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• Data isn’t information;

• Information isn’t knowledge; and

• Knowledge isn’t wisdom



• themes from the political context in 
Australia

• trends and the burden of disease and 
injury

• how we are responding to the need to 
better understand what's happening

• the link between measurement and 
policy change



About the AIHW
• Established through AIHW Act 1987 as Australian 

Institute of Health - “Welfare” added through 
amendment to Act in 1992 

• Statutory authority of the 
Australian Government

• Board: mix of independent 
and representative members



AIHW is the national institute for 
health, housing and community 
services data

• Data development, 
standards and 
consistency

• Collation, reporting and 
analysis

• Indicator development • Research and evaluation



Required under the AIHW Act to…
• Collect and produce and coordinate health 

and welfare-related information and statistics;
• Provide an ongoing evidence base to inform 

policy and community debate;
• Develop relevant specialised statistical 

standards and classifications;
• Publish methodological and 

substantive reports;
• Report on the state of the nation’s 

health and welfare every two years



Administrative data
- state and territory collections
• hospitals
• mental health
• expenditure
• public and 

community housing
• homelessness
• disability services
• childcare
• adoptions

• 22 National Minimum 
Data Sets (NMDS)

• 12 Data Set 
Specifications (DSS)

• 15+ under development

• Juvenile Justice
• Child protection
• National Death Index





The context



Injury prevention and control:
a National Health Priority Area, 

since 1996
• The National Injury Prevention and Safety 

Promotion Plan: 2004-14
• National Falls Prevention for Older People Plan: 

2004 onwards
• National ATSI Safety Promotion Strategy, 2005



COAG
Council of Australian Governments



National Disability Insurance 
Scheme

• a needs-based no fault social insurance 
scheme 

• to replace the existing fragmented 
approaches

• an entitlement to lifetime care and a strong 
incentive for early intervention

• ? 3% of the population – 700,000 people



• ‘a national long term care scheme would 
be complex to design and difficult to 
implement…..It is a big idea. But so were 
Medicare, aged pensions and compulsory 
superannuation…”

– Bill Shorten, federal parliamentary secretary for disabilities 
and children’s services



Political commitment

• focuses attention: 
policy makers are serious about this

• drives the need for 
reliable and timely data

• seize the opportunity while it lasts….



COAG National Agreement 
Indicators

• Falls in hospitals resulting in patient harm
• Intentional self-harm in hospitals
• Falls in residential aged care resulting in patient 

harm
• Hospitalisation for injury and poisoning
• Avoidable mortality
• Indigenous hospitalisations by principal 

diagnosis, including injury and poisoning,
-total population and children under 5



Indicators should……
• Be worth measuring
• Be measurable for diverse populations
• Be understood by people who need to act
• Galvanise action
• Be relevant to policy and practice
• Be measurable over time to reflect results of 

actions
• Be feasible to collect and report
• Comply with national process of data definitions



An infinite number of indicators

But limited data sources



Trends

And the burden of disease and injury



Australia compares well 
among OECD



Broad cause mortality trends, 
Australia



Leading 
burdens of 

disease



Source: AIHW & University of Queensland
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Projected health expenditure 
($ billion 2003 prices)

2003 2033 Change
Diabetes 1.4 7.0 401%
Dental 5.1 12.4 144%
Cardiovascular 7.9 16.2 105%
Mental 4.3 8.5 97%
Cancer 2.8 5.2 84%
Injuries 5.6 9.4 67%
Maternal 1.78 2.5 41%

Total 71.4 162.3 127%



• Injury is the greatest cause of death in the first 
half of life

• The pattern of injury varies significantly with age 
• Injury accounts for 7% of the burden of disease 

(2003)
• Death rates from injury are falling (age 

standardised) – with some specific exceptions
• We’re not making much difference to the 

differentials



Data Improvement 

Some activities



Data quality



London
Bills of Mortality
Every Thursday
1603- 1830s



Data quality



The Future is e-Health
• Across Australia there is a groundswell 

of support for a better, more connected 
healthcare system. More than 80 
percent of Australians are in favour of 
electronic health records and are 
increasingly aware of the safety and 
quality benefits that e-health can 
deliver.



► Cover more of the system
► Join up the silos
► Take a longitudinal view
► Understand what works
► See beyond the health sector

► Obsolescence of our systems
► Discontinuities in our series
► Access difficulties

►From here to where we’d like to be –
►or NOT be



Information as a continuum



classifications

SNOMED

ICD

terminologies





Does the data inform 
the decisions?



Hospitalisations…
annual average, 2006/7 – 2007/8

• crocodile 6
• shark 14
• sheep 91
• cat 341
• cattle 607
• horse 988 (excluding horse-riding)



• Political commitment

• Good information

• Getting the message out



• Data alone do not reveal the full situation –
meaning is only acquired when data are 
analysed and interpreted

• Data is not of any use to anyone unless it 
is in the hands of those who can make 
changes…
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