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1. Introduction 
 
This document outlines the South Australian Aboriginal Chronic Disease Consortium Monitoring and 

Evaluation Framework. This document details:  

¶ the Framework 

¶ the Monitoring and Evaluation (M&E) plan 

¶ technical specifications for the indicators of the Framework 

A baseline report against key indicators accompanied the draft South Australian Aboriginal Chronic 

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

/ƻƴǎƻǊǘƛǳƳΩǎ DƻǾŜǊƴŀƴŎŜ ōƻŘƛŜǎ ƛƴ WŀƴǳŀǊȅ нлмуΣ ƳŜŜǘƛƴƎ ǘƘŜ deliverables outlined in the 

agreement to SA Health, which is funding the SA Aboriginal Chronic Disease Consortium 

Coordinating Centre1. Both reports are available through the Consortium Coordinating Centre. 

This document incorporates feedback on the draft Framework from the Monitoring and Evaluation 

!Ŏǘƛƻƴ DǊƻǳǇ ŀƴŘ ŜȄǘŜƴǎƛǾŜ ǇŀǊǘƴŜǊ ŎƻƴǎǳƭǘŀǘƛƻƴǎΦ ¢Ƙƛǎ ƛǎ ǘƻ ōŜ ŎƻƴǎƛŘŜǊŜŘ ŀ ΨƭƛǾŜ ŘƻŎǳƳŜƴǘΩ ǘƘŀǘ ǿƛƭƭ 

be revised and updated as part of the overall Monitoring and Evaluation strategy of the Consortium. 

Indicators will be assessed for their continued relevance and feasibility throughout the life of the 

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

ǳǇƻƴ ǘƘǊƻǳƎƘ ǘƘŜ /ƻƴǎƻǊǘƛǳƳΩǎ ǊŜǇƻǊǘƛƴƎ ŀƎǊŜŜƳŜƴǘǎΦ  

 

Background 
The gap in life expectancy that forms the daily reality for Aboriginal people is no new fact. Recent 

statistics show up to a 10.6 and 9.5-year life expectancy difference for Aboriginal males and females 

respectively when compared to their non-Aboriginal peers.(1)  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 having three or more long term health conditions.(2)  In 

recognition of the vital importance of addressing disparities in chronic disease, three plans focusing 

specifically on heart and stroke, diabetes and cancer in Aboriginal people have been developed with 

wide stakeholder and community support.(2-4)  The three plans were completed on 30 June 2016 

and outline priority areas and key activities for implementation over the next 5 years.  

Following completion of the plans there were high level discussions with key stakeholders regarding 

ǘƘŜƛǊ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴΦ Lǘ ǿŀǎ ǊŜŎƻƎƴƛǎŜŘ ǘƘŀǘ ŀƴ άŀƭƭ ƻŦ ƘŜŀƭǘƘ ǎŜŎǘƻǊέ ŀǇǇǊƻŀŎƘ ǿŀǎ ŜǎǎŜƴǘƛŀƭ ƛŦ 

meaningful improvements against the plans were to be made.  

  

                                                           
1 The Consortium Coordinating Centre, funded by SA Health, provides operational and executive support to the South 
Australian Aboriginal Chronic Disease Consortium.  
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Concurrently, the establishment of Health and Science 

Academic Translation Centres was occurring across 

Australia, with South Australia receiving endorsement from 

the National Health and Medical Research Council (NHMRC) to establish a state-wide centre, the SA 

Academic Health Science and Translation Centre (the Translation Centre). The Translation Centre 

represents a partnership between SA Health, South Australian Health and Medical Research Institute 

(SAHMRI), University of Adelaide, Flinders University, University of South Australia, Aboriginal 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 Aboriginal Health. 

A series of high-level discussions resulted in the establishment of the South Australian Aboriginal 

Chronic Disease Consortium that sits within the Translation Centre. The Consortium is the focus of 

the Aboriginal Health priority.  

 

The South Australian Aboriginal Chronic Disease Consortium 
The South Australian Aboriginal Chronic Disease Consortium aims to reduce the impact of chronic 

disease experienced by Aboriginal and Torres Strait Islander people living in South Australia. This is 

being undertaken through the delivery of collaborative, appropriate, well-coordinated, evidence 

based strategies to successfully implement the priorities in the South Australian Aboriginal Heart and 

Stroke Plan 2017-2021 (2), South Australian Aboriginal Diabetes Strategy 2017-2021 (3), and the 

South Australian Aboriginal Cancer Control Plan 2016-2021 (4). The Consortium does this by driving, 

coordinating and sustaining the implementation of the priorities specific to each plan, as well as 

priorities which span across the three plans. 

