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Backgrounder 
 

Healthcare in Focus 2011: How well does NSW perform? An 
international comparison  

 

Information and terms used in the report 

 

Q. How is health improving? 

NSW is improving health with a 46% drop in deaths from heart disease, 35% drop in 
deaths from stroke and a drop in deaths from common cancers in the past decade. 
 
Common cancers with reduced death rates over a decade: 

Colorectal  33% 
Lung  12% 
Prostate 10% (males only) 
Breast   7% (females only) 

Page 7 figure 1.6  

 

Q. Who are sicker adults? 

A sicker adult is likely to have had recent, first-hand experience with the healthcare 
system. 

Page iv or 23 
 

Q. What is a ‘medical home’? 

Only 52% of NSW sicker adults have a medical home.  
 
A “medical home” has four key aspects of care and all must be met.  
 
Patients with a medical home have access to:  

 a regular GP or GP practice   (99% of sicker adults) 

 who always or often -  

o knows them     (87% of sicker adults) 

o is accessible and    (79% of sicker adults) 

o helps co-ordinate care.   (70% of sicker adults) 

Most NSW sicker adults have a regular doctor but there are challenges around 
meeting all four of the measures to create a medical home. Co-ordinating care with 
other doctors is an area to improve. 
 

Page 25 fig 3.1 (GP access), page 45, fig 5.6 (information), figs 5.9 and 5.10 (co-ordination) 
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Q. What are the hospitalisation rates of patients with chronic conditions? 

In NSW, hospitalisation rates for chronic conditions such as diabetes and respiratory 
disease are high relative to most countries. 

Page 16 fig 2.6 and page 18 fig 2.9 

 

Q. What are the hospitalisation rates for NSW and Australian patients? 

 

In 2011 one quarter of adults in NSW (24%) and Australia (24%) reported they were 
hospitalised in the past two years which is higher than Canada (14%) and the UK 
(15%).  

Page 7 and page 8 fig 1.7 

 

Q. What are the costs of care? 

Health investment in NSW from all sources is about the same or lower than other 
surveyed countries but none has lower spending and better health. 

Page 1 fig 1.1 

 
Cost is a barrier to care in NSW. Barriers to care can be caused by a range of 
factors. In terms of financial barriers, almost two in 10 NSW sicker adults (17%) said 
concerns about costs discouraged them from visiting a doctor for a specific medical 
problem, a higher proportion than eight other countries. 

Page 29 fig 3.6 

 
Sixteen per cent of NSW sicker adults also reported cost concerns prevented them 
filling a prescription or caused them to skip doses and 19% said they skipped or did 
not get a medical test, treatment or follow-up that was recommended by a doctor 
because of cost. 

Page 30 fig 3.7 and 3.8 

 
While no public patient in NSW incurs out-of-pocket costs for hospitalisation, 42% of 
NSW sicker adults said they and their family spent the equivalent of $1,000 US in the 
previous year on medical treatments or services. This is a higher percentage than in 
nine other countries. 

Page 31 fig 3.9 

 

Q. How does NSW compare with other states? 

The Bureau accessed survey data from the Commonwealth Fund, which surveyed a 
sample of 750 Australian sicker adults, including 250 interviews in NSW. The Bureau 
funded an additional 750 interviews in NSW to achieve a sample size sufficient to 
make valid comparisons on the performances of the NSW healthcare system with 
Australia as a whole and with the 10 comparator countries surveyed. 
 

The Commonwealth Fund survey sample for the rest of Australia totalled 500 
interviews and is not of sufficient size to make valid interstate comparisons. 
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All Bureau reports are available at www.bhi.nsw.gov.au 

http://www.bhi.nsw.gov.au/

