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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
Consortium’s Governance bodies in January 2018, meeting the 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
Action Group and extensive partner consultations. This is to be considered a ‘live document’ that will
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
upon through the Consortium’s reporting agreements.

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
their implementation. It was recognised that an “all of health sector” approach was essential if
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.
Monitoring “record[s] the progress of an activity, action or system on a regular basis in order to
identify and/or track change.”(6) Monitoring processes can reveal areas of excellence in health
service delivery, potential gaps and areas for improvement. Evaluation is the “systematic collection
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
objectives.”(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
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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, wellcoordinated, evidence based strategies, and considering the broader socioeconomic factors which
contribute to the significant burden of chronic disease. ‘Success’, 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:
•

•

•

the Consortium’s work is to support the collaboration and coordination of strategies to reduce
the impact of chronic disease, and that the change which drives this occurs within existing
organisations;
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;
monitoring and evaluation against the Consortium’s vision should complement and utilise the
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 Consortium’s
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,
the health systems’ inputs, activities and outputs, and the outcomes in reducing the impact 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
indicators for the Consortium’s activities and 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.
The Consortium’s planned work also includes inputs and activities that have a shorter timeframe
expectation, depending on individual projects. The intended results move from activities to mediumterm 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 – corresponding to Road Map priority strategies for targeted action and in line
with the Consortium’s coordinating role – 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 (Consortium’s activities and outputs) will
be reported against according to project-specific M&E plans and in an annual report card. Projectspecific 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 which assess the health system’s activities 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-wide domain of Health System Inputs reflect impacts of the Consortium’s M&E strategy,
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:
•
•
•
•
•
•
•

measure the key inputs, outputs and outcomes of the health system that drive the impact of
chronic disease for Aboriginal people in South Australia;
consider the determinants of health and wellbeing for Aboriginal people to provide context
to achievements and gaps;
consider outcomes in reducing impact of chronic diseases as defined by Aboriginal
communities;
be developed through consultation;
utilise existing national and South Australian frameworks, indicators and measures where
ever possible;
compliment other current monitoring and evaluation systems and frameworks;
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.
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Preliminary consultation was undertaken with Action
Group members to assess the appropriateness of the draft
framework, including the identified indicators. Between February and June 2018, two more Action
Group meetings were convened and 16 individual consultation meetings were undertaken across
Consortium partners and relevant health services to define the M&E Framework, its approach and to
assess specific indicators for the potential impact, technical soundness and feasibility. Organisations
represented in these meetings included SA Health Department for Health and Wellbeing (Quality,
Information and Performance: System Performance and Service Delivery; Safety and Quality; Knowledge
Translation and Strategy Unit), Adelaide Primary Health Network, Wardliparingga, SA Cancer Services,
Country Health SA Local Health Network, Royal Flying Doctor Service, University of South Australia,
Central Adelaide Local Health Network, Heart Foundation, Health Performance Council and Aboriginal
Health Council SA. The final Framework will be assessed for signed off by the Executive Group3 of the
Consortium.

Monitoring Plan
The purpose of monitoring is to measure progress against program goals through routine data collection
and examination of performance and context indicators in an ongoing and systematic manner.(9)
Higher level indicators are of a long term nature, such as those in the Framework domains presented in
this document, and are most suited for monitoring.

Performance monitoring
This type of monitoring assesses the activities undertaken and resources required as defined in the
program’s operational plan. It includes tracking the performance of the program in terms of the quality
and effectiveness of the activities undertaken, implementation of the program as planned, partnership
strategies and the efficient use of resources. (9)
Analysis of the information collected is purely descriptive and relates to the resources used in the
program and the results of program activities. This type of monitoring activity is also referred to as input
monitoring (resources), quality monitoring (activities) and output monitoring (results), or as process
evaluation, more broadly. (9, 11, 12)
Performance monitoring can also include outcome and impact monitoring, in which impact and
outcome indicators are tracked without inferring causality. In other words, we will monitor whether the
expected outcomes and impacts occurred, without considering them to be a direct result of program
activities.

3

The Executive Group oversee the implementation of the three plans, report directly to the SA Academic Health Science and
Translation Centre Executive Management Group and have a reporting line to South Australian Aboriginal Health Partnership.
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The Consortium’s M&E strategy includes performance
monitoring at the impact, outcome, output, activity and
input levels. More specifically, the scope of monitoring efforts will address progress towards outcomes
and associated factors that are contributing or impeding achievement of outcomes, as well as
partnership strategies (partner contributions and formation of new partnerships). (13)
Monitoring will be ongoing and reported against in Consortium reports (mid 2019 and 2021).

Context monitoring
Program goals rely on assumptions made about external factors that are outside the control of the
consortium and that can affect implementation of the program.(9) For example, if funding of Aboriginal
health programs were to be modified by the Commonwealth/Federal government, the proposed
activities of and resources of the Consortium Coordinating Centre and Consortium member partners is
likely to be affected by changes in funding allocation.
When considered pertinent, assumptions are made at each level in the hierarchy of program objectives,
although not all assumptions have a corresponding Context Indicator. Only those assumptions deemed
relevant for monitoring by the Consortium, stakeholders and Aboriginal community have a
corresponding indicator.

Evaluation Plan
Effective monitoring provides the base for evaluation.(13) Evaluation is periodical and undertaken at
pre-defined periods.
Whereas monitoring is concerned with tracking changes and whether ‘things are being done right’,
evaluation assesses how and why the results were or were not achieved and whether ‘the right things
are being done’. (14) Evaluation involves reflection and judgement on the validity, effectiveness and
efficiency of program approaches and strategies to achieve objectives and goals. It ensures
accountability, facilitates learning to improve outcomes and generates evidence to inform knowledge
gaps.(9)
The Consortium Coordinating Centre, in consultation with Consortium partners, key stakeholders and
the Community Reference Group, will examine evaluation priorities. Evaluation priorities will
correspond to the Road Map strategic priorities for targeted action and assessed against the subset of
high priority indicators.
In line with the Consortium’s program theory, it is recommended that both western and Aboriginal ways
of knowing and the corresponding evaluation methods be taken into consideration. (15, 16) Qualitative
and complexity-aware methods that incorporate an Aboriginal lens be implemented in all evaluations to
account for the multilevel and multivariable nature of Consortium priorities and extensive area of work
across the three chronic conditions. Such methods also account for the complexity of social
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determinants and historical influences on the health of
Aboriginal people, as well as the political context that may
influence the successful implementation of the program. (12)

Process evaluation
Please refer to performance monitoring.

Performance evaluation
Performance evaluations are concerned with the scope and quality of interventions and do not ascertain
causal effects.(12) This type of evaluation focuses on project implementation and achievements.
Questions relevant for performance evaluations are normative and on areas such as project design and
management, decision making processes, and how the project is perceived and valued.(17)
Performance evaluations will be conducted as self-evaluations (i.e., not through independent, external
evaluators). When relevant, evaluations will incorporate qualitative methods, such as focus groups with
community and partner organisations, and quantitative methods including analysis of trends, short
surveys and before after comparisons.
Performance evaluations will include indicator analysis, project and portfolio analysis and review.(8)
The indicator analysis will examine trends and compare actual data against targets when relevant.
Where possible, we will examine the extent to which changes in outcomes can be attributed, at least
partially, to the program. Analysis of assumptions, based on context indicators, will inform the
performance evaluation.
It is recommended that individual projects undertake performance evaluations, including projectspecific indicator analysis (process and output), at an intermediate point and/or at the conclusion of
project implementation, depending on aims and duration. Process and output indicators are not
reported in this document as they refer to SA Aboriginal Chronic Disease Consortium Activities and
Outputs. The project analysis and review will examine how well the activities met the objectives of the
project, challenges and overall progress against the corresponding Road Map priority. Performance
evaluations for projects will occur upon completion of the project.
Portfolio analysis and review will include an assessment of indicator trends and overall progress toward
Consortium mission. During the review, we will examine progress toward achievement of goals during
the prior period and expectations for future progress. This review will occur at the end of each
Consortium funding cycle.
At the end of each fiscal year, assessment and selection of priority strategies for the following fiscal year
will take place, critical assumptions will be examined and key performance issues identified.
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Impact evaluation
This type of evaluation examines causal attributions and
requires rigorous counterfactuals through randomization of the ‘intervention’, credible comparison or
control groups, and strict control of confounding factors that could provide alternative explanation for
the results achieved.(12, 18) This type of evaluation will only be feasible at the project level. The
indicators presented in this document are not subject of impact evaluations.
Consortium evaluations will assess for contribution because it is not practical, nor ethical in most
instances, to evaluate for attribution (causal association).(18) Therefore, probability designs (i.e.,
randomized trials) in which randomization excludes one group from the program are generally not
recommended for Consortium strategies, with the exception of discrete projects approved by
Governance structures and in particular, the Community Reference Group. Generally, it will not be
feasible to have comparison groups that remain unexposed to other similar interventions
(contamination) or to expect the program will not indirectly impact the comparison group (spill over
effect).(18) Instead, plausibility designs are most suited for Consortium projects.
Plausibility evaluations examine whether expected goals were achieved using non-random comparison
groups (such as historical controls), examining dose-response relationships or incorporating baseline and
post-intervention information on key high priority indicators.(12)
Consortium activities that are evidence-based and for which effectiveness has been demonstrated in
previous studies and reported in the scientific literature will not require outcome or impact
evaluations.(12)
Individual projects will examine the feasibility and ethical soundness of outcome and impact evaluations
during the design of the project. If appropriate, evaluations will be budgeted for during the planning
phase of the project.

