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Introduction
Health care is a critical sector in any nation or society because it underpins the health and wellness of populations, which is necessary to stimulate economic growth among other goals. However, diverse nations often have different levels of effectiveness and efficiency by which they offer health care services to their populations. Therefore, it is vital to understand the concept of health indicators to ascertain or measure the country’s health care performance in line with the needs of the people and communities. In essence, the use of health indicators is ideal to determine the national capacity, ability and efficiency of meeting the health care needs, as well as to help policy makers make better decisions to improve the sector (Murray & Lopez, 2010; Torun et al., 2017). Mapping out the significance of the health indices is essential to determining how Australia fairs in comparison with the other nations in the Organisation for Economic Co-operation and Development (OECD). This paper offers an in-depth analysis of the specific health indicators that are used in Australia compared to those used in other global OECD nations. Finally, it will ascertain whether Australia’s indicators of health care are appropriate in relation to the OCED countries. 
Key Health Indicators for Australia
Drawing from Australia's Health Performance Framework Report prepared by the Australian Institute of Health and Welfare (AIHW) in 2020, the nation relies on the following five key health care indicators: accessibility, continuity of care, effectiveness, efficiency and sustainability and safety. These indicators are explained in subsequent paragraphs below;
I. Accessibility: 	This refers to how individuals are able to receive health care services at the right time and place, focusing on affordability and their diverse needs. According to the AIHW Report (2020), a specific indicator would be the waiting time for elective surgery or until the patient receives clinical care in terms of days. Longer waiting times signify increased inaccessibly, which is unfavourable for the patients. 
II. Continuity of care: This measure outlines the ability of the health care sector to provide uninterrupted service delivery across practitioners, levels and programs over a specified time period. A typical indicator would be the unplanned hospital readmission rates within public hospitals in a month (AIHW Report, 2020). Among some demographics, such as those with a First Nations or non-English background, these rates are higher for certain diseases, such as cardiovascular disease (Shebeshi et al., 2020). The same study emphasises that women tend to have a higher unplanned readmission risk at 24 percent compared to the males at about 11 percent.  
III. Effectiveness: An effective care system is one that attains the desired outcomes for patients, communities and practitioners. In Australia, effectiveness is assessed through programs, such as cancer screening and nation-wide immunisation schedules (AIHW Report, 2020). Additionally, effectiveness is shown through lower hospitalisation and mortality rates. 
IV. Efficiency and sustainability: Unlike effectiveness, efficiency focuses on cost. For patients, a health care system is deemed efficient if the cost per hospitalisation separation is affordable for most of the population. Matrices, such as public health expenditure versus household income, offer an insight into the cost and affordability of care (Dixit & Sambasivan, 2018). On the other hand, sustainability focuses on the proper use of resources for emerging needs while making provisions for tomorrow’s health care needs (Peacock et al., 2001). Financial prudence may measure how institutions are less wasteful in their resource usage. 
V. Safety: Safety focuses on the risk of harm resulting from access to health care, such as the seclusion rate as an outcome of mental health care or the acquisition of a ‘golden staph’ infection due to hospital treatment (AIHW Report, 2020). In Australia, the rates of adverse effects and seclusion are several factors that portray the safety levels of the health care services. 
The OECD Health Indicators
Globally, there are slight differences in health indicators which the OECD countries use to gauge performance of their health care systems compared to Australia. According to a recent OECD report, there are 20 key indicators. These are summarised in Figure 1 below.
Figure 1: OECD’s Health System Performance Indicators[image: ]
Source: Health at a Glance 2019 Report – OECD.org (http://www.oecd.org/health/health-systems/health-at-a-glance-19991312.htm)


According to the report, these health indicators occur in five main domains. For instance, the Access to Care domain concerns those indicators related to how individuals acquire health services (OECD Report, 2019). A specific component, such as population coverage, looks at the fraction of the population under health care insurance who have access to health care services compared to those relying on an out-of-pocket payment system. In addition, there is the service coverage that seeks to identify how programs, such as cancer screening, are penetrative to communities and populations. Second, there is the Quality-of-care domain, which has several indices, such as effective primary and secondary care, safe prescribing and effective cancer care (OECD Report, 2019). Under the effective primary care index, a nation relies on the rate of admissions attributed to avoidable diseases, such as Chronic Obstructive Pulmonary Disease (COPD) and asthma. 
Additionally, the Risk Factors for Health domain explores the risk factors that expose the populations to treatment, such as by smoking tobacco, living in air polluted zones (deaths per 100,000 people in the population) or obesity problems (OECD Report, 2019). Following that, the health care resources measure the number of people and spending attributed to health care service delivery, such as the number of physicians and nurses per 1000 people. Moreover, the health spending per capita provides insights on the purchasing power of health services. Finally, the Health Status domain outlines the specific indicators of wellness, such as the rise and fall of mortality and life expectancy rates (per 100,000 people) and the morbidity of chronic illnesses, such as diabetes and HIV/aids (OECD Report, 2019). Overall, although the OECD indicators are related to the Australian indicators, their scope is more comprehensive regarding whether the health care system is performing optimally. 

