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1. Introduction

This document outlines th&outh Australian Aboriginal Chronic Disease Consortium Monitoring and
Evaluation Framework. This documeietails:

T the Framework
1 the Monitoring and Evaluation (M&E) plan
1 technical specifications for the indicators of the Framework

A baseline reporagains key indicators accompanied the draft South Australian Aboriginal Chronic

Disease Consortium Monitoring and Evaluation Framework report and was presented to the

/| 2ya2NIAdzyQa D2@SNYI yOS o0 2delivesablesiouflined/inthezl NBE HamMy I
agreament to SA Health, which is funding the SA Aboriginal Chronic Disease Consortium

Coordinating CentrfeBoth reports are available through the Consortium Coordinating Centre.

This document incorporates feedback on the draft Framework from the Monitorindesiatliation

| QGA2y DNRdzZLJ ' yR SEGSYyaAdS LI NIYySN Oz2yadzZ GF A2y a3
be revised and updated as part of the overall Monitoring and Evaluation strategy of the Consortium.
Indicators will be assessed for their ¢imued relevance and feasibility throughout the life of the

Consortium. Updates and changes to the Framework, indicators, and/or M&E plan will be reported

dzL2y G KNRdzZAK (GKS /2ya2NlAdzyQa NBLRNIAYy3I | IANBSYSy

Background

The gap in life expectancy that fosnthe day reality for Aboriginal peoplis no new fact. Recent
statistics show up to a 10.6 and 9Bar life expectancy difference for Aboriginal males and females
respectively when compared to their ngkboriginal peergl) A key factor contributing to this gap is
the burden of chronic disease experienced within the Aboriginal community. More than one in three
Aboriginal South Australians report hiag three or more long term health conditio®) In

recognition of the vital importance of addressing disparities in chrdiseasethree plans focusing
specifically orheart and strokediabetesand cancerin Aboriginal people have beeleveloped wih

wide stakeholder and community suppd@-4) The three plansvere completed on 30 June 2016
andoutline priority areas and key activities for implementation over the next 5 years.

Following completion of thelpns there were high level discussions with key stakeholders regarding
GKSANI AYLIX SYSyGlr A2y LG ¢l a NBEO23IyAaSR GKIFG +y
meaningful improvements against the plans were to be made.

1TheConsortium Coordinating Centriinded by SA Health, provides operational and executive support to the South
Australian Aboriginal Chronic Disease Consortium.
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Concurrently, the establisnent of Health and Science
AcademicTranslationCentres was occurring across
Australia, with South Australia receiviagdorsement from
the National Health and Medical Research Council (NHKRgS}ablish astate-wide centre the SA
Academic Health Sciea and Translation Centre (the Translation Cenfrbg Translation Centre
represents a partnership between SA Health, South Australian Health and Medical Research Institute
(SAHMRI), University of Adelaide, Flinders University, University of South idustbalriginal Health
Council of South Australia, Health Consumers Alliance of South Australia, Adelaide Primary Health
Network, Country SA Primary Health Network and Cancer Council SA. The Translation Centre has 9
priority areas of which one is Aborigirtd¢alth.

A series of highevel discussiongesulted in the establishment of the South Australian Aboriginal
Chronic Disease Consortithat sits withinthe Translation Centrélhe Consortium is the focus of
the Aboriginal Health priority.

The South Austlian Aboriginal Chronic Disease Consortium

TheSouth Australian Aboriginal Chronic Disease Consouioms to reduce the impact of chronic
disease experienced by Aboriginal and Torres Strait Islander people living in South Australia. This is
being underaken through the delivery of collaborative, appropriate, welbrdinated, evidence

based strategies to successfully implement the priorities inSbath Australian Aboriginal Heart and
Stroke Plan 2012021 (2), South Australian Aboriginal Diabetesaitigy 20172021(3), and the

South Australian Aboriginal Cancer Control Plan ZIAL (4). The Consortium does this by driving,
coordinatingand sustaiing the implementationof the priorities specific to each plan, as well as
priorities which span across the three plans.