 

The Road Map  
The SA Aboriginal Chronic Disease Consortium Road Map 2017-2021 (framework below) outlines the 

identified priorities within each of the three plans as well as the overarching Across Plan Priorities.(5)  

The Road Map has 10 Priority Areas that cover 27 Priority Strategies (Figure 1).  

One of the ten Priority Areas is monitoring and evaluation to guide policy, resource allocation and 

future research. This Priority Area has three strategies and 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 other services (for example, emergency services, 
private General Practice services and pathology services)  

2. Build a monitoring framework that includes ongoing dashboard reporting  
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a. Develop an evidence based 
indicator set (Dashboard) that 
incorporates process, impact and 
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 
questions of importance relevant to cancer, heart and stroke and diabetes 
(aligned to the Priority Strategies) and collect brief proposals on a research 
registry.  

The development of a Monitoring and Evaluation Framework is one of the Priority Strategies 

identified in 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 through the implementation of the 

Roadmap. Developing the M&E framework contributes to assessing the performance of the 

Consortium and the implementation of the chronic disease plans (Heart and Stroke, Diabetes, 

Cancer). More specifically, it involved developing an indicator set that reflects the priorities in the 

Road Map.  

 

Monitoring and evaluation  
It is important that there is monitoring and evaluation of the work of the South Australian Aboriginal 

Chronic Disease Consortium through its partners across the health system to identify achievements 

and gaps in the objectives, activities and outcomes. All 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 activities in the health sector. 

aƻƴƛǘƻǊƛƴƎ άǊŜŎƻǊŘώǎϐ ǘƘŜ ǇǊƻƎǊŜǎǎ ƻŦ ŀƴ ŀŎǘƛǾƛǘȅΣ ŀŎǘƛƻƴ ƻǊ ǎȅǎǘŜƳ ƻƴ ŀ ǊŜƎǳƭŀǊ ōŀǎƛǎ ƛƴ ƻǊŘŜǊ ǘƻ 

ƛŘŜƴǘƛŦȅ ŀƴŘκƻǊ ǘǊŀŎƪ ŎƘŀƴƎŜΦέ(6)  Monitoring processes can reveal areas of excellence in health 

service delivery, potential gaps and areas for improvement. Evaluation is the άǎȅǎǘŜƳŀǘƛŎ ŎƻƭƭŜŎǘƛƻƴ 

and analysis of information to make judgements, usually about the effectiveness, efficiency and/or 

appropriateness of an activity. 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 

ƻōƧŜŎǘƛǾŜǎΦέ(7)  Evaluation processes utilise monitoring regimes to critically appraise and assess 

whether a particular service, intervention or program is reaching defined targets or is effective in its 

delivery. Evaluation processes are diverse in nature depending on what is being evaluated.  

Monitoring and evaluation are important in Aboriginal health as they allow for a solid evidence base 

to advocate for changes in policy and resource allocation and ultimately, improve patient outcomes. 

Monitoring and evaluation are also critically 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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Figure 1: SA Aboriginal Chronic Disease Consortium Road Map 2017-2021 

 



 

South Australian Aboriginal Chronic Disease Consortium - Monitoring and Evaluation Framework and Technical Specifications  
June 2018  Page 9. 

2. The Framework 
 

Objective 
The objective of the Monitoring and Evaluation Framework is to measure progress against the vision of 

the Consortium: to reduce the impact of chronic disease experienced by Aboriginal and Torres Strait 

Islander people living in South Australia through the delivery of collaborative, appropriate, well-

coordinated, evidence based strategies, and considering the broader socioeconomic factors which 

contribute to the significant burden of chronic disease. Ψ{ǳŎŎŜǎǎΩ, at the broadest level, is defined as a 

reduction in the impact of chronic disease experienced by Aboriginal and Torres Strait Islander people in 

South Australia.  

The Framework seeks to monitor and evaluate the performance of the health system in responding to 

the vision of the Consortium through driving system change.  

 

Approach  
In developing the Framework, it has been recognised that there are multiple sectors and numerous 

organisations involved in addressing the impact of chronic diseases on Aboriginal people in South 

Australia.  

