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Health and the quality of healthcare services 

are vitally important to communities around the 

world. In NSW, people expect timely access 

to safe, high-quality care for all who need it.                 

They also want ready access to information 

about what their healthcare system is delivering 

and how it compares with others. 

In 2010, the Bureau published its first annual 

performance report, Healthcare in Focus: how 

NSW compares internationally.1 The report 

provided a comprehensive assessment of the 

performance of the NSW healthcare system. 

Two key messages emerged from that report. 

First, NSW gets value for its healthcare dollar. 

Figure 1.1 shows that according to the latest 

available data this is still the case. No country 

included in our report spent less per person         

and had lower premature mortality. 

The second key message from 2010 was that, 

despite considerable accomplishments, there are 

areas where the healthcare system in NSW could

be strengthened. In particular, the management 

of chronic diseases, reducing unnecessary 

hospital use and better flow of patient information 

were identified as opportunities to improve.

Setting the scene                                             
Quality of care in sickness and in health

Figure 1.1: Per person health spending ($AU) 2008–09 vs potential years of life lost, 2009 (or latest year)¥
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 (*)  These findings are similar to work that compares Australia to other countries in achieving health per dollar spent, see Healthcare in 
Focus 2010 for details.
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Figure 1.1: Per person health spending ($AU) 2008–09 vs potential years of life lost, 2009 (or latest year)¥

Building on these findings, the 2011 report 

puts the spotlight on people likely to have                           

had significant direct experience of the 

healthcare system in the recent past                                                                                

– termed 'sicker adults' internationally.2,3,4

Healthcare in Focus 2011 uses around                            

90 performance measures to compare the 

NSW healthcare system with Australia as a whole 

and 10 other countries. It includes measures of 

population health, utilisation of healthcare and 

sicker adults’ experiences with the healthcare 

Figure 1.2: Survey 2011 Which of the following statements comes closest to expressing your 
overall view of the healthcare system in this country?Ω
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On the whole, the system works pretty well and only minor changes are necessary to make it better

There are some good things in our health care system, but fundamental changes are needed to
make it work better

Our health care system has so much wrong with it that we need to completely rebuild it

Not sure / Decline to answer

(¥) OECD Health Data 2011 and AIHW expenditure database. Potential Years of Life Lost (PYLL) is a summary measure of 
premature mortality. The calculation for PYLL involves adding up deaths occurring at each age and multiplying this with the 
number of remaining years to live until a selected age limit (70 years). $AU Australian dollars (purchase price parity and current prices). 

(Ω) The Commonwealth Fund’s 2011 International Survey of Sicker Adults in Eleven Countries (fair / poor self-rated health OR 
chronic condition OR hospitalised or had surgery in previous two years). Percentages may not add up to 100 due to rounding,             

             estimate almost certainly higher than NSW;    estimate almost certainly lower than NSW.

system. It provides detailed information on six 

performance dimensions: effectiveness and 

appropriateness; access and timeliness; safety; 

person centredness; equity; and resources. 

Figure 1.2 shows that when asked about their 

overall view of their country’s healthcare system, 

almost three in 10 NSW sicker adults (28%) said

that the system works pretty well and only minor 

change is required. Almost two in 10 (18%) said it 

requires a complete rebuild. Views in NSW were 

less positive than in most comparator countries.
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HEALTH STATUS
How healthy is the population?

Immediate
outcomes

Long-term
outcomes

Intermediate
outcomes

Fewer disparities in health status
Changes in length and quality of life

Safety
Is risk of harm to patients

minimised in the                                          
delivery of healthcare? 

Person centredness
Are healthcare services                        

responsive and
patient focused? 

Effectiveness &                                   
appropriateness
Are services based on

evidence and standards?
Do they match people’s needs?

Resources
Are suf�cient resources                         

available to deliver healthcare?
Is there value for money? 

Decreases in complications and disease exacerbations
Chronic disease patients are supported to stay well and at home

Sustainable system

WIDER DETERMINANTS OF HEALTH & WELLBEING
What social, environmental and lifestyle factors influence health and quality of life?

Access & timeliness
Can people obtain 
healthcare services

when and where needed?

Equity
Are healthcare services delivered      

on the basis of clinical need?                          
Do they reduce differences in 

sub-populations’ health status?

Greater patient and staff satisfaction
Improvements in symptoms

Fewer adverse events

Figure 1.3: The Bureau of Health Information’s performance framework: a guide for understanding 
and evaluating the NSW healthcare system

The Bureau, drawing on international5 and 

national6 efforts to define and measure            

‘high performance’ in healthcare, has developed 

a conceptual framework to guide the assessment 

of the healthcare system in NSW (Figure 1.3). 

The conceptual framework 
Understanding and evaluating the healthcare system in NSW

Population health status is at the core of the 

framework, emphasising that the overall goal of 

a healthcare system is to protect and improve 

health and wellbeing in the community it serves. 
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Data sources

Healthcare in Focus 2011 draws on five principal 

sources of data:

The Commonwealth Fund's 2011 International 

Survey of Sicker Adults in Eleven Countries.

Reflecting the views of 18,667 sicker adults in                

11 countries, the 2011 Commonwealth Fund 

survey included people who met at least one 

of the following criteria: described their overall 

health as fair or poor; OR received medical 

care in the previous year for a serious or 

chronic illness, injury or disability; OR had been 

hospitalised in the previous two years (for any 

reason other than childbirth); OR had surgery in 

the previous two years. Results were weighted 

to represent the age, sex, education and regional 

distribution of each country’s population.

