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1. BACKGROUND

The Northern Territory Aboriginal Health Forum
 will - from mid 2001 - undertake a program to progressively establish new primary health care services within an agreed number of NT health zones
. A concept paper (with CAAC as lead core partner/proponent) was submitted to the CRCA&TH suggesting that, subject to the support from the NT Forum, now would be an opportunity for the CRCA&TH to undertake a longitudinal study of the operation of primary health care services. In trying to develop performance measures for primary health care services, mechanism for evaluating health will need to go beyond conventional 'clinical' indicators to incorporate at least:

· clinical care 

· programs,  services & management

· community participation

This study would add value to the proposed Commonwealth health initiative, and will provide important learning about innovative models of primary health care provision that are likely to reflect a range of variants of community participation and control. The proposal is novel in its emphasis on community participation and/or perceptions of success as well incorporating traditional measures.  Such a study will have relevance nationally as well as internationally
. 

The intention of the project is to develop a practical, evaluative monitoring mechanism that can be done routinely over time  - i.e. is a sustainable system.  It was suggested that  the design, pilot and review of such a system should take place within a CRCA&TH research project because:

· is directly concerned with health outcomes 

· is within the strategic objectives

· offers opportunity for involvement of all core partners

· is cross-program

· links to existing projects
 

· builds on experience gained through Coordinated Care trials 

· will foster additional collaborative links (see below) 

· is likely to provide a case study for research knowledge transfer 

The research concept needed more work to clarify the research questions involved in primary health care evaluation before proceeding further. To move the project forward a workshop was arranged to discuss the concept and flesh out the scope of research required. A workshop was held with representatives from the partner organisations from the NT Forum (ATSIC, AMSANT, THS, DHAC) the CRCATH core partners and invited people with relevant technical expertise to discuss the concept of a longitudinal evaluation of primary health care services.  The Workshop was held in Alice Springs on the 14.8.2001.  

This report provides a summary of the information presented to workshop participants and the discussion that followed.  The outcomes of these discussions is that there is a better understanding of the areas where research is required to create the infrastructure and tools to evaluate primary health care services and health status at the zonal or community level. 

2. PURPOSE, OBJECTIVES AND PROCESS USED FOR THE WORKSHOP

The purpose of the workshop was to consult with key stakeholders, health professionals, technical experts and potential collaborators to inform the development of an action plan to design, pilot, and review evaluation measures for primary health care services. 

The objectives for the workshop were to:

1. Consult with key stakeholders, health professional and technical experts to clarify  the key research questions for the project 

2. Identify the framework and approach to guide the development of evaluation measures

3. Gain support from stakeholders for the research project(s) to progress

4. Identify current data sources that can be used for longitudinal research 

5. Canvas possible locations to use as research sites for this project.

6. Identify the stakeholders that require ongoing involved in the project 

A background paper was circulated prior to the meeting to stimulate thinking about performance measures for primary health care evaluation. At the workshop information about the primary health care research concept that lead to this meeting and the national health performance framework developed to guide the understanding of evaluation measures in health was shared.  Issues raised by these presentations were discussed and technical issues clarified during the morning plenary sessions.

In the afternoon, participants broke into 3 groups to discuss in detail the issues and research questions relevant to the broad area of research. 

3. PROJECT CONCEPT: A LONGITUTINAL STUDY OF PRIMARY HEALTH CARE SERVICES

Dr John Boffa gave an overview of the primary health care research proposed.  The proposal is for a longitudinal ecological study to assess the impact over time of different models of primary health care services and other variables on Aboriginal Health outcomes in 21 Health Zones in the Northern Territory.

The study would seek to describe the rate of change over time (retrospectively and prospectively) of key health outcome measures or dependent variables and attempt to correlate these with a range of exposures or independent variables in the indigenous health populations in the 21 health zones in the Northern Territory.

This work would enable comparison between and within different zones in the Northern Territory.  Where there are major differences in the rate of change of key outcome measures then these could be further analysed by subsequent studies if the causes are unclear.

