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[bookmark: _Toc459735964]E.1	Introduction
Health services are concerned with promoting, restoring and maintaining a healthy society. They involve illness prevention, health promotion, the detection and treatment of illness and injury, and the rehabilitation and palliative care of individuals who experience illness and injury. The health system also includes a range of activities that raise awareness of health issues, thereby reducing the risk and onset of illness and injury.
Health services in Australia are delivered by a variety of government and non‑government providers in a range of service settings. This Report primarily concentrates on the performance of primary and community health services (chapter 10), ambulance 
(chapter 11), public hospitals (chapter 12) and mental health management (chapter 13). Other major areas of government involvement in health provision not covered in the health chapters, or elsewhere in the Report, include public health programs, other than those for mental health, and funding for specialist medical practitioners other than general practitioners (GPs).
Profile of health sector
Expenditure
Total recurrent and capital expenditure on health care services in Australia was estimated to be $161.6 billion in 2014‑15 (figure E.1), equating to around 10.0 per cent of gross domestic product (GDP) in 2014‑15 (an increase from the 8.7 per cent of GDP in 2005‑06) (AIHW 2016a). Between 2005‑06 and 2014‑15, the average annual rate of growth in real expenditure was 4.4 per cent for the Australian Government, 4.6 per cent for State, Territory and local governments, and 5.8 per cent for non‑government sources 
(table EA.1).

	Figure E.1	Total health expenditure, by source of funds (2014‑15 dollars)a

	

	aSee table EA.1 for detailed footnotes and caveats.

	Source: AIHW (Australian Institute of Health and Welfare) (2016) Health Expenditure Australia 2014‑15, Health and Welfare Expenditure Series no. 57, Cat. no. HWE 67; table EA.1.

	

	


In 2014‑15, the combined total health expenditure of the Australian, State and Territory and local governments was $108.2 billion, representing 66.9 per cent of total health expenditure within Australia (table EA.1). The Australian Government accounted for the largest proportion of health care expenditure — $66.2 billion or 41.0 per cent. State and Territory, and local governments contributed $42.0 billion or 26.0 per cent. The remainder was paid by individuals, health insurance funds, workers compensation and compulsory motor vehicle third party insurance providers (tables EA.1–3).
Nationally from 2005‑06 to 2014‑15:
total real recurrent health expenditure per person increased from $4916 to $6440
government real recurrent health expenditure per person increased from $3455 to $4398
non‑government real recurrent expenditure per person increased from $1466 to $2043 (figure E.2 and tables EA.3).

	Figure E.2	Recurrent health expenditure per person, by source of funds, 2014‑15a

		




	a See table EA.3 for detailed footnotes and caveats.

	Source: AIHW (2016) Health Expenditure Australia 2014‑15, Health and Welfare Expenditure Series no. 57, Cat. no. HWE 67; table EA.3.

	

	


Roles and responsibilities
All levels of government in Australia fund, deliver and regulate health services, with most of the activity performed by the Australian, State and Territory governments. The Australian Government’s health services activities include:
funding State and Territory governments to assist with the cost of providing public hospital and public health services in line with the National Health Reform Agreement and the National Healthcare Agreement (NHA)
providing rebates to patients and regulating medical services provided by General Practitioners (GPs) and specialists, practice nurses, and some services provided by allied health professionals (such as Medicare), and delivering public health programs
funding and regulating the Pharmaceutical Benefits Scheme (PBS)
funding and regulating private health insurance rebates
funding improved access to primary health care, including Aboriginal and Torres Strait Islander‑specific primary health guided by the National Aboriginal and Torres Strait Islander Health Plan and Implementation Plan 2013–2023, specialist services and infrastructure for rural and remote communities
promulgating and coordinating health regulations
undertaking health policy research and policy coordination across the Australian, State and Territory governments
funding hospital services and the provision of other services through the Department of Veterans’ Affairs (DVA)
funding hearing services for eligible Australians through the Australian Government Hearing Services Program
funding the Medicare Safety Net.
State and Territory governments contribute funding for, and deliver, a range of health care services (including services for Aboriginal and Torres Strait Islander Australians), such as:
community health services
mental health services
specialist palliative care
public hospital services
public dental services
patient transport
health policy research and policy development
public health (such as health promotion programs and disease prevention)
regulation, inspection, licensing and monitoring of premises, institutions and personnel.
Local governments are generally involved in environmental control and a range of community‑based and home care services, although the exact nature of their involvement varies across jurisdictions. The non‑government sector plays a significant role in the health system, delivering general practice and specialist medical and surgical services, dental services, a range of other allied health services (such as optometry and physiotherapy) and private hospitals.
Factors affecting demand for services
Demand for health services is affected by health status, which is in turn affected by a range of demographic and socioeconomic factors. Financial, educational, geographic and cultural barriers can reduce access to health services and contribute to poorer health outcomes.
People who experience social and economic disadvantage have a relatively high risk of negative health outcomes, and are more likely to report their health as fair or poor, to have high rates of health risk factors and to have shorter lives (AIHW 2016b).
Geographic location can affect health status and access to health services. People living in rural and remote areas tend to have higher levels of disease risk factors and poorer health status than those living in major cities (AIHW 2016b).
Aboriginal and Torres Strait Islander people are more likely than are other Australians to experience poor health and to die at younger ages (AIHW 2016b, tables EA.49 and EA.51). A recent study found socioeconomic disadvantage was the leading health risk for Aboriginal and Torres Strait Islander Australians in the NT, accounting for 42 to 
54 per cent of the life expectancy gap between Aboriginal and Torres Strait Islander and other Australians (Zhao et al. 2013).
Aboriginal and Torres Strait Islander people have low employment and income 
levels when compared to other Australians (see chapter 2, tables 2A.31–33 and 2A.38–45). Aboriginal and Torres Strait Islander Australians have relatively high rates for many health risk factors and are more likely to smoke, to consume alcohol at risky levels, more likely to live in overcrowded housing and in remote areas with more limited access to health services (SCRGSP 2016).
Service‑sector objectives
Box E.1 presents nationally agreed objectives of the health system as outlined in the NHA.