It is proposed that each partner organisation will report against the indicators of the framework relevant 

to their service or organisation. This approach recognises that:  

ω ǘƘŜ /ƻƴǎƻǊǘƛǳƳΩǎ ǿƻǊƪ ƛǎ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ Ŏƻƭlaboration and coordination of strategies to reduce 

the impact of chronic disease, and that the change which drives this occurs within existing 

organisations;  

ω 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;  

ω ƳƻƴƛǘƻǊƛƴƎ ŀƴŘ ŜǾŀƭǳŀǘƛƻƴ ŀƎŀƛƴǎǘ ǘƘŜ /ƻƴǎƻǊǘƛǳƳΩǎ Ǿƛǎƛƻƴ ǎƘƻǳƭŘ ŎƻƳǇƭŜƳŜƴǘ ŀƴŘ ǳǘƛƭƛǎŜ ǘƘŜ 

established monitoring 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 organisations already collect information against the ConsortƛǳƳΩǎ 

Framework indicators, the Coordinating Centre will liaise with organisations to access aggregated 

information for state-wide reporting. Where information is not currently collected, the Coordinating 

Centre will advocate for the collection of relevant data, and support that organisation or sector to 

consider how this may be undertaken in a pragmatic manner to develop meaningful information that 

can guide service delivery and planning.   
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The role of the Consortium Coordinating Centre will be 

to liaise and advocate for data collection, and 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 evaluation will be undertaken in mid 2019 and in 2021.  

 

The domains  
The Framework is broad reaching to consider the context of disparities on the impact of chronic disease, 

ǘƘŜ ƘŜŀƭǘƘ ǎȅǎǘŜƳǎΩ ƛƴǇǳǘǎΣ ŀŎǘƛǾƛǘƛŜǎ ŀƴŘ ƻǳǘǇǳǘǎΣ ŀƴŘ ǘƘŜ ƻǳǘŎƻƳŜǎ ƛƴ ǊŜŘǳŎƛƴƎ ǘƘŜ ƛƳǇŀŎǘ of chronic 

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 outputs. The framework also includes a set of key performance 

ƛƴŘƛŎŀǘƻǊǎ ŦƻǊ ǘƘŜ /ƻƴǎƻǊǘƛǳƳΩǎ ŀŎǘƛǾƛǘƛŜǎ ŀƴŘ outputs (Figure 2). This framework has been informed by 

the draft Australian Health Performance Framework, developed by The National Health Information 

Performance Principal Committee, 2017.  

 

Indicators  
The framework proposed includes a set of key indicators to assess system wide performance as well as 
the activities undertaken by the Consortium and deliverables achieved. System level indicators 
presented in this document represent outcomes and impacts (future health changes to which the 
consortium aims to contribute) and will generally need long lead-in times to show population change.  

¢ƘŜ /ƻƴǎƻǊǘƛǳƳΩǎ ǇƭŀƴƴŜŘ ǿƻǊƪ ŀƭǎƻ ƛƴŎƭǳŘŜǎ ƛƴǇǳǘǎ ŀƴŘ activities that have a shorter timeframe 
expectation, depending on individual projects. The intended results move from activities to medium-
term results for outputs and outcomes. These indicators are not listed in this document but form part of 
the framework under Consortium Activities and Outputs (grey box in Figure 2). 

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

Performance indicators measure one aspect of the program to examine how the program is progressing 

towards achieving its goals and overall mission. Performance indicators encompass input, process, 

output, outcome and impact indicators. They measure actual results compared to expected results of 

the program, contributing in this manner to program effectiveness and decision-making on current 

performance and future program needs. (8)  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 interviews. (9)  

Context indicators measure economic, social and political conditions, risks and critical assumptions that 

have the potential to affect the implementation and performance of project and program plans. They 

bear an external influence on the program and are outside of the control of the Consortium and its 
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partners. Only the factors considered of clear 

importance to program implementation and results are 

tracked through context indicators.(8)  

A subset of indicators ς corresponding to Road Map priority strategies for targeted action and in line 

ǿƛǘƘ ǘƘŜ /ƻƴǎƻǊǘƛǳƳΩǎ ŎƻƻǊŘƛƴŀǘƛƴƎ ǊƻƭŜ ς are defined as high priority indicators. High priority indicators 

will vary according to changes in the annual targeted priority strategies. All other performance and 

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

indicators.  

