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The National Health Performance Authority (NHPA) is an independent agency that began 

operations in 2012, under the provisions of the National Health Reform Agreement.  It 

reports on the performance of hospitals and primary health care organisations across 

Australia against 48 indicators identified in the Performance and Accountability Framework 

endorsed by the Council of Australian Governments.
1
   

 

NHPA seeks to provide nationally consistent, locally relevant and comparable information 

about Australia’s health system to inform consumers, empower clinicians and service 

providers to drive improvements, and increase transparency and accountability.   

 

So far, NHPA has released two reports on the performance of public and private hospitals.
2
  

In addition, it maintains the MyHospitals website www.myhospitals.gov.au which includes 

up-to-date information about hospitals and Local Health/Hospital Networks in each State or 

region and the services they provide.  

 

This summary for Council is about the release of the Healthy Communities report: 

Australians’ experiences with access to health care 2011-12 released 20 June 2013
3
 and the 

launch of the new MyHealthy Communities website www.myhealthycommunities.gov.au.  

 

This new report on access to health care in 2011-12 includes baseline data on GP visits, 

costs, waiting times and after hours care, broken down into the 61 Medicare Locals. 

In addition, the new report covers people’s use of dental services, medical specialist services, 

emergency departments and hospitals.  

  

                                                 
1
 National Health Reform Performance and Accountability Framework endorsed by COAG and published May 

2012.  http://www.nhpa.gov.au/internet/nhpa/publishing.nsf/Content/PAF 
2
 National Health Performance Authority.  Hospital Performance reports: 

 Healthcare-associated Staphylococcus aureus bloodstream infections in 2011-12, released May 2013. 

 Time spent in emergency departments 2011–12, released December 2012 

http://www.nhpa.gov.au/internet/nhpa/publishing.nsf/Content/Hospital-performance. 
3
 National Health Performance Authority.  Healthy Communities: Australians’ experiences with access to health 

care 2011-12, released 20 June 2013, including associated media information and supplementary data.  

http://www.nhpa.gov.au/internet/nhpa/publishing.nsf/Content/Healthy-communities 
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The report also covers whether people experience waiting times they believe to be excessive 

to see medical specialists and whether there are cost barriers that result in them putting off 

visits to GPs, dental professionals, medical specialists or paying for prescribed medication.   

 

The presented information is based on interviews with nearly 27,000 adults as part of the 

ABS Patient Satisfaction Survey and on Medicare data for 2011–12.   

 

For most measures, results are broken down into the 61 Medicare Locals.  Where possible, 

results are broken down by still smaller geographic areas.   

 

To enable fair comparisons to be drawn between Medicare Local catchments, the NHPA 

analyses allocate the 61 to one of seven peer groups on the basis of remoteness and 

socioeconomic status (see Attachment page 6).  

 

Basically (and at the risk of slightly oversimplifying): 

 MLs classified as Metro 1, 2 and 3 are in metropolitan areas, with Metro 1 having the 

highest average SES and Metro 3 having the lowest SES.   

 MLs classified as Regional 1 and Regional 2 tend to have middling or low SES, and 

ASGC Remoteness roughly comparable with Inner and Outer Regional Australia. 

Compared with Regional 1 MLs, Regional 2 MLs tend to be either more remote, 

lower SES or both.  

 MLs classified as Rural 1 and Rural 2 are in remote areas and have low SES, Rural 2 

more so on both counts than Rural 1.   

 

The findings of the report Healthy Communities: Australians' experiences with access to 

health care in 2011–12 are summarised in the table below.   

 

There is substantial variation between Medicare Locals for the indicators measured. For 

example, the average number of GP attendances per person varied three-fold for Medicare 

Locals across Australia, ranging from 2.4 attendances in Kimberley-Pilbara to 7.4 

attendances in South Western Sydney.   

 

However, the between Medicare Locals analyses did not account for differences in the age 

profile of the populations in their catchments.  When the populations were age-standardised, 

there was still a large variation across Australia.  For example, GP attendances per person 

when age-standardised ranged from 2.9 attendances in Kimberley-Pilbara to 7.5 attendances 

in South Western Sydney.   

 

Nor did the differences relate to health status based on people who reported having a long 

term health condition.  The diagram on page 6 shows that most of the Medicare Locals in the 

regional and rural peer groups have poorer health status than the national average (16/19 in 

these peer groups).  Six of the 16 have more GP attendances per person than the national 

average, as would be expected.  Nine of the 16 have fewer GP attendances, which is 

inconsistent with the anticipated higher health needs of their population.
4
  

 

                                                 
4
 Note that GP attendances are MBS non-referred attendances provided by medical practitioners, excluding 

services provided by practice nurses and Aboriginal and Torres Strait Islander health practitioners on behalf of 

medical practitioners. 
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Some of the variations likely result from the relatively small sample size for the survey, 

yielding estimates for many Medicare Locals with wide confidence intervals. Aggregation 

with data from future surveys may help to strengthen these estimates.   

 

This latest report is a starting point to understand the ‘health signature’ of each Medicare 

Local population that will in turn assist Medicare Locals to identify issues that require greater 

focus in smaller geographic regions within their boundaries. Age-standardised GP 

attendances per person are reported through colour coded maps to show variations within 

Metro Medicare Locals.  These maps are not provided for rural and regional Medicare Locals 

where the population distribution is sparse.   