	Box E.1	Overall objectives of the health system

	Government involvement in the health system is aimed at efficiently and effectively improving health outcomes for all Australians and ensuring the sustainability of the Australian health system, achieving the following outcomes:
Australians are born and remain healthy
Australians receive appropriate high quality and affordable primary and community health services
Australians receive appropriate high quality and affordable hospital and hospital related care
Australians have positive health care experiences which take account of individual circumstances and care needs
Australians have a health system that promotes social inclusion and reduces disadvantage, especially for Aboriginal and Torres Strait Islander Australians
Australians have a sustainable health system.
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This sector overview is based on a sector performance indicator framework (figure E.3) made up of the following elements:
Sector objectives — three sector objectives reflect the key objectives of the health system (box E.1)
Sector‑wide indicators — eight sector‑wide indicators relate to the overarching service sector objectives identified in the NHA.

	Figure E.3	Health services sector performance indicator framework 
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Babies born of low birth weight
‘Babies born of low birth weight’ is an indicator of governments’ objective that Australians are born and remain healthy (box E.2).

	Box E.2	Low birth weight of babies

	‘Low birth weight babies’ is defined as the proportion of live singleton babies of low birth weight. Babies’ birth weight is defined as low if they weigh less than 2500 grams, very low if they weigh less than 1500 grams and extremely low if they weigh less than 1000 grams (Li et al. 2013).
A low or decreasing number of low birth weight babies is desirable.
Factors external to the health system also have a strong influence on the birth weight of babies. Some factors contributing to low birth weight include socioeconomic status, size of parents, age of mother, number of babies previously born, mother’s nutritional status, smoking and alcohol intake, and illness during pregnancy (Li et al. 2013).
Data reported for this indicator are:
comparable (subject to caveats) across jurisdictions and over time
complete (subject to caveats) for the current reporting period. All required 2014 data are available for all jurisdictions.

	

	


In 2014, 6.4 per cent of liveborn singleton babies in Australia were of low birth weight (table EA.7), with rates increasing as remoteness increased (table EA.9). Of all liveborn babies, 1.0 per cent were of very low birth weight (table EA.7). Among liveborn singleton babies born to Aboriginal and Torres Strait Islander mothers in 2014, the proportion with low birth weight was almost twice that for babies born to non‑Indigenous mothers (figure E.4).

	Figure E.4	Low birthweight live births to Aboriginal and Torres Strait Islander and all mothers, 2014a, b

		




	aSee box E.2 and table EA.7–8 for detailed definitions, footnotes and caveats. b Data for low birthweight of live births to Aboriginal and Torres Strait Islander mothers are not published for Tasmania or the ACT.

	Source: AIHW (unpublished) National Perinatal Data Collection; tables EA.7–8.

	

	


Prevalence of risk factors to the health of Australians
‘Prevalence of risk factors to the health of Australians’ is an indicator of governments’ objective that Australians are born and remain healthy (box E.3).

	Box E.3	Prevalence of risk factors to the health of Australians

	‘Prevalence of risk factors to the health of Australians’ is defined by the following measures:
Prevalence of overweight and obesity — the proportion of the population with a Body Mass Index (BMI) in the categories of overweight or obese. BMI is calculated as weight (kg) divided by the square of height (m). BMI values are grouped according to World Health Organization (WHO) and National Health and Medical Research Council (NHMRC) guidelines.
Among adults (defined as people aged 18 years or over), a BMI of 25 to less than 30 is considered overweight and a BMI of 30 or over is considered to be obese (WHO 2000; NHMRC 2013). For children (defined as people aged 5‑17 years), obesity is defined as BMI (appropriate for age and sex) that is likely to be 30 or more at age 18 years.
Rates of current daily smokers — the proportion of people aged 18 years or over who smoke tobacco every day.
Risk of alcohol related harm over a lifetime — the proportion of people aged 18 years or over assessed as having an alcohol consumption pattern that puts them at risk of long‑term alcohol related harm.
‘Lifetime risk of alcohol related harm’ is defined according to the 2009 NHMRC guidelines: for males and females, no more than two standard drinks on any day. This has been operationalised as: for both males and females, an average of more than 2 standard drinks per day in the last week (NHMRC 2009).
A low or decreasing rate is desirable for each health risk factor. Rates are age standardised.
Data reported for this indicator are:
comparable (subject to caveats) across jurisdictions and over time
complete (subject to caveats) for the current reporting period. All required 
2014‑15 data are available for all jurisdictions.
Data do not include people living in discrete Aboriginal and Torres Strait Islander communities and very remote areas, which affects the comparability of the NT results.

	

	


Prevalence of overweight and obesity
In 2014‑15, over a third of adults’ measured BMI was in the overweight range and over a quarter were obese (figure E.5, table EA.10), with proportions generally higher in remote and outer regional areas than in major cities in 2014‑15 (table EA.11). For children, these age standardised proportions were 20.3 per cent and 7.4 per cent respectively 
(table EA.10).

	Figure E.5	Proportion of adults in BMI categories (age standardised) 2014‑15a

		




	aSee box E.3 and table EA.10 for detailed definitions, footnotes and caveats.

	Source: ABS (unpublished) National Health Survey 2014‑15, Cat. no. 4364.0; table EA.10.

	

	


The percentage of people who were overweight or obese tended to be higher in older age groups, peaking at age 55–64 for males and 65–69 for females in 2014‑15 (table EA.13).
Nationally in 2011–13, the rate of overweight and obesity was higher for Aboriginal and Torres Strait Islander adults than for other adults (table EA.14). Data for the rate of overweight and obesity for children by Indigenous status are reported in table EA.16.
Rates of current daily smokers
Nationally in 2014‑15, 14.8 per cent of adults were daily smokers (age standardised rate), with rates higher in areas outside of major cities and for people who were living in more disadvantaged areas (tables EA.17–18). The proportion of Aboriginal and Torres Strait Islander adults that were daily smokers was almost three times the proportion for non‑Indigenous adults in 2014‑15 (table EA.19).
Levels of risky alcohol consumption
Across Australia in 2014‑15, 17.4 per cent of adults were at risk of long‑term alcohol‑related harm (age standardised rate, table EA.20), with rates increasing as remoteness increased (figure E.6). Proportions were higher for people living with less disadvantage (table EA.21). Rates for Aboriginal and Torres Strait Islander Australians are presented in table EA.22 (comparable data for non‑Indigenous Australians are not available for 2014‑15).

	Figure E.6	Adults at risk of alcohol‑related harm over a lifetime, by remoteness (age standardised) 2014‑15a, b

	

	aSee box E.3 and table EA.20 for detailed definitions, footnotes and caveats. bThere are no major cities in Tasmania, no outer regional or remote areas in the ACT and no major cities or inner regional areas in the NT.

