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MUNICIPAL PUBLIC HEALTH PLANS

The purpose of the Municipa 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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Evaluation of MPHP

The MPHP planning process consists of two magjor, concurrent and linked processes. The
development of priorities, objectives and action plans for the achievement of public hedth
outcomes and the andysis of rlevant locd data, being, adescription of loca hedth atus

based on exigting data.



THE HEALTH STATUS DESCRIPTION

INTRODUCTION

The description 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 hedlth status description includes hedlth service, mortdity, morbidity, loca/regiond
socio-demographic data and specidised hedth data (eg. immunisation, food quality,
infectious diseases prevaence).

When this datais andysed and refined as the MPHP isimplemented, reviewed and
evaluated it serves a number of purposes. It provides:

information on which to begin loca public hedth priority setting;

locdl and state comparisons,

alink between successve MPHPs of a council; and,

identification of trendsin loca hedth status and of hedth determinants.
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One way that the hedlth status description can be used isto help focus discussion on those
issues which are most important in the locdity during the priority setting process. However,
locd government hedlth planners need to establish the priorities and palicies for action with
reference to the information provided within these descriptions, locdly available information
and knowledge of community needs and policies.

In collecting and organising the information that can be used to describe heath and hedth
gatusin alocality some important issues need to be consdered. These are discussed
below.

USING INFORMATION IN MUNICIPAL HEALTH PLANNING

Hedth and socid information can be very useful to a planner to help create ‘common
ground’ among the stakeholdersin the MPHP planning process. Information can be used to
paint a picture of the community, and mgor hedlth issues affecting it, which al participantsin
the process share. Although sharing a picture of the municipdity does not necessarily mean
that everybody will immediately agree on what isimportant, it does provide a common
garting point for the discussons and decisons that follow.



Increasingly locd government is being asked to adopt a risk management gpproach to many
of its public health responsibilities. The assessment and subsegquent management of risk
normally requires the measurement of threets and their impact. Quantitetive dataiis very
important in these processes. Epidemiologica data from the Department of Human
Services Statidtica Information System (S1S) islikely to be of most valueto loca
governmen.

Key issues about information

Not dl information is good information! The sources of information used in the MPHP
process needs to be assessed against some standard criteria that describe its trustworthiness
and usefulness. The following are some questions that can be asked about information and
information sources.

How complete isthisinformation? Does the information ded with both socid and physicd
determinants of health? s the information relevant to dl the mgjor population groupsin the
municipaity? Doesit ded with hedth issues that do not normaly require hospitaisation? If
the information source does not provide a sufficiently complete picture of hedlth in the
municipdity, from where might the information to fill in the gaps be obtained?

How accurate isit? Do hedth professonas and researchers believe the information source
provides accurate information? Have colleagues in Council had experience of this
information source and do they consider it accurate?

How useful isit? Does thisinformation describe the hedlth or sociodemographic Stugtion in
your municipaity, or doesit describe them a a tate or nationa level? Doesit describe
issues or events rlevant to your municipaity? Isit accessblein aform that is
understandable?

How highly regarded isthisinformation by researchers who know it and have used it?
Doesthelocal research community consder this information to be of good qudity?

Useful sources of information

There are anumber of widdy used sources of information that most Councils should usein
their MPHP process. Some describe who livesin the municipdity, afew of the
characterigtics they share, where they live, and aspects of how they live their lives. Others
describe the common hedlth conditions (diseases, injuries, for example) and risk factors for
disease (smoking, high blood pressure, for example). There are yet other sources of
information, often generated by projects undertaken by Council, that describe issuesin the
locd community and what people in that municipality are concerned abouit.

Sociodemographic information

The most common source of information about the socia characterigtics of apopulation is
the Audrdian Bureau of Statistics (ABS). Thisinformation is collected in the nationd census
undertaken by the ABS every five years, the most recent of which wasin 1996. The current
release of the most commonly used information product, CDATA96, contains information
from the 1996 Census of Population and Housing. The information describes persons,




families and dwelings— in terms of (for example) age, s2x, ethnicity, labour force,
education, income, family sze, type of housng — of the Audrdian population. This
information can be provided for locd areas asthey werein 1996, or show how the
population has changed over time, from one census to another. The smallest areafor which
information can be provided isa Statisticd Locd Area (SLA). A number of SLAs can be
aggregated into amunicipa area. The information can be provided as tables of numbers, as
charts, or it can be presented as a map.

