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Australia is a
federation of six states
and two territories. It's
about the same size
as the mainland US,
but has 10% of the
population.

The NHPA reports
against 48 indicators
agreed by all nine
governments
(national, state and
territory).
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Role of the NHPA
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What could possibly go wrong?

Town stalked by giant 2m tall
95 KILO kangaroo with a torn ear
who emerges from the bushes to
terrorise dog-walkers and golfers

Daily Hlai

« Even something benign can be
perceived as a threat if it is
unexpected or unfamiliar

 When taken by surprise, people can
become defensive and may fail to
see things in a positive light

JoErC,
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What could possibly go wrong? 2.2

* Dense, statistical
Information may fail to
engage audiences if it is
perceived as unclear or
too confusing, or if the
elements audiences want
are too hard to access

* If the information is not
pitched and promoted
effectively, audiences may
not understand how it is
relevant to them
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Immunisation: a case study

System performance

The capacity of systems to deliver high-quality services plays a major role in influencing the health and wellbeing of
children. These indicators reflect the performance of systems in delivering quality health, development and wellbeing
actions to Australia’s children.

On this page

« Childhood immunisation
* Survival for leukaemia
« Child protection re-substantiations

Childhood immunisation Dynamic data display

peeeieee

The level of immunisation coverage reflects the capacity of the health-care system to
provide vaccinations to children.

More than 9 in 10 (93%) 2-year-old children in Australia were fully immunised in 2011.

The proportion of children who are fully immunised at 2 years of age has remained stable (no change).

Children who are not fully immunised are at risk of contracting vaccine-preventable diseases, such as diphtheria,
tetanus, measles and polio, and the short- and long-term health consequences associated with these. Immunisation
also plays a role in protecting individuals who are not immunised, through the concept of 'herd immunity’. Immunisation
coverage needs to exceed 90% in order to achieve and maintain the level of herd immunity needed to interrupt the
spread of vaccine-preventable diseases.

How many children are immunised?

According to the Australian Childhood Immunisation Register, 92% of 1 year olds and 93% of 2 year olds were fully
immunised in 2011. There was no difference in coverage between boys and girls, and little difference between
Indigenous and non-Indigenous children.

National-level
figures about
Immunisation have
been available in
Australia for many
years...

Awustralian Government

" Australian Institute of
Hemdih sind Welbre
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Immunisation: a case study

AR

— ... but they don't tell
the full story.

: More than 9 in 10 (93%) 2-year-old children in Australia were fully immunised in 2011, -
& /
- The proportion of children who are fully immunised at 2 years of age has remained stable (no change). ,
- r
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Immunisation: a case study

« First childhood
Immunisation report
published April 2013;
second report on the
same topic March 2014

« Both reports typified the
NHPA's graphics-led
approaches to depicting
complex information and
consulting with
stakeholder groups

-
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Communications Plan
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INotworks, hospitals and primary health care
Performance Authority was established under the
Act 2011 and began operations in 2012.

for Public Reporting 2012-2015 is an

&

ications obj&-, ACCGSSi b| I |ty '#
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Perth South Coastal.....
South West WA........
Goldfields-Midwest (WA)
Far North QId............
Benlley-Armadale (WA) ...
Perth Central & East Melro.
Fremantle (WA) ..
Eastern Sydney...
Sunshine Coast (Qid) .
North Coast NSW
Far West NSW....

of 5 years. It is assumed that
all previous vaccinations were
received

Postcode-level data available

at www.nhpa.gov.au

Northern Adelaide.................
Lower Murray (Vic/NSW) ...
Central Adelaide & Hills .........
Far West NSW R
Perth Central & East Metro. ...
Bentley-Armadale (WA) ...

Bayside (Vic) B
Eastern Melbourne...
Frankston-Mornington Peninsula (Vi
Inner East Melbourne
Northern Sydney.
South Western Melbourne .
Sydney North Shore & Beaches ..