Possible dependent and independent variables or outcomes measures identified that could be investigated are:

	DEPENDENT VARIABLE OR OUTCOME MEASURE
	INDEPENDENT VARIABLES OR EXPOSURES

	· Total all cause mortality rates

· Total premature mortality rates

· Total cause specific premature mortality rates for:

· Homicide

· Motor vehicle accidents

· Ischaemic heart disease

· Rheumatic heart disease

· Pneumonia; and

· Suicide

· Birth Weights

· Infant mortality rates

· Still birth rates

· Hospital utilisation rates

· ? Morbidity indicators


	· Models of PHC service delivery

· Community control

· Grant in Aide

· Visiting DMO

· MOU

· Tiwi Health Board

· Private GP attached to a community council

· Total per capita PHC expenditure

· Staff turnover: managers, doctors, nurses, AHWs

· Per capital alcohol consumption

· Level of education

· Employment

· No. of people per house

· Total number of Aboriginal controlled organisations

· Per capita income

· Income equality

· Social and emotional well being


Dr Boffa discussed a number of issues that would need to be clarified to define the scope and approach of this type of research project.

The research methodology is seeking to compare health between zones and identify the factors that contribute to differences in health status. Within some zones there are known to be major differences in population, infrastructure
 and access to services in the urban and rural areas and this will bias results.  He suggested that to overcome this it may be that there is a need to analyse the population centres of Alice Springs, Tennant Creek, Katherine, Darwin & Nhulunbuy separate to the zones in which they are located.

Even within urban centres there are sometimes major differences in housing and community support. Do we need to consider a further analysis for the population within the major centres into town camp and town house divisions?

The accuracy of the zonal population is a potential difficulty for retrospective analysis. A solution to consider may be to use the methodology developed by NTAHF to extrapolate zonal population from census data retrospectively to previous census data.

Zonal level information is thought to be useful for making health information relevant to the community and to engage people at the local level. The small number of people in some zones may make analysis for some dependent variables meaningless.  What would be the optimal research “population cell” for the evaluation of primary health care services?

The Indigenous population in the Northern Territory is very mobile.  This sets some challenges in relation to knowing the denominator for population cells and in engaging with those populations to obtain qualitative descriptive information that will be required to interpret correlated information.

The final issue that Dr Boffa discussed related to the quality and accessibility of data sets available for retrospective analysis. Ecological research design relies on retrospective data to explain current health status and change in health status over time.

A general discussion of the proposal followed Dr Boffa presentation with workshop participants seeking clarification of various aspects of the research methodology and the area of interest. 

A summary of the main points were:

· There are technical issues that impact on the validity of using some of the dependent and independent variables to explain health status at the zonal or community level. They will need further investigation before they can be used for this purpose. 
· The research proposed does not address the issues of health service performance, which is a high priority for OATSIH and THS.  It was acknowledged however that the research proposed would be useful in developing evaluation measures for activities and interactions related to the determinants of health. This information is necessary to inform planning for future service development.

· There are some health data sets e.g hospital morbidity, that would be robust enough to use for retrospective analysis. 

· Census data on housing, income and education would be amongst the best sources of data for some factors, but is unclear what data is collected by other departments/organisations/agencies that could be used to analyse the independent variables described earlier or be mapped to the zonal level.  

4. NATIONAL HEALTH EVALUATION FRAMEWORK

Cheryl Rae gave a brief overview of the National Health Performance Framework outlined in Figure 1.  The purpose of her presentation was to assist with conceptualising the areas of interest to evaluate in primary health care.  The framework is a structure to guide the understanding and evaluation of the health system.  It facilitates consideration of how well the health system or program is performing.  The framework consists of three tiers, which do not represent a hierarchy.

