
i 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



ii 

 

About us 

The Mitchell Institute for Education and Health Policy at Victoria University is one of the 

country’s leading education and health policy think tanks and trusted thought leaders. Our 

focus is on improving our education and health systems so more Australians can engage with 

and benefit from these services, supporting a healthier, fairer and more productive society.  

The Australian Health Policy Collaboration is led by the Mitchell Institute at Victoria University 

and brings together leading health organisations and chronic disease experts to translate 

rigorous research into good policy. The national collaboration has developed health targets 

and indicators for preventable chronic diseases designed to contribute to reducing the health 

impacts of chronic conditions on the Australian population.  
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Introduction  
 

 

This technical paper is a companion and reference tool for the publication Australia’s Health 

Tracker by Socioeconomic Status (Harris et al., 2017). 

Indicators 

The indicators that are used in the report cards are drawn from Targets and Indicators for 

Chronic Disease Prevention in Australia (McNamara et al., 2015). In considering targets and 

indicators, the Australian Health Policy Collaboration and colleagues used Australian Institute 

of Health and Welfare criteria. The criteria state that chronic disease indicators must: 

 be relevant; 

 be applicable across population groups; 

 be technically sound (valid, reliable, sensitive (to change over time) and robust); 

 be feasible to collect and report, 

 lead to action (at various population levels, for example, individual, community, 

organization/agency); 

 be timely; and 

 be marketable. 

 

The most recent data were used for the report cards. Some of the indicator data are as recent 

as 2014-15, and other data is from 2011/12.   

The available recent data have limitations. We do not have regular, comprehensive health 

surveillance in Australia that includes anthropometric, biomedical and environmental 

measures. The Australian Health Survey (Australian Bureau of Statistics, 2012) carried out in 

2011-12 was the most comprehensive Australian survey ever undertaken in this regard. 

Particularly relevant to the report cards are the biomedical measures from the 2011-12 survey 

(Australian Bureau of Statistics (ABS), 2013), such as cholesterol, diabetes biomarkers and 

salt intake. The more recent National Health Survey (Australian Bureau of Statistics (ABS), 

2015) did not involve collection of blood and urine samples so the resulting survey data does 

not include such a comprehensive set of measures. Lack of such measures reduces the ability 

to track and address these health risk factors in the report cards (and elsewhere).  
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Better Data for Better Decisions 

The Australian Health Policy Collaboration’s Better Data for Better Decisions is a sequential 

report to the policy roadmap, Getting Australia’s Health on Track (Lindberg et al., 2016) 

outlining the case for an Australian Health Survey. The policy paper discusses the urgent and 

future need for, and cost-benefits of, a comprehensive approach to population health 

surveillance that includes valuable biomedical data (Calder et al., 2018).  

Targets 

Targets and Indicators for Chronic Disease Prevention in Australia (McNamara et al., 2015) 

used 2025 as the target year for most chronic disease prevention targets and 2010 as the 

baseline year. This is consistent with the approach specified by the WHO Action Plans.  

Where possible we have used 2010 data as the baseline in the report cards. This works well 

for some data sources (e.g., the Australian School Students Alcohol and Drugs survey, for 

which there is a 2010 report). But in other areas (e.g., the National Nutrition Survey, which 

occurred in 1995 and again in 2011-12) data are available for years either before or after 2010.  

Validation 

The data included in the report cards were reviewed and validated by working group members. 

The Public Health Information Development Unit (PHIDU) at Torrens University assisted in 

analysis and locating data that were not readily available. PHIDU is cited where applicable. 

The Mitchell Institute takes responsibility for the final publication, its contents and data as 

reported.  
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Table 1 Targets and indicators proposed for implementation in Australia by 2025 
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Note: Indicators in bold were regarded as core by the mortality & morbidity working group or 

were nominated by multiple groups. Extracted from the Targets and indicators for chronic 

diseases prevention in Australia (2019). 

*WHO set targets and indicators relevant to mental health in the WHO Global Mental Health 

Action Plan 2013-2020, which contains six global targets and indicators for achievement by 

2020.  
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Indicators and data sources 

The data are available at www.atlasesaustralia.com.au/aphc or linked through Australia’s 

Health Tracker by Area at www.mitchellinstitute.org.au. 

There are more indicators available online than appear in the report card. 

Indicators available online include: 

 Risk factors 

o obese persons 

o overweight or obese persons 

o obese males 

o overweight or obese males 

o obese females 

o overweight or obese females 

o high blood pressure 

o harmful use of alcohol 

o current smokers 

o male current smokers 

o female current smokers 

o high blood cholesterol 

o no or low exercise 

 Screening 

o Bowel screening participation, persons 

o Bowel screening participation, females 

o Bowel screening participation, males 

o Bowel screening outcomes – positive test result, persons 

o Bowel screening outcomes – positive test result, females 

o Bowel screening outcomes – positive test result, males 

 Illness 

o Diabetes 

 Deaths 

o Deaths from cardiovascular diseases, persons aged 30 to 69 years 

o Deaths from cancers, persons aged 30 to 69 years 

o Deaths from lung cancer, persons aged 30 to 69 years 

o Deaths from breast cancers, females aged 30 to 69 years 

o Deaths from colorectal (bowel) cancer, persons aged 30 to 69 years 

o Deaths from respiratory system diseases, persons aged 30 to 69 years 

o Deaths from diabetes, persons aged 30 to 69 years 

o Deaths from suicides, persons aged 0 to 74 years 

 

The data available to download from Australia’s Health Tracker by Area include data for capital 

cities and the rest of states/territories for screening and early deaths. 

Rate ratios between the highest and lowest quintile are calculated for each indicator. 

Notes on the data sources for indicators are available at: 

http://www.atlasesaustralia.com.au/ahpc/data_notes.pdf  

http://www.atlasesaustralia.com.au/aphc
http://www.mitchellinstitute.org.au/
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Calculating early death numbers 

Using the data available for early deaths, the gaps in death rates for each disease were 

calculated by subtracting the number of deaths of quintile 1: least disadvantaged from the 

other four quintiles. 

This produced a total number of additional deaths for people in the lower four quintiles: 

 Total deaths 
2010-2014 

Deaths above least 
disadvantaged 

benchmark 

Deaths from cardiovascular diseases, 
persons aged 30 to 69 years 

 

32,984 13,529 

Deaths from cancers, persons aged 30 
to 69 years 

 

76,821 17,631 

Deaths from respiratory system 
diseases, persons aged 30 to 69 years 
 

9,304 4,914 

Deaths from diabetes, persons aged 30 
to 69 years 

 

4,073 2,353 

Deaths from suicides, persons aged 0 to 
74 years 
 

11,756 3,056 
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