Dashboard Development
An Aboriginal data dashboard, forming part of the suite of SA Health dashboards, would provide
accessible and regularly updated information on Aboriginal health to assist in monitoring key health
indicators. The scope of the Consortium Coordinating Centre’s task was to (1) develop an evidencebased indicator set for an Aboriginal health dashboard and (2) liaise with SA Health to develop and
implement the dashboard.

1. Developing an indicator set
Based on discussions with Consortium partners, the Consortium Coordinating Centre identified a list of
potential indicators for an Aboriginal Dashboard and a set of ‘visionary’ indicators. The key distinction
between the two sets of indicators being those that were considered for immediate action, given their
importance for Aboriginal health and feasibility in promptly accessing data, and indicators for future
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implementation that would require further development
in terms of measurement and data availability. Many of
the proposed dashboard indicators align to existing indicators in the Monitoring and Evaluation
Framework; others are more specific to SA Health services, whereas the Framework has a broader
across sector perspective.
The proposed dashboard indicators are listed below.
Potential indicators for an Aboriginal Dashboard:











Number of Aboriginal and Torres Strait Islander patients identified, and the number of patients
with unknown/missing identification
Number of Aboriginal patients discharging against medical advice
Number of Aboriginal patients leaving at own risk by triage
Number of Aboriginal employees by profession and tenure
Number of staff completing cultural competence training
Number of ‘Closing the Gap’ prescriptions administered
Number of Aboriginal patients receiving patient assistance transport relief
Rate of 30 Day readmissions for the three chronic conditions
Number of potentially preventable presentations to ED for chronic conditions
Number of Aboriginal patients treated out of their catchment area

Visionary indicators for an Aboriginal Dashboard:








Health literacy (would require informed consent)
Discharge summaries
Number of referrals of Aboriginal patients to the patient flow team
Number of Aboriginal patients referred to Aboriginal Health Unit and other units
Number of Aboriginal patients referred only to the Aboriginal Health Unit
Number of Aboriginal patients utilising Traditional healing eg: (Ngangkari) services
Patient reported experience measures

It is important to note these indicators fall within the scope of the Consortium and are aligned with its
Road Map for Action. It is recognised that other important areas fitting outside the chronic disease lens,
such as mental health and maternal and child health, should also inform an Aboriginal health dashboard.
As a result, the Consortium Coordinating Centre has already begun requesting feedback from key
stakeholders, primarily Senior Aboriginal Health Leaders in the system, on the indicators proposed and
identification of additional indicators. The consultation process across the system will continue during
the following reporting period.
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2. Implementing the dashboard
The Consortium Coordinating Centre has forwarded the
proposed indicator lists and held additional discussions with SA Health regarding the development and
implementation of the dashboard. Further consideration is required in terms of data update frequency
and visual presentation of Aboriginal data within the Aboriginal-specific dashboard, but also across
other SA Health dashboards. Also important is priority setting of an Aboriginal-specific dashboard within
the system, given other dashboards are also currently being developed, thus influencing implementation
timing.

The way forward
Assessments for continued relevance and feasibility of indicators and the overall Monitoring and
Evaluation Framework will be ongoing; the resulting revisions and updates will be reported upon
through the Consortium’s reporting agreements.

July-December 2018
The Coordinating Centre will work with Consortium partners to integrate the relevant indicators into
their existing monitoring and evaluation processes and systems, and negotiate access to data for the
public reporting of these indicators. Reporting on the indicators included in this framework is not
feasible without the information provided by Consortium partners. Therefore, Letters of Agreement
detailing organisational commitment for reporting on specific indicators and the corresponding
reporting schedule will be signed off by Consortium partners who have taken responsibility for supplying
indicator data. In line with this commitment on providing indicator information, the Coordinating Centre
will seek endorsement from the South Australia Aboriginal Health Partnership to receive ongoing
support from each agency and their ongoing contribution to the M&E reporting.
The Coordinating Centre will lead the reporting against the key performance indicators for the SA
Aboriginal Chronic Disease Consortium activities and outputs. In instances where indicators need to be
developed or redefined, the Coordinating Centre will continue working with partners and Governance
bodies to ensure suitable measures are incorporated into the M&E Framework and plan.
An Aboriginal Theoretical Model for Monitoring and Evaluation will be proposed to enhance current
program theory and incorporate an Aboriginal lens to complexity-aware methodologies. The
Coordinating Centre will begin working with partners and community to develop this area of work in the
later part of 2018, continuing through 2019.

July 2019
The Coordinating Centre will lead the development of a report in June 2019 to report against the
Consortium framework. This report will be provided to the SA Academic Health Science and Translation
Centre Executive Management Group, the South Australian Aboriginal Health Partnership and SA Health.
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4. Summary Indicators
Domain 1: Aboriginal Community Outcomes
#

Area

Indicator name

Description

Existing indicator set4

1

Cancer stage at
diagnosis

Distribution of cancer stage at
diagnosis

National Cancer Control Indicators

2

Biomedical
health
outcomes
Hospitalisations

Hospital separations with principal
diagnosis of cardiovascular disease

South Australian Aboriginal Health Needs
and Gaps

Currently
collected

3

Hospitalisations

Hospital separations for diabetes
related complications

South Australian Aboriginal Health Needs
and Gaps

Partially collected

4

Hospitalisations

Potentially preventable hospital
separations

National Healthcare Agreement, South
Australian Aboriginal Health Needs and
Gaps

Currently
collected

5

Mortality

Potentially avoidable mortality

6

Mortality

Hospital separations
for cardiovascular
disease
Diabetes-related
complication
hospitalisations
Chronic conditions
potentially
preventable
admission rate
Potentially avoidable
mortality
2-year survival for
cancers

South Australian Aboriginal Health Needs
and Gaps
National Cancer Control Indicators

Currently
collected
Requires
development

7

Mortality

ESSENCE, South Australian Aboriginal
Health Needs and Gaps

Currently
collected

8

Mortality

Acute Coronary Syndrome Statewide
Indicators

Requires
development

4

Mortality from
cardiovascular
disease
Mortality within 30
days of presentation
with chest pain and
stroke

Two-year relative survival rate for
individual selected cancers (already
survived 2 years after diagnosis)
Mortality from cardiovascular disease

Patients who have a date of death
recorded against them which is within
30 days of presenting to an Emergency
Department with chest pain or stroke

Stage of
development
Requires further
development

In the case of reports/studies, the corresponding primary sources of data will be sought.
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Domain 2: Health Context
#

Area

Indicator name

Description

Existing indicator set5

1

Demography

Demography

Demography

2

Determinants of
health

Participation in sport, recreational
and/or cultural activities

3

Determinants of
health
Determinants of
health

Participation in
organised sport, arts
or community group
activities
Racism

South Australian Aboriginal Health Needs
and Gaps
Overcoming Indigenous Disadvantage

4

Prevalence of being badly treated
due to Aboriginal status
Socio-economic Indices for Statistical
Areas (SEIFA) scores for Statistical
Areas 1
Workforce participation

5

Determinants of
health

Socio-economic
Indices for Statistical
Areas
Workforce
participation

6

Determinants of
health

Household
overcrowding

Prevalence of people living in
overcrowded households

7

Determinants of
health

Food security

8

Determinants of
health

Transport for health

Prevalence of running out of food
and being unable to afford to buy
more
Ability to access distant health
services (over 100km away)

9

Health
behaviours

Tobacco use

Prevalence of self-reported tobacco
use in people aged 15 years and over

10

Health
behaviours

Physical activity

Adults meeting sufficient levels of
physical activity, presented as crude
and age-specific rate

5

Stage of
development
Currently
collected
Currently
collected

South Australian Aboriginal Health Needs
and Gaps
South Australian Aboriginal Health Needs
and Gaps

Currently
collected
Currently
collected

National Indigenous Reform Agreement,
Overcoming Indigenous Disadvantage,
Aboriginal and Torres Strait Islander Health
Performance Framework, South Australian
Aboriginal Health Needs and Gaps
Aboriginal and Torres Strait Islander Health
Performance Framework, South Australian
Aboriginal Health Needs and Gaps
South Australian Aboriginal Health Needs
and Gaps

Currently
collected

Aboriginal and Torres Strait Islander Health
Performance Framework, South Australian
Aboriginal Health Needs and Gaps
Aboriginal and Torres Strait Islander Health
Performance Framework, South Australian
Aboriginal Health Needs and Gaps
Aboriginal and Torres Strait Islander Health
Performance Framework, ESSENCE