The first tier of the framework, "Health status and outcome" has four dimensions: health conditions, socioeconomic factors, life expectancy and well being and deaths. The second tier, "Determinants of health", includes five dimensions: environmental factors, socioeconomic factors, community capacity, health behaviours and personal related factors.  The third tier, "Health systems performance", has been grouped into nine dimensions: effective, appropriate, efficient, responsive, accessible, safe, continuous, capable and sustainable
.

It is intended that existing performance indicators such as the National Aboriginal and Torres Strait Islander Health Performance indicators are mapped to this framework. Work has already been undertaken by the Australian Institute of Health and Welfare to map existing indicators to this framework and identifying the reporting body responsible for providing the information. 

The project proposal presented by Dr Boffa is seeking to answer questions related to the determinants of health in the second tier.  The health system performance measures that that service providers and funders identified as important are addressed in the nine dimensions of the third tier. 

5. KEY POINTS FROM WORKSHOP DISCUSSIONS

There is a range of areas where research is required to develop evaluation tools to assess primary health care at the community/zonal level. After much discussion is was recognised that evaluating primary health care services requires a broad view with performance measures required to go beyond the narrow focus of assessing primary health care performance only. 

To assist the discussion about Primary Health Care evaluation, Dr Condon proposed a framework that illustrated the interdependence of the issues raised. This helped focus the discussion on three key areas where further research is required to identify the key issues and questions that need to be answered to develop performance measures. This framework along with a summary of discussions for future actions from each of the discussion groups is summarised in sections 5.1. - 5.4.

FIGURE 1

 National Health Performance Framework

	Health Status and Outcomes

How healthy are Australians?  Is it the same for everyone?  Where is the most opportunity for improvement?

	Health Conditions
	Human Function
	Life Expectancy and Wellbeing
	Deaths

	Prevalence of disease, disorder, injury or trauma or other health-related states.
	Alterations to body, structure or function (impairment), activities (activity limitation) and participation (restrictions in participation).
	Broad measures of physical, mental, and social wellbeing of individuals and other derived indicators such as Disability Adjusted Life Expectancy (DALE).
	Age and/or condition specific mortality rates.

	Determinants of Health

Are the factors determining health changing for the better?  Is it the same for everyone?  Where and for whom are they changing?

	Environmental Factors
	Socioeconomic Factors 
	Community Capacity
	Health Behaviours
	Person-related Factors

	Physical, chemical and biological factors such as air, water, food and soil quality resulting from chemical pollution and waste disposal.
	Socioeconomic factors such as education, employment, per capita expenditure on health, and average weekly earnings.
	Characteristics of communities and families such as population density, age distribution, health literacy, housing, community support services and transport.
	Attitudes, beliefs knowledge and behaviours e.g. patterns of eating, physical activity, excess alcohol consumption and smoking.
	Genetic related susceptibility to disease and other factors such as blood pressure, cholesterol levels and body weight.

	Health System Performance

How well is the health system performing in delivering quality health actions to improve the health of all Australians?  Is it the same for everyone?

	Effective
	Appropriate
	Efficient

	Care, intervention or action achieves desired outcome.
	Care/intervention/action provided is relevant to the client’s needs and based on established standards.
	Achieving desired results with most cost effective use of resources.

	Responsive
	Accessible
	Safe

	Service provides respect for persons and is client orientated and includes respect for dignity, confidentiality, participation in choices, promptness, quality of amenities, access to social support networks, and choice of provider.
	Ability of people to obtain health care at the right place and right time irrespective of income, physical location and cultural background.
	The avoidance or reduction to acceptable limits of actual or potential harm from health care management or the environment in which health care is delivered.

	Continuous
	Capable
	Sustainable

	Ability to provide uninterrupted, coordinated care or service across programs, practitioners, organisations and levels over time.
	An individual’s or service’s capacity to provide a health service based on skills and knowledge.
	System or organisation’s capacity to provide infrastructure such as workforce, facilities and equipment, and be innovative and respond to emerging needs (research, monitoring).


