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Progress and Impact 

• Public reporting schemes and examples of 

their impact abroad 

• What works to accelerate improvements in 

local care 

• What’s happening in Australia  

• NHPA use of ―tools of research and 

knowledge translation‖ 

 



What works? 

Local health organisations making informed decisions 

and improving care: Great Britain and Ireland 

Public reporting resulted in a 50% improvement in risk-adjusted 

mortality rates for cardiac surgery, and that collecting the data 

cost £1.5 million per year — just 0.6% of the total spending on 

cardiac surgery, and much less than the £5 million saved in reduced 

bed-days for coronary artery bypass operations. 

Bridgewater B, Cooper G, Livesey S, Kinsman R; Society for Cardiothoracic Surgery in Great 

Britain & Ireland. Maintaining patients’ trust: modern medical professionalism. Henley-on-

Thames: Dendrite Clinical Systems, 2011 



What works? 

Local health organisations making informed decisions 

and improving care: Sweden 

All 74 major hospitals monitor the % of patients that die after heart 

attack. Before public reporting, the average hospital quality was 

improving at a rate of 13% per year. Hospitals that were below the 

average improved only 7% per year. After hospital data was publicly 

reported in late 2006, average hospital quality improved 22% per 

year, and below-average performers improved 40% per year over 

the following 3 years. 

Larsson S et al. 2012. Use of 13 disease registries in 5 countries demonstrates the potential 

to use outcome data to improve health care’s value. Health Affairs 2012: January, 1-8 



What works? 

Local health organisations making informed decisions 
and improving care: Canada 

All 108 acute care hospitals in Ontario began publicly reporting on 

Clostridium difficile infection rates. Since hospital data were publicly 

reported in 2008, “public reporting of C. difficile rates was 

associated with a substantial reduction in the population burden 

of this infection” in 2009 and 2010. 

Daneman et al. Reduction in Clostridium difficile infection rates after mandatory hospital 

public reporting: Findings from a longitudinal cohort study in Canada. PloS Medicine 9(7): 

e1001268  



What works? 

Local health organisations making informed decisions 

and improving care: Wisconsin  

Twenty large physician group practices in Wisconsin Collaborative 

began public reporting in 2009. Each group contained between 8 and 

100 clinics. After publicly reported commenced across the 582 

primary care and multi-speciality clinics, 13 of 14 quality of care 

measures improved in all clinics within three years. Programs 

initially ranked the lowest improved at a greater rate, while higher 

performing groups demonstrated less change.  

Lamb et al. 2013. Publicly reported quality-of-care measures influenced Wisconsin physician 

groups to improve performance. Health Affairs, 32, 3: 536-543.  



What works? 

Local health organisations making informed decisions 

and improving care: USA  

Hospital Compare reports information on 4459 hospitals. In 2012 

senior health leaders were surveyed to assess impact. More than 

70% of senior health leaders agreed that “public reporting 

simulates quality improvement activity in my institution”, 90% 

regularly review this information with their board and 87% 

incorporated it in their annual goals. Many expressed concerns 

about clinical meaningfulness, unintended consequences and methods 

of public reporting.  

Lindenauer PK et al. Attitudes of hospital leaders towards publicly reported measures of 

health care quality. JAMA Intern Med. Published online on 6 October 2014.   
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What works to accelerate 
improvements in local care?  

What doesn’t? 

Locally relevant information about health 
care organisations 

National or state level information 

Comparable performance information in 
relation to peers and after accounting for 
differences between organisations in 
patients  

Just numbers, no comparisons, no 
accounting for different types of patients 
served 
 

Nationally consistent – lots of comparisons Not comparable information, too few 
comparisons 

Impartial  Reporting on oneself 

Engagement: Review the data to benchmark 
with your peer groups. Be open to learning 
from colleagues on how to achieve best 
performance, and be generous in sharing 
your innovations with the system.  





http://diversitymd.com/wp-content/uploads/2013/10/Doctor-and-Patient.jpg


• Subtitle 

Prepared DD/MM/YYY 

Monitor, and report on, the comparable performance of 

health care organisations to stimulate and inform 

improvement in the Australian health system, increase 

transparency and accountability and inform consumers 

 

Transformation agenda: 