	Source: ABS (unpublished) National Health Survey 2014‑15, Cat. no. 4364.0; table EA.20.

	

	


Selected potentially preventable diseases
‘Selected potentially preventable diseases’ is an indicator of governments’ objective that Australians are born and remain healthy (box E.4).

	Box E.4	Selected potentially preventable diseases

	‘Selected potentially preventable diseases’ is defined by the following three measures:
Incidence of selected cancers — incidence of selected cancers of public health importance, expressed as an age standardised rate.
For melanoma, lung and bowel cancer, the measure is defined as the number of new cases in the reported year. For breast and cervical cancer in females, the measure is defined as the number of new cases in women in the reported year
Data reported for this measure are:
comparable (subject to caveats) across jurisdictions and over time
incomplete for the current reporting period. Data for 2013 are not available for NSW.
Incidence of heart attacks (acute coronary events) — the number of deaths recorded as acute coronary heart disease deaths plus the number of non‑fatal hospitalisations for acute myocardial infarction or unstable angina not ending in a transfer to another acute hospital, expressed as an age standardised rate.
Data reported for this measure are:
comparable (subject to caveats) over time at the national level but are not comparable across jurisdictions
complete for the current reporting period. All required 2014 data are available for all jurisdictions.
Prevalence of type 2 diabetes — the proportion of people aged 18 years or over recorded as having Type 2 diabetes, expressed as an age standardised rate.
Data reported for this measure are:
comparable across jurisdictions (subject to caveats) but are not comparable over time
complete for the current reporting period (subject to caveats). All required 2011–13 data are reported for all jurisdictions.
A low or decreasing rate is desirable for each of the three measures.
Measures of both incidence and prevalence are reported for this indicator. Incidence is defined as the number of new cases in the reported year and is expressed as a rate of the relevant population. Prevalence is defined as the proportion of the population suffering from a disorder.

	

	


Incidence of selected cancers
Nationally, the age standardised rate of lung cancer was 41.8 new cases per 100 000 people in 2013. Bowel cancer occurred at a rate of 56.3 new cases per 100 000 people in 2013 (table EA.24). Other cancers such as melanoma are also largely preventable. The incidence of these cancers for 2013, along with breast and cervical cancer, is presented in figure E.7. Tables EA.25–27 report the incidence of the selected cancers by remoteness, SEIFA IRSD quintiles and Indigenous status. 



	Figure E.7	Incidence of selected cancers, per 100 000 people, 2013a, b

		




	aSee box E.4 and table EA.24 for detailed definitions, footnotes and caveats. bData are not available for NSW. 

	Source: AIHW (unpublished) Australian Cancer Database 2013; ABS (2016) Australian Demographic Statistics, Cat. no. 3101.0; table EA.24.

	

	


Data for five‑year relative survival proportions for people diagnosed with cancer at the national level are presented in tables EA.43–45.
Incidence of heart attacks (acute coronary events)
Nationally, the rate of heart attacks (acute coronary events) was 359.5 new cases 
per 100 000 people in 2014 (table EA.28), with the incidence for Aboriginal and Torres Strait Islander people more than twice that for other Australians (table EA.29). Data for states and territories are reported in tables EA.30–37.
Prevalence of type 2 diabetes
Nationally, an estimated 4.3 per cent of adults had type 2 diabetes in 2011‑12 
(table EA.38). The prevalence among Aboriginal and Torres Strait Islander adults was around three times higher than for other Australian adults in 2011–13 (tables EA.39–40).
Potentially avoidable deaths
‘Potentially avoidable deaths’ is an indicator of governments’ objective that Australians are born and remain healthy (box E.5).

	Box E.5	Potentially avoidable deaths

	‘Potentially avoidable deaths’ is defined as deaths that are potentially avoidable in the context of the present health system. These include deaths from conditions that are potentially preventable through individualised care and/or treatable through existing primary or hospital care.
A low or decreasing potentially avoidable death rate is desirable.
Most components of the health system can influence potentially avoidable death rates, although there can be decades between the action and the effect. Factors external to the health system also affect potentially avoidable death rates — the health system is in some cases not a factor. For example, while the response of the health system may prevent death following a traffic accident, it is not a factor when a traffic accident causes immediate death.
Data reported for this indicator are:
comparable (subject to caveats) across jurisdictions and over time
complete (subject to caveats) for the current reporting period. All required 2015 data are available for all jurisdictions.

	

	


Nationally, there were 107.7 avoidable deaths per 100 000 people in 2015 (table EA.41). The rate of avoidable deaths for Aboriginal and Torres Strait Islander people was more than three times the rate for other Australians (figure E.8 and table EA.42).

	Figure E.8	Age standardised mortality rates for potentially avoidable deaths, under 75 years, 2011–2015a, b

		




	aSee box E.5 and table EA.42 for detailed definitions, footnotes and caveats. bData are not available for Victoria, Tasmania or the ACT due to the small number of Aboriginal and Torres Strait Islander deaths.

	Source: ABS (unpublished) Causes of Deaths, Australia, Cat. no. 3303.0; ABS (unpublished) Australian Demographic Statistics, Cat. no. 3101.0; ABS (2014) Estimates and Projections, Aboriginal and Torres Strait Islander Australians, 2001 to 2026, Series B; Cat. no. 3238.0; table EA.42.

	

	


The mortality and life expectancy of Australians
‘The mortality and life expectancy of Australians’ is an indicator of governments’ objective that Australians are born and remain healthy (box E.6).

	Box E.6	The mortality and life expectancy of Australians

	‘The mortality and life expectancy of Australians’ is defined by the following three measures:
Life expectancy — the average number of additional years a person of a given age and sex might expect to live if the age‑specific death rates of the given period continued throughout his/her lifetime.
Median age at death — the age at which exactly half the deaths registered (or occurring) in a given time period were deaths of people above and below that age.
Mortality rates — the number of registered deaths compared to the total population. Rates are provided for:
Australian mortality rate — age standardised mortality per 1000 people
infant and child mortality rates — the number of deaths of children under one year of age registered in a calendar year per 1000 live births registered in the same year (infant mortality rate) and the number of deaths of children under five years in a calendar year per 100 000 children (child mortality rate)
mortality rates by major cause of death — age standardised mortality per 1000 people, by cause of death.
A high or increasing life expectancy and median age at death are desirable. A low or decreasing mortality rate is desirable.
Most components of the health system can influence the mortality and life expectancy of Australians, although there can be decades between the action and the effect. Factors external to the health system also have a strong influence.
Data reported for this indicator are:
comparable (subject to caveats) across jurisdictions and over time, except for median age at death
complete (subject to caveats) for the current reporting period. All required 2013–2015 data for life expectancy, 2015 data for median age at death, 2015 data for mortality rates and 2015 data for cause of death are available for all jurisdictions.