Currently
collected

Currently
collected
Currently
collected

Currently
collected
Currently
collected

In the case of reports/studies, the corresponding primary sources of data will be sought.
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Domain 3: Health System Inputs
#

Area

Indicator name

Description

Existing indicator set6

1

Governance and
structure

Aboriginal and Torres
Strait Islander
partnership,
governance and
planning
accreditation

-

2

Financing

3

Workforce

4

Workforce

Expenditure on
health compared with
need
People working in
registered health
professions
Aboriginal employees
in health services

Services with accreditation against
National Safety and Quality Health
Service (NSQHS) Standards focused
on partnership, governance and
planning specific to Aboriginal and
Torres Strait Islander people (Actions
2.13, 1.2 and 1.4)
Expenditure on healthcare services
comparing Aboriginal and nonAboriginal people, by type of service
Aboriginal and Torres Strait Islander
peoples working in registered health
professions in Australia
Proportion of Aboriginal employees
in different job types

6

Stage of
development
Requires further
development

Aboriginal and Torres Strait Islander Health
Performance Framework

Partially collected

Aboriginal and Torres Strait Islander Health
Workforce Working Group Monitoring
framework
-

Currently
collected
Currently
collected

In the case of reports/studies, the corresponding primary sources of data will be sought.
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Domain 4: Health System Activities & Outputs
#

Area

Indicator name

Description

Existing indicator set7

1

Prevention of
disease

Prevention of
disease

3

Prevention of
disease

Colorectal
screening rate

4

Prevention of
disease

Cervical screening
rates

Number and proportion of people
who received an Medicare Benefits
Scheme health assessment (or
equivalent) within the previous 12
months
Proportion of women aged 40-69
years screened through BreastScreen
Australia in a rolling 2-year period
Proportion of the eligible people
invited who returned the completed
FOBT screening kit for analysis
Proportion of women aged 20-69
years having at least one Pap test
during a two year period – will be
refined to HPV testing

Better Cardiac Care for Aboriginal and Torres
Strait Islander people, ESSENCE

2

MBS health
assessment (or
equivalent) within
the previous 12
months
Breast screening
rates

5

Management of
disease

6

Management of
disease

7

Mangaement of
disease

8

Mangaement of
disease
Mangaement of
disease
Mangaement of
disease

People receiving
chronic disease
management in
primary health care
People with risk
factors for cardiac
disease with followup
Culturally safe
experiences of
hospital
Discharge against
medical advice
Left at own risk

9
10

7

Patient coordination and
integration of care,

Stage of
development
Partially collected

National Cancer Control Indicators

Partially collected

National Cancer Control Indicators, South
Australian Aboriginal Health Needs and Gaps

Currently
collected

National Cancer Control Indicators, National
Key Performance Indicators for Aboriginal
and Torres Strait Islander primary health
care, South Australian Aboriginal Health
Needs and Gaps
South Australian Aboriginal Health Needs
and Gaps

Partially collected

People with risk factors for cardiac
disease with evidence of primary
care practitioner follow-up

Better Cardiac Care for Aboriginal and Torres
Strait Islander people

Requires
development

Patient Reported Experience
Measure of culturally safe care in
hospital
Inpatient discharge against medical
advice
Emergency Department Left at own
risk
Patient co-ordination and integration
of care, continuity and transition:

-

Requires
development

South Australian Aboriginal Health Needs
and Gaps
South Australian Aboriginal Health Needs
and Gaps
National Cancer Control Indicators

Currently
collected
Currently
collected
Requires
development

Selected Medicare Benefit Scheme
services claimed

Partially collected

In the case of reports/studies, the corresponding primary sources of data will be sought.
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#

Area

11

Mangaement of
disease

12

Mangaement of
disease

13

Mangaement of
disease

14

Health service
access, safety and
quality

15

Health service
access, safety and
quality

Indicator name

Description

Existing indicator set7

Stage of
development

continuity and
transition

(i) Proportion of patients reporting
adequate involvement in decisions
about care and treatment
(ii) Proportion of patients reporting
that their views were taken into
account during their care
Patients referred to an appropriate
condition-specific rehabilitation or
other secondary prevention program

Australian Commission on Safety and Quality
in Health Care Acute Coronary Syndrome
Clinical Care Standards, ESSENCE

Partially collected

Proportion of patients whose
discharge summary is provided to
their general practitioner or ongoing
clinical provider within 48 hours of
discharge

Australian Commission on Safety and Quality
in Health Care Acute Coronary Syndrome
Clinical Care Standards, SA Health Stroke Key
Performance Indicators

Requires
development

Patient reported experience of
discharge planning at 30 days

Acute Coronary Syndrome Statewide
Indicators

Requires
development

Health services with accreditation
against National Safety and Quality
Health Service (NSQHS) Standards
focused on governance, cultural
awareness and competency, and safe
environments specific to Aboriginal
and Torres Strait Islander people
(Actions 1.21 and 1.33)
Number of Aboriginal Health
Workers with training in chronic
health condition curriculum

-

Requires further
development

-

Requires
development

Patients referred to
an appropriate
condition-specific
rehabilitation or
other secondary
prevention
program
Patients whose
discharge summary
is provided to their
general practitioner
within 48 hours of
discharge
Patient reported
experience of
discharge planning
at 30 days
Aboriginal and
Torres Strait
Islander
governance,
cultural awareness
and competency
and safe
environments
Aboriginal health
practitioner and
workers with
chronic disease
training
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#

Area

Indicator name

Description

Existing indicator set7

16

Health service
access, safety and
quality

Proportion of Aboriginal Community
Controlled Health Organisations that
have visits by cardiologist,
nephrologist, ophthalmologist and
podiatrist at least every 2 months

-

17

Health service
access, safety and
quality

Aboriginal
Community
Controlled Health
Services with
visiting specialist
services
Population with
access to specialists

-

18

Health service
access, safety and
quality

Affordable access
to discharge
medicines

19

Health service
access, safety and
quality

20

Health service
access, safety and
quality

Aboriginal and
Torres Strait
Islander
identification
hospital
accreditation
Unknown
Aboriginal status in
hospital

Proportion of population that have
access to cardiologist, nephrologist,
ophthalmologist and podiatrist
within one hour of home at least
every 2 months (including telehealth)
Proportion of medicines provided to
Aboriginal patients on discharge
receiving Closing the Gap script
medications
Hospitals with accreditation against
National Safety and Quality Health
Service (NSQHS) Standards focused
on identification specific to
Aboriginal and Torres Strait Islander
people (Action 5.8)
Hospital separations with unknown
Aboriginal status

Stage of
development
Requires
development

Requires
development

Requires
development

-

Requires
development

-

Currently
collected
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5. Indicator Specifications
Domain 1: Aboriginal Community Outcomes
The 8 Aboriginal Community Outcomes indicators were developed in partnership with the Aboriginal
Community Reference Group of the South Australian Aboriginal Chronic Disease Consortium.









Community involvement in local services, particularly involvement in the governance of
organisations
Aboriginal and Torres Strait Islander health workforce and professionals: including numbers of
people, the availability and uptake of training and mentoring, the length of contracts and roles,
retention of workforce, and workforce wellbeing and satisfaction.
Sustainability of funding and programs
Disparities in access to and quality of care
Experiences of racism
Feedback of knowledge developed to the Aboriginal community
Health outcomes including hospitalisation and mortality.

The Community Reference Group identified that indicators should consider specific performance against
each condition, as well as considering chronic diseases as a collective.
The Community Reference Group seek accountability of the health system as a whole and of individiaul
organisations and service providers which receive funding to provide care specifically for Aboriginal
people. The purpose of the framework should include evaluation of funding, programs and projects, and
should be reported at regional and community levels.
A number of the factors identified by the Community Reference Group are integrated across the Health
System Input and Health System Activities and Outputs indicators. These include indicators on
governance, financing, workforce, access to services, accreditation of cultural competency and cultural
safety, accreditation of welcoming environments, and patient reported experiences of care.
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Aboriginal Community Outcomes

The Community Reference Group identified the following factors as critical to measure ‘success’ in
reducing the impact of chronic disease experienced by Aboriginal and Torres Strait Islander people living
in South Australia:

ABORIGINAL COMMUNITY OUTCOMES
Cancer stage at diagnosis

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:
Computation:
Numerator:
Denominator:
Disaggregation:

Reporting
level:
Data source:
Possible
reporting by:
Note:

Aboriginal Community Outcomes
Biomedical health outcomes
Distribution of cancer stage at diagnosis
Indicator requires data collection development and new data collection (Requires
development – No data exists)
National Cancer Control Indicators
Distribution of cancer stage at diagnosis, presented as proportion
Proportion = (Numerator / Denominator) x 100
Number of new cancer cases by stage of cancer at diagnosis
Number of new cancer cases
Aboriginal status
Sex
Age
Year
Cancer Type
State

SA Health
This indicator is under development as part of the National Cancer Control
Indicators. Stage of cancer at diagnosis is not currently routinely recorded. The
CanDAD project accessed data on cancer stage at diagnosis to report this indicator
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Aboriginal Community Outcomes

1.