Figure 3: Percentages of all children' in each of 61 Medicare Local catchments that are Figure 5: Percentages of Aberiginal and Torres Strait Islander children' in each of
fully immunised by age, 2011-12 61 Medicare Local catchments that are fully immunised by age, 2011-12
Medicare Local catchments T Medicare Local catchments
1yr 2yrs Syrs Definitions of ully e A e B Definitions of fully
Great South Goast (Vic aa% immunised at: South Eastern Sydney 95%+ 949%# 93%" =0 immunised at:
Hume (Vic/NSW). 94% Gold Coast (Qd) ... . 94% 97% 949 oe
BaWOn (Vic) .vvevever 94% O 1year Tasmania .. S o O 1year
Murrumbidgee (NSW). . 4% i - %
Wie) e Fully immunised at 1 year means xum ‘Eé;lem'\hlﬂse‘]zuuma o 92%¢ B3%" 85 Fully immunised at 1 year means
Goulburn Valley (Vi that a child aged 12 months to ntral Coast B 92% 96% .
Y VIC) o 94% . . Hume (Vi/NSW] 91% 93%" 91%" that a child aged 12 months to
Australian Capital Terrhory......... 4% less than 15 months received their Northrn Tortory ... s v o less than 15 months received their
ﬁlppséanld (\gc(:\lm] ::: :Z:r;] :ﬁ;zi:r‘wng:; 2@:?”":‘00“0 Wawara-Shodlhaven (NSW) 90% 93% third vaccination for diphtheria,
lew Englang % 3 -
Western NSW.... . 93% g and sither their second or third Hunter (NSW).... . 89% 93% tetanus, whooping cough and polio
Gountry North SA 93% ¢ vaccination (dependent on the
Hunter (NSW). 93% type of vaccine used) for hepatitis 7 6 % 89 % 7 O % . .
FAA A P— o B and Heerophis nfienzas
Townsville-Mackay (Gld). 93% e oo e 75 0/ 84 O/ 7 8 Cy
Country South SA......... 93% year. |t is assumed that all previous 0 0 (o]
Metro North Brisbane.. —— 93% vaccinations were received. 0 0 O #
Frankston-Mornington Peninsula (Vic 93% 7 5 / 88 / # 8 2 ; .
Inner East Melbourne..... 23% ® 2 years 0 (o] %)
Northern Adeaide o Fully immunised at 2 years means
Tasmania....... 93% #
Northern Melbourne iy that a child aged 24 to less than 74 % 80 % 7 6 % N
South Western Melbourne ... . 92% 93% 27 menths received their third or
South Eastern Sydney ... 92% ¢ fourth vaccination (dependent 0 90 cy 84 0,
Wide Bay (QId).........cc..c... 92% on the type of vaccine used) for 73 A) 0 %) ' .
Macedon Ranges & NW Melb 92% diphtheria, tetanus, whooping
llawarra-Shoalhaven (NSW) . 929? cough and HEE”?OPhi’US 72 O/ 83 (y 7 4 Cy .
South Bastern Melbourn 9% influenzae type b, their third (o] 0] e} .
Nepean-Blue Mountains (NSW) 2% .
Eastern Melbourme.. ... 92 vaccmauqn for polio and hepatitis
Lodcion Mallee- Murray (Vo/NEW) g B and their first vaccination for 6 9 % 8 6 % 7 1 % m .
Central Ql 9% measles, mumps and rubella,
Kimberley-Pilbara (WA)... 92% all prior to the age of 2 years. =
Southern NSW........... 92% It is assumed that all previous Central QId.... 84% 91% © L ] all prior to the age of 2 years.
- - Northern Melbourne. 83%* 88%" (-3 e It is assumed that all previous
South West WA ....... . 83% 88% o = vaccinations were received.
900/ 890/ 84(y ’ o Country South SA.....coo.... 83%* 93%" ° .
o 0 0 Fremantle (WA) ..o - 82%¢ 85%" ] ® 5years
! Loddon-Mallee-Murray (Vic/NSW)......... 829 949 T
90 % 89 % 8 7 % ‘ o Inner West Sydney .................. s 82%* B8% L Fully immunised at 5 years means
Perth South Coastal..., 82%* 85% L] that a child aged 60 to less than
Australian Capital Territory ... - 82% 91% 90 (1) 63 months recelved their fourth
88% 89% 86% DN ] onryNorh SA ..« e Lt or i vacanaton (ependet
Darling Downs-SW Qid ... . 81% 92% 015 . on the type of vaccine usd) for
85 o/ 94 0/ 88 O/ ) ' . Goulburn Valley (Vi) ........... . 81%% 00%* & e ® diphtheria, tetanus and whooping
(o] o (o} Goldfelds-Micwest (WA) .. 80% 92% . cough, their fourth vaccination
Western Sydney. Py for polio and their second
—— Perth North Metro ... vaccination for measles mumps

and rubella, all prior to the age
of 5 years. It is assumed that
all previous vaccinations were
received.