	

	


Life expectancy
The average life expectancy at birth in the period 1901–1910 was 55.2 years for males and 58.8 years for females (ABS 2013). It has risen steadily in each decade since, reaching 80.4 years for males and 84.5 years for females in 2013–2015 (figure E.9).

	Figure E.9	All Australians average life expectancy at birth, 2013–2015a

		




	aSee box E.6 and table EA.46 for detailed definitions, footnotes and caveats.

	Source: ABS (2016) Life tables, Australia, States and Territories, 2013­2015, Cat. no. 3302.0.55.001; table EA.46.

	

	


The life expectancies of Aboriginal and Torres Strait Islander Australians are considerably lower than those of other Australians. ABS estimates are available every 5 years. These indicate a life expectancy at birth of 69.1 years for Aboriginal and Torres Strait Islander males and 73.7 years for Aboriginal and Torres Strait Islander females born from 2010 to 2012. In the same time period, life expectancy at birth for non‑Indigenous males was 
79.7 years and for non‑Indigenous females was 83.1 years (table EA.47).
Median age at death
The median age at death in 2015 was 78.8 years for Australian males and 85.1 years for Australian females (table EA.48).
Nationally, counting only the jurisdictions for which data were available for Aboriginal and Torres Strait Islander Australians, the median age at death for Aboriginal and Torres Strait Islander Australians in 2015 was 54.9 years for males and 61.5 years for females (figure E.10 and table EA.49).






	Figure E.10	Median age at death, by sex and Indigenous status, 2015a, b

		




	aSee box E.6 and table EA.49 for detailed definitions, footnotes and caveats. bData are not available for Victoria, Tasmania or the ACT due to the small number of Aboriginal and Torres Strait Islander deaths.

	Source: ABS (2016) Deaths, Australia, 2015, Cat. no. 3302.0; table EA.49.

	

	


Mortality rates
The national age standardised mortality rate, measured in deaths per 100 000 people, was 549.3 in 2015 — an increase from 545.0 in 2014 but a decrease from 570.0 in 2011 
(figure E.11).



	Figure E.11	Mortality rates, age standardiseda

		




	aSee box E.6 and table EA.50 for detailed definitions, footnotes and caveats.

	Source: ABS (2016) Deaths, Australia, 2015, Cat. no. 3302.0; table EA.50.

	

	


Mortality rates — Infant and child
The annual infant mortality rate in Australia declined from an average of 4.7 deaths 
per 1000 live births in 2006 to 3.2 deaths per 1000 live births in 2015 (table EA.53).
The Australian infant and child combined mortality rate was 80.7 deaths per 100 000 population in 2013–2015 (children aged 0–4 years). There were 3.4 infant deaths per 1000 live births (table EA.55).
Mortality rates — Aboriginal and Torres Strait Islander Australians
For the period 2011–2015, NSW, Queensland, WA, SA and the NT have been assessed as having adequate identification and number of Aboriginal and Torres Strait Islander deaths for mortality analysis. For these five jurisdictions combined, the overall age standardised mortality rate for Aboriginal and Torres Strait Islander people was 991.7 per 100 000 people, significantly higher than for other Australians (580.0 per 100 000 people) 
(table EA.51). Due to identification completeness issues, mortality rates presented here are likely to be underestimates of the true mortality of Aboriginal and Torres Strait Islander Australians (ABS and AIHW 2008).
For the period 2011–2015, the average mortality rate for Aboriginal and Torres Strait Islander infants (less than one year) was higher than for other infants in the jurisdictions for which there were data available (NSW, Queensland, WA, SA and the NT) 
(table EA.56). For the same period and the same jurisdictions, the average mortality rate for infants and children combined per 100 000 children aged 0–4 years was 164.9 for Aboriginal and Torres Strait Islander children and 80.1 for other Australian children 
(table EA.56).
Mortality rates — by major cause of death
The most common causes of death among Australians in 2015 were cancers, diseases of the circulatory system (including heart disease, heart attack and stroke), and diseases of the respiratory system (including influenza, pneumonia and chronic lower respiratory diseases) (tables E.1 and EA.57).
In the jurisdictions for which age standardised death rates are available by Indigenous status (NSW, Queensland, WA, SA and the NT), the leading age‑standardised causes of death for Aboriginal and Torres Strait Islander people in the period 2011–2015 were diseases of the circulatory system, cancers, endocrine and other disorders, and diseases of the respiratory system (table EA.58).

	Table E.1	Age standardised mortality rates by selected major causes of death (deaths per 100 000 people), 2015a

		
	NSW
	Vic
	Qld
	WA
	SA
	Tas
	ACT
	NT
	Aust

	Neoplasms
	167.5
	161.2
	169.8
	154.9
	170.1
	195.3
	151.2
	204.2
	166.1

	Diseases of the circulatory system
	154.0
	147.0
	153.2
	135.5
	147.3
	180.9
	135.1
	210.5
	150.6

	Diseases of the respiratory system
	47.4
	49.5
	46.8
	48.2
	48.9
	55.9
	42.1
	74.9
	48.4

	All causes
	547.5
	538.0
	556.0
	525.8
	559.2
	642.2
	481.9
	797.7
	549.3




	aSee box E.6 and table EA.57 for detailed definitions, footnotes and caveats.

	Source: ABS (unpublished) Causes of Death Australia, 2015; table EA.57.

	

	


Perinatal death rate
‘Perinatal death rate’ is an indicator of governments’ objective that Australians are born and remain healthy (box E.7).

