| NSW Department of Education
Promoting critical thinking through HSC Core 1 Health Priorities in Australia
Duration: 1–2 lessons (50–60 minutes in length)
Educative purpose
This teaching and learning activity is designed to support the HSC Core 1 content. Students will increase critical thinking skills and require application of knowledge and understanding.
This activity focuses on graphs, building student’s ability to interpret information and analyse data and trends. It is designed to fit within an existing teaching program or be used as a revision exercise on the conclusion of the Core.
Syllabus outcomes
H1 describes the nature and justifies the choice of Australia’s health priorities
H2 analyses and explains the health status of Australians in terms of current trends and groups most at risk
H16 devises methods of gathering, interpreting and communicating information about health and physical activity concepts
All outcomes referred to in this unit come from PDHPE stage 6 syllabus © NSW Education Standards Authority (NESA) for and on behalf of the Crown in right of the State of New South Wales, 2009
[bookmark: _GoBack]Critical questions
How are priority issues for Australia’s health identified?
What are the priority issues for improving Australia’s health? 
What role do health care facilities and services play in achieving better health for all Australians?
Syllabus content
	Students learn about 
	Students learn to

	measuring health status 
role of epidemiology 
measures of epidemiology (mortality, 
infant mortality, morbidity, life expectancy)
	critique the use of epidemiology to describe health status by considering questions such as:
what can epidemiology tell us?
who uses these measures?
do they measure everything about health status?

use tables and graphs from health reports to analyse current trends in life expectancy and major causes of morbidity and mortality for the general population and comparing males and females


Learning activity description
Students interpret each graph related to Australia’s health and respond to the questions provided.
Question 1
[image: ]
Look at the graph above.
What headings do you feel are missing from the vertical and horizontal axis? 
What are 3 – 5 pieces of information that the graph shows?
What do you think the graph’s heading would be?
What is the graph not able to tell us?


Question 2
[image: ]
Source: Australian institute of health and welfare (2016-2018) 
Look at the graph above.
What are 3 to 5 pieces of information that we can understand from the graph?
What is the graph not able to tell us?











Question 3
[image: ]
Look at the graph above
What funding sources do you believe are represented by the:
Dark blue
Mid blue
Light blue
What are 3 to 5 pieces of information that the graph shows?







Question 4
[image: ]
Look at the graph above
Where would you place each of the following headings along the vertical axis:
life expectancy, females
CHD mortality
health care expenditure
practising doctors
practising nurses
life expectancy, males
dementia prevalence
daily smoking
obesity
alcohol consumption
colon cancer survival
hospital beds.




Question 5
[image: ]
Look at the graph above
Using the graph as stimulus propose 5 questions the HSC examination may ask. Include 3 multiple choice questions and two short answer questions. 







Sources:
Australian Institute of Health and Welfare (2016-18) www.aihw.gov.au 
education.nsw.gov.au	[image: ]
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Figure 2.3: Proportion (%) of total burden (DALY), by disease group and sex, 2015 4, Fill & Si
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Figure 2.1.1: Health services—responsibility, funding sources and proportion
of expenditure, 2015-16
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Note: The figure does not show responsibility, funding sources or proportion of health expenditure for
capital expenditure and medical expenses tax rebate.

Source: AIHW 2017c (Table A6); Table S2.1.1.

Chapter 2

See Chapter 2.2 'How much does Australia spend on health care’ for more information on
funding of the health system.
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* a better than average rate of colon cancer survival, ranking third best.
On an average day in our > . . . . . . .
health system However, there is also room for improvement. Australia ranked in the worst third of OECD countries for obesity among
people aged 15 and over, and our alcohol consumption is slightly above the OECD average.
Profile of Australians >
. . . Australia’s ranking among OECD countries for selected health measures
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Notes >
Find out more: Chapter 1.5 ‘International comparisons' in Australia’s health 2018.
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10% of deaths). Cerebrovascular disease (which includes stroke), lung cancer and chronic obstructive pulmonary
Life expectancy > disease (COPD) make up the top 5 leading underlying causes of death in Australia in 2017 for males and females of all
ages combined. For more leading causes of death by sex see Table S3.1.

Notes >
Data >

Figure 3.1: Leading underlying causes of death by sex, 2017
Related material >

1) Coronary heart disease
4) Lung cancer
5) Chronic obstructive pulmonary disease

Note: Leading causes of death are based on underlying causes of death and classified using an AIHW-modified version of Becker et al. 2006.

FEEDBACK

Source: AIHW National Mortality Database (Table S3.1).

Leading underlying causes of death by age °

As well as differences by sex, the leading causes of death also vary by age. Chronic diseases feature more prominently

among people a causes of death among people a

ged 1-44 are external causes, such
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Trends in deaths >
Life expectancy in Australia has improved dramatically for both sexes in the last century, particularly life expectancy at
Multiple causes of death > birth. Compared with their counterparts in 1881-1890, boys and girls born in 2015-2017 can expect to live around 33
and 34 years longer, respectively.
Notes >
Figure 6.1: Life expectancy (years) at birth by sex, 1881-1890 to 2015-2017
Data >
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Sources: ABS 2014a; ABS 2014b; ABS 2015; ABS 2016; ABS 2017; ABS 2018a; (Table S6.1).

In Australia, a boy born in 2015-2017 can expect to live to the age of 80.5 years and a girl would be expected to live to o
84.6 years compared to 47.2 and 50.8 years, respectively, in 1881-1890.

Life expectancy changes over the course of a person’s life because as they survive the periods of birth, childhood and
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