The Road p

TheSA Aboriginal Chronic Disease Consortium Road MapZi2I{framework below) outlines the
identified priorities within each of the three plans as well as the overarching Across Plan Pribyities.
The Road Map ha) Priority Areas that cover 27 Priority Stratedi€igure 1)

One of the ten Priority Areas isamitoring andevaluation to guide policy, resource allocation and
future reseach. This Priority Agehas threestrategiesand four actions

1. Improve Aboriginal identification

a. Develop a Consortium partners commitment to implementing a mandatory
standard identification question across all services and funded services

b. Explore where gaps exist in othemgiees (for example, emergency services,
private General Practice services and pathology services)

2. Build a monitoring framework that includes ongoing dashboard reporting

South Australian Aboriginal Chronic Disease ConsortMonitoring and Evaluation Framework and Technical Specifications
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Develop an evidence based
indicator set (Dashboard) that
incorporates process, impaand
health outcomes that can be populated and monitored on a regular basis. This
should reflect the priorities of the Road Map.

3. Inform future research questions

a. Work across Consortium partner organisations to determine primary research
guestions of imprtance relevant to cancer, heart and stro&rd diabetes
(aligned to the Priority Strategieahd collect brief proposals on a research
registry.

The development of a Monitoring and Evaluation Framework is one of the Priority Strategies
identifiedin 2017-18. The purpose of this strategy is to monitor and evaluate the extent to which the
South Australian Aboriginal Chronic Disease Consortium reduces the impact of chronic disease on
the lives of Aboriginal people in South Australia, specifically thrtluglimplementation of the
RoadmapDeveloping the M&E frameworgontributesto assessing the performance of the
Consortium and the implementation of the chronic disease plans (Heart and Stroke,d3iabet
Cancer). More specifically, it involvddveloping arindicator set that reflectshe priorities in the

Road Map.

Monitoring and evaluation

It is important that there is monitoring and evaluation of the work of the South AustrAlemiginal
Chronic Disease Consortitthrough its partnerscross the healt system to identify achievements
and gapsn the objectives, activities and outcomesl three plans stress the importance of
monitoring and evaluation processes which facilitate timely, systematic accountability and
transparency of service delivery

Monitoring and evaluation processes cover a broad range of activitibe ihealth sector.

a2yAld2NAYy3I aNBO2NRwae (KS LINRPINBaa 2F |y | OGADAL
ARSYUGATE | Yy R K6EMoniidring piotessdKchnfevéaigasof excellence in health

service delivery, potentialaps and areas for improvememvaluatioristhed a @ a4 SYIF G A O O2f f
and analysis of information to make judgements, usually about the effectiveness, efficiency and/or
appropriateness of an acttyi The term is used in a broad sense to refer to any set of procedures,

activities, resources, policies and/or strategies designed to achieve some common goals or

2 0 2 S O Egafudiar processes utilise monitoring regimes to critically appraiset assess

whether a particulaservice, intervention or program is reaching defined targets or is éfeat its

delivery. Evaluatioprocesses are diverse in nature depending on what isgheiraluatel.

Monitoring and evaluation aré@mportant in Aboriginal health atey allowfor a solid evidencbase

to advocate for changes policy and resource allocaticand ultimately improve patient outcomes.
Monitoring and evaluation are also criidy important to assess whether investment in

interventions and programs have been effective in the way that they have been undertaken, and to
provide accountability on expenditure to Aboriginal communities.
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“Across Plan Priorities” — Cancer, Diabetes, Heart and Stroke

Strengthen Social and Emotional Wellbeing
Support activities to improve mental health and wellbeing and to respond to Intergenerational trauma, griefand loss and disconnection to land and community
Use community, peer led responses to drive actions that incorporate self management principles
Advocate for investment in the cultural and social determinants of health

Improve Workforce Monitor and

* Build and support the Evaluate
Aboriginal workforce s Improve Aboriginal
* Ensure the identification
I'ﬁa|ﬂ5tl'33|'; + Build a monitoring
workforce
Acute Management (e
culturally competent includes ongoing
* Improve care coordination across the patient journey + Enforce a policy of
+ Improve cultural appropriateness of services ‘Zero Tolerance to lnform future
+ Undertake opportunistic identification and management of disease Raclsm' " oo g