	Box E.7	Perinatal death rate

	‘Perinatal death rate’ is defined by the following three measures:
Fetal death (stillbirth) is the birth of a child who did not at any time after delivery breathe or show any other evidence of life, such as a heartbeat. Fetal deaths by definition include only infants weighing at least 400 grams or of a gestational age of at least 20 weeks. The fetal death rate is calculated as the number of fetal deaths divided by the total number of births (live births and fetal deaths combined). The rate of fetal deaths is expressed per 1000 total births, by State or Territory of usual residence of the mother.
Neonatal death is the death of a live born infant within 28 days of birth (see section E.5 for a definition of a live birth). The neonatal death rate is calculated as the number of neonatal deaths divided by the number of live births registered. The rate of neonatal deaths is expressed per 1000 live births, by State or Territory of usual residence of the mother.
A perinatal death is a fetal or neonatal death. The perinatal death rate is calculated as the number of perinatal deaths divided by the total number of births (live births and fetal deaths combined). It is expressed per 1000 total births, by State or Territory of usual residence of the mother.
Low or decreasing death rates are desirable and can indicate high quality maternity services. The neonatal death rate tends to be higher among premature babies, so a lower neonatal death rate can also indicate a lower percentage of pre‑term births.
Differences in the fetal death rate across jurisdictions are likely to be due to factors outside the control of admitted patient maternity services (such as the health of mothers and the progress of pregnancy before hospital admission). To the extent that the health system influences fetal death rates, the health services that can have an influence include outpatient services, general practice services and maternity services. In jurisdictions where the number of fetal deaths is low, small annual fluctuations in the number affect the annual rate of fetal deaths.
As for fetal deaths, a range of factors contribute to neonatal deaths. However, the influence of maternity services for admitted patients is greater for neonatal deaths than for fetal deaths, through the management of labour and the care of sick and premature babies.
Data reported for this indicator are:
comparable (subject to caveats) across jurisdictions and over time 
complete (subject to caveats) for the current reporting period. All required 2015 data are available for all jurisdictions.

	

	


Fetal, neonatal and perinatal death rates for 2015 are reported in figure E.12. Fetal, neonatal and perinatal deaths data by the Indigenous status of the mother for 2010–2014 are available in table EA.62 for NSW, Queensland, WA, SA and the NT only. These five states and territories are considered to have adequate levels of identification of Aboriginal and Torres Strait Islander people in mortality data.




	Figure E.12	Fetal, neonatal and perinatal death ratesa

	

	


	 See box E.7 and table EA.59–61 for detailed definitions, footnotes and caveats.

	Source: ABS (2016) Causes of deaths, Australia, 2015, Cat. no. 3302.0; table EA.59–61.

	

	


Employed health practitioners
‘Employed health practitioners’ is an indicator of governments’ objective that Australians have a sustainable health system (box E.8).

	Box E.8	Employed health practitioners

	‘Employed health practitioners’ is defined by three measures:
full time equivalent employed health practitioners divided by the population
the proportion of full time equivalent employed health practitioners under the age of 45 years
the average annual growth in full time equivalent employed health practitioners.
Health practitioner data in this Report are for employed medical practitioners and nurses/midwives, with some limited data available for employed allied health professionals.
High or increasing rates for measures of employed health practitioners can give an indication of the sustainability of the health system and its ability to respond and adapt to future needs.
Data reported for this indicator are:
comparable (subject to caveats) across jurisdictions and over time
complete (subject to caveats) for the current reporting period. All required 2015 data are available for all jurisdictions.

	

	


In 2015, there were 392.3 full time equivalent (FTE) employed medical practitioners 
per 100 000 people (figure E.13). The majority of employed medical practitioners (commonly referred to as doctors) that were employed in medicine were clinicians 
(95.6 per cent) and the majority of clinicians were either GPs (28.5 per cent) or specialists (34.2 per cent) (AIHW 2016d).
In 2015, the number of nurses and midwives registered in Australia was 360 008, of whom 307 104 were employed (equating to 1291 per 100 000 population). The majority of employed nurses and midwives were clinicians (90.4 per cent) (AIHW 2016c). The number of FTE employed nurses and midwives per 100 000 people by jurisdiction is illustrated for 2011 to 2015 in figure E.14 and table EA.64.
Nationally there were 435.9 FTE employed allied health practitioners per 100 000 people in 2014 (table EA.65). No data were available for 2015.

	Figure E.13	Full time equivalent employed medical practitionersa

		




	aSee box E.8 and table EA.63 for detailed definitions, footnotes and caveats.

	Source: AIHW (unpublished); table EA.63.

	

	



	Figure E.14	Full time equivalent employed nurses and midwivesa

		




	aSee box E.8 and table EA.64 for detailed definitions, footnotes and caveats.

	Source: AIHW (unpublished); table EA.64.

	

	


At the national level, 52.2 per cent of FTE employed medical practitioners were under 45 years of age in 2015 (table EA.63). The employed medical practitioner workforce grew at an average annual rate of 0.8 per cent from 2010 to 2015 (table EA.66). The employed nursing and midwifery workforce grew at an average annual rate of 5.6 per cent from 2010 to 2015 (table EA.66), and 48.7 per cent of FTE employed nurses were under 45 years of age in 2015 (table EA.64).
Nationally, 1.1 per cent of the employed nursing and midwifery workforce and 
0.5 per cent of the employed medical workforce were Aboriginal and Torres Strait Islander in 2015 (table EA.67). Of people employed in health‑related occupations in 2011, 
1.6 per cent were Aboriginal and Torres Strait Islander (tables EA.68–70).
[bookmark: _Toc23908903]Access to services compared to need by type of service
‘Access to services compared to need by type of service’ is an indicator of governments’ objective that Australians have a health system that reduces disadvantage, especially for Aboriginal and Torres Strait Islander Australians (box E.9).

	Box E.9	Access to services compared to need by type of service

	‘Access to services compared to need by type of service’ is defined as the proportion of the population aged 15 years or over who accessed a particular health service in the past 
12 months (for hospital admissions), 3 months (for dental services) or 2 weeks (for other health services). Rates are age standardised and calculated separately for each type of service and by categories of self‑assessed health status.
Service types are: admitted hospitalisations, casualty/outpatients, GP and/or specialist doctor consultations, consultations with other health professional and dental consultation. Self‑assessed health status is categorised as excellent/very good/good and fair/poor. Data are reported for all Australians by remoteness and by SEIFA and for Aboriginal and Torres Strait Islander Australians.
High or increasing rates of ‘access to services compared to need by type of service’ are desirable, as are rates for those in disadvantaged groups being close to the rates for those who are not disadvantaged.
Data for this measure include 95 per cent confidence intervals (in the form of error bars in figures and percentages in tables).
Data reported for this indicator are:
comparable (subject to caveats) across jurisdictions but not over time
complete (subject to caveats) for the current reporting period. All required data are available for all jurisdictions for all Australians (2014‑15) and Aboriginal and Torres Strait Islander Australians (2012‑13).
The total and non‑Indigenous components of the AHS 2011–2013 did not include people living in discrete Aboriginal and Torres Strait Islander communities or very remote areas, which affects the comparability of the NT results.

