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�MUNICIPAL PUBLIC HEALTH PLANS



The purpose of the Municipal Public Health Plan (MPHP) initiative is to develop a strategic approach to public health within each local government authority. The MPHP is a municipal community planning process which involves policy development, operational and service planning by council, in concert with other agencies in the municipal community.  The planning process can be represented in the following way.
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The MPHP planning process consists of two major, concurrent and linked processes. The development of priorities, objectives and action plans for the achievement of public health outcomes and the analysis of relevant local data, being,

�

The development of a HEALTH STATUS PROFILE based on existing data. The development of a Health Status Profile is an innovative new process, but one that 

is fundamental to significantly improving the effectiveness of these plans.�THE HEALTH STATUS PROFILE





INTRODUCTION



The profile is produced using population, health and service details currently obtainable, which can be used to describe a local community and identify vulnerable groups within that community, as well as specific health issues experienced by the residents of that community.





The health status profile includes health service, mortality, morbidity, local/regional socio-demographic data and specialised health data (e.g. immunisation, food quality, infectious diseases prevalence).  





When this data is analysed and refined as the MPHP is implemented, reviewed and evaluated it serves a number of purposes.  It provides:



*	a reference point for the planning process

*	information on which to begin local public health priority setting

*	local and regional comparisons

*	a link between successive MPHPs of a council

*	a set of performance indicators and,

*	identification of trends in local health status and of health determinants. 





The health status profile identifies 'Indicators', these are special information areas which are investigated to identify the most common (highest occurrence/severity) conditions, or to show where an area differs widely from the rest of the state (variation).  





The objective is to restrict the number of health issues presented in order to encourage a focused approach on those issues which are most important in the locality.  For this reason, even the detailed reports generally represent only the top 10 indicators.  Where there are few specific issues, only the top 5 are addressed.  However, local government health planners need to establish the priorities and policies for action with reference to the information provided within these profiles, locally available information and knowledge of community needs and policies.





All indicators are presented either as a percentage ratio, or as a population ratio (per 100,000 population).  This allows comparison between the locality and the state.  It is possible to use the same production methodology to produce regional profiles.  The availability of profiles for comparable local governments can assist the understanding of a locality’s profile as well as allowing identification of joint ventures and assisting future program evaluations.



Population Indicators



Population indicators are developed to identify those groups in the local community which are either particularly vulnerable, or which represent opportunities or barriers to communication of, or compliance with health development activities.





Health Indicators



The most severe conditions or those which vary most from the state norm.  These conditions are presented for the population in general, and where data is available for vulnerable population groups as well.





Where there is special information which clarifies the data presented, or which might assist planning activity, that information is presented in a box.





Comments are not a clinical or epidemiological assessment of the data, but an example of the need for care and where appropriate the need to seek advice regarding interpretation of health data.  This information is based on a knowledge of how the initial raw data was collected, coded and presented and contains some references to medical practice/pathology.







The following HEALTH STATUS PROFILE is a sample profile for the city of Mildura in the North-western corner of Victoria. 



The profile contained on the computer disk is the full profile. The hard copy has been abbreviated to highlight the method, important indicators and presentation style of the HEALTH STATUS PROFILE available to local government.



This HEALTH STATUS PROFILE is prepared by Systems Innovation in Health and James C Smith and Associates as part of the LOCAL GOVERNMENT HEALTH DEPARTMENT INFORMATION RESOURCE, produced for the Department of Human Services in association with Latrobe University School of Health Systems Sciences.



HEALTH STATUS PROFILES can be prepared separately or as part of a fully integrated and implemented MUNICIPAL PUBLIC HEALTH PLAN.

�SAMPLE PROFILE FOR MILDURA





1	SUMMARY





1.1	Population Indicators



These indicators identify vulnerable groups within the local community, they also suggest barriers or opportunities in communication and an ability to comply with health initiatives.