ABORIGINAL COMMUNITY OUTCOMES
Hospital separations for cardiovascular disease

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:
Computation:

Aboriginal Community Outcomes
Hospitalisations
Hospital separations with principal diagnosis of cardiovascular disease
Indicator currently collected as specified (Currently collected)
South Australian Aboriginal Health Needs and Gaps (19)

Hospital separations for cardiovascular diseases, presented as: Count, Crude rate,
Age standardised rate, Age specific rates, rate ratio, rate difference
Count = Numerator
Rate = (Numerator / Denominator) x 1,000
Rate ratio = (Rate for Aboriginal people) / (Rate for non-Aboriginal people)
Rate difference = (Rate for Aboriginal people) – (Rate for non-Aboriginal people)
Numerator:
Private and public hospital separations with principal diagnosis of cardiovascular
diseases (I00-I99)
Denominator:
Estimated population
Disaggregation: Aboriginal status
Sex
Age (ten year groups from 0-4, 5-14, to 65+)
Year
Principal diagnosis: Coronary heart disease (I20–I25); Chronic heart failure (I50);
Stroke (I61, I62.9, I63, I64)
Reporting
LHN and sub-regions
level:
State
Data source:
Integrated South Australian Activity Collection (SA Health)
Population estimates
Possible
SA Health
reporting by:
Note:
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Aboriginal Community Outcomes

2.

ABORIGINAL COMMUNITY OUTCOMES
Diabetes-related complication hospitalisations

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:
Computation:

Health System Activities and Outputs
Hospitalisations
Hospital separations for diabetes related complications
Indicator partialy collected as specified, but not comprehensively collected across
all relevant services. Work remains to ensure full coverage (Partially collected)
South Australian Aboriginal Health Needs and Gaps (19)

Hospital separations for diabetes related complications, presented as: Count, Crude
rate, Age-specific rate, rate ratio, rate difference
Count = Numerator
Rrate = (Numerator / Denominator) x 1,000
Rate ratio = (Rate for Aboriginal people) / (Rate for non-Aboriginal people)
Rate difference = (Rate for Aboriginal people) – (Rate for non-Aboriginal people)
Numerator:
Private and public hospital separations with principal diagnosis of diabetes, and
procedural codes for complication
Denominator:
Estimated population
Disaggregation: Aboriginal status
Sex
Age
Year
Reporting
Hospital
level:
LHN and sub-regions
State
Data source:
Integrated South Australian Activity Collection (SA Health)
Population estimates
Possible
SA Health
reporting by:
Note:
Indicator is currently defined for diabetes-related amputation. We propose
adoption of this indicator more widely across different complications of diabetes
Also a measure of Aboriginal Community Outcomes
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Aboriginal Community Outcomes

3.

ABORIGINAL COMMUNITY OUTCOMES
4. Chronic conditions potentially preventable
admission rate
Health System Activities and Outputs
Hospitalisations
Potentially preventable hospital separations
Indicator currently collected as specified (Currently collected)

National Healthcare Agreement, South Australian Aboriginal Health Needs and Gaps
(19)
Hospital separations for conditions that were potentially preventable presented as:
Count; Crude rate; Age-standardised rate ; Rate ratio; Rate difference
Count = Numerator
Rate = 100 x (Numerator ÷ Denominator)
Rate difference = (Rate for Aboriginal people) – (Rate for non-Aboriginal people)
Rate ratio = Aboriginal rate / non-Aboriginal rate
Numerator:
Private and public hospital separations with a potentially preventable principal
diagnosis (chronic conditions only)
Denominator:
Estimated population
Disaggregation: Aboriginal status
Age
Year
Reporting
LHN and sub-regions
level:
State
Data source:
Integrated South Australian Activity Collection (SA Health)
Population estimates
Possible
SA Health, Primary Health Networks
reporting by:
Note:
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Aboriginal Community Outcomes

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:
Computation:

ABORIGINAL COMMUNITY OUTCOMES
Potentially avoidable mortality

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:

Aboriginal Community Outcomes
Mortality
Potentially avoidable mortality
Indicator currently collected as specified (Currently collected)
South Australian Aboriginal Health Needs and Gaps (19)

Deaths from underlying cause that is preventable or treatable presented as:
Proportion of potentially avoidable deaths due to each specific avoidable cause,
Crude rate, Age-standardised rate, Age-specific rate, Rate ratio, rate difference, rate
difference
Computation:
Count = Numerator
Rate = (Numerator / Denominator) x 1,000
Rate ratio = (Rate for Aboriginal people) / (Rate for non-Aboriginal people)
Rate difference = (Rate for Aboriginal people) – (Rate for non-Aboriginal people)
Numerator:
Deaths with underlying cause that is avoidable in people aged less than 65 years
Denominator:
Population estimates based on Census data
Disaggregation: Aboriginal status
Cause of death (see Notes for ICD-10-AM codes)
Age
Year
Reporting
State
level:
Data source:
Cause of Death Unit Record Files (Australian Coordinating Registry)
Population estimates
Possible
SA Health
reporting by:
Note:
Analysis restricted to people aged 0 to 64 years
Certain deaths are only considered potentially avoidable for specific age groups.
Age groups are indicated in brackets in the list below. Where no age group is
indicated, all deaths in ages 0 to 64 were inc (19)
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Aboriginal Community Outcomes

5.

ABORIGINAL COMMUNITY OUTCOMES
2-year survival for cancers

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:
Computation:
Numerator:
Denominator:
Disaggregation:
Reporting
level:
Data source:
Possible
reporting by:
Note:

Aboriginal Community Outcomes
Mortality
Coniditional 2-year relative survival rate for individual selected cancers (already
survived 2 years after diagnosis)
TBC
National Cancer Control Indicators
Indicator requires data specification development

Cancer survival (Australian Institute of Health and Welfare)
SA Health
This indicator is under development as part of the National Cancer Control
Indicators.
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Aboriginal Community Outcomes

6.

ABORIGINAL COMMUNITY OUTCOMES
Mortality from cardiovascular disease

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:
Computation:

Aboriginal Community Outcomes
Mortality
Mortality from cardiovascular disease
Indicator currently collected as specified (Currently collected)
ESSENCE, South Australian Aboriginal Health Needs and Gaps(19)

Deaths from cardiovascular disease, presented as: Count, Crude rate, Agestandardised rate, Age-specific rate, Rate ratio, rate difference
Count = Numerator
Rate = (Numerator / Denominator) x 1,000
Rate ratio = (Rate for Aboriginal people) / (Rate for non-Aboriginal people)
Rate difference = (Rate for Aboriginal people) – (Rate for non-Aboriginal people)
Numerator:
Deaths with underlying cause of cardiovascular disease (I00-I99)
Denominator:
Population estimates
Disaggregation: Aboriginal status
Sex
Age
Year
Reporting
LHN and sub-regions
level:
State
Data source:
Cause of Death Unit Record Files (Australian Coordinating Registry)
Population estimates
Possible
SA Health
reporting by:
Note:
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Aboriginal Community Outcomes

7.

ABORIGINAL COMMUNITY OUTCOMES
8. Mortality within 30 days of presentation with
chest pain and stroke

Stage of
development:
Existing
indicator set:
Computation
description:

Aboriginal Community Outcomes
Mortality
Patients who have a date of death recorded against them which is within 30 days of
presenting to an Emergency Department with chest pain or stroke
Indicator requires development, but there are existing data sources to inform
measure (Requires development – Data exists)
Acute Coronary Syndrome Statewide Indicators

Patients who have a date of death recorded against them which is within 30 days of
presenting to an Emergency Department with chest pain or stroke, presented at:
Count; Rate; Rate ratio; Rate difference
Computation:
Count = Numerator
Rate = (Numerator / Denominator) x 1,000
Rate ratio = (Rate for Aboriginal people) / (Rate for non-Aboriginal people)
Rate difference = (Rate for Aboriginal people) – (Rate for non-Aboriginal people)
Numerator:
Number of cases in the denominator where a date of death has been recorded
which is within 30-days of the ED presentation date/time
Denominator:
Total number of presentations to ED departments with chest pain who undergo
troponin test within 24 hours, with stroke who undergo a brain scan within 24
yours, of presentation date/time
Disaggregation: Aboriginal status
Age
Year
Reporting
State
level:
Data source:
Hospital ED System/EDDC (SA Health)
OACIS (SA Health)
Possible
SA Health
reporting by:
Note:
Indicator is currently defined for chest pain. We propose adoption of this indicator
more widely to incorporate stroke
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Aboriginal Community Outcomes

Domain:
Area/ Priority
Area:
Description:

Domain 2: Health Context
The 10 Health Context indicators are nationally recognised measures of Aboriginal demographics,
determinants of health, and health behaviours. These socioeconomic indicators provide the context
within which Aboriginal people’s health and wellbeing is framed, and some of the indicators are drivers
for disparities.