Evaluation of Australia’s Health Indicators and Appropriateness
First, compared to the international indicators used in the OECD member states, Australia’s indicators have a smaller coverage. Ideally, more thorough and comprehensive indicators would provide a better picture of health performance since most essential components would be addressed. For instance, the OECD indicators are more precise for understanding the national health workforce in relation to the population serviced. In Australia, the efficiency and sustainability indicators only identify the net growth of the national health workforce over time. For example, recruiting 2,000 physicians would only appear to be a great milestone until the population growth within the same time frame was considered. In other OECD countries, this specific aspect is treated as the number of practitioners per 1000 people. This is a better indicator because it reviews the workforce growth relative to the population growth, which provides policy makers with a better insight. In addition, while the OECD health status domain focuses on morbidity, mortality and changes in life expectancy, these are not explicitly captured in the Australian analysis of health care performance. This reveals a gap in analysing the Australian health care since these factors are not actively sought and analysed. 
Furthermore, the Australian appraisal system of its health care sector offers an open and clear approach. For instance, unlike that of the OECD countries, Australia makes a distinction between effectiveness and efficiency in the system. Efficiency focuses on achieving set goals and outcomes, whereas efficiency relates to the prudent use of resources (AIHW Report, 2020). These are two integral indicators, and the other indicators are anchored to them. For instance, the concept of sustainability in the Australian health care system is well incorporated, and milestones have been attained, such as the rise of climate-friendly hospitals (a significant reduction in the carbon footprint) and sustainability in resource usage (Braithwaite et al., 2017: Braithwaite et al., 2019). With technological improvements and new models of care, Australia aims to become one of the global leaders in sustainable health care. 
Finally, using safety as an indicator, it is essential to conclude that the Australian indicators are fairly appropriate; however, more efforts are required to comprehensively define the indicators that would point to an in-depth understanding of the health sector. With public sector records, such as those by the Australian Commission on Safety and Quality in Health Care, indicating a rise in the safety and quality standards, it is vital to note that these will improve (Hanley, 2012). Nonetheless, there are concerns about how services are people-centric, and this area has room for improvement. Accessibility has been a challenge across the demographics. For instance, several studies, such as the study by Corscadden et al. (2019), have found that there are disparities to the accessibility of health care in Australia, as mental health patients face more barriers (10 percentage points higher) compared to other patients. Other studies have acknowledged the health access disparities with indigenous people experiencing difficulties in receiving mainstream health services (Davy et al., 2016). Moreover, the effectiveness has been challenged due to the limited penetration of cancer screening programs, especially among the poor and rural populations (Goodwin et al., 2020). 
Conclusion
A review of the scholarly and health data has shown that Australia has a set of well-defined health care indicators that help to explain the performance of the system and services for the people and communities. These indicators include the following: accessibility, continuity of care, effectiveness, efficiency and sustainability and safety. In comparison to the indicators used by other OECD nations, Australia’s indicators are be narrowly defined. In this regard, although the Australian health indicators are fairly appropriate, they do not effectively cover all the essential segments of the health sector. Experts and policy makers may need to emulate some of the indicators from OECD countries, such as the workforce per population growth and health spending per capita. It is essential for a nation to have a comprehensive view of these indicators to truly outline the performance in every segment. Nevertheless, it does not mean that Australia is low rated, as it has made significant steps in the areas of sustainability, service quality and adaptability, which makes it one of the global leaders in health care provision. 
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Health status Life expectancy—years of lfe at birth
(chapters 3and 11) Avoidable mortality—deaths per 100 000 people (age standardised)
Ghronic disease morbidity — diabetes prevalence (% aduls, age standardised)
Sef-rated health—population n poor health (% population aged 15+)
Riskfactorsforhealth | Smoking—daily smokers (% population aged 15+)
(chapter4) Alcohol—litres consumed per capita (populationaged 15+)
Overweight/obese —population with BMI>=25 kg/m2 (% populationaged 15+)
Air polution —deaths dus to pollution (per 100 000 population)
Accesstocare Population coverage —population sligible for core services (% population)
(chapter5) Financial potection — expenditure covered by prepayment schemes (% total expenditure)
Service coverage, primary care ~ needs-adjusted probabilty of visiinga doctor (% population aged 15+)
Service coverage, preventive care —probability of cervical cancer screening (% popultion aged 15+)
Quality of care Safe prescribing ~antibiotics prescribed (defined daily dose per 1 000 peaple)
(chapter6) Effective primary care —avoidable asthma/COPD adrissions (per 100 000 people, age-sexstandardised)
Effective secondary care ~30-day mortality following AMI (per 100 000 people, age-sex standardised)
Effective cancer care ~ breast cancer 5-year net survival (%, age-standardised)
Health careresources | Health spending —per capita (US dollars based on purchasing power parities)
(chapters7-10) Health spending share—as a% of GDP

Doctors—number o practising physicians (per 1 000 people)
Nurses—number of practising nurses (per 1000 people)