# Interpret with caution: the
sligible population is between
26 and 100 children, so small
data errors can affect results.

NP Not published as less than 26
registered children n age group.

Source: NHPA (2013); Healthy Communities: Immunisation rates for children in 2011-12
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. d r Ch‘\dren Figure 4: Percentages of Aboriginal and Torres Aboriginal and Torres Aboriginal and Torres
S\ an e . . Strait Islander children Strait Islander children Strait Islander children
A il and Torres Strait | - 2011- Aboriginal and Torres Strait oo 1 your S by Sl slanae
Aborlgma fu\\y "mmumSe , Islander children in each of 61
db years who were ” Medicare Local catchments . - -
jmmunised, f :
age . dor children aged 5 years fully that are fully immunised by o P,
poriginal and Torres Strait Islan age and number not fully 4% ® 94% 94% | ®
0! . .
percentages of AbCrd 2011-12 immunised, 201112 o .
Medicare Local catchment, o2%1 & + 92% 92% +
by Me
hild + + 4
; < means that a chic . ’
Fully immunised at i)’eeaa:nonms received ther Percentage fully immunised 90% L. 90% : 90% + 4+ 4+
aged 60 to less tha ; ndent on the 95to100% @
{fth vaccination (dePe d s 88% + 4 88% + o+ 88%
fourth or fifth va g for diphtheria. tetanus an 90 up to 95% ® - 83 up to 95% N N
ine use s lio - 90 up to 93%
type of »vaccg‘ugh their fourth vaccination for F:nﬂ ‘S 85 up to 90% 86% 1 #+ 86%
Whoop"“g . onc; vaccination for measies MU P! Huptos% . .
and their 8850 o to the age of 6 years: T5uptos0% @ a1%| @ 84% @
b that all previous yaccinations 70upto 76% @ L XN J °
tis assumed E5upto70% @ 2%les e e e 82%1 ®
were received. Q0o
Number not fully immunised e 80%1 @ 80%1 @ &
e Y
o <5
is [Josto100% o = 78% 78% 78%{ @
£ 95%
= a3 upto 9 8 gg 6% @ 76%
oo upio B2 O 100 74% : ¢ 74%
86 up to 90% ) 150 ‘e
80 up o 85% 729 @
Interpret with caution, population 4
75 up t0 80% between 26 and 100 children Each do Forrosoris
s 75% . Sl PR B
g 1
%g 70 up Zl - [ ] 78% ]
Not publis —
. ’
Medicare Local
s on maps are i e d
Medicare Local L '::{Emm S odes on the opposite Pad o 76% .
boundary |
Interpret with caution® v. ACT .
! i, Greater Melboume 74%- @
{i. Greater Adelaide - 216
i. Greater perth ] .
80t
72%1 @
3
i Each dot represents
508 .
70% 1 one Medicare Local
-\1 y e — ] . catchment

Source: NHPA (2013); Healthy Communities: Immunisation rates
for children in 2011-12
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Percentages of children aged 5 years fully

immunised, by statistical area?, 2011-12

WP

§

<.

1,

‘— Richmond
Valley -

b Coastal

=

Yorke
Peninsula

Source: NHPA (2013); Healthy Communities:
Immunisation rates for children in 2011-12 m
A

Children  Fully Not fully
in group® immunised immunised
.:gé 95 to 100% 1,714 1,637 77
- 93 up to 95%
191,119 175,091 16,028
90 up to 93%
85 up to 90% 92,138 80,581 11,557
80 up to 85% 11,660 9,716 1,944
B o
% é, 75 up to 80% 1,023 806 217
Not published?® 1,699 1,446 253
Total 299,352 269,277 30,075

Medicare Local catchment boundary

ABS Statistical Area Level 3
(SA3) boundary

— Highest % fully immunised

— Lowest % fully immunised

Interpret with caution®

"

e |
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Child immunisation by SA3 summary | Child immunisation by SA3 | Glossary |

»