 

The good news is that there is more to come; NHPA has reported so far on only a small 

proportion of the indicators in the Performance and Accountability Framework.  

 

For the full report and technical supplement see 

http://www.nhpa.gov.au/internet/nhpa/publishing.nsf/Content/Healthy-communities.   

 

For health services in your area, go to http://www.myhealthycommunities.gov.au/ where you 

can use your postcode to see how the hospitals and primary care services in your area 

compare to similar places in other parts of Australia.     

 
Variations in health status 

 Metro 1 Metro 2 Metro 3 Regional 1 Regional 2 Rural 1 Rural 2 

Proportion who 

rate their health 

positively 

89% 86% 83% 85% 82% 84% 86% 

Proportion who 

report a long-term 

health condition 

40% 42% 44% 51% 51% 43% 45% 

 

Variations in service use 

 Metro 1 Metro 2 Metro 3 Regional 1 Regional 2 Rural 1 Rural 2 

Saw a GP in past 

year? 

81% 80% 82% 82% 81% 79% 77% 

GP attendances in 

past year 

(Average per 

person) 

5.2 5.3 6.7 5.9 5.2 5.1 3.7 

GP attendances in 

past year (Age-

standardised) 

5.1 5.3 6.8 5.5 4.8 5.1 4.0 

Expenditure on 

GP attendances in 

past year 

(Average per 

person, Medicare 

payments, not 

patient 

expenditure) 

$232.92 $233.49 $298.77 $246.34 $214.04 $220.54 $189.81 

Average no. GP 

attendances in 

residential aged-

14.0 13.7 15.3 13.0 12.0 11.7 12.0 

http://www.nhpa.gov.au/internet/nhpa/publishing.nsf/Content/Healthy-communities
http://www.myhealthycommunities.gov.au/
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care facilities per 

patient who 

received at least 

one GP 

attendance in a 

facility 

Saw a dentist or 

hygienist in past 

year 

57% 51% 46% 47% 44% 41% 40% 

Saw a medical 

specialist in past 

year 

37% 33% 32% 35% 33% 29% 31% 

Were admitted to 

hospital 

11% 12% 12% 12% 16% 14% 13% 

Visited a hospital 

ED 

11% 13% 12% 13% 19% 16% 18% 

 

Variations in patient experiences 

Note: shaded cells indicate firm figures based on Medicare data. Unshaded cells indicate estimates 

from ABS Patient Satisfaction Survey.  

  

 Metro 

1 

Metro 2 Metro 3 Regional 1 Regional 2 Rural 1 Rural 2 

Had longer than 

acceptable 

waiting times for 

medical 

specialists 

25% 24% 26% 24% 27% 28% 29% 

Percentage of 

adults who did 

not see 

or delayed seeing 

a GP due to cost 

in the preceding 

12 months 

7% 7% 5% 7% 8% 7% 10% 

Had cost barriers 

to seeing a dentist 

or hygienist 

17% 20% 20% 25% 25% 24% 28% 

Had cost barriers 

to seeing a 

medical specialist 

9% 7% 10% 9% 7% 8% 6% 

Had cost barriers 

to prescribed 

medication 

8% 10% 10% 10% 8% 11% 9% 

Had Bulk-billed 

GP attendance 

75.7% 78.4% 91.6% 82.3% 77.8% 78.0% 76.4% 
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This (from page 10 of the report) says it all, powerfully well!
5
 

 

                                                 
5
 Note that the more remote peer groups have been omitted from this figure. This omission includes all of the 

rural 1 and rural 2 MLs, plus four of the regional MLs. Data for some of the remote area MLs were not 

published (possibly because of small numbers of respondents). Those which could have been plotted sit low 

(close to or much lower than national average number of GP attendances (with one ML actually off the page)), 

but the percentage with long term health conditions varies from about 40% to 50% (ie straddles the national 

average) – is this a sampling problem (ie easier to sample higher SES people)? and does the comparison suffer 

from a lack of age standardisation (remote area populations have relatively young populations, in whom (all 

other things being equal) one would expect lower prevalence of long term health conditions anyway)? 
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Medicare local peer groups, by SEIFA and distance from large centre  

 

 

Source: http://www.nhpa.gov.au/internet/nhpa/publishing.nsf/Content/Technical-

Supplement-Healthy-Communities-Australians-experiences-with-primary-health-care-in-

2010-11~Medicare-Local-peer-group-design viewed 23/07/2013 

http://www.nhpa.gov.au/internet/nhpa/publishing.nsf/Content/Technical-Supplement-Healthy-Communities-Australians-experiences-with-primary-health-care-in-2010-11~Medicare-Local-peer-group-design
http://www.nhpa.gov.au/internet/nhpa/publishing.nsf/Content/Technical-Supplement-Healthy-Communities-Australians-experiences-with-primary-health-care-in-2010-11~Medicare-Local-peer-group-design
http://www.nhpa.gov.au/internet/nhpa/publishing.nsf/Content/Technical-Supplement-Healthy-Communities-Australians-experiences-with-primary-health-care-in-2010-11~Medicare-Local-peer-group-design