	

	


Nationally in 2014‑15, the majority of Australians (87.6 per cent) aged 15 years or over reported their health as either good, very good or excellent (figure E.15 and table EA.72). Aboriginal and Torres Strait Islander people were less likely to report good, very good or excellent health in 2012‑13 (35.8 per cent) (table EA.73).
Data for 2011‑12 including by remoteness and SEIFA are in tables EA.71 and EA.74–75.

	Figure E.15	Proportion of people who accessed health services by health status, 2014‑15a

	
	
 




	aSee box E.9 and table EA.72 for detailed definitions, footnotes and caveats.

	Source: ABS (unpublished) Australian Aboriginal and Torres Strait Islander Health Survey, 2014‑15 (National Aboriginal and Torres Strait Islander Health Survey component), Cat. no. 4727.0; table EA.72.

	

	


[bookmark: _Toc313526080][bookmark: _Toc338147187][bookmark: _Toc459735966]E.3	Cross cutting and interface issues
The range of determinants affecting Australia’s health means that major improvements in health and other life outcomes depend not only on strong partnerships between components of the health system but also on strong relationships between the health sector and other government service sectors. For example:
Child care, education and training impacts on developmental outcomes and has consequences for overall health and wellbeing throughout life, while poor health has adverse effects on a child’s educational development (AIHW 2011)
Justice services role in providing a safe and secure society and enforcing legislation reduces the risk of injury, while individuals with poor health, including mental illness and illicit drug use, are overrepresented in the justice system (AIHW 2012)
Housing and homelessness services impact on environmental risk factors for poor health, while individuals with poor health, including mental illness and illicit drug use, are overrepresented in the homeless population (Garner 2006)
[bookmark: _Toc313526081][bookmark: _Toc338147188]Community services, such as disability, aged care and child protection services, impact on environmental and social risk factors for poor health, while referrals to such services are often made by health professionals.
[bookmark: _Toc459735967][bookmark: _Toc397611346]E.4	Definitions of key terms

	Admitted patient
	A patient who has undergone a formal admission process in a public hospital to begin an episode of care. Admitted patients can receive acute, subacute or non‑acute care services.

	Allied health (non‑admitted)
	Occasions of service to non‑admitted patients at units/clinics providing treatment/counselling to patients. These include units providing physiotherapy, speech therapy, family planning, dietary advice, optometry and occupational therapy.

	Community health services
	Health services for individuals and groups delivered in a community setting, rather than via hospitals or private facilities.

	Comparability
	Data are considered comparable if (subject to caveats) they can be used to inform an assessment of comparative performance. Typically, data are considered comparable when they are collected in the same way and in accordance with the same definitions. For comparable indicators or measures, significant differences in reported results allow an assessment of differences in performance, rather than being the result of anomalies in the data.

	Completeness
	Data are considered complete if all required data are available for all jurisdictions that provide the service.

	Fetal death
	Delivery of a child who did not at any time after delivery breathe or show any other evidence of life, such as a heartbeat. Excludes infants that weigh less than 400 grams or that are of a gestational age of less than 20 weeks.

	Fetal death rate
	The number of fetal deaths divided by the total number of births (that is, by live births registered and fetal deaths combined).

	General practice 
	The organisational structure with one or more GPs and other staff. A general practice provides and supervises healthcare for a ‘population’ of patients and can include services for specific populations, such as women’s health or Aboriginal and Torres Strait Islander people’s health.

	Live birth
	Birth of a child who, after delivery, breathes or shows any other evidence of life, such as a heartbeat. Includes all registered live births regardless of birthweight.

	Medicare
	Australian Government funding of private medical and optometrical services (under the Medicare Benefits Schedule). Sometimes defined to include other forms of Australian Government funding such as subsidisation of selected pharmaceuticals (under the Pharmaceutical Benefits Scheme) and public hospital funding (under the Australian Health Care Agreements), which provides public hospital services free of charge to public patients.

	Mortality rate
	The number of deaths per 100 000 people.

	Neonatal death
	Death of a live born infant within 28 days of birth. Defined in Australia as the death of an infant that weighs at least 400 grams or that is of a gestational age of at least 20 weeks.

	Neonatal death rate
	Neonatal deaths divided by the number of live births registered.

	Nursing workforce
	Registered and enrolled nurses who are employed in nursing, on extended leave or looking for work in nursing.

	Medical practitioner workforce
	Registered medical practitioners who are employed as medical practitioners, on extended leave or looking for work as a medical practitioner.

	Perinatal death
	Fetal death or neonatal death of an infant that weighs at least 400 grams or that is of a gestational age of at least 20 weeks.

	Perinatal death rate
	Perinatal deaths divided by the total number of births (that is, live births registered and fetal deaths combined).

	Public hospital
	A hospital that provides free treatment and accommodation to eligible admitted persons who elect to be treated as public patients. It also provides free services to eligible non‑admitted patients and can provide (and charge for) treatment and accommodation services to private patients. Charges to non‑admitted patients and admitted patients on discharge can be levied in accordance with the Australian Health Care Agreements.

	Real expenditure
	Actual expenditure adjusted for changes in prices.
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Government	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	4313.6814275999996	4047.5624256999999	4591.7035164999998	4406.9179946000004	4802.6004727999998	4355.3398058000002	5582.4742268	6967.0781893000003	4397.653636	Non-government	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	2037.1447455	2230.1681671000001	1903.9797851999999	2112.7089000999999	1875.2955082999999	2038.8349515	1682.9896907	1390.9465021000001	2042.7766719000001	
$/person



Aboriginal and Torres Strait Islander mothers	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	10.8	12.7	10.5	13	14.8	0	0	14	11.8	Other mothers	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	5.9	6.5	6.5	6.4	6.6	7.7	7.5	8.6	6.4	
Per cent