Health Context

The Consortium has a focus on improving Aboriginal people’s social and emotional welling, and
advocating for improvements in areas such as housing, education, employment to drive change is
included in the scope of the Consortium.
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HEALTH CONTEXT
Demography

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:
Computation:

Health Context
Demography
Demography
Indicator currently collected as specified (Currently collected)
South Australian Aboriginal Health Needs and Gaps (19)

Population of South Australia, presented as: Count, Proportion of population in
each age group, Per cent growth
Count = Numerator
Proportion = (Numerator / Denominator) x 100
Per cent growth = ((Numeratoryear2 / Numeratoryear1) – 1) x 100
Numerator:
People in each group
Denominator:
Estimated population
Disaggregation: Aboriginal status
Sex
Age (five-year groups from 0-4 to 85+)
Year
Reporting
Landscape
level:
LHN and sub-regions
State
Data source:
Census (Australian Bureau of Statistics)
Possible
SA Health
reporting by:
Note:
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Health Context

1.

HEALTH CONTEXT
2. Participation in organised sport, arts or
community group activities
Health Context
Determinants of health
Participation in sport, recreational and/or cultural activities
Indicator currently collected as specified (Currently collected)
Overcoming Indigenous Disadvantage

People participated in sport and recreational activities, and cultural activities
presented as : Count, percentage, Confidence intervals
Count = Numerator
Proportion = (Numerator / Denominator) x 100
Numerator:
People reporting participation in sport, recreational and/or cultural activites
Denominator:
People surveyed
Disaggregation: Age
Sex
Year
Reporting
State
level:
Data source:
National Aboriginal and Torres Strait Islander Social Survey (Australian Bureau of
Statistics)
Possible
SA Health
reporting by:
Note:
Data only available for Aboriginal and Torres Strait Islander people
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Health Context

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:
Computation:

HEALTH CONTEXT
Racism

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:
Computation:

Health Context
Determinants of health
Prevalence of being badly treated due to Aboriginal status
Indicator currently collected as specified (Currently collected)
South Australian Aboriginal Health Needs and Gaps (19)

People reporting having been badly treated in the past 12 months because they are
Aboriginal or Torres Strait Islander, presented as: Count, Proportion
Count = Numerator
Proportion = (Numerator / Denominator) x 100
Numerator:
People aged 18 and over reporting feeling badly treated in the past 12 months
because of their Aboriginal status
Denominator:
People aged 18 and over surveyed
Disaggregation: Sex
Age
Year
Reporting
LHN and sub-regions
level:
State
Data source:
National Aboriginal and Torres Strait Islander Health Survey (Australian Bureau of
Statistics)
Possible
SA Health
reporting by:
Note:
Data only available for Aboriginal and Torres Strait Islander people
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Health Context

3.

HEALTH CONTEXT
Socio-economic Indices for Statistical Areas

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:

Health Context
Determinants of health
Socio-economic Indices for Statistical Areas (SEIFA) scores for Statistical Areas 1
Indicator currently collected as specified (Currently collected)
South Australian Aboriginal Health Needs and Gaps (19)

Index of Relative Socioeconomic Advantage and Disadvantage (IRSAD) and Index of
Relative Socioeconomic Disadvantage (IRSD) scores presented as: mean
(unweighted) score, with standard deviation; median score with interquartile range;
and minimum and maxim
Computation:
Mean = Sum (Numerator) / Denominator
Numerator:
SEIFA scores for SA1s
Denominator:
Total number of SA1s
Disaggregation: Type of SEIFA score (IRSD versus IRSAD)
Reporting
LHN and sub-regions
level:
State
Data source:
Census of Population and Housing: Socio-Economic Indexes for Areas (Australia
Bureau of Statistics)
Possible
SA Health
reporting by:
Note:
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Health Context

4.

HEALTH CONTEXT
Workforce participation

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:

Health Context
Determinants of health
Workforce participation
Indicator currently collected as specified (Currently collected)

National Indigenous Reform Agreement, Overcoming Indigenous Disadvantage,
Aboriginal and Torres Strait Islander Health Performance Framework, South
Australian Aboriginal Health Needs and Gaps(19)
Computation
Level of workforce participation
description:
(i) Employment to population ratio, by Indigenous status
(ii) Unemployment rate, by Indigenous status
(iii) Labour force participation rate, by Indigenous status
Presented as: Count, percentage, rate ratio and rate differe
Computation:
Count = Numerator
Percentage = (Numerator / Denominator) x 100
Rate = 100 x (Numerator / Denominator)
Rate ratio = Indigenous rate / non-Indigenous rate
Rate difference = Indigenous rate - non-Indigenous rate
Numerator:
(i) Number of employed people aged 15–64 years excluding overseas, temporary
visitors and those whose Indigenous status and labour force status were not stated.
(ii) Number of unemployed people aged 15–64 years excluding overseas, temporary
visitors and t
Denominator:
(i) Census counts of people aged 15–64 years excluding overseas, temporary visitors
and those whose Indigenous status and labour force status were not stated.
(ii) Census counts of people in the labour force aged 15–64 years excluding
overseas, temporary
Disaggregation: Aboriginal status
Age
Sex
Year
Reporting
Remoteness
level:
LHN and sub-regions
State
Data source:
Census of Population and Housing (Australian Bureau of Statistics)
Possible
SA Health
reporting by:
Note:
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Health Context

5.

HEALTH CONTEXT
Household overcrowding

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:
Computation:

Health Context
Determinants of health
Prevalence of people living in overcrowded households
Indicator currently collected as specified (Currently collected)

Aboriginal and Torres Strait Islander Health Performance Framework, South
Australian Aboriginal Health Needs and Gaps(19)
People reported being living in overcrowded houses, presented as: Count,
Proportion
Count = Numerator
Proportion = (Numerator / Denominator) x 100
Numerator:
People living in overcrowded housing
Denominator:
People Surveyed
Disaggregation: Aboriginal status
Number of additional rooms needed
Year
Reporting
Remoteness
level:
LHN and sub-regions
State
Data source:
National Aboriginal and Torres Strait Islander Social Survey (Australian Bureau of
Statistics)
National Health Survey (Australian Bureau of Statistics)
Possible
SA Health
reporting by:
Note:
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6.

HEALTH CONTEXT
Food security

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:
Computation:

Health Context
Determinants of health
Prevalence of running out of food and being unable to afford to buy more
Indicator currently collected as specified (Currently collected)
South Australian Aboriginal Health Needs and Gaps(19)

People who ran out of food and were unable to buy more at some point in past 12
months presented as: Count, Proportion
Count = Weighted Numerator
Proportion = (Numerator / Denominator) x 100
Numerator:
Survey participants reporting having run out of food and being unable to buy more
at some point in past 12 months
Denominator:
Survey participants
Disaggregation: Aboriginal status
Year
Reporting
LHN and sub-regions
level:
State
Data source:
South Australian Monitoring and Surveillance System
Possible
SA Health
reporting by:
Note:
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7.

HEALTH CONTEXT
Transport for health

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:

Health Context
Determinants of health
Ability to access distant health services (over 100km away)
Indicator currently collected as specified (Currently collected)

Aboriginal and Torres Strait Islander Health Performance Framework, South
Australian Aboriginal Health Needs and Gaps(19)
People living outside metropolitan Adelaide who needed to travel to a health
service over 100km away in the past six months
(i) Survey participants outside of metropolitan Adelaide who travelled over 100 km
to use a health service in the past 6 months
(ii
Computation:
(i) Count = Weighted Numerator
Proportion = (Numerator / Denominator) x 100
(ii) Count = Weighted Numerator
Proportion = Numerator / (Denominator – Numerator) x 100
Numerator:
(i) Survey participants outside of metropolitan Adelaide who travelled over 100 km
to use a health service in the past 6 months
(ii) Survey participants outside of metropolitan Adelaide who hadn't travelled over
100km to use a health service, but had need
Denominator:
Survey participants outside of metropolitan Adelaide
Disaggregation: Aboriginal status
Year
Reporting
Remoteness
level:
State
Data source:
South Australian Monitoring and Surveillance System
Possible
SA Health
reporting by:
Note:
Also a measure of Health System Activities and Outputs: Improve access to services;
and Aboriginal community outcomes. Therefore trends over time important to
measure
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8.

