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	Textfeld 5: Is healthcare equitable in Australia? Public reporting on regional variation in primary healthcare and hospital performance.
	Textfeld 6: Australia’s National Health Performance Authority was established as part of national health reform in 2011 as an independent agency to monitor and publicly report on the performance of local health care organisations. The Performance Authority has reported on regional variation across more than 100 measures of access, equity and effectiveness for both meso-level primary health care organisations and hospitals. 
	Textfeld 7: The Performance Authority publicly reports nationally consistent, locally relevant and comparable information with the aim of identifying unwarranted variation, increasing transparency and accountability, and stimulating improvements in health care delivery. For the first time in Australia, the Performance Authority has reported local level on a selection of nationally-agreed performance measures. Variation will be presented on child immunisation; primary healthcare use, expenditure, clinical practice and coordination of care; potentially avoidable hospitalisations; patient experiences; cancer surgery waiting times; and potentially treatable deaths. The methods used to fairly compare local areas and hospitals will be presented, as well as methods used to communicate findings to health stakeholders and the Australian public. The uptake of report findings in the media and the policy impact of reports will also be discussed. 
	Textfeld 8: Data were sourced from national administrative datasets including primary health care billing data, child immunisation registry data (2012-13), admitted patients hospital data (2011-12 and 2012-13), deaths registry data (2009-2011) and primary care doctor (2009-2013) and population survey data (2012-13). Results are presented at three geographic levels – 61 meso-level primary health care organisation catchments, 325 local statistical areas, and more than 1,500 postal areas. Hospital measures are reported for more than 1,000 hospitals across Australia. Methods used for fair comparison include peer grouping local areas and hospitals based on socioeconomic status, geographic remoteness, distance to health services, and hospital and patient characteristics. Findings are presented in reports in local area maps, innovative regional profiles and interactive web-based tools. 
	Textfeld 9: Across Australia, almost one-third of postal areas had less than 90% of 5 year old children fully immunised. Medicare expenditure on visits to primary care doctors varied across local areas from $129 to $330 per 100,000 people. Primary care management of chronic conditions also varied, with prescribing of psychotropic medication for depression or anxiety ranging from 38% to 74%, and imaging for arthritis or chronic back pain from 8% to 20%. In Australia, 7% of hospital admissions are considered potentially avoidable. Of these, the age-standardised rate for chronic conditions varied 10-fold across local areas from 497 to 5,024 hospitalisations per 100,000 people. Patient experiences also vary, with the percentage of the population not seeking care from a primary care doctor due to cost ranging from 1% to 13%. Among patients needing surgery for malignant breast, bowel or lung cancer, 92% were treated within 30 days, however three hospitals took up to 90 days before at least 90% of patients received surgery. Potentially avoidable deaths also vary more than two-fold across Australia from 41 to 110 deaths per 100,000 people per year.
	Textfeld 10: The National Health Performance Authority is providing valuable new insights into the performance of the Australian health system by highlighting local area variation that is not seen when reporting at the national level. The media and policy impact of its reports has been demonstrated, with more than 1,000 media stories published within 30 days of release of its two child immunisation reports combined, reaching an audience of more than 20 million people. Legislative changes were also seen shortly after release of the first report to increase the protection of children attending child care. The Performance Authority has also developed innovative ways of communicating variation and comparative healthcare performance that may be of interest to other countries.
	Textfeld 20: National Health Performance Authority reports on www.myhealthycommunities.gov.au and www.myhospitals.gov.au 