Underweight	0.7	0.6	0.5	0.6	0.7	0.9	0.8	1.4	0.3	0.7	0.6	0.5	0.6	0.7	0.9	0.8	1.4	0.3	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	1.8	2.1	1.2	1.8	1.4	1.6	1.1000000000000001	1.9	1.7	Normal weight	2.5	1.9	2.2000000000000002	2.7	2.4	2.5	2.7	3.8	1.1000000000000001	2.5	1.9	2.2000000000000002	2.7	2.4	2.5	2.7	3.8	1.1000000000000001	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	35.4	34.9	35.6	37.9	34	32.200000000000003	34.799999999999997	35.5	35.5	Overweight	2	2	2	2.7	2.6	3	2.7	3.5	1	2	2	2	2.7	2.6	3	2.7	3.5	1	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	34.799999999999997	37	33.299999999999997	36.1	35.200000000000003	34.5	39.1	34.9	35.299999999999997	Obese	2.2000000000000002	1.7	2.4	2	2.7	2.5	2.2999999999999998	4	1	2.2000000000000002	1.7	2.4	2	2.7	2.5	2.2999999999999998	4	1	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	28	26.1	30	24.3	29.2	31.5	24.1	30	27.5	
Per cent



Major cities	2.1	1.8	2.1	2.6	2.2000000000000002	0	2.2000000000000002	0	1.1000000000000001	2.1	1.8	2.1	2.6	2.2000000000000002	0	2.2000000000000002	0	1.1000000000000001	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	16.100000000000001	14.4	17.7	19.7	16.399999999999999	0	15.9	0	16.3	Inner regional	5.3	4.5999999999999996	4.2	12.4	7.3	2.8	0	0	1.9	5.3	4.5999999999999996	4.2	12.4	7.3	2.8	0	0	1.9	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	20.399999999999999	17.899999999999999	15.7	22	16.2	19.3	0	0	18.3	Outer regional	0	0	0	0	0	0	0	0	3.9	0	0	0	0	0	0	0	0	3.9	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	0	0	0	0	0	0	0	0	24.2	Remote 	0	0	0	0	0	0	0	0	7.5	0	0	0	0	0	0	0	0	7.5	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	0	0	0	0	0	0	0	0	22.2	
Per cent



Bowel cancer 	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	0	56.651899999999998	58.454599999999999	50.1434	57.365400000000001	63.384099999999997	49.780099999999997	49.077199999999998	56.315399999999997	Lung cancer 	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	0	41.112200000000001	45.100499999999997	40.918799999999997	38.206699999999998	43.434800000000003	30.8565	43.819200000000002	41.829099999999997	Female breast cancer 	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	0	125.065	128.55000000000001	119.738	128.99	130.70500000000001	130.202	116.111	125.962	Cervical cancer 	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	0	5.5595699999999999	7.9817400000000003	6.1520700000000001	7.2868300000000001	8.4680199999999992	5.5097899999999997	17.665500000000002	6.7128500000000004	
Incidence/100 000 people



Aboriginal and Torres Strait Islander people	NSW	Qld	WA	SA	NT	Total	243.8	303.39999999999998	467.5	346.1	629.29999999999995	345.2	Other Australians 	1	1	NSW	Qld	WA	SA	NT	Total	104.4	110.5	96.2	106.4	128.9	105.4	
Rate/100 000 people



Males	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	80.400000000000006	81.099999999999994	80	80.5	80.3	78.900000000000006	81.2	75.7	80.400000000000006	Females	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	84.6	84.7	84.3	85	84.4	82.8	85.3	78.5	84.5	
Age in years



Aboriginal and Torres Strait Islander males	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	58	0	55.7	51.5	53.4	0	0	53	54.9	Aboriginal and Torres Strait Islander females	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	65.2	0	62.6	58.5	60.1	0	0	58.1	61.5	Other Australians males	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	79.099999999999994	0	77.599999999999994	78	80.099999999999994	0	0	68.8	78.599999999999994	Other Australians females	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	85.2	0	84.2	84.4	85.7	0	0	71.099999999999994	84.9	
Median age at death



2011 to 2014	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	576.4	555.79999999999995	581	535.6	566.6	642.4	513.1	795	570	2012	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	544.5	524.70000000000005	580.70000000000005	538.9	572.4	658.3	494.9	769.2	552.29999999999995	2013	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	543.6	512.1	554.9	522.6	547.79999999999995	649	474.8	831.9	540	2014	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	547.4	529.20000000000005	551.9	518.9	553.20000000000005	639	487.8	807.9	545	2015	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	547.5	538	556	525.79999999999995	559.20000000000005	642.20000000000005	481.9	797.7	549.29999999999995	
Deaths/100 000 people



Fetal death rate
2011 	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	5.152309500135587	5.5676187294694062	5.9248782021059245	7.8122597115000154	4.4542315199439466	7.3606729758149321	5.4379491163332689	8.5255767301905721	5.7620358314241917	2012 	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	5.2209038121686451	5.5883864337101743	7.0307517615766306	7.0572255359357463	3.4627389777604369	7.2428778367938191	7.4518356961105052	5.573055488248122	5.8828440596761871	2013 	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	5.5531908575274942	6.0468428761472204	5.8998901616193313	5.9042078281155499	3.818118708781673	7.2214016084030854	5.2027269465374957	9.5307917888563054	5.7480167567113982	2014 	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	4.4272455973502121	5.3868624876048559	6.6782170420538662	6.6778900112233446	4.2985541227041812	11.492338441039307	7.6854334226988383	7.1516646115906291	5.6338028169014089	2015 	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	5.3667796340651366	4.7080469722387575	6.4365596588623388	6.8406026514402019	4.2702455391184992	6.64568030779993	5.0269299820466786	9.4012864918357248	5.5943418344752134	
Deaths/'000 total births


Neonatal death rate
2011 	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	2.8671229834231835	2.5894406808129444	3.1460958373515879	1.9529433646424255	1.5081439774783834	2.7239709443099271	1.7574692442882249	4.2994436014162876	2.6689477052022927	2012 	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	2.3246842896008446	2.1187261804792974	2.9763303413380955	1.3679483748178547	2.398081534772182	2.9182879377431905	2.5636330342428124	3.8986354775828458	2.3450975831928211	2013 	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	2.5581812028428659	2.149549135448634	3.1884332480979891	1.5644918298759996	2.3394723743155796	2.3144321375433954	1.8034265103697023	4.9346163335800641	2.4767500365182675	2014 	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	2.58031930078837	1.9804914852338864	3.1078552627406211	1.4405558850944835	1.6189167974882261	4.0438079191238412	1.9812680115273775	4.2225534028812719	2.3824062302925952	2015 	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	2.4680502403101547	1.6719225750326228	3.0447809539233948	1.5369289881884163	2.2349773962513333	2.992957746478873	2.5261638397690365	4.7452547452547451	2.3151710836114052	
Deaths/'000 live births