Focus: Key hospitals in Metropolitan and Country SA research questions

Ongeing Management
* Design and implement systematic discharge, referral and follow-up
+ Develop and implement rehabilitation and survivorship programs that meet the needs of people across
the state
Focus: Hospital/Primary Health Care interface and Primary Health Care Services

Condition Specific Priorities

Cancer
+ Prioritise screening
+ Facilitate Aboriginal Cancer Healing Centres and expand
roles and capabilities of existing cancer services

Figure 1: SA Aboriginal Chronic Diseases@rtium Road Map 2017021
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2. The Framework

Objective

Theobjectiveof the Monitoring and Evaluation Framework is to measure progress against the vision of
the Consortium: ¢ reduce the impact of chronic disease experienced by Aboriginal and Taiags St
Islander people living in South Australia through the delivery of collaborative, appropriate, well
coordimated, evidence based strategies, arwhsidering the broader socioeconomic factors which
contribute to the significant burden of chronic disea$s{ dzO, ét$ha Brdadest levels defined as a
reduction in the impact of chronic diseasgperiencedy Aboriginal and Torres Strait Islander people in
South Australia

The Framework seeks to monitor and evaluate the performance of the health systesponding to
the vision of the Consortiurthrough driving system change

Approach

In developing thd=ramework, it has been recognised that there araltiple sectorsand numerous
organisationsnvolved in addressinthe impact ofchronic diseasesn Aboriginal peoplen South
Australia

It is proposed thatachpartner organisation will report against the indicators of the framewnglevant
to their service or organisatiofhis approach recognises that:

w GKS /2y a2NlAdzyQa dabdidtionkrd cabrdinatiodafktiatdgles tdirédice O 2 f
the impact of chronic disease, and that the change which drives this occurs within existing
organisations;

w for monitoring and evaluation to effectively support improvements in health service delivery,
guide reform and planning, there must be timely and appropriate disaggregation of data
available to those who manage and provide care, and therefore;

w Y2YAG2NRY 3 YR S@OFftdzr A2y F3AFLAyald GKS /2yaz2NIaA
establishednonitoring and evaluation systems and frameworks of these organisations, as
opposed to creating a separate system which duplicates collection and analysis of information.

Where existing sectors and organisati@iseady collect information against the CondodzY Q a
Framework indicators, the Coordinating Centre will liaise with organisations to access aggregated
information for statewide reporting. Where information is not currently collected, the Coordinating
Centre will advocatéor the collection ofrelevantdata, and support that organisatiar sectorto

consider how this may be undertaken in a pragmatic manner to develop meaningful information that
can guide service delivery and planning

South Australian Aboriginal Chronic Disease ConsortMonitoring and Evaluation Framework and Technical Specifications
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The role of the Consortium Coordinating Centre will be

to liaise and advocate for data collectigmnd to develop

a comprehensive report which evaluates the performance
of the health system in reducing the impact of chronic disease on Aboriginal people across the
continuum of care, across South Australia. This evaluatithive undertaken in mid 2018nd in 2021.

The domains

The Framework ibroad reachingo consder the context of disparitiesrothe impact of chronic disease,

GKS KSIFIfidK aeadsSvyaQ AylLlziax I+ OGADAGASdfichrofiR 2 dzi Lidzi
disease on the Aboriginal community in South Australia. As such, four domains have been identified to

reflect the scope of the Framework: Aboriginal community outcomes; Health context; Health system

inputs, and; Health system activities and puts. The framework also includes a set of key performance
AYRAOF G2NRE F2NJ 0KS oltfutg EiguNI2)N ldgYamaworkhadibeedifoiniedy | y R

the draft Australian Health Performance Framework, developed by The National Health Infermatio
Perfomance Principal Committee, 2017.