HEALTH CONTEXT
Tobacco use

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:
Computation:

Health Context
Health behaviours
Prevalence of self-reported tobacco use in people aged 15 years and over
Indicator currently collected as specified (Currently collected)
Aboriginal and Torres Strait Islander Health Performance Framework, South
Australian Aboriginal Health Needs and Gaps(19)
Self-reported tobacco smoking status, presented as: Count, Proportion

Count = Numerator
Proportion = (Numerator / Denominator) x 100
Numerator:
People aged 15 and over self-reporting tobacco smoking status
Denominator:
People aged 15 and over surveyed
Disaggregation: Aboriginal status
Sex
Year
Smoking status: Current daily smoker; Current weekly or less than weekly smoker;
Ex-smoker; Never smoked
Reporting
LHN and sub-regions
level:
State
Data source:
National Aboriginal and Torres Strait Islander Social Survey (Australian Bureau of
Statistics)
National Health Survey (Australian Bureau of Statistics)
Possible
SA Health
reporting by:
Note:
Also a measure of Health System Activities and Outputs: Prevention and early
detection. Therefore trends over time important to measure
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9.

HEALTH CONTEXT
10. Physical activity
Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:
Computation:

Health Context
Health behaviours
Adults meeting sufficient levels of physical activity, presented as crude and agespecific rate
Indicator currently collected as specified (Currently collected)
Aboriginal and Torres Strait Islander Health Performance Framework, ESSENCE
Adults undertaking sufficient (at least 150 minutes over 5 or more sessions) in a
week, presented as: Crude and age-specific rate
Rate = 100 x (Numerator ÷ Denominator).

Number of adults aged 18-64 years who undertake at least 150 minutes of physical
activity over 5 or more sessions in one week
Denominator:
Number of adults aged 18-64 years
Disaggregation: Aboriginal status
Sex
Age (18-25 years them 10 year age groups)
Year
Reporting
Primary Health Network
level:
State
Data source:
National Aboriginal and Torres Strait Islander Social Survey (Australian Bureau of
Statistics)
National Health Survey (Australian Bureau of Statistics)
Possible
SA Health
reporting by:
Note:
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Health Context

Numerator:

Domain 3: Health System Inputs

Health System Inputs

The four Health System Inputs consider the resources committed to improving Aboriginal people’s
health and wellbeing, including reducing the burden of chronic diseases. The inputs are important
system drivers for the success of the Consortium.
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HEALTH SYSTEM INPUTS
1. Aboriginal and Torres Strait Islander partnership,
governance and planning accreditation
Health System Inputs
Governance and structure
Services with accreditation against National Safety and Quality Health Service
(NSQHS) Standards focused on partnership, governance and planning specific to
Aboriginal and Torres Strait Islander people (Actions 2.13, 1.2 and 1.4)
Indicator requires data collection development and new data collection (Requires
development – No data exists)
-

Stage of
development:
Existing
indicator set:
Computation
Indicator requires data specification development
description:
Computation:
Numerator:
Denominator:
Disaggregation:
Reporting
level:
Data source:
Possible
SA Health; Primary Health Networks
reporting by:
Note:
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Health System Inputs

Domain:
Area/ Priority
Area:
Description:

HEALTH SYSTEM INPUTS
Expenditure on health compared with need

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:
Computation:
Numerator:
Denominator:
Disaggregation:

Reporting
level:
Data source:
Possible
reporting by:
Note:

Health System Inputs
Financing
Expenditure on healthcare services comparing Aboriginal and non-Aboriginal
people, by type of service
Indicator partialy collected as specified, but not comprehensively collected across
all relevant services. Work remains to ensure full coverage (Partially collected)
Aboriginal and Torres Strait Islander Health Performance Framework
Expenditure per person for primary, secondary and tertiary healthcare services
presented as: Cost per person
Cost per person = Numerator / Denominator
Total health expenditure
Total population
Aboriginal status
Type of service: Public hospital services; Community health services; Patient
transport services; Public health services
Year
State
Indigenous health expenditure database (Australian Institute of Health and
Welfare)
SA Health
There is currently not a measure which comprehensively measures level of need. In
the interim, use of this indicator is proposed
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Health System Inputs

2.

HEALTH SYSTEM INPUTS
People working in registered health professions

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:
Computation:

Health System Inputs
Workforce
Aboriginal and Torres Strait Islander peoples working in registered health
professions in Australia
Indicator currently collected as specified (Currently collected)

Aboriginal and Torres Strait Islander Health Workforce Working Group Monitoring
framework
Aboriginal and Torres Strait Islander peoples working in registered health
professions presented as: Count, Proportion
Count = Numerator
Proportion = (Numerator / Denominator) x 100
Numerator:
Number of Aboriginal and Torres Strait Islander people recorded as a registered
health professional
Denominator:
Number of people recorded as a registered health professional
Disaggregation: Year
ASO level
FTE
Reporting
LHN and sub-regions
level:
State
Data source:
National Health Workforce Data Set (Department of Health)
Possible
SA Health
reporting by:
Note:
The registered health professions in Australia are: Aboriginal and Torres Strait
Islander Health Practitioners, Chinese Medicine Practitioners, Chiropractors, Dental
Practitioners, Medical Practitioners, Medical Radiation Practitioners, Nurses and
Midwive
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3.

HEALTH SYSTEM INPUTS
Aboriginal employees in health services

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:
Computation:

Health System Inputs
Workforce
Proportion of Aboriginal employees in different job types
Indicator currently collected as specified (Currently collected)
-

People employed in SA Health under various roles, their salary presented as: Count,
Proportion
Count = Numerator
Proportion = (Numerator / Denominator) x 100
Numerator:
Number of Aboriginal and Torres Strait Islander people employed by SA Health
Denominator:
Number of people employed by SA Health
Disaggregation: Year
ASO level
Contract type
FTE
Reporting
LHN and sub-regions
level:
State
Data source:
SA Health Complete Human Resources Information System database (SA Health)
Possible
SA Health, Country LHN
reporting by:
Note:
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Health System Inputs

4.

Domain 4: Health System Activities and
Outputs

Health System Ativities and Outputs

The 20 indicators of Health System Activities and Outputs focus on the performance of the health
system, as a whole and in its individual parts, in achieving the priorities of the Consortium. The
indicators relate to specific Priority Areas of the Roadmap for Action.
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HEALTH SYSTEM ACTIVITIES AND OUTPUTS
1. MBS health assessment (or equivalent) within the
previous 12 months

Stage of
development:
Existing
indicator set:
Computation
description:
Computation:

Health System Activities and Outputs
Prevention of disease
Number and proportion of people who received an Medicare Benefits Scheme
health assessment (or equivalent) within the previous 12 months
Indicator partialy collected as specified, but not comprehensively collected across
all relevant services. Work remains to ensure full coverage (Partially collected)
Better Cardiac Care for Aboriginal and Torres Strait Islander people, ESSENCE

People who received an MBS health assessment (item 715)(or equivalent) within
the previous 12 months, presented as: Count, Proportion
Count = Numerator
Proportion = (Numerator / Denominator) x 100
Numerator:
Number of people who had MBS Health Assessment for Aboriginal and Torres Strait
Islander People (Item 715) recorded within the financial year
Denominator:
Population at the middle of the financial year
Disaggregation: Sex
Age
Year
Reporting
Primary Health Care Service
level:
Primary Health Network
State
Data source:
Medicare Benefits Schedule data
Australian Bureau of Statistics estimates and projections Aboriginal and Torres
Strait Islander Australians Population Projections (Australian Bureau of Statistics)
Possible
Primary Health Networks
reporting by:
Note:
Also a measure of Health Service Activity and Outputs: Heart disease and Stroke;
Diabetes; and, Cancer
Data only available for Aboriginal and Torres Strait Islander people
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Health System Ativities and Outputs

Domain:
Area/ Priority
Area:
Description:

HEALTH SYSTEM ACTIVITIES AND OUTPUTS
Breast screening rates

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:

Health System Activities and Outputs
Prevention of disease
Proportion of women aged 40-69 years screened through BreastScreen Australia in
a rolling 2-year period
Indicator partialy collected as specified, but not comprehensively collected across
all relevant services. Work remains to ensure full coverage (Partially collected)
National Cancer Control Indicators

Women aged 40-69 years participating in breast cancer screening, presented as:
Count, Crude rate , Age-standardised rate, Age-specific rate , rate ratio, Rate
difference
Computation:
Count = Numerator
Rate = 100 x (Numerator ÷ Denominator)
Rate difference = (Rate for Aboriginal people) – (Rate for non-Aboriginal people)
Rate ratio = Aboriginal rate / non-Aboriginal rate
Numerator:
Number of women in the target age range having received a mammogram through
the national screening program over a 24-month period
Denominator:
Average number of female residents in the target age range during the 2-year
reporting period
Disaggregation: Aboriginal status
Age
Year
Reporting
State
level:
Data source:
Breast screen Australia Monitoring report (Australian Institute of Health and
Welfare)
Possible
SA Health
reporting by:
Note:
Also a measure of Health Service Activity and Outputs: Cancer
Data is available for women aged 50-69 years, however Aboriginal women are
eligible for screening from age 40 years
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Health System Ativities and Outputs

2.