Mildura has more than the State ratio of

	Children 0 - 4 years			Elderly over 64 years

	Aboriginal people			People who speak English



Mildura has lower levels than the State ratio in

	Education				Household Income



Thus the vulnerable groups are Children (0 - 4 years), those over 64 years of age, and Aboriginal people.  Though people in the area speak English, lower education and income levels present communication and compliance barriers. 





1.2	Health Indicators



These indicators identify those health conditions which occur most commonly in the community, or occur more in Mildura than in other areas of the State.



1.2.1 General Population	



The conditions which occur most frequently or are well above the state ratio are listed below.  Further information can be sought from your local hospital regarding the nature of these diseases and the causative agents. 



Osteoarthritis (knee)	

High in the general and the elderly population groups.  High rates of hip and knee osteoarthritis are common throughout the State for this age group.  In Mildura however, the occurrences for the knee are well beyond that occurring throughout other areas of the State, these may be the effects of work injury or heavy weight bearing over a period of time, they may also be caused by old sporting injuries.





�Prostate Disease	

Occurs in a number of forms such as Prostatitis (Acute and Chronic, Unspecified disorders of prostate and congestion and haemorrhage of prostate).  Further investigation through the local medical community would seem appropriate.  This may also relate to a failure in the male community in seeking early treatment or to chemical intake.

			

Ulcers 			

Ulcers can be stress or hereditary related.





Eye Problems

Diabetes can cause eye problems and heart disease.  These conditions may also be hereditary, injury related, or caused through poor hygiene.

			



Arbovirus Infections		

Arbovirus’ include mosquito born viral encephalitis (including Murray Valley encephalitis) which may necessitate the introduction of mosquito population reduction plans.





Heart Disease

Diabetes can cause eye problems and heart disease.





Pneumococcal Pneumonia 			

This is not the most common form of pneumonia.  Pneumococcal pneumonia can be reduced by early treatment of upper respiratory infections such as cold and acute bronchitis.  This occurrence could reflect incorrect coding of lobe pneumonia to lobar pneumonia, this possibility should be checked with the local hospital Medical Record Department.





Melanoma (and other skin cancers)

Sun safe programs can assist in the reduction of these conditions, as can provision of adequate sun shelter, particularly for the young.

�Injuries 			

The cause of the high number of injuries is not available, but the type of injuries suggest road trauma and sporting injury.







1.2.2	Vulnerable Population Groups and other common indicators





Children (0 - 4 years)	Early Delivery and associated problems

			Low and High Birthweights			Asthma			

Mothers are younger, have less support, more caesarean and less forceps deliveries.



Low Birthweights may be an indication of smoking mothers.  High birthweights may be an indication of diabetes in mothers.  Low birthweights contribute significantly to respiratory problems of the newborn.





Elderly (> 64 years)	Heart Disease

			Cataracts 

			Osteoarthritis (Knee)



Heart Disease and Cataracts can be caused by Diabetes.  



High rates of hip and knee osteoarthritis are common throughout the State for this age group.  In Mildura however, the occurrences for the knee are well beyond that occurring in other areas of the State.  The high rates in Mildura for knee osteoarthritis may indicate work or sporting injuries as the original cause of these conditions.  This condition is debilitating, affecting mobility and is costly to treat.



			

�Aboriginal		Diagnoses are not known for the local area, but the following rates are 			higher than for Aboriginals in other areas of Victoria:

			

			Rate of admissions			Rate of deaths



Higher pregnancy rate than other Mildura residents, but this rate is consistent with that for Aboriginals in Victoria.	





Though we do not know the specific conditions it is known that Diabetes is a common hereditary problem for Aboriginals.  Respiratory Problems and low birthweights for newborns and the very young may also affect the high death rate and hospital admission rates.







1.3	Service Indicators



There are few for Mildura, this profile includes special services provided by the Community Health Centre.  It is anticipated that each municipality will add the service details available directly to them through their own service provision.



The Crime rate is higher in Mildura than for other areas of Victoria.



These factors may indicate low economic status within the community, and may contribute to people waiting to seek services until conditions are severe, thereby warranting higher levels of hospitalisation than would otherwise be the case for these conditions.