Source:  Derived from Canadian Institute for Health Information (CIHI) and Statistics Canada, Canadian Health Information Roadmap Initiative Indicators framework 2000 (www.cihi.ca).
5.1
SCOPE AND FRAMEWORK FOR PRIMARY HEALTH CARE EVALUATION RESEARCH 

The consensus reached was that there are 3 broad areas where research needs to be undertaken to develop the tools needed to support a sustainable evaluation system for primary health care.  They were:

· Data infrastructure
 for health zones/individual communities/small populations.

· Measures of health system performance to assess the effectiveness of health service interventions.

· Measures to explain social conditions or factors in the social environment that impact on health.

It was agreed that within each of these broad areas there would probably be a number of research questions that need to be answered to develop the tools to evaluate the primary health care sector. Through this process it is expected that the quality of information will improve as it is tested and validated and new information is added to data sets. Figure 2 illustrates the research areas and the interactive nature of the projects.

FIGURE 2

RESEARCH AREAS AND INTERACTIVE PROCESS 

FIGURE 2

RESEARCH AREAS AND INTERACTIVE PROCESS 


Retrospective data analysis




Prospective data analysis






5.2 
DATA INFRASTRUCTURE

It was agreed that work is required to address issues of data quality to support the development of performance measures relating to the determinants of health and primary health care systems performance. Three broad groups of data sources relevant to health were identified.  They are mortality data (ABS) hospital morbidity data (THS) and community level information (various sources). 

A number of issues related to data quality and organisational issues were identified that would require further investigation and negotiation across government and with stakeholders.  This will be necessary to create the data infrastructure needed to support evaluation research in the primary health care setting.  The framework developed to assist thinking on these issues is outlined in Figure 3 below.

FIGURE 3

DATA INFRASTRUCTURE RESEARCH QUESTIONS
	Research
	Mortality data
	Hospital Morbidity data
	Community morbidity, health utilisation, risk factors etc

	Data issues:

· Structure

· Definition

· Collection

· Linkage
	
	
	

	Organisational issues

· Ownership

· Access 

· Control

· Ethics
	
	
	


A number of technical issues were identified that will need to be resolved to support evaluation of primary health care services and health status at the community or zonal level.

The denominator 

Obtaining accurate population data for use in the denominator of health indicators and the validity of health indicators in small populations were two of the key questions that need to be investigated.  Work is required to test the sensitivity of various morbidity and mortality indicators for populations with small denominators to determine which indicators can be used at the zonal/community level and the definitions to follow to calculate the indicators. 

Research Questions:
What are valid measures to use at the community and zonal levels?

How do you manage data analysis in an environment where the population numbers are relatively small and the population is highly mobile? 

Morbidity /health service utilisation data 

There is considerable variation at the Community/Zonal level in the type of data collected and the definitions used for data collection. A project is required to establish minimum data sets across all health agencies and organisations with standardised data definitions and protocols to follow to access and use data. This will ensure that information can be compared across communities or zones.

Research Questions:  
What are the appropriate minimum data sets, data definitions to be used in the primary health care setting?

What are the appropriate protocols relating to ownership, access to and use of primary health care morbidity and service utilisation data?

Hospital Data  

Hospital data is usually collected and analysed by the facility from where the service was provided.  Information is routinely collected on the patients place of residence, but the accuracy of  the data is considered to be poor. A standard report is not currently available that maps hospital utilisation and reasons for admission to communities or zones but this would be a relatively simple thing to do. A project is required to test the reliability of place of residence coding and to map hospital morbidity data to zones or communities.  This would provide information about health to communities and for zones without requiring any new data collection.

Research Question:  
To develop a reporting template that routinely maps hospital utilisation to health zones or communities.

Mortality data 

Mortality data is reported at the Northern Territory level and ATSIC region by ICD category. As with morbidity reporting there is not a standard report that maps mortality rates to communities or zones. A project would be required to assess the sensitivity of morbidity data for very small populations and map mortality data to zones or communities. Further analysis would need to be undertaken to determine the level of reporting i.e all causes, priority causes etc to use when reporting.  This project would provide information from a routinely collected data source for communities or zones.