The ABS undertakes specidist surveys aswell as the regular census. Specidist surveys
include health and nutrition. It also publishes information in anumber of different formats.

The ABS has avery useful website demongrating the kind of information it can provide and
ways of accessing it. The website addressis: http://Awww.abs.gov.au

Community Profiles, the basic description of locd areas, can be obtained from the ABSin
hard copy or in dectronic format that can be used with spreadsheets and database software
commonly used by Coundils. Electronic information is available through severd information
products including CensusKeyData, CDATA96 or an ABS Library Extension Program.
The ABS ds0 has a human consultancy service in each state which can provide information
on CD-ROM, floppy disc or in hard copy.

The ABS datais widdy used and highly credible. 1t islikely that someone in Council has
dready prepared a profile of the municipdity using this data. Neverthdess, if you want to
prepare anew anayss, expand, update or check on an andyssthat may aready exig, the
dataisreadily available.

Epidemiologicd information
The most useful source of epidemiologica datafor Victoriais the Department of Human
Services Satigtica Information System (S1S).

The Statistical Information System (SIS) was devel oped by the Epidemiology Section DHS,
to enable prompt access to basic hedlth information from data sources such as the Victoria
Inpatient Minimum Database (VIMD) Cancer Registry and the Ausiralian Buresau of
Statigtic's (ABS) mortality data.

*  Admissions and cases

One of the limitations of hospital admisson data as a source of hedlth satus informetion is
that hospitd admissions data measures episodes of care, and not the frequency of a
particular condition in the community.

Comparison of the number of admissonsand ‘cases for different diagnoses at a particular
hospitd enables a distinction to be made between the total number of admissonsfor a
particular diagnoss, and multiple admissions for the same patient at any particular hospita.

It is not possible to distinguish admissions of the same patient for the same diagnosis a
different hospitals.

*  Main reason for admission to hospital



The SIS uses the principa diagnods as the main reason given for admission to hospitd.
International Classification of Diseases (ICD) is athe classification of specific medica
conditions and groups of conditions developed by the World Hedlth Organisation, so that
accurate comparisons can be made of morbidity (illness) data and mortality (deeth) data.

The ICD classfication system provides every medica condition with a specific code
number. Medical conditions are then grouped together into ICD * Chapters', according to
the causes of the medica conditions, or for particular body systems.

The VIMD data uses the Internationa Classification of Diseases (ICD-9-CM). The
Australian Bureau of Statistics uses ICD-9 codes for cause of degth.

*  Comparing admissions for different populations

When comparing patterns of admission to hospitd, differencesin age and sex structure of
populations is taken into account by age/sex standardisation. Indirect standardisation
enables comparisons of populations with different age and sex structure.

Because of the rdatively smal numbers of Koori people throughout Victoria and inaccurate
recording of Aborigindity, particular caution is needed in the interpretation of reports for
sub-groups based on age, sex, diagnosis, or area of residence.

» Statistical information provided by SIS

Four tables are available for each report:
Crude and expected values
Crude and expected rates
SMR and confidence intervas
SMR and Chi square test

HedthWiZ

HedlthWiz is another data source for planning. It possesses the advantage of providing
access to alarge range of databases and permits the conduct of area comparison. Again, as
with SIS, an investigator must be aware of where the data comes from and its ability to
provide comparisons between your municipality and other locations. HedthWIZ contains
lots of very vauable data but requiresits users to be satistically avare when extracting
information for comparison of LGAS or other population sub-sets. Assistance in using
HedthWIZ or SIS can be obtained from the regiond offices of the Department of Human
Services.

Coundil information

It is quite common for Councils to commission research projects, or undertake consultations
with their local communities, to find out what the residents are concerned about and what
problems they percelve Council should address. This kind of information has lead some
Councils to identify issues such asfdls among older people, unsafe medicines in homes,
access to youth services, parenting and birthing issues, asimportant to condituentsin the
municipdlity.




Councils can dso access plans produced by other mgor organisations within the municipa
boundaries. A good example isthe loca community hedth service Health Promotion Plan or
the Regiond Hedth Promotion Plan produced by the Regiond Office of the Department of
Human Services. Other good sourcesinclude Divisons of Generd Practice and Hospita
Network plans. When MPHP groups link into these other plans as sources of information
for their own process, they are beginning to establish the knowledge which will help them
choose prioritiesin strategic ways.
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