�2	POPULATION INDICATORS



This information is presented to indicate where Mildura’s population differs from that of the rest of Victoria.  These details have been selected as they are relevant to health planning for Local Government.  They indicate vulnerable groups within the community, and may assist the identification and prioritisation of health development and health service activities in the municipality.





2.1	Age Range of Residents



The age of residents indicates potential health issues and target groups.



In Mildura there is a higher proportion of very young, and elderly, residents than there are in the rest of Victoria.  These groups are the high users of health services. (Figure 1)



�EMBED Unknown���



Figure 1



2.2	Aboriginality



Mildura has 2% more aboriginal persons (2.3% of population) than the state ratio (0.3% of population).





2.3	Qualification/Education Level



The levels of education can indicate most appropriate methods of communication of health development information.  Mildura has more people with low levels of educational attainment than is normal for the rest of Victoria.  

�

Figure 2



�

Table 1

�2.4	Housing



Housing is relevant in determining communication methods, shelter requirements, and ability to comply with health development initiatives.  There are more people in Mildura in other (not owned or rented) accommodation than other areas of the State and many more renting from government agencies.



�



Figure 3

�2.5	Household Support



Family type is information relevant to health planning as it indicates support networks and gives some indication of potential health promotion strategies which might be appropriate.



Mildura has more one parent families, and couples without offspring than in the rest of Victoria.  





�



Figure 4

�2.6	Household Income



Mildura has more of its population with incomes under $30,000 per household than the rest of Victoria, and the majority of the Mildura population have incomes under $50,000.







�





Figure 5



�2.7	Resident Mobility



How often residents move into or out of the area will greatly affect the planning of health service and health development activities.



Mildura residents move slightly more than those in other areas of Victoria, but given the proximity of both the New South Wales and South Australian borders these people may actually move less distance away from Mildura than they do in other parts of Victoria.  

There are certainly far fewer newcomers from overseas than in the rest of Victoria.



�EMBED Unknown���



Figure 6

�2.8	Language Spoken At Home



The language spoken at home is a good indicator of ease and accuracy of communication with residents as well as ethnic origin.



Mildura has fewer people speaking languages other than English at home than the rest of Victoria and should not have significant difficulties in this area.







�3	HEALTH INDICATORS 



The following information is presented to indicate both the severity of health problems in the Mildura area (most common problems), and also where Mildura’s health profile differs from that of the rest of Victoria.  The major health goals and targets have also been examined.  Where the Mildura population differed from the state norm in areas of age, special health indicators for these age groups have been identified.



Three measures have been used to develop health indicators to support health planning activities for Local Government.  

severity (those conditions most common) 

variation from the state norm (those conditions found to occur more frequently in the local area than in the rest of the state)

goals and targets



Figures are currently available for acute disease, perinatal status, infectious disease and cancer.  The acute diagnostic data represents people who were admitted to hospital anywhere in Victoria.  Therefore they only represent acute problems, and may not indicate other associated conditions such as diabetes, heart and lung conditions which may be present at such admissions, but not the primary reason for that admission.

�3.1	General Population



3.1.1	Severity - acute illness indicators



These conditions caused more hospitalisation of residents of the Mildura area than any others.  They are compared with the admission rates for these same conditions for Victoria as a whole.
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Figure 7



Prostate Disorders - it is difficult to pose a hypothesis for the high occurrence of these conditions, other than people waiting to seek treatment until the problem is severe.



Dental Caries - the only place where dental caries can be treated without charge to patients is through the Hospital System.  This code may also indicate a high level of disable people in the community as these people are often admitted to hospital for their dental care.

�3.1.2	Variation- Acute Illness Indicators



This table indicates the conditions for which the rate of occurrence for Mildura residents varies most from the State rate.
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Figure 8



Osteoarthritis (knee) occurs frequently for Mildura, and also varies most from the rate of occurrence found in Victoria.  If this was simply a reflection of the aged population one would expect also to see Osteoarthritis of the hip.  This is not the case.  This type of condition can be a work or sporting injury related condition.



