
 

8 August 2012 

 

Dr Diane Watson 

Chief Executive Officer 

National Health Performance Authority 

 

 

Dear Dr Watson 

 

National Health Performance Authority’s (NHPA’s) Draft Strategic Plan 2012-15 

 

The Australian Healthcare & Hospitals Association (AHHA) welcomes the opportunity to provide 

feedback on the National Health Performance Authority’s (NHPA’s) Draft Strategic Plan 2012-15.  

The Australian Health & Hospitals Association is the peak body and advocate for the Australian public 

and not-for profit healthcare sectors. Our membership includes state health departments, Local 

Hospital Networks and public hospitals, community health services, Medicare Locals and primary 

healthcare providers, universities, and individual health professionals and academics. We are uniquely 

placed to be an independent, national voice for universally accessible, high quality healthcare. 

The AHHA is a strong supporter of national health reform, and we strongly supported the 

establishment of the NHPA. Performance reporting can be a powerful driver of improved performance. 

As the famous saying goes: ‘What gets measured gets done’. The AHHA also believes that meaningful, 

accessible data on health services is important for health consumers.  

We believe the establishment of the NHPA can help to drive consistent standards across jurisdictions, 

as well as lead to stronger accountability for the safety, quality and efficiency of healthcare delivery in 

all settings.  

However, we do have some suggestions for improving the Draft Strategic Plan. Please see attached for 

more specific comments. 

 

Yours sincerely 

 

 

 

 

Prue Power  

Chief Executive 
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1. The Strategic Plan’s mission, vision and values  

The AHHA supports the mission, vision and values of the NHPA as outlined in the Draft Strategic Plan. In 

particular we support: 

• the use of performance data to stimulate and inform improvements, increase transparency and 

accountability, and provide information to consumers 

• the provision of impartial and insightful information to the Australian community 

• the values of independence, excellence, insight, and respect. 

The mission, vision and values as they are currently drafted are necessarily broad and high level. The AHHA 

believes that there are some important additional issues the NHPA should give consideration to in finalizing 

its strategic plan – to ensure the NHPA’s work will deliver on the mission, vision and values as they are 

currently articulated. These issues are outlined below.  

2. The Strategic Plan’s objectives  

The AHHA supports the NHPA’s objectives as outlined in the Draft Strategic Plan: 

• regularly reviewing and continuously developing the Performance and Accountability Framework, 

to ensure it remains relevant  

• building and maintaining respectful relationships with stakeholders; 

• regularly monitoring and reporting timely, accurate and locally relevant information that compares 

and tracks performance of health organisations and health outcomes; 

• designing and disseminating comparable information to stimulate and inform efforts to improve 

the health system, improve transparency and accountability and inform consumers; 

• developing effective processes and tools to support data availability, collation, analyses and 

information management; and  

• pursuing excellence in governance, management and operations.  

While the AHHA strongly supports these objectives, we consider that the Strategic Plan could include more 

detail on the strategies to be employed by the NHPA to deliver on these goals.  

For example,  

• while the Plan stipulates NHPA will ensure “continuous improvement in delivery of health care 

services”, the AHHA is seeking more assurance that it will address particular key risks - such as 
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Activity Based Funding which has the risk of driving “technical” efficiency at the expense of 

“allocative” efficiency 

• while NPHA has various values to guide interaction with ‘stakeholders and the community’, the 

AHHA suggests that there should be greater clarity about who NHPA views as its key stakeholders 

(who is at the centre of what NHPA is trying to achieve) – the patient, clinicians, health 

organisations?  

3. Other issues for consideration  

The AHHA considers that there are a number of important issues relating to effective use of performance 

data that the NHPA should give consideration to in finalizing its Strategic Plan, in order to ensure that the 

objective of using performance reporting to empower consumers and drive improved performance are 

met.   

As noted above, the AHHA is a strong supporter of national health reform and the establishment of the 

NHPA. The following comments should be read in this light.  

3.1 Using performance data to enhance performance, not ‘name and shame’ 

• Constructive and positive use of performance data is important, as opposed to using it to 

‘name and shame’ poor performers.  

• This requires creating a culture of innovation and improvement. The risk is that too much 

emphasis on performance reporting (without the resources to support improved performance) 

can lead to a culture of fear (of poor results), which leads to gaming and pressure on staff. 

• In June 2011, the AHHA convened a National Health Reform Simulation to ‘road-test’ the 

reforms. We found that participants want: 

− Performance agencies to use data to encourage best practice and innovation (the 

‘carrot‐approach’) in preference to the ‘stick‐approach’ of measuring and assessing for 

the purpose of applying sanctions or, even worse, ‘naming and shaming’ 

• NHPA must ensure that its data collection adds value to health services, rather than generating 

extra red tape and nonessential reporting requirements. The AHHA strongly believes that 

League Tables are not very helpful in this regard. 

