Errata

Healthcare in Focus 2015: How does NSW compare?

The Bureau of Health Information has made corrections to the report Healthcare in Focus 2015: How
does NSW compare? report, the summary At a Glance document, and a data table.

1. On page 42 of the report, the ratio of low socioeconomic status groups (SES) to high SES results
for hip fracture surgery within two days (aged 66+ years) was incorrectly shown as 1.08*. The
correct result is 0.92*,

Appropriateness

Ratios of low to high socioeconomic status groups within NSW

Family and home situation considered by hospital upon discharge (P) 0.97 .
Involved in decisions about hospital discharge (P) . 1.00
Treated with respect and diginity while in hospital (P) . 1.05
Hip fracture surgery within two days (aged 65+ years) . 1.08*
Told about medication side effects in hospital (P) @ 1.16"
0 i 2 3

Ratio (Low SES/high SES result)

(P) refers to results from patient or population surveys, other measures are based on administrative data sources.

* Estimate for the low socioeconomic status (SES) group was statistically significantly different from the high SES group. For more information on the measures and data
sources see the Equity chapter.

Note: A ratio less than one indicates the measure was less likely in the low SES group than in the high SES group; and a ratio greater than one indicates the measure was
more likely in the low SES group than in the high SES group.

The graph should have shown the following results:

Appropriateness

Ratios of low to high socioeconomic status groups within NSW

Hip fracture surgery within two days (aged 65+ years) 0.9z .
Farnily and home situation considered by hospital upon discharge (P) 0.97 Q
Involved in decisions about hospital discharge (F) . 1.00
Treated with respect and diginity while in hospital (F) ll 1.05
Told about medication side effects in hospital (P) @ 1.167
0 1 2 3

Ratio (Low SES/high SES resdt)

[P rafers to results from patient or populstion surveys, other measures are basad on administretive data sources.

* Estimate for the low socioeconomic status (SES) group was statistically significantly different from the high SES group. For more information on the measures and data
sources sea the Equity chaptar.

Mote: A ratio less than one indicetes the messure was less likaly in the low SES group than in the high SES group; and a ratio greater than one indicates the measure was
miore likedy in the low SES group than in the high SES group.
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2. On page 67 of the report, the graph

incorrectly stated that five-year relative
survival for cervical cancer was more
desirable for NSW, and that 30-day
mortality for acute myocardial infarction
was within the middle range. The value for
post-operative venous thromboembolism
following hip/knee surgery was also placed
incorrectly, too close to the international
average. The graph with the incorrect
placements was presented as follows:

Effectiveness measures

NSW compared

The graph should have shown the following
results, with the correct placements for the
values for the five-year relative survival for
cervical cancer, 30-day mortality for acute
myocardial infarction, and post-operative
venous thromboembolism following
hip/knee surgery:

Effectiveness measures
NSW compared

e

International
@ average

Hospitalisations for congestive heart failure
Hospitalisations for asthma ]

Diabetes amputations ]

Hospitalisations for chronic
obstructive pulmanary disease

Hospitalisations for
diabetes complications

Post-operative venous
thromboeembolism following [}
hip/knee surgery

Sepsis following abdominal surgery [ ]
Obstefric trauma {without instrument) ]

Obstefric trauma {with instrument) L

30-day mortality following

acute myocardial infarction
30-day mortality following

ischaemic stroke

Five-year relative survival
— cervical cancer

Five-year relative survival
— breast cancer

Five-year relative survival
— colorectal cancer

® NSW Range between bottom 25% and top 25%
of countries for which data were available
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International
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— breast cancer
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® NSW Range between bottom 25% and top 25%
of countries for which data were available




3. On page 109 of the report, Figure 5.7 incorrectly stated the SES in the reverse order.

Figure57  Percentage of patients receiving hip fracture surgery within two days, by SES, public and private
hospitals, NSW, 2014
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Source: NSW Ministry of Health, extracted from SAPHaRlI, Centre for Epidemiology and Evidence (BHI analysis).
* Estimate is statistically significantly different to quintile 5 (high SES).

This correct figure is:
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Source: NSW Ministry of health, extracted from SAPHaRI, Centre for Epidemiology and Evidence, NSW (BHI Analysis). *Estimate is statistically significantly different than
Quintile & - High SES.