Indicators

The frameworkproposedincludes a set of key indicatoie assessystem wide performance as well as
the activities undertakeiby the Consortiumand deliverables achieve8ystem level indicators
presented in this document represemutcomes and impactguture health changes to which the
consortium aims to contribute) and wienerallyneedlongleadin times to showpopulation change

CKS /2yaz2NIAdzyQa LI I yy S RctiviigsiNg havefa ahdriedtipierandzR S & A y LJdzi
expectation, depending on individual projects. The intended results move from activities to medium

term results for outputs and outcome$hese indicators are not listed in this document but form part of

the framework under @Gnsortium Activities and Outpuigirey box in Figure 2).

The selection of indicators was guideg the condition specific and across plan priority action areas.

Performance indicatonsieasure one aspect of the programexamine how the program gogresg
towardsachieving itgoals andverallmission.Performance indicators encompass input, process,
output, outcome and impact indicator$hey measure actual results compared to expected results of
the program, contributing in this manner to programesffiveness and decisiemaking on current
performance and future program need8) Not every expected result requires a performance indicator
as some results may be tracked through milestone achievements and qualitative monitoring
approaches, such as site visits and key stakeholder interv{@yvs.

Context indicatorsneasure economic, social and political conditions, risks and critical assus(iiin
have the potential to affect the implementation and performance of project pradjram plansThey
bear an external influence on the program aar@ outside of thecontrol of the Consortium and its
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partners. Onlythe factors consideredf clear
importance to program implementation and results are
tracked through context indicator@®)

A subset of indicatorg corresponding tdRoad Maypriority strategies for targeted action and in line
gAOK GKS [/ 2y a2 Nl Ade¥defined @ighNRrkyyindicatorg High Ni@rify Sidicators

will vary acording to changes in thennualtargeted priority strategiesAll other performance and

context indicators and those for which the Consortium has an influencing role are considered secondary
indicators

This document listbbong-term system anchigherlevelprogram indicators grouped by M&E framework
domain.Indicators that are actioned through defined projedts® y & 2 NIl A dzY Q& I Owilk @A G A Sa
be reported against according to projespecific M&E planand in an annual report cardProjed-

specific indicators are listed in the relevant project plan.
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Health Context

Demographics

Determinants of health

Health behaviours

Aboriginal Community Outcomes
Health outcomes

Hospitalisations
Mortality

Health System Inputs

Governance and
structure

Financing

Health System Activities &
Outputs

Social and emotional wellbeing

AIEN|EA PUE JO3USIA

|
Ongoing management I

SA Aboriginal Chronic Disease
Consortium Activities & Outputs

Figure 2: The South Australian Aboriginal Chronic Disease Consortium Monitoring and Evaluation Framework
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There are a total o442 indicators across the four
domains.

1. Aboriginal communitputcomes
This domain includeisdicators of the impact of the work of the Consortiptine health context
and healthsysteminputs, activities and outputs. These include health outcomes relating to the
impact of chronic disease on the lives of Aborigpedple in South Australia, as defined by the
Aboriginal community.

There areB indicators in this domain.

2. Health context
Indicatorsin this domainconsider the external factors that influence inputs, activities, outputs
and outcomes. These factors arengeally beyond the direct control of the health system. This
domainwill provide an understanding of the social, economic and cultural determinants of
health, demographics of the Aboriginal population across SA, and current health behaviours.
Monitoring these indicators of current wellbeing are important in providing a health system
which meets the needs of the diverse Aboriginal community.

There are 0 indicators in this domain.

3. Health system inputs
Indicators of the resources, investments and enableguit@d to deliver health system
activities which address the impact of chronic disease for Aboriginal people in South Australia.
An understanding of the inputs is required to assess whether there is adequate provision of
resources to provide a health systehat meets the needs of the Aboriginal community.

There ared indicators in this domain.

4. Health system activities and outputs
Indicatorsg KA OK | aa83aa (KS raslotpit spéclictaiescy Sirategy ihdeR A (G A S
the Road Map Activities ae those actions undertaken within the health system. Outputs are
the services, products or deliverables achieved by the activities. Activities and outputs will be
measured against the following dimensions of qualialth system effectiveness,
approprigeness, efficiency, safety, acsdslity and continuity of care. Indicators of activities
and outputs will relate to the priorities under the Road Map.