Select state/territory:
I :]|NSW |v|[: | c
Results below show the percentages of all children fully immunised and numbers not fully immunised for children aged 1, 2 and 5 years in 2011-12 and 2012-13
2011-2012 2012-13 (latest)
Statistical | T T T
darea (SAS) % fully No. not %o fully Ma. not %o fully Ma. not % fully Ma. not % fully No. not %o fully No. not
immunised fully immunised fully immunised fully immunised fully immunised fully immunised fully
immunised immunised immunised immunised immunised immunised

Albury 94,1 45 95.3 33 94.3 45 93.2 47 94,7 41 93.3 52

Armidale 93.3 29 91.1 3 90.7 45 90.7 40 94,5 24 91.9 35

Auburn 89.7 142 89.7 134 87.6 130 86.2 208 89.7 139 89.6 123

Bankstown 90.5 245 93.0 190 90.6 250 89.5 284 91.9 212 92.8 202

Bathurst 95.3 29 95.5 24 93.1 44 94.1 33 95.9 25 95.3 28

Baulkham Hils 52.8 121 52.9 130 811 183 52.7 120 528 125 52.0 166

Blacktown 91.1 133 92.9 154 91.6 170 92.5 156 92.0 167 93.4 133

Blacktown - North 54.4 74 4.3 65 92.2 105 93.7 85 54.3 71 93.7 a4

Blue Mountains 89.0 101 51.2 85 85.4 1 88.8 100 89.0 ag 89.3 114

HulS 94,3 31 91.6 43 89.2 53 88.4 &6 93.9 33 90.9 43

Bourke - Cobar - 86.3 55 95,2 21 86.6 565 87.4 54 93.3 28 92.1 31

Coonamble

Bringelly - Green Valley 918 103 521 102 50.3 13 50,8 116 93,7 81 3.4 89 B

4| 1 a
| T
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| Range

ctae/Territory | Posteode

HawW 1355
1835
2000

State Territory
MNSW

2060
2061
2067
2069
2071

NTE

Click on a column heading to sort results by that column

Year

2012-13

Child immunisation by age group:

% fully immunised
81.5%
721
a0.6%
T1.8%
81.3*
77.0%
8127
82.4
81.8
a4.2
82.8%
aat
g4.5
g1
79.94%
73.6%
54.3%
83.8
84.0
83.0

24 1

Mo, not fully immunised

NP
31
6
11
13

&

Range
less than 85.0%
less than 85.0%
less than 85.0%
less than 85.0%
less than 85.0%
less than 85.0%
less than 85.0%
less than 85.0%
less than 85.0%
less than 85.0%
less than 85.0%
less than 85.0%
less than 85.0%
less than 85.0%
less than 85.0%
less than 85.0%
less than 85.0%
less than 85.0%
less than 85.0%
less than 85.0%

lase than 25 006

Part of the Immunisation interactive on MyHealthyCommunities.gov.au
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Table 3: Statistical areas (SA3) with the highest and lowest percentages of all children aged 5 years fully Table 4: Postcodes with the highest and lowest percentages of all children aged 5 years fully immunised,

immunised, 2012-13 2012-13
Percentage
State/ Percentage fully  Number not fully Postcode Suburbs Medicjre Local catchments' fully immunised
Territory Statistical area Medicare 4 - — = — i —

NSW Tumut-Tumbarumba Murrumb\d!

Vic Glenelg-Southern Grampians Great Soutl]

VIOMEN,_ Lodden Bimore Loson MY Table 4: Postcodes with the highest and lowest percentages of all children aged 5 years fully immunised,

NSW Lake Macquarie-East Hunter
NSW Camden South Wesf 201 2_1 3
NSW Tamworth-Gunnedah New Englal

NT East Arnhem Northern Tq

Vic Wellington Gippsland im0 iy AT AL A A e L S AL A e R A ——
NSW Broken Hill and Far West Far West NSW 95.6% 12 5093 Para Vista and Valley View (SA) Northern Adelaide 97.1%
NSW Maltland Hunter 05.5% 26 2282 Eleebana, Lakelands and Warners Bay (NSW) Hunter (NSW) 971%
Vic Macedon Ranges Macedon Ranges & NW Melb 95.4% 18 3224 Léopc\d and Mos)lap (Vic) _— _ : Barwon (Vic) 97.1%
NSW Bathurst Western NSW 95.3% 28 3042 Airport West, Keilor Park, Niddrie and Niddrie North (Vic) ‘,:\I;VSLAN\‘: Melbourne, Macedon Ranges & 97.0%