Perinatal death rate
2011 	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	8.0046601785732232	8.142642391849007	9.0523338048090523	9.7499461753760048	5.9556578749812319	10.064593660808173	7.1858613322975335	12.788365095285856	8.4156049643169109	2012 	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	7.5334511486998235	7.695272353545735	9.9861562631243288	8.4155199905509956	5.852516582130316	10.140028971511347	9.9963649581970184	9.4499636539859448	8.2141457994823615	2013 	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	8.097165991902834	8.1833940257192381	9.0695120037658867	7.4594625730825728	6.1486586998562007	9.5191203019858843	6.9967707212055972	14.418377321603128	8.2105303925175726	2014 	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	6.9961411908744084	7.3566853375499157	9.7653173728146161	8.1088664421997763	5.9105119187182495	15.489673550966023	9.6514745308311003	11.344019728729965	8.0027870402627777	2015 	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	7.8215843926097461	6.3720980572541803	9.4617426985276367	8.3670181191169402	6.5070408215139031	9.618747813920951	7.5403949730700175	14.101929737753586	7.8965535207231614	
Deaths/'000 total births


2011 to 2014	2012	2013	2014	2015	
2011 to 2014 	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	385.50272319999999	375.2530218	378.3528991	349.00066409999999	408.95060580000001	374.94413300000002	468.09188419999998	462.7764287	381.44637269999998	2012	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	378.03177140000003	366.45144260000001	373.20020460000001	343.56420220000001	401.1065309	359.22274920000001	454.07160149999999	466.10281400000002	373.92751010000001	2013	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	390.43553179999998	373.02170319999999	373.48392239999998	349.00779999999997	412.99989169999998	374.88458830000002	478.57124629999998	454.06066750000002	381.71669320000001	2014	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	392.03090479999997	379.97457309999999	383.82470430000001	358.46583170000002	414.65032550000001	380.65927579999999	468.62556389999997	480.06639089999999	387.39147179999998	2015	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	394.27427890000001	386.45386539999998	392.601584	362.93297089999999	412.28472879999998	382.35914589999999	481.65102419999999	498.72802680000001	392.25518169999998	
FTE Practitioners/100 000 people



2011 to 2014	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	992.9	1182.0999999999999	1091.2	1036.5	1387.9	1239.4000000000001	1163.5999999999999	1503.8	1106.8	2012	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	1013.3	1188.3	1106.5999999999999	1061.5999999999999	1416.3	1179	1182.0999999999999	1609.8	1122.5999999999999	2013	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	1062.0999999999999	1211.0999999999999	1122.5	1094.2	1443.4	1256.9000000000001	1213.0999999999999	1633.5	1155.0999999999999	2014	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	1044.3996554	1189.116321	1111.4241102000001	1064.4868180999999	1401.4451203000001	1239.5130234999999	1208.1537995000001	1611.4908508000001	1134.60933	2015	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	1035.5968324	1190.7623404000001	1143.6612094	1070.2392262000001	1385.2809267	1260.4536209	1192.3126103	1534.7113724999999	1137.4211762	
FTE Practitioners/100 000 people



Excellent/very good/good	Fair/poor	
Admitted to hospital
Excellent/very good/good	1.4	1.1000000000000001	1.5	1.6	1.7	1.9	1.9	3.8	0.7	1.4	1.1000000000000001	1.5	1.6	1.7	1.9	1.9	3.8	0.7	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	10.4	9.5	11.1	9.6999999999999993	12.2	12.5	10.1	11.8	10.4	Fair/poor	6	5.4	5.6	6.6	6.3	10.6	5.8	12.1	2.7	6	5.4	5.6	6.6	6.3	10.6	5.8	12.1	2.7	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	23.1	25.3	24.7	24.2	26.6	26.1	15.5	22.8	23.8	
Per cent


Consulted a doctor
Excellent/very good/good	1.5	1.7	1.4	1.7	1.4	2.2000000000000002	2	3	0.8	1.5	1.7	1.4	1.7	1.4	2.2000000000000002	2	3	0.8	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	85.5	86.5	84.7	83.6	87.4	85.1	86.6	81.2	85.5	Fair/poor	4.8	1.5	5	5.0999999999999996	3.3	4.2	4.7	5.9	2.1	4.8	1.5	5	5.0999999999999996	3.3	4.2	4.7	5.9	2.1	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	93.4	90.3	92.9	93.8	93.5	96.3	94	91.6	93.1	
Per cent


Consulted other health professionals
Excellent/very good/good	2.1	2.7	1.6	2.7	2.4	2.8	3	3.7	1.1000000000000001	2.1	2.7	1.6	2.7	2.4	2.8	3	3.7	1.1000000000000001	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	26.3	28.4	27.4	26.5	25.6	30.3	33.1	22.1	27.1	Fair/poor	7.2	5.7	6.9	8.4	7.1	10.4	5.2	13	3	7.2	5.7	6.9	8.4	7.1	10.4	5.2	13	3	NSW	Vic	Qld	WA	SA	Tas	ACT	NT	Aust	43.8	48.1	50	44.8	37.9	52.4	46.4	43.5	45.6	
Per cent


Australian Government	2005-06	2006-07	2007-08	2008-09	2009-10	2010-11	2011-12	2012-13	2013-14	2014-15	44.911000000000001	46.860999999999997	51.691000000000003	56.155000000000001	57.887999999999998	61.155999999999999	64.727000000000004	63.087000000000003	64.671999999999997	66.216999999999999	State, Territory and local governments	2005-06	2006-07	2007-08	2008-09	2009-10	2010-11	2011-12	2012-13	2013-14	2014-15	28.109000000000002	30.335999999999999	31.533999999999999	32.887	35.661999999999999	38.005000000000003	41.149000000000001	41.26	42.116999999999997	41.966999999999999	Non-government	2005-06	2006-07	2007-08	2008-09	2009-10	2010-11	2011-12	2012-13	2013-14	2014-15	32.250999999999998	34.360999999999997	35.703000000000003	38.68	39.103999999999999	42.896000000000001	44.777000000000001	48.005000000000003	50.445999999999998	53.447000000000003	
$billion
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