There are20indicators in this domain.

SA Aboriginal Chronic Disease Consortium activities andteutp
The Consortium activities and outputs refer to the implemermtatof the priority action areaset out in
the Road Map.
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Key performance indicators will be used to assess the
activities undertaken within the Consortium to

implement thePriority ActionAreas and those deliverables
achieved. These key performance indicators will be reported against in an Annual Report Card, and are
not included in this set of technical specifications.

Results framework
Givenits broad scope and complexity, the M&E plageds to address multiple levels of activities and
results that cover the health systeas a whole as wkhs progress towards achievi@gnsortium goals.

Theresults frameworkdepicted inFigure 3presents relationships among timeain componers of the
M&E strategy includinffamework domainsgonsortium activities andhission of the Consortiung10)

By linking the broader health context,rounity outcomes and health system activities, inputs and
outcomes to strategic program elements of the Consortium, the results framework depicts a practical
understanding of the M&E strateggnd represens a step towards establishing a viable Mal&n to

identify results that are critical to the program.

It is essential to understand there are differences in the inputs, activities, outputs, outcomes and
impacts of the health system as a whole and those of the Consortium. For example, as noted in Figure 3,

thesystemg A RS R2YIFAY 2F | SIHfGK {eaidSY LyLdzia NBTtSOG
likewise the Health System Activities and Outputs domain reflects Consortium outputs and outcomes.
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Lower the impact of chronic
disease in Aboriginal people

-
Aboriginal Community Outcomes ’ _ ‘ Health Context
_ Improved socio-economic
* Improved health Cancer conditions
IMPACTS D d i of raci
* Lowered premature mortality Inf_l;;:‘:; \j:ﬁz::;:r pr::?;;zgs OUTCOMES
* Decreased hospitalisations Increased positive health
behaviours/decreased risk
behaviours
Health System Inputs
Governance and structure Financing Workforce Infrastructure
Social and Prevention and Acute Ongoing Improve Monitor and
Emotional Early Detection Management Evaluate
OUTPUTS Wellbeing OUTCOMES
Health System Activities and Outputs
INPUTS AETI;ITIES
SA Aboriginal Chronic Disease Consortium Activities and Outputs OUTPUTS

Figue 3. Monitoring and EvaluationreRultsFramework.
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3. Development of the South Australian
Aboriginal Chronic Disease Consortium Monitoring and Evaluation
Framework

The Consortium Coordinating Centre has worked with the Monitoring and Evaluation Actior? @roup
develop theSouth Austrian Aboriginal Chronic Disease Consortium Monitoring and Evaluation
Framework.

It was agreed that the Framework:

w measure the key inputs, outputs and outcomes of the health system that drive the impact of
chronic disease for Aboriginal people in South Falist;

W consider the determinants of health and wellbeing for Aboriginal people to provide context
to achievements and gaps;

w consider outcomes in reducing impact of chronic diseases as defined by Aboriginal
communities;

w be developed through consultation;

w utilise existing national and South Australian frameworks, indicators and measures where
ever possible;

W compliment other current monitoring and evaluation systems and frameworks;

w extend beyond measurement to support improvements in health service dgliged guide

reform and planning.

TheConsortium CoordinatinGentre undertook @ragmaticreview of existingAustralianframeworks
and indicator setselevant to Aboriginal health to consider the structure of the framework and identify
potential domains.

The results of the pragmatic review were aligveth the agreed scope and the priorities as outlined in
the Road Map to identify the domains of the framework.

Criteria for potential indicators were developddtilisingthe domainsthe findings of thepragmatic
reviewwere used tadentify potentialindicatorsfor inclusion.Where an existing measure exists, it was
assessed against the criteria for inclusion. Where an existing measure was not identified or not
considered to meet the criteria, a new measwasdeveloped Where available, technical
specifications for the measure were documented.

2The Monitoring and Evaluation Action Group is aetiimited group with membership of key stakeholders and experts in the
area of health system monitoring in South Australia.
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