- - el

NT Kalhermer Nortnern Territory 85500 v 3305 Allestree, Gorae, Portland (Vic) and nine others Great South Coast (Vic) 97.0%
Qd ___ Ipswich Hinteriand West Moreton-Oxley L 40 2281 Blacksmiths, Nords Wharl, Swansea (NSW) and eight others __ Hunter (NSW) 96.9%
NSW  Dapto-Port Kembla llawarra-Shoalhaven 95.2% 49 3400 Horsham (Vio) Grampians (Via) B.0%
vie Sunbury Macedon Ranges & NW Melb 95.2% 25 2337  Belitrees, Moobi, Scone (NSW) and 22 others Hunter (NSW) 96.9%
Vic Grampians Grampians 95.1% 35 7018 Bellerive, Howrah, Rosny, Warrane (Tas) and four others. Tasmania 96.9%

SA Mid North Country North SA 95.1% 17 4037 Eatons Hill (Qld) Metro North Brisbane 96.8%
NSW  Great Lakes Hunter 95.1% 15 3840 Hazelwood, Jeeralang, Morwell (Vic) and five others Gippsland (Vic) 96.8%
NSW Lithgow-Mudgee Western NSW, Nepean-Blue Mountains 95.1% 30 3049 Attwood and Westmeadows (Vic) Northern Melbourne 96.7%

2000

Haymarket, Sydney, The Rocks

(NSW) and five others

Eastern Sydney

72.1%

2483

Brunswick Heads, Ocean Shores (NSW) and 12 others

North Coast NSW

70.2%

2481

Broken Head, Byron Bay (NSW) and seven others

North Coast NSW

66.7%

NT Darwin Suburbs Northern Territory 86.1% 12
Qld Surfers Paradise Gold Coast 86.0% 36
Vic Stonnington-West Bayside 85.7% 67
WA Fremantle Fremantle 85.6% 64
Vic Melbourne City Inner NW Melbourne, Bayside 85.4% 76
Qld Sunshine Coast Hinterland Sunshine Coast 85.3% 88
Qld Nambour-Pomona Sunshine Coast 85.3% 111
Tas Huon-Bruny Island Tasmania 84.7% 36
Qld Gold Coast Hinterland Gold Coast 84.5% 37
NSW Eastern Suburbs-North Eastern Sydney 84.4% 227
NSW North Sydney-Mosman Sydney Nth Shore & Beaches 83.4% 156
NSW Sydney Inner City Inner West Sydney, Eastern Sydney 83.3% 184
NSW Richmond Valley-Coastal North Coast NSW 78.8% 200
1. Any Medicare Local calchment containing at least 5% of the SA3 estimated resident population as at 30 June 2011 is listed
Note: and lowest percentages of children aged 1 year fully immunised which have more than
& www.myhealthycommunities.gov.au
Source: f Department of Human Serv . Australian Childhood Immunisation Reg 12-13,

—_——

=TT T - 4
5076 Athelstone and Castambul (SA) Cerffral Adelaide & Hills 82.1%
6148 Ferndale, Riverton, Shelley (WA) and one other Berffley-Armadale (WA) 81.9%
2021 Centennial Park, Moore Park and Paddington (NSW) Easfern Sydney 81.8%
5066 Beaumont, Burnside, Erindale (SA) and four others Cerfjral Adelaide & Hills 81.7%
0810 Casuarina, Jingili, Wanguri (NT) and 13 others Noighern Territory 81.7%
2150 Harris Park and Parramatta (NSW) WeRern Sydney 81.2%
2038 Annandale (NSW) Inngr West Sydney 81.1%
2484 Cedar Creek, Murwillumbah (NSW) and 55 others Norgh Coast NSW 80.6%
2095 - e i
2000 Haymarket, Sydney, The Rocks (NSW) and five others Eastern Sydney 721%
2483 Brunswick Heads, Ocean Shores (NSW) and 12 others North Coast NSW 70.2%
2481 Broken Head, Byron Bay (NSW) and seven others North Coast NSW 66.7%

1. Any Medicare Local catchment containing at least 5% of the postcode's estimated resident population as at 30 June 2011 is listed

Note:  Results are provided for the 20 postcodes with the highest and lowest percentages of children aged & years fully immunised which have more than

100 children registered. For interactive resuilts at postcode level see www.myhealthycommunities.gov.au