• Creating a culture of innovation and improvement is of course not just the responsibility of the 

NHPA, but also requires leadership from Governments, hospital management, senior clinicians, 

researchers and other stakeholders. 

• It is critically important that the NHPA’s approach to releasing data takes into account varying 

levels of patient acuity and risk between experienced by facilities in different sectors. It is 

therefore essential to risk -adjust any patient measures that are reported. An investment in the 

development of better risk-adjustment methodologies is also required. Without adequate risk 

adjustment, health care providers treating the most complex patients may be perceived to be 

producing the worst outcomes. This is exacerbated by the media’s tendency is to always report 

the sensational / bad news stories. 

3.2 Clinical engagement, feedback and leadership 

• Using performance data to feedback to clinicians is where the greatest potential for 

improvement in quality and standards of clinical services lies.  

• We urge the NHPA to use the data to assist clinicians and managers to improve services to 

patients. Through judicious use of data, the NHPA will have the necessary tools to encourage 

best practice, learning and innovation (the ‘carrot-approach’). This attitude is far preferable to 

a ‘stick-approach' in which services are just measured and assessed. 
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• From the Simulation report: 

− Feedback provided to health services by performance agencies should be benchmarked 

against similar providers. It must also be clinically meaningful to inform patient care 

practices and foster service improvement within a learning environment. The injection 

of a constructively critical perspective from ‘outside’ is often an important catalyst for 

generating local acceptance of the need for change. This will also encourage purposeful 

data collections by practitioners and is key to improving quality of care.  

• The AHHA recommends that NHPA give consideration to including the importance of creating a 

‘clinician feedback loop’ into the Strategic Plan, and engaging with other bodies such as the 

ACSQHC and National Lead Clinician Group on how the NHPA’s performance reporting can be 

best deployed with this goal in mind.   

3.3 Ongoing review and evaluation  

• For performance reporting to be effective, it is important that the data collected and reported 

is continuously reviewed, to ensure it remains relevant and to create an environment of 

continuous improvement (in actual service delivery) and we welcome the NHPA’s recognition 

of this in its objectives. 

• In this context, we recommend the NHPA give consideration to setting performance indicators 

to measure the entire cycle of care in its revisions to the current PAF. From the Simulation 

Report: 

− Performance agencies must develop, as matter of urgency, reliable and sensitive health 

outcome measures that reflect consumer experience to avoid a disproportionate focus 

on cost.  

− Performance agencies should build one core set of indicators for local health services to 

assist national benchmarking and performance assessment. It is important, though, 

that these indicators are supported by secondary sets that reflect local demographic 

and other variations such as the nature of the organisation.  

3.4 Data rationalization  

• While the AHHA strongly supports the collection and publication of performance data, there is 

a risk of reporting fatigue currently as health services are required to report large amounts of 

data, often to different bodies and agencies. This issue was a major theme emerging from the 

AHHA’s Simulation exercise.  

• There is a need to ensure that data collections add value to health services, rather than 

generating extra red tape and non- essential reporting requirements. Participants at the 

Simulation suggested that the NHPA should be the lead agency for streamlining data definitions 

and standards.  

• The AHHA urges the NHPA to work with the AIHW and other relevant agencies to streamline 

and rationalize data collection in order to avoid the unnecessary and inefficient duplication of 

data collection and analysis. It would also enable the NHPA to focus on ensuring that data is 

used to drive performance improvements throughout the health sector. 

3.5 Research 

The AHHA strongly believes that Governments must establish collaborative and transparent mechanisms 

for data sharing and linking of patient data, including MBS / PBS data and ‘secondary’ patient data derived 

from the PCEHR, to better inform system research, performance and funding for bundled service models. 

need to risk -adjust any patient measures that they report. As mentioned above, an investment in the 

development of better risk-adjustment methodologies is also required.  
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3.6 Public interaction with the industry 

The AHHA suggests that NHPA enhance its engagement with the industry by holding an annual conference 

for both public and private sectors to provide feedback and stimulate innovation, among clinicians in 

particular (the specialists colleges could have a role). 

3.7 Self-evaluation 

The AHHA recommends that the NHPA Strategic Plan incorporates an independent self-evaluation of 

performance against the objectives at three yearly intervals. 

 

 

Prue Power 

Chief Executive 

8 August 2012 

 

 

 