• Identify high performing organisations to facilitate sharing of 

innovation and effective practices 

• Identify poorly performing organisations to assist with performance 

management activities  

Our Mission 



Healthy Communities reports 



Public reporting as a catalyst for change 
Healthy Communities: Immunisation rates for children in 2011–12 

• Almost 77,000 Australian children not fully immunised 

• Results were broken down to more than 300 local 

areas and in some cases individual postcodes 

• More than 700 media stories over 30 days   

• NSW Cabinet backed legislation to amend the Public 

Health Act 

• From 1 January 2014 NSW children now required by 

law to show immunisation records to childcare 

providers at enrolment 

Launched 11 April 2013 



Continued dialogue in 2014  
Healthy Communities: Immunisation rates for children in 2012–13 

• Rates improving, lowered by almost 2,000  

(75,002 in 2012–13)  

• National rate for fully immunised five-year-old children 

up (90.0% in 2011–12 to 91.5% in 2012–13)  

• However, some areas where rates are still low 

• *New information* conscientious objectors and HPV 

• Front page coverage (page two and three spread) in 

the Sydney Morning Herald and coverage across print, 

TV, radio and online 

• Almost 300 media articles over 30 days, audience 

reach over 15 million 

• Website interactive tool: 33,000+ users  

• Brisbane’s Courier Mail newspaper launches pro-

vaccination campaign to government  

Launched 27 March 2014 
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MyReport 

It’s free and easy to use  
  

• Uses Healthy Communities report data 

 

• Choose from more than 70 health 

measures including:  

 
• Obesity rates 

• Childhood immunisation  

• Life expectancy  

• Avoidable hospitalisations   

• Cost barriers to health care.  

 

• Select the local area/s you’re 

interested in and follow the easy steps 

to generate your custom MyReport 
 



MyHealthyCommunities.gov.au 

Health status and outcomes 

• Ratings of health 

• Chronic conditions 

Prevention 

• Immunisation rates: 1, 2 and 5 year 

• Immunisation rates among Aboriginal children 

• Overweight, obesity, smoking 

Experiences with care 

• Wait times for GPs 

• Wait times for specialists 

• Cost barriers to GP 

• Cost barriers to dentists 

• Cost barriers to specialists 

Use of services 

• Visits to dentists 

• Visits to GPs 

• Visits to medical specialists 

Expenditures on services 

•    GP services 

 

 



Hospital Performance reports 



Public reporting as a catalyst for change 

• More than 92% of patients 

received malignant breast, 

bowel or lung cancer 

surgeries within 30 days 

and 97% within 45 days 

• 1,028 patients waited 

longer than 30 days 

• Bowel cancer = longest 

wait  

• Regional & city hospital 

patients had similar median 

waiting times 

• Over 60 media articles 

within 30 days, audience 

reach over 2 million. 

 

 

 
 

Released 2 October 2014 

Hospital Performance: Cancer surgery waiting times in 2012–13 







MyHospitals.gov.au 

Emergency departments 

• Waiting times 

• Time spent in the ED 

Elective surgery 

• Waiting times for surgery 

• Malignant cancers 

• Cardiothoracic 

• Ears, nose and throat 

• Plus, 10 other types of surgery 

Quality and safety 

•    Hand hygiene 

•    Healthcare associated SAB infections 

Stays in hospital 

• Relative length of stay 

• Vaginal and caesarean births 

• Medical: cellulitis, COPD, plus 3 other 

• Surgical: appendix, plus many others 
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Tools of research/ knowledge translation  

• Tools to manipulate big data 

• Identify and manage threats to completeness 

and accuracy (validity/ reliability) 

• Properties of good measurement and fair 

comparisons (cohorts patients/ hospitals, 

standardisation/ risk adjustment) 

• Lead and manage inter-professional teams: 

analysts, design, web, writers 

• Perseverate on the needs of your different 

audiences! 



www.nhpa.gov.au www.myhospitals.gov.au 

Our websites 

www.myhealthycommunities.gov.au 



Keep in touch 
• See our upcoming reporting schedule at 

www.nhpa.gov.au  

 

• Subscribe to our news alerts 

Email: media.enquiries@nhpa.gov.au 

 

• Follow us on Twitter 

@NHPAreporting 

 

http://www.nhpa.gov.au/