Source: National Health Performance Authority analysis of Department of Human Services, Australian Childhood Immunisation Register statistics 2012-13,
data supplied 6 February 2014,

Source: NHPA (2014) Healthy Communities: Immunisation rates for children in 2012-13
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Healthcare-associated
Staphylococcus aureus
bloodstream infections in 2013-14

Published April 2015

This report preeants rates of healthcare-associated bloodstream Healthcare-associated

Infections in Austrafia's biggest public hosplitals caused by a Staphylococcus auraus

cafled y sureus. bloodstream infections reported

in Austraian public hospitals

Although commenly found on the skin of hedtfy people. Staphylococous "

SUEUS (S AUrawS) can Cause serous Inses If I gets Info the bioodstraam. Total cases in 2013-14:

Evidence sugoests 20% fo 35% of peopie with this sort of Infection ale from 1 621

It or a redated cause."* S. aureus bioodstream Fections contractad while n

hospital are consicarad polantially preventabie and hospitals aim to have as
few of these Infections as possbia.

In 2013-14, thare were 1,821 casee of haalihcare-gssocialed S. SWeus
reportad &5 being acquired whia raceving Care in a publc hospital - eround
100, nearly 6%, fewer cases than in 2012-13. Since 2012-13, there were 44
fewer Cases 1 major haspitals with more vulnerabie patients, 44 fewer cases
In mejor hospitais with fawer vuinarabie patlants and 17 fewer cases I large
hospitaks with fewer vuinerable patients. The number of cases Increasad by
10 in large hospitas with more vunaradie patients.

The report highiights variaion In Infection raies across MEjor and lage
hospitals. Among mor hospitas with more vunerabie patents thea rete of
Infection veriad more than three-fold. At major hoepitas win fewer
pabants the rales showed a simiiar ievel of varation

Numbor of roported casas of tapiy ) iz
aursws bloodiroam intections, by peer group, 2011-2014 T
oo MyHospitals™
2 som .___‘35“..: e A ey ey e g e
! 0 7 o Information on healthcare-
E = assoclsled S, auraus
¥ i Dblooastrearm Infections for more
g then 130 privals end 560 public
5T peas is avalabia at
©° el Y aov.au
8 o

 Bexscre: s et e b Fa e T e o e oyfempiet o e caticns
Visit www.myhospitals.gov.au for more datailed resuilts

Figurz 1: Heakhcare-associated 5. surews bloodstream infections in public hospitals, by major and

Peer
groups
based on
risk of
infection

large hospitals, 2013-14
Large hospitals,
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Preparations: anticipating concerns

Governments and system managers:

« Reputational concerns, may request extra caveats or criticise
methodology

Provider organisations and professional associations:

« Concerns that results at the lower end of performance may be seen
to reflect on their staff or members

Media:

* “There will always be variation — so what?” “What does it mean?”
“Tell me something | don’t know”
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Selecting the right product
et

* We have developed a suite =
of report products that are i T3
suitable for various topics 3 =
and contexts L

Full-length (‘flagship’) report
1. = (supported by Technical Supplement)

e g

In Focus’ 6-page report ‘Update’ web-only pdf report
(supported by Technical Note) M
Ll
l |
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Supporting products: infographics

were very high and They accounted for
$6.5b

frequent GP attenders

1 3 /o ﬁ of non-h
of Australians 4% Medics 2

e p—

Very high and frequent GP attenders have a high need for quality
coordinated primary and hospital care

Very high GP attenders visit a GP 20 or more times a year.
They are a group that are generally quite unwell
and also see a greater number of other service providers

0 had at least one 0 rated their health
0 long-term health 0 fair or poor

of very high attenders condition of very high attenders

I .
9 out of 10 had y 7 out of 10 had 4 out of 10 visited
pathology episodes, 4} ‘& specialict attendancas, an amergency

averaging & par person averaging 5 per person | O™ Q™ departrment

Population rates of very high and frequent GP attenders across Australia

Amaong higher-income inner-city catchments (Metro 1),
the percentage of very high and frequent GP attenders was
7.1% in Australian Capital Territory compared to 14.5% in Inner West Sydney

Among lowsar-incomea regional areas (Regional ),
the percentage of very high and frequent GP attenders was
8.3% in New England [NSW) and South West WA compared to 15.3% in Wide Bay (Qid)

pa ..