HEALTH SYSTEM ACTIVITIES AND OUTPUTS
Colorectal screening rate

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:
Computation:

Health System Activities and Outputs
Prevention of disease
Proportion of the eligible people invited who returned the completed FOBT
screening kit for analysis
Indicator currently collected as specified (Currently collected)

National Cancer Control Indicators, South Australian Aboriginal Health Needs and
Gaps(19)
People aged 40-69 years participating FOBT screening, presented as: Count, Crude
rate , Age-standardised rate, Age-specific rate, rate ratio, Rate difference
Count = Numerator
Rate = 100 x (Numerator ÷ Denominator)
Rate difference = (Rate for Aboriginal people) – (Rate for non-Aboriginal people)
Rate ratio = Aboriginal rate / non-Aboriginal rate
Numerator:
Number of eligible persons invited in a 2-year period who returned a completed
FOBT screening kit for analysis within that period or by 30 June the following year
Denominator:
Number of eligible persons who were invited to return a FOBT screening kit for
analysis in a 2-year period
Disaggregation: Aboriginal status
Age
Year
Reporting
State
level:
Data source:
National Bowel Cancer Screening Monitoring Reports (Australian Institute of Health
and Welfare)
Possible
SA Health
reporting by:
Note:
Also a measure of Health Service Activity and Outputs: Cancer
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Health System Ativities and Outputs

3.

HEALTH SYSTEM ACTIVITIES AND OUTPUTS
Cervical screening rates

Domain:
Area/ Priority
Area:
Description:

Health System Activities and Outputs
Prevention of disease

Proportion of women aged 20-69 years having at least one Pap test during a two
year period
Stage of
Indicator partialy collected as specified, but not comprehensively collected across
development:
all relevant services. Work remains to ensure full coverage (Partially collected)
Existing
National Cancer Control Indicators, National Key Performance Indicators for
indicator set:
Aboriginal and Torres Strait Islander primary health care, South Australian
Aboriginal Health Needs and Gaps(19)
Computation
Women aged 20-69 years participating in Pap testing screening - will be refined to
description:
HPV testing, presented as: Count, Crude rate, Age-standardised rate, Age-specific
rate, rate ratio, Rate difference
Computation:
Count = Numerator
Rate = 100 x (Numerator ÷ Denominator)
Rate difference = (Rate for Aboriginal people) – (Rate for non-Aboriginal people)
Rate ratio = Aboriginal rate / non-Aboriginal rate
Numerator:
Number of eligible women aged 20-69 years screened in a 2-year reporting period
Denominator:
Average number of females aged 20-69 years for the 2 years, adjusted to include
only women with an intact cervix using age-specific hysterectomy fractions
Disaggregation: Aboriginal status
Age
Year
Reporting
State
level:
Data source:
Cervical screening publications (Australian Institute of Health and Welfare)
Possible
SA Health
reporting by:
Note:
Also a measure of Health Service Activity and Outputs: Cancer
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Health System Ativities and Outputs

4.

HEALTH SYSTEM ACTIVITIES AND OUTPUTS
5. People receiving chronic disease management in
primary health care

Reporting
level:
Data source:
Possible
reporting by:
Note:

Health System Activities and Outputs
Management of disease
Selected Medicare Benefit Scheme services claimed
Indicator partialy collected as specified, but not comprehensively collected across
all relevant services. Work remains to ensure full coverage (Partially collected)
South Australian Aboriginal Health Needs and Gaps(19)
Selected Medicare Benefit Scheme services claimed, presented as Age-standardised
rate
Rate = 100 x (Numerator ÷ Denominator)
Selected MBS services claimed
Estimated population
Age
Sex
Primary Health Care Service
Primary Health Network
State
Medicare Benefit Scheme Data (Medicare Australia)
Primary Health Networks
Also a measure of Health Service Activity and Outputs: Heart disease and Stroke;
Diabetes; and, Cancer
MBS Items: GP Management Plan (item 721) and Team Care Arrangements (item
723)
Data only available for Aboriginal and Torres Strait Islander people
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Health System Ativities and Outputs

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:
Computation:
Numerator:
Denominator:
Disaggregation:

HEALTH SYSTEM ACTIVITIES AND OUTPUTS
6. People with risk factors for cardiac disease with
follow-up
Health System Activities and Outputs
Management of disease
People with risk factors for cardiac disease with evidence of primary care
practitioner follow-up
Indicator requires development, but there are existing data sources to inform
measure (Requires development – Data exists)
Better Cardiac Care for Aboriginal and Torres Strait Islander people

Stage of
development:
Existing
indicator set:
Computation
Indicator requires data specification development
description:
Computation:
Numerator:
Denominator:
Disaggregation:
Reporting
level:
Data source:
Possible
SA Health
reporting by:
Note:
Also a measure of Health Service Activity and Outputs: Heart disease and Stroke
No routinely state-wide collected data, data is available at a service level only.
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Health System Ativities and Outputs

Domain:
Area/ Priority
Area:
Description:

HEALTH SYSTEM ACTIVITIES AND OUTPUTS
Culturally safe experiences of hospital

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:
Computation:
Numerator:
Denominator:
Disaggregation:
Reporting
level:
Data source:
Possible
reporting by:
Note:

Health System Activities and Outputs
Management of disease
Patient Reported Experience Measure of culturally safe care in hospital
Indicator requires data collection development and new data collection (Requires
development – No data exists)
Indicator requires data specification development

SA Health
SA Health are currently developing a Patient Reported Experience Measure
Also a measure of Aboriginal community outcomes
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Health System Ativities and Outputs

7.

HEALTH SYSTEM ACTIVITIES AND OUTPUTS
Discharge against medical advice

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:
Computation:

Health System Activities and Outputs
Management of disease
Inpatient discharge against medical advice
Indicator currently collected as specified (Currently collected)
South Australian Aboriginal Health Needs and Gaps(19)
Hospital separations, presented as: Count; Crude rate; Age-standardised rate; Total
length of Stay; Average Length of stay
Count = Numerator
Rate = (Numerator / Denominator) x 1,000
Total length of stay = Sum(Patient days)
Average length of stay = Sum(Patient days) / Numerator

Numerator:

Public and Private hospital separations with nature of separation recorded as 'selfdischarge'
Denominator:
Public and Private hospital separations with nature of separation recorded
Disaggregation: Aboriginal status
Sex
Hospital type (private versus public)
Age (ten year groups from 0-4, 5-14 to 65+)
Year
Same-day versus overnight
Admission category
Reporting
Hospital
level:
LHN and sub-regions
State
Data source:
Integrated South Australian Activity Collection (SA Health)
Possible
SA Health
reporting by:
Note:
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Health System Ativities and Outputs

8.

HEALTH SYSTEM ACTIVITIES AND OUTPUTS
Left at own risk

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:
Computation:

Health System Activities and Outputs
Management of disease
Emergency Department Left at own risk
Indicator currently collected as specified (Currently collected)
South Australian Aboriginal Health Needs and Gaps(19)

Emergency department statistics, presented as: Count; Crude rate; Age-specific
rate; Rate ratio; Rate difference; Proportion in each episode end status
Count = Numerator
Rate = (Numerator / Denominator) x 100
Proportion = (Presentations in each episode end status group) / (Numerator) x 100
Rate ratio = (Rate in Aboriginal people) / (Rate in non-Aboriginal people)
Rate difference = (Rate in Aboriginal
Numerator:
Emergency department presentations with episode end status recorded as 'left at
own risk'
Denominator:
Emergency department presentations with episode end status recorded
Disaggregation: Aboriginal status
Sex
Year
Age
Triage category: Resuscitation; Emergency; Urgent; Semi-urgent; Non-urgent
Reporting
Hospital
level:
LHN and sub-regions
State
Data source:
Emergency Department data collection (SA Health)
Possible
SA Health
reporting by:
Note:
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Health System Ativities and Outputs

9.

HEALTH SYSTEM ACTIVITIES AND OUTPUTS
10. Patient co-ordination and integration of care,
continuity and transition
Health System Activities and Outputs
Management of disease
Patient co-ordination and integration of care, continuity and transition:
(i) Proportion of patients reporting adequate involvement in decisions about care
and treatment
(ii) Proportion of patients reporting that their views were taken into account during
their care
Indicator requires data collection development and new data collection (Requires
development – No data exists)
National Cancer Control Indicators

Stage of
development:
Existing
indicator set:
Computation
Indicator requires data specification development
description:
Computation:
Numerator:
Denominator:
Disaggregation:
Reporting
level:
Data source:
Possible
SA Health
reporting by:
Note:
This indicator is currently included for cancer patients. We propose adoption of this
indicator more widely across conditions. Significant indicator development required
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Domain:
Area/ Priority
Area:
Description:

HEALTH SYSTEM ACTIVITIES AND OUTPUTS
11. Patients referred to an appropriate conditionspecific rehabilitation or other secondary prevention program
Health System Activities and Outputs
Ongoing management