This document lists long-term system and higher-level program indicators grouped by M&E framework 

domain. Indicators that are actioned through defined projects (/ƻƴǎƻǊǘƛǳƳΩǎ ŀŎǘƛǾƛǘƛŜǎ ŀƴŘ ƻǳǘǇǳǘǎύ will 

be reported against according to project-specific M&E plans and in an annual report card. Project-

specific indicators are listed in the relevant project plan. 
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Figure 2: The South Australian Aboriginal Chronic Disease Consortium Monitoring and Evaluation Framework 
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There are a total of 42 indicators across the four 

domains.  

1. Aboriginal community outcomes  
This domain includes indicators of the impact of the work of the Consortium, the health context 

and health system inputs, activities and outputs. These include health outcomes relating to the 

impact of chronic disease on the lives of Aboriginal people in South Australia, as defined by the 

Aboriginal community.  

There are 8 indicators in this domain.  

2. Health context 
Indicators in this domain consider the external factors that influence inputs, activities, outputs 

and outcomes. These factors are generally beyond the direct control of the health system. This 

domain will 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 10 indicators in this domain.  

3. Health system inputs 
Indicators of the resources, investments and enablers required 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 system that meets the needs of the Aboriginal community.  

There are 4 indicators in this domain.  

4. Health system activities and outputs 
Indicators ǿƘƛŎƘ ŀǎǎŜǎǎ ǘƘŜ ƘŜŀƭǘƘ ǎȅǎǘŜƳΩǎ ŀŎǘƛǾƛǘƛŜǎ and outputs specific to each strategy under 

the Road Map.  Activities are 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 quality: health system effectiveness, 

appropriateness, efficiency, safety, accessibility and continuity of care. Indicators of activities 

and outputs will relate to the priorities under the Road Map.  

There are 20 indicators in this domain.  

 

SA Aboriginal Chronic Disease Consortium activities and outputs 
The Consortium activities and outputs refer to the implementation of the priority action areas set 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 the Priority Action Areas 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 
Given its broad scope and complexity, the M&E plan needs to address multiple levels of activities and 

results that cover the health system as a whole as well as progress towards achieving Consortium goals.  

The results framework, depicted in Figure 3, presents relationships among the main components of the 

M&E strategy including framework domains, consortium activities and mission of the Consortium. (10) 

By linking the broader health context, community 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 strategy and represents a step towards establishing a viable M&E plan 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, 

the system-ǿƛŘŜ ŘƻƳŀƛƴ ƻŦ IŜŀƭǘƘ {ȅǎǘŜƳ LƴǇǳǘǎ ǊŜŦƭŜŎǘ ƛƳǇŀŎǘǎ ƻŦ ǘƘŜ /ƻƴǎƻǊǘƛǳƳΩǎ aϧ9 ǎǘǊŀǘŜƎȅΣ 

likewise the Health System Activities and Outputs domain reflects Consortium outputs and outcomes.  
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Figure 3. Monitoring and Evaluation Results Framework. 
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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 Action Group2 to 

develop the South Australian Aboriginal Chronic Disease Consortium Monitoring and Evaluation 

Framework. 

It was agreed that the Framework: 

ω measure the key inputs, outputs and outcomes of the health system that drive the impact of 

chronic disease for Aboriginal people in South Australia;  

ω consider the determinants of health and wellbeing for Aboriginal people to provide context 

to achievements and gaps;   

ω consider outcomes in reducing impact of chronic diseases as defined by Aboriginal 

communities; 

ω be developed through consultation;  

ω utilise existing national and South Australian frameworks, indicators and measures where 

ever possible;  

ω compliment other current monitoring and evaluation systems and frameworks; 

ω extend beyond measurement to support improvements in health service delivery; and guide 

reform and planning. 

The Consortium Coordinating Centre undertook a pragmatic review of existing Australian frameworks 

and indicator sets relevant to Aboriginal health to consider the structure of the framework and identify 

potential domains.  

The results of the pragmatic review were aligned with the agreed scope and the priorities as outlined in 

the Road Map to identify the domains of the framework. 

Criteria for potential indicators were developed. Utilising the domains, the findings of the pragmatic 

review were used to identify potential indicators for 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 measure was developed. Where available, technical 

specifications for the measure were documented.  

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
























































































