In NSW, 1,000 adults who met at least one  

of these criteria were surveyed between  

March and June 2011. While the Commonwealth 

Fund provided core funding for the survey, the 

Bureau supplemented this funding to increase 

the sample size so it was sufficient for valid 

comparison of NSW with Australia as a whole 

and the other countries surveyed.

The Organisation for Economic Co-operation      

and Development (OECD)

- provided mortality, hospitalisation, procedure 

and expenditure data for 11 countries. 

Australian Bureau of Statistics (ABS)                     
- provided mortality data. Data for 2008 are 

classified as ‘revised’ data and 2009 data are 

classified as ‘preliminary’.

Australian Institute for Health and Welfare (AIHW)

- provided detailed data on healthcare expenditure 

in NSW and Australia, structured to allow fair 

comparisons with other OECD countries.

NSW Admitted Patient Data Collection

- administered by the NSW Ministry of Health, is a 

census of all admitted patient services provided 

by public and private hospitals in the state.

Interpreting this report

This report sets the performance of the                   

NSW healthcare system alongside Australia 

and 10 other countries. Summary tables at the 

beginning of each chapter highlight key results for 

the state, listing those countries which statistical 

analyses suggest truly differ from NSW.† 

Information is included on the NSW healthcare 

system as a whole, reflecting both hospital and 

primary care services. Additionally, many indicators 

include public and private sector healthcare. 

This is because international data that support 

comparisons between countries do not generally 

distinguish between public and private sectors. 

Descriptions of data sources and      

statistical analyses undertaken by the 

Bureau are available in the Technical 

Supplement: Healthcare in Focus 2011                         

(see www.bhi.nsw.gov.au).

 (†)  Statistical analyses show that the observed differences were not due to chance or sampling limitations. See Technical Supplement: 
Healthcare in Focus 2011 for details.
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Wider determinants of health and wellbeing
Smoking rates have improved but obesity rates have not

The concept of ‘wider determinants of health 

and wellbeing’ refers to factors that impact 

health but are largely outside the control of the 

healthcare system. It encompasses:

•	 environmental factors, such as air, food 

and water quality 

•	 community and socioeconomic factors, 

such as housing, education, employment

•	 biomedical factors, such as genetic 

susceptibility to disease 

•	 health behaviours such as diet, physical 

activity, smoking and alcohol consumption.6

Health behaviours play a particularly important 

role in influencing the risk of developing a serious 

illness and preserving health and wellbeing. 

In NSW, patterns over time show an increase in  

self-reported rates of obesity and of being 

overweight. More positively, there has been an 

increase in self-reported levels of physical activity 

and a decrease in smoking rates (Figure 1.4).

Figure 1.5 shows data on obesity in NSW, 

Australia and comparator countries and 

highlights the mismatch between adults’                   

self-reported levels of overweight and                                

obesity and their true measurements.

A comprehensive account of health and its wider 

determinants in NSW can be found in The Health 

of the People of NSW - Report of the Chief 

Health Officer.7

Figure 1.4: Wider determinants time series, % smokers; % overweight or obese; % adequate 
physical activity, self-reported, NSW persons 16+ years, 2002 – 2010#
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(#) NSW Population Health Survey, 2010. Adequate physical activity defined as undertaking physical activity for a total of                     
at least 150 minutes per week over five separate occasions. Overweight or obese refers to those with a body mass index 
of 25kg/m2 or more.

(∏) NSW Population Health Survey, 2010, Australian Bureau of Statistics (ABS) National Health Survey and OECD Health 
Data 2011. 
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Figure 1.5:  International snapshots – self reported and measured overweight and obesity,                        
2007 or 2008∏
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Health status
Cancer and heart disease death rates continue to fall

Health status measures provide information on:

•	 deaths, including life expectancy and 

mortality rates 

•	 health conditions, such as prevalence             

of diseases, injuries or disorders

•	 function, such as activity limitations             

and restrictions

•	 wellbeing, including physical, mental          

and social wellbeing.6

Actions, behaviours and treatments sometimes 

take years, or even decades, to have a discernible

impact on population measures of health. 

Life expectancy is relatively high in NSW. A child 

born in 2007 can expect to live for 79.8 years            

if he is male and 84.4 years if she is female.7  

People are living longer, and mortality rates from

common cancers and circulatory diseases fell

in NSW between 1999 and 2009 (Figure 1.6).

In NSW, fewer than two in 10 adults (16%) 

described their overall health as fair or poor; 

three in 10 adults (33%) said they had a 

serious or chronic illness, injury or disability for 

which they had received care in the previous 

12 months; and more than two in 10 (24%) 

reported being hospitalised in the previous                                         

two years (Figure 1.7).
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Figure 1.6: Mortality from cancer and circulatory diseases, NSW 1999 – 2009†
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(†) HOIST 1999 – 2007, ABS 2007–09. Age-standardised to the 1980 OECD population. ABS figures are subject to further revision.
(Ω) The Commonwealth Fund’s 2011 International Survey of Sicker Adults in Eleven Countries. This graph shows 

responses from adults randomly selected to participate in the Sicker Adults survey. For NSW, a total of 2,108 adults were 
screened to achieve a sicker adult cohort of 1,000 people. Sampling tolerances for these data are 1-3% (95% confidence). 
For further details, see Technical Supplement: Healthcare in Focus 2011.

Figure 1.7: Adults’ self-reported health status in 11 countries, 2011Ω
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 (a)  In general, how would you describe your own health?
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New South Wales Australia Other countries

% prevalence in adult population

0 20 30 50 70 9010 40 60 80 100

0 20 30 50 70 9010 40 60 80 100

0 20 30 50 70 9010 40 60 80 100

% prevalence in adult population

% prevalence in adult population