% of surgery performed within two days for patients
aged 65 years and over

The accompanying text has been updated to say:

In 2014 in NSW, 73% of hip fracture procedures for people aged 65+ years were performed within two
days. Across SES groups, this percentage ranged from 68% to 79% — with the highest percentage
among the lew high SES group (Figure 5.7).
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4. On page 120 of the report, the third row of the Overview of results table incorrectly stated:

30 55 49 32 49 36

Patients receive too much care (all providers)

This row should have stated:

34 64 52 33 53 40

Patients receive too much care (all providers)

5. Page 14 of the At a Glance summary incorrectly stated rates for 30-day mortality following

ischaemic stroke. Values have been recalculated to apply age and sex standardisation based on
published international population values. For ischaemic stroke the new value is 11 per 100
patients and ranking of 16 out of 20. For acute myocardial infarction 30-day mortality, the rounded
rate did not change, but ranking changed from 3 to 5 out of 21. The incorrect graph was:

_g 2 NSW Rank Best performer
= .
Hospitalisations for congestive heart failure e 220 per _ 16 of 31 Mexico 74 per
100,000 population 100,000 population
5B b
Hospitalisations for asthma [ ] 58 per 240134 Htaly 10 per
100,000 population 100,000 population
Diahetes amputations dper 9of 22 Korea 2 per
100,000 population 100,000 population
Hospitalisations for chronic * 311 per 200f 34 Japan 23 per
obstructive pulmonary disease 100,000 population 100,000 population
Hospitalisations for ° 122 per 14 0f 33 ltaly 44 per
diabetes complications 100,000 population 100,000 population
Post-operative venous - ~
thromboembolism following @ 2471 per g0l9 Belgium 465 per
hip/knee surgery 100,000 procedures 100,000 procedures
Sepsis following abdominal surgery o 2167 per Sof8 Switzerland 1,104 per
100,000 preceduras 100,000 procedures
Obstetric trauma (without instrument) . & per 100 deliveries 12 of 21 Slovenia 0.8 per
100 deliveries
Obstetric trauma (with instrument) L 2 per 100 deliveries 13 of 21 ‘almema.O.S. per
100 deliveries
30-day mortality following - Canada 7 per
acute myocardial infarction 8 per 100 patients dof21 100 patients
30-day mortality following . . Korea 5 per
ischaemic stroke [ ] 13 per 100 patients 18 0f 20 100 patients
i"féywﬁiglfiﬁgrsu“""a' o 65% 12 of 26 Norway 81%
Five-year relative survival
- hrgast cancer 88% 9of 26 Sweden 89%
i"i@;gﬁé éé'f‘c";‘g Gi”r“‘“’a' o 68% 40f24 Korea 71%

® NSW
top 25% for available countries
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Range between bottom 25% and



The correct graph, with values recalculated to apply age and sex standardisation based on published
international population values, is:
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6. The data table of selected results of the 2015 Commonwealth Fund International Health Policy
Survey had the legend incorrectly labelled:

Country results relative to

Significanth
better

The legend should have been labelled:

Country results relative to

These corrections were made and new versions of the Healthcare in Focus 2015: How does NSW
compare? report, the At a Glance summary and data tables (first published on 19 May 2016) were

Significantlh
worse

NSW

220 per

100,000 population

58 per

4 per

311 per

122 per

2,471 per

100,000 procedures

2,187 per
100,000 procedures

6 per 100 deliveries
2 per 100 deliveries
8 per 100 patients

11 per 100 patients

Rank

16 of 31

24 of 34

9of 22

30 of 34

14 of 33

100,000 population

9of9

50f8

12of 21

13of 21

5of 21

16 of 20

12 of 26

9 of 26

4 of 24

Best performer
Mesxico 74 per
100,000 populaticn

[taly 10 per
100,000 population

Korea 2 per
100,000 population

Japan 23 per
100,000 population

Italy 44 per
100,000 population

Belgium 465 per
100,000 procedures

Switzerland 1,104 per
100,000 procedures

Slovenia 0.8 per
100 deliveries

Slovenia 0.3 per
100 deliveries
Canada 7 per

100 patients
Korea 5 per
100 patients
Norway 81%

Sweden 89%

Korea 71%

published on the BHI website on 27 May 2016, 20 January 2017 and 8 August 2017.
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