In 2011-12:

Some public hospitals spent

twice as much money
as others to provide a similar service
to similar groups of acute patients

This ranged across
major regional hospitals:

$3,600 - $5,300

Latrobe Regional Hospital Hervey Bay Hospital
(Vic)

National Health 6«\0
m Performance Authority www.myhospitals.gov.au \"as\

In 2011-12:

The costs of knee Q The cost to treat similar
1

replacement surgery

(without cor icatio

acute patients can be aimost

: 2 as high depending
on the hospital

at major metropolitan ‘
ranged from 83,1

hospitals

wwew.myhospitals. gov.au
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Supporting products: infographics

South Eastern
and Sunshine
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Engagement and Consultation Plan

Guiding principles

This plan focuses on the principles that provide the foundation for the
Performance Authority's approach to stakeholder relationships. These
principles assist in focusing our resources and guiding our activties.
Their applcation ensures that the Performance Authority maximises the
impact of our work. Thiy also refiect our commitment to the Performance
respect, I ainsignt.

onsultation

undertake broad stakehoider consultation to help inform our
ic direction

Pertormance Authortty consults with a broad range of stakeholders
various mechanisms to achieva widespread engagsment with our
We have estabished a number of commitiees to ensure eflective
ion ineluding the Jurisdictional Advisory Gomitiee, the Primary
Care Advisory Committee, the Performance and Accountabiity
Indicator Working Group and the Achvisn-
spitals.

~ittee for

ince AUarity Conslts with
processes undertaken 1o cunnh
p content and present information i

SR st Respect
‘committees during the report ¢

fni and ensura i meats audionca o
“’::;’f:&“:;ﬁ:l::i::’itﬁ“”;i We identify stakeholders in a timely way and engage with them b
X through the most appropriate mechanisms
Respect in the context of engagement and consultation manifests in 4
oo a number of ways. The Performance Authority seeks to ensure that -
- appropriate experts and organisations are offered opportunities to -
review and reflect on proposed approaches to particular reports. In s
doing so, the Performance Authority seeks to ensure suitable time is ”
allowed for such review. The Performance Authority evaluates these

review processes at regular intervals.
»




Pa s,
ldentifying key stakeholders

« Ministers for Health (state, territory, national)

* Departments of Health (state, territory, national)

* Provider organisations (hospitals, primary care)

» Relevant topic-specific experts and expert bodies
« Academics and research institutes

* Relevant professional associations

« Consumer organisations and representatives

* Media
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Preparations for report release

Sendreport to Board Chairman for comment & Ministers letter for [}
SEiE Key dates
Executive Director sign-off final report d ocume nt d rawn

CEO sign-off final report

up for each report

Finalisation of report outputs, infographics, Twitter & web

CEO approvalto proceed with release

gﬁﬁggnefor providing PDF report & Technical Supplementto ° H | g h I | g ht e d e ntrl es
— show tasks that
Pre-release begins—DGs

Web verification pre-release period are fO cuse d on
Feedback window forweb and PDF report comments ends stakeholder

Media preparation for CEO/ED commences .

Comms finalise media release with CEO/ED p re p aratl on an d
E:‘abgliggfor providing PDF report, media release, Tech sup for e n g ag e m e nt

Access to report provided to Ministers

Advisory Committee briefing teleconference

Jurisdictional experts teleconference
Stakeholderteleconference led by CEO/ED

PHN stakeholderteleconference briefing

Media embargo commences

[
Report release [ rl L |
®
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Preparations for report release 2/4

Governments (Departments of Health):

« Given confidential access to website and report document 17
days before public release

» Five-day window to provide feedback, in time to make final
changes to report content if needed

« Teleconference briefing to nominated experts to explain
findings and approach, one week before public release

Report advisory group members:

« Confidential access to report document, and teleconference
briefing one week before public release
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Preparations for report release 3/4

Report-specific stakeholders (eg primary health care
organisations):
« May involve briefing of peak body if applicable

* May involve webinar briefing (WebEX) offered to all
organisations (eg 61 Medicare Locals, 31 Primary Health
Networks)

Report advisory group members:

« Confidential access to report document, and teleconference
briefing one week before public release
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Preparations for report release 4/4

General stakeholders (associations, academics,

consumers):

Confidential access to report document provided just before a
teleconference briefing, three days before public release

