actively involving children and young people in decision making is important to ensure that local facilities and 
services meet their needs, as well as provides an avenue for young people to engage in civic activity (UNICEF, 2018). 

Data currently not available or has not been sourced.
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Appendix
Moreton Bay Children’s Partnership - past and present member organisations 
Australian Research Alliance for Children and Youth (ARACY)
Bays Cluster Mobile Hub, Education Queensland
Benevolent Society
Brisbane North PHN
Caboolture Child Safety Service Centre, Department of Child Safety, Youth and Women
Caboolture Early Years Centre
Caboolture Hospital, Metro North Hospital and Health Service
Caboolture Young Mothers for You / MICAH Projects
Centre Against Domestic Violence (CADA)
Centre for Children’s Health and Wellbeing, Children’s Health Queensland Hospital and Health Service
Child Health Research Centre, University of Queensland
Communitas
Creche & Kindergarten Association Ltd
Department of Aboriginal and Torres Strait Islander Partnerships, Queensland Government
Department of Communities, Disability Services, and Seniors
Early Childhood Education and Care (North Coast Region), Department of Education 
First 1000 Days Australia, Stronger Smarter institute
Headspace Caboolture
Health Alliance (Brisbane North PHN & Metro North Hospital and Health Service)
HIPPY Australia
Indigenous Affairs Group, Department of Prime Minister and Cabinet
Integrated Family and Youth Services (IFYS)
Kookaburra Kids
KU Inclusion Agency
Local Level Alliance
Logan Child Friendly Community Trust
Mable (formerly Better Caring)
Mercy Community
Mindle Bygul Aboriginal Corporation
Morayfield Health Hub
Moreton Bay Regional Council
Nature Play Queensland
NDIS
Ngarrama Maternity Services
Peach Tree Perinatal Wellness
Sandcastles Program, Red Cross
SpeakTeen
University of the Sunshine Coast (USC)
Women’s and Children’s Clinical Stream, Metro North Hospital and Health Service
yourtown
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