There is a very high rate of prostate and other male genitorurinary problems(hydrocoele).  If the top 10 is extended to the top 15 Acute and Unspecified Prostatitis would also be included in the group of conditions which vary most from the State rate.

�3.1.3	Perinatal Conditions



Areas considered included:

	Maternal Age

	Birthweight

	Gestation Period

	Baby Discharge Status 

	Marital Status

	Delivery Type

	Aboriginal Mother



We present here only areas where rates for Mildura residents differed from the Victorian rate by more than 1%.



�3.1.3.1		Birthweight



The birthweight of babies often indicates the amount of health support required by newborns over their first 12 months, and can be an indicator of long term health demands.  



Mildura has a higher percentage of low birthweight babies than the rest of the state, particularly in the very low birthweights.  There are also more babies of a high birthweight than would have been expected.
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Figure 9



Birthweights below 2499 grams are considered small.  Such babies may be premature, and are likely to have associated respiratory and other conditions requiring treatment and possibly long term care.  Certainly the families of such babies will require additional support facilities and possibly education regarding the appropriate care of such babies.



Birthweights over 3500 grams are considered to be large.

�3.1.3.2 	Age of Mothers



Age of Mothers may indicate the need for family planning education, and for increased postnatal support.



In Mildura the age of mothers is younger than the rest of the state.  There is a particularly large proportion in the very young age groups.
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Figure 10
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Table 2



�3.1.3.3		Gestation 



Gestation may relate to birthweight, and can have similar effects upon health status of newborns and children resident in an area.



Mildura has a higher percentage of deliveries occurring before and after the normal delivery gestation (37 - 41 weeks).  Though these figures could relate to unreliable conception figures that is not believed to be the case in this instance as they are consistent with the birthweight figures discussed previously.
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Figure 11
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Table 3

�3.1.3.4		Marital Status of Mothers



Marital status is an indicator of support needs for mothers in regard to both maternal and child health.  There are more single and separated mothers than the ratio for the State which may indicate higher levels of support need in Mildura





�



Table 4





3.1.3.5		Delivery Type



Type of delivery is an indicator of support needs post delivery.



Mildura has a higher rate of Caesarean delivery.  These are likely to require more after delivery care than will the other forms of delivery.
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Table 5

�3.1.4	Infectious Diseases 



3.1.4.1	Severity of Infectious Diseases



The conditions which occur most often and their variation from the normal rate of occurrence in the State are indicators of health status and relevant for health planning purposes.  

The following are the 5 most common notifiable conditions occurring in Mildura.
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Figure 12



Arbovirus’ include mosquito born viral encephalitis (including Murray Valley encephalitis) which may necessitate the introduction of mosquito population reduction plans.  This diagnosis indicates unspecified types of Arbovirus.  This could be a problem with the coding, or it could indicate that specific pathologenes were not isolated.

�3.1.4.2	Variation of Notifiable Diseases



The 5 conditions which vary most from the state norm are listed below.  This may indicate where the profile locality has specific problems different to those of the rest of the state.
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Figure 13



The rate of Rubella occurring in the Mildura residents may be an indication of low immunisation rates.  This should be confirmed and acted upon if proven to be the case.

�3.2	Vulnerable Population Groups



3.2.1	Age 0 - 4



3.2.1.1	Disease Severity



�



Figure 14



The Respiratory Distress Syndrome and foetal and neonatal conditions may relate to the higher than normal rate of low and high birthweights.



Dental Caries in this age group may indicate poor feeding and dental care.

�3.2.2	Age 0ver 64



�



Figure 15



Angina, Left Heart Failure and cataracts (particularly non senile cataracts) may indicate high levels of diabetes in the community.  Diabetes itself is unlikely to appear as the primary cause of admission, and thereby is not on the list of conditions shown here.  Heart problems and lung problems may also be indicators of smoking related illness

�3.2.3	Aboriginal Health



There were few figures on Aboriginal Health available at a local level, however there were details of discharge status per 100,000 population for Aboriginals.  These figures for Mildura could form an indicator of Aboriginal Health in the area.