Patients referred to an appropriate condition-specific rehabilitation or other
secondary prevention program
Stage of
Indicator partialy collected as specified, but not comprehensively collected across
development:
all relevant services. Work remains to ensure full coverage (Partially collected)
Existing
Australian Commission on Safety and Quality in Health Care Acute Coronary
indicator set:
Syndrome Clinical Care Standards, ESSENCE
Computation
Patients referred to an appropriate condition-specific rehabilitation or other
description:
secondary prevention program, presented as: Count; Proportion
Computation:
Count = Numerator
Proportion = (Numerator / Denominator) x 100
Numerator:
Number of patients with documented referral to appropriate condition specific
rehabilitation or other secondary preventive program prior to discharge
Denominator:
Total number of patients discharged with those conditions
Disaggregation: Aboriginal status
Sex
Age
Year
Reporting
Hospital
level:
LHN and sub-regions
State
Data source:
Country Access to Cardiac Health (CATCH) database (SA Health)
Possible
SA Health
reporting by:
Note:
This indicator is currently reported for patients hospitalised for acute cardiac
conditions, through the Country Access to Cardiac Health (CATCH) database. We
propose adoption of this indicator more widely across conditions. Significant
indicator developm
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Domain:
Area/ Priority
Area:
Description:

HEALTH SYSTEM ACTIVITIES AND OUTPUTS
12. Patients whose discharge summary is provided to
their general practitioner within 48 hours of discharge
Health System Activities and Outputs
Ongoing management

Proportion of patients whose discharge summary is provided to their general
practitioner or ongoing clinical provider within 48 hours of discharge.
Stage of
Indicator requires data collection development and new data collection (Requires
development:
development – No data exists)
Existing
Australian Commission on Safety and Quality in Health Care Acute Coronary
indicator set:
Syndrome Clinical Care Standards, SA Health Stroke Key Performance Indicators
Computation
Proportion of patients whose discharge summary is provided to their general
description:
practitioner or ongoing clinical provider within 48 hours of discharge, presented as:
Count; Proportion
Computation:
Count = Numerator
Proportion = (Numerator / Denominator) x 100
Numerator:
Number of patients whose discharge summary was provided to their general
practitioner within 48 hours of discharge
Denominator:
Total number of patients discharged with those conditions
Disaggregation: Aboriginal status
Sex
Age
Year
Reporting
Hospital
level:
LHN and sub-regions
State
Data source:
Possible
SA Health
reporting by:
Note:
This indicator is currently included for patients hospitalised for acute coronary
syndrome and stroke. We propose adoption of this indicator more widely across
conditions. Significant indicator development required
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Health System Ativities and Outputs

Domain:
Area/ Priority
Area:
Description:

HEALTH SYSTEM ACTIVITIES AND OUTPUTS
13. Patient reported experience of discharge
planning at 30 days
Health System Activities and Outputs
Management of disease
Patient reported experience of discharge planning at 30 days
Indicator requires data collection development and new data collection (Requires
development – No data exists)
Acute Coronary Syndrome Statewide Indicators

Patient reported receiving adequiate information to manage care post-discharge,
prior to discharge
Count = Numerator
Proportion = (Numerator / Denominator) x 100
Numerator:
Number of patients responded to the question whether they were given enough
information to manage their care at home prior to discharge
Denominator:
Number of patients surveyed
Disaggregation: Aboriginal status
Age
Sex
Year
Reporting
Hospital
level:
LHN and sub-regions
State
Data source:
Consumer experience survey (SA Health)
Possible
SA Health
reporting by:
Note:
The measure is currently included in the SA Health Acute Coronary Syndrome
Statewide Indicators. We will work with data custodians and the condition-specific
leadership groups to consider the feasibility of reporting this across other chronic
conditions.
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Health System Ativities and Outputs

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:
Computation:

HEALTH SYSTEM ACTIVITIES AND OUTPUTS
14. Aboriginal and Torres Strait Islander governance,
cultural awareness and competency and safe environments

Stage of
development:
Existing
indicator set:
Computation
description:
Computation:
Numerator:
Denominator:
Disaggregation:
Reporting
level:
Data source:
Possible
reporting by:
Note:

Health System Activities and Outputs
Health service access, safety and quality t
Health services with accreditation against National Safety and Quality Health
Service (NSQHS) Standards focused on governance, cultural awareness and
competency, and safe environments specific to Aboriginal and Torres Strait Islander
people (Actions 1.2, 1.21 a
Indicator requires data collectiondevelopment and new data collection (Requires
development – No data exists)
Indicator requires data specification development

SA Health
Primary Health Networks
Hospitals and other selected health care services will be accredited against the
NSQHS Standards from 2019 onwards.
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Health System Ativities and Outputs

Domain:
Area/ Priority
Area:
Description:

HEALTH SYSTEM ACTIVITIES AND OUTPUTS
15. Aboriginal health practitioner and workers with
chronic disease training
Health System Activities and Outputs
Health service access, safety and quality t
Number of Aboriginal Health Workers with training in chronic health condition
curriculum
Indicator requires data collection development and new data collection (Requires
development – No data exists)
-

Stage of
development:
Existing
indicator set:
Computation
Indicator requires data specification development
description:
Computation:
Numerator:
Denominator:
Disaggregation:
Reporting
level:
Data source:
Possible
Aboriginal Health Council of South Australia
reporting by:
Note:
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Health System Ativities and Outputs

Domain:
Area/ Priority
Area:
Description:

HEALTH SYSTEM ACTIVITIES AND OUTPUTS
16. Aboriginal Community Controlled Health Services
with visiting specialist services
Health System Activities and Outputs
Health service access, safety and quality t
Proportion of Aboriginal Community Controlled Health Organisations that have
visits by cardiologist, nephrologist, ophthalmologist and podiatrist at least every 2
months
Indicator requires development, but there are existing data sources to inform
measure (Requires development – Data exists)
-

Stage of
development:
Existing
indicator set:
Computation
Indicator requires data specification development
description:
Computation:
Numerator:
Denominator:
Disaggregation:
Reporting
level:
Data source:
Possible
Aboriginal Health Council of South Australia
reporting by:
Note:
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Health System Ativities and Outputs

Domain:
Area/ Priority
Area:
Description:

HEALTH SYSTEM ACTIVITIES AND OUTPUTS
17. Population with access to specialists
Health System Activities and Outputs
Improve access to services
Proprtion of population that have access to cardiologist, nephrologist,
ophthalmologist and podiatrist within one hour of home at least every 2 months
(including telehealth)
Indicator requires development, but there are existing data sources to inform
measure (Requires development – Data exists)
-

Stage of
development:
Existing
indicator set:
Computation
Indicator requires data specification development
description:
Computation:
Numerator:
Denominator:
Disaggregation:
Reporting
level:
Data source:
Possible
Rural Doctors Workforce Agency
reporting by:
Note:
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Health System Ativities and Outputs

Domain:
Area/ Priority
Area:
Description:

HEALTH SYSTEM ACTIVITIES AND OUTPUTS
18. Affordable access to discharge medicines
Health System Activities and Outputs
Improve access to services
Proportion of medicines provided to Aboriginal patients on discharge receiving
Closing the Gap script medications
Indicator requires data collection development and new data collection (Requires
development – No data exists)

Stage of
development:
Existing
indicator set:
Computation
Indicator requires data specification development
description:
Computation:
Numerator:
Denominator:
Disaggregation:
Reporting
level:
Data source:
Possible
SA Health
reporting by:
Note:
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Health System Ativities and Outputs

Domain:
Area/ Priority
Area:
Description:

HEALTH SYSTEM ACTIVITIES AND OUTPUTS
19. Aboriginal and Torres Strait Islander identification
hospital accreditation
Health System Activities and Outputs
Health service access, safety and quality t
Hospitals with accreditation against National Safety and Quality Health Service
(NSQHS) Standards focused on identification specific to Aboriginal and Torres Strait
Islander people (Action 5.8)
Indicator requires data collection development and new data collection (Requires
development – No data exists)
-

Stage of
development:
Existing
indicator set:
Computation
Indicator requires data specification development
description:
Computation:
Numerator:
Denominator:
Disaggregation:
Reporting
level:
Data source:
Possible
SA Health
reporting by:
Note:
Hospitals and other selected health care services will be accredited against the
NSQHS Standards from 2019 onwards
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Health System Ativities and Outputs

Domain:
Area/ Priority
Area:
Description:

HEALTH SYSTEM ACTIVITIES AND OUTPUTS
20. Unknown Aboriginal status in hospital
Health System Activities and Outputs
Health service access, safety and quality t
Hospital separations with unknown Aboriginal status
Indicator currently collected as specified (Currently collected)
Hospital separations with unknown Aboriginal status, presented as: Count;
Proportion

Computation:

Count = Numerator
Proportion = (Numerator / Denominator) x 100
Numerator:
Number of separations where ‘Indigenous status’ was not recorded
Denominator:
Number of separations
Disaggregation: Sex
Age
Year
Reporting
Hospital
level:
LHN and sub-regions
State
Data source:
Integrated South Australian Activity Collection (SA Health)
Possible
SA Health
reporting by:
Note:
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Health System Ativities and Outputs

Domain:
Area/ Priority
Area:
Description:
Stage of
development:
Existing
indicator set:
Computation
description:
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