May involve two such briefings if the list of stakeholders is very
long or if they fall into distinct categories (eg financial services

professionals and health professionals)

Media:

Embargoed access to report document provided 48 hours

before public release
Embargoed media release available from this point

e
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Immunisation reports: the outcomes

High media interest
in 2013 report:
>700 media articles
in first 30 days

« Audience reach
>26 million

« Triggered ‘No Jab,
No Play’ campaign
by Australia’s top-
selling newspaper,
seeking tougher

The Spdney Horning Herald S A — . C h i | d C ar e | aW S
No vaccine, no’school, :(?&22? r‘i’!c
insists doctors’ chief
e il s s ks of diseases The Sudney Morning Herald
v e} : tiatla Law limiting daycare places to vaccinated children passes state cabinet ‘
TR S g g 1= g & i o
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Immunisation reports: the outcomes 2/4

Our immune deficiency

Queensland parents lead country in rejecting jabs

LAURA CHALMERS

QUEENSLAND parents are
leading the nation in refusing
10 vaccnate their children,
with more than 2000 parents
raising ethical objections to
immunisation in new data
released today,

About 75000 Australian
children are not fully immun-

sed, with about l;UOUu(lbc\c

due t

cildhood immunisation rates
nationally but particularly in
Queensiand, where there is an
epidemic, and we have unfor-
tunately got groups peddling
mistruths,” the group’s execu-
tive director Fiona Sugden said
Mother Emma Hogan, 31,
said the decision to vaccinate
daughter Ava, 23 months, was
mmimple one.
] think it is part of my re

sy ‘I JECTION
OBJECTION /
Number of Y

needie for kids

i
:
:
:
i
2

|

IMMUNISATION

Wealthy mums
- lead objectors

EASY CHOICE: Mum Emma
Hogm.\mhkva.l?momhs.

‘Wealthiest

resist jabs

‘Baby Einstein’ parent syndrome

SUE DUNLEVY AND - = Loask coinod the Ladel “baty
LISA CORNISH Fanstoin” pare
take a keon

BARY Einstein® parents from — children's
some of our most wealthy sub -~ health, eat organic food and
jarts 2y refising 1o immunise use alternative modianes
heir Kids Australian
The number ¢ o not ‘ ation chie
fully vaconate h fallen ton said the fa
almost 2000 but stdll 75,000 S pareats in o n erm NSW
P -

The second
Immunisation report
(published 2014):
300 media stories in
30 days, audience
reach 15 million
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Immunisation reports: the outcomes 3/4
ey
s
3 %

Result of media coverage: IRaned b

Toms
« Within two months of release, the NSW government legislated to

give childcare workers power to check children’s vaccination
records and turn away those not fully immunised

« Similar laws were discussed in Queensland and Western
Australia, though not then passed. In March 2015 the newly
elected Queensland and Victorian governments declared an
intent to replicate the NSW laws by the end of 2015

The Sunday Telegraph and The Daily Telegraph launched the No Jab. No Play

campaign on May 5 with the specific aim of raising immunisation rates after a report by
the National Health Performance Authority revealed levels in some suburbs were lower B
than some third-world countries. |
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Immunisation reports: the outcomes 4/4

e
| TN
Result of media coverage: " Ry |
Yome
>
* In April 2015, the national government announced that from
January 2016 it would block access to various benefit payments
and tax rebates for parents who had failed to ensure children
were fully vaccinated

« Previously, it had been possible for non-vaccinating parents to
claim a ‘conscientious objector exemption’ and retain the
payments

* |In a deliberate nod to the newspaper campaign, the government
named the policy ‘No Jab, No Pay’ ]
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Summary

The experience of the NHPA shows that the release of health
performance information requires careful preparation to be fully
effective

Stakeholders must be carefully identified and given appropriate
information about the release, ranging from forewarning of the
release date to detailed briefings on, and/or confidential access
to, the content, with adequate time for feedback

Appropriate vehicles to release each report (type of report, type
of graphics, website interactives) must be selected

Key messages for media and other stakeholders must be crafted
and agreed well in advance to ensure messages cut through

SO
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And remember...

Nobody likes unpleasant
surprises!

An outside toilet in Broome,

Western Australia .
= i
I,
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National Health Performance Authority

www.nhpa.gov.au

Follow the NHPA on Twitter: @NHPAreporting
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