�Rate per 100,000 Mildura�Rate per 100,000 Victoria��Deaths�210.5�7.6��Discharged�38736.8�929.3��Transferred�842.1�16.4��

Table 6







Birthrates for Aboriginal Mothers



The percentage of mothers who are Aboriginal is an indicator of both family planning needs, support services and communication techniques appropriate to support health development(Table 3).  The number of mothers was compared to the percentage of Aboriginals in the Mildura community.  For Aboriginal mothers in Victoria the birth rate is 2.3 times that of Non Aboriginal Mothers, while for Aboriginal mothers residing in Mildura the birth rate is 2.2 times that of Non Aboriginal Mothers residing in Mildura.





�%  Mildura�%  Victoria��Aboriginal Mother�5�0.7��Non Aboriginal Mother�95�99.3��

Table 7







�4	HEALTH SERVICE INDICATORS 



Very little local information regarding services was available.  It is expected that local government health planners would have details of the services provided by their municipality which should be added to the details provided by the profile.



4.1	Community Health Services



�



Figure 16



Support Groups Available through the Community Health Centre



Kidney Dialysis				COSH

Domestic Violence				Infertility

Chronic Fatigue Syndrome			Compassionate Friends

Carers Group					Parkinson’s Support

Narcotics Anonymous				Obsessive Compulsive Disorder

Nursing Mothers				Life Education

Alcoholics Anonymous			Schizophrenia Fellowship

Arthritis/Lupus Support			Epilepsy

�4.2	Crime Statistics for Mildura



Offences Reported�Mildura�Victoria��Number of Offences�2869�403083��% Change since previous year�0.1�6.2��Rate per 100,000 population�12247�8914��

Table 8





It may be useful to note that the rate of crime is increasing less in Mildura than it is in other areas of Victoria.  The actual rate however, per 100,000 population is 25% greater than for Victoria in general with figures of crimes per 100,000 Mildura residents being 12,247 for the year, and only 8,914 for the rest of Victoria.

�5	HEALTH GOALS AND TARGETS





5.1	Heart Diseases and Stroke



�EMBED Unknown���



Figure 17





�5.2	Cancer Details





�EMBED Unknown���



Figure 18



Some of the most common cancers in residents of Mildura occur far more than the State rate (per 100,000) population).   In particular the number of malignant skin cancers (including melanoma) as well as lung/trachea cancer (possibly an indication of smoking)

�5.3	Injuries



Though the VIMD has details of causes of injury, these are not available at local level at this time.  Only diagnostic conditions were available and the 10 most common are presented below.
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Figure 19



The high rate of fractures, dislocations and wounds may be a reflection of high levels of contact sports played by the residents of Mildura, it may indicate road trauma, or altercations.  Current data sources do not allow us to identify the actual causes of the injuries at this time.





�5.4	Diabetes Mellitus



The rate of diabetic hospitalisation for residents of Mildura is 113.1 per 100,000 people, compared to a rate of 26,4 per 100,000 people for the rest of Victoria.



Diabetes occurs far more frequently in the Mildura population than it does for the rest of Victoria’s residents.  



The figures above represent cases where diabetes was the reason for admission to hospital.  Such cases represent only 11.3%� of all admissions in Victoria with diabetes as a secondary or associated treated condition.





� This figure was calculated by taking the total number of admissions in Victoria 1993-94 from the VIMD with a diagnosis code in the range 250.00 - 250.99, dividing that figure by the total number of admissions with that code range in any of the 12 diagnosis code positions and representing this as a percentage.
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Formation of process design and goals

(informed by policy)



Initial data collection phase

Search and identification of contextual (public health and local population information)

External consultation (community)

Internal consultation (staff)

Identification of public health policy priorities (state and national)



Development of a local information set(s)



    Identification of key issues &

priorities



Development of Health Status Profile

   Collection of data on:

- local health services

- morbidity/mortality

- hospital admissions

- socio-demographic



  Analysis of data

  Storage and dissemination

  Health indicator development



Formulation of objectives & strategies



Formulation of action plans Implementation of action plans

Review of action plans



Evaluation of MPHP