Research Questions:  
To develop a reporting template that routinely maps hospital utilisation to health zones or communities.

To identify the type or level of analysis of mortality data that can be used to report at the community/zonal level.

Social determinants (government data)

Research about data related to the social determinants of health will need to start with identifying what information is collected to describe the independent variables identified in the project overview.  Information is held by a range or other government and non-government organisations.  A project is required to engage with the authorities/agencies/organisations to collect, test and map information to the zonal and community level data related to education, housing, police and justice, income, community infrastructure and transport. 

Research Questions: 
What data is collected by other agencies that inform the determinants of health?

What mechanisms needs to be implemented to facilitate routine access, transfer and analysis of this data to the community or zonal levels?

Social determinants (community infrastructure)

Developing performance measures to evaluate the impact of governance structures, community cohesion and leadership on health is more difficult and partly what the research proposed by Dr Boffa is seeking to investigate.  A project is required to explore frameworks for the identification and management of these issues at the zonals and community level.

Research Question: 
What community participation/community governance structures have been in place on communities over time?

What impact do community governance structures, community cohesion and leadership have on health at the community or zonal level?


5.3
HEALTH SYSTEMS PERFORMANCE

A number of activities were identified that required some form of performance measures.  A combination of process, impact and outcome indicators is considered necessary to accurately describe the performance of Primary Health Care services.  The key areas where performance needs to monitored included:

Infrastructures and resources


This includes measures that reflect resources available and continuity in access to the people, equipment and training needed to deliver services.  Performance indicators are needed related to:

· staff recruitment, training and turnover

· funding

· capital & equipment

Context and environment

The interrelationship between the health service and local environment can have a major impact on the quality and utilisation of services. Areas identified where evaluation measures need to be developed included the following:

· Governance -  What is the level of community decision making in health?  Are there Community Health Boards?  What is the membership? Is training provided?  Is there good attendance at Board meetings by Board members?

· Management – What is the size of the budget spent on management in relation to the total budget? 

· Community participation – What percentage of the management staff for the health service are community members?
· Linkages – What access do people have to services?.  How is care linked to secondary and tertiary services?.

Health service processes

This refers to processes that reflect the capacity of organisations to sustain the functions of the health service.  The example of a cervical screening program was used to illustrate that several measures are sometimes required to assess a performance of programs or interventions.  To assess the success of a cervical screening program you would want to assess the performance of the activities listed below to ensure sustainable program delivery and improved health outcomes in the long term. 

· Community engagement

· Staff training

· Community education

· Screening or coverage rates

· Follow up rates.

· Cervical Cancer rates 

The following action plan was proposed as an appropriate approach to develop performance indicators for primary health care services. Principles that should determine the performance measure developed are sustainability, usefulness ( in that it lead to an action or response) and affordability of data collection and analysis.

1. Establish a project team to develop the concept for the project.

2. Review the previous work already undertaken to develop primary health care indicators through literature review and consultation with key stakeholders.

3. Engage key stakeholders through the NT Aboriginal Health Forum, CARIHPC and TERIPHC to engage key stakeholders

4. Recruit a project coordinator to:

· develop the detailed project scope and plan 

· coordinate the activities of the project

· establish a reference group to advise on context, ethics and political issues

· establish a primary health care services working group made up of manager, funders and board members to provide advice on the utility of performance measures developed

· establish a technical working group to provide advice on the technical issues related to data definitions and validity of performance measures.

5. Pilot the use of indicators already developed and test unproven indicators into selected primary health care settings to:

· Identify the data available

· Identify gaps in data

· Analyse the validity of the data using criteria such as sustainability, face validity, construct validity, what other measures or information could be used, variations in place and time, utility of the data.

· Identify the cost of collection

6. Report publicly the finding inviting feedback and critique.

7. Refine indicators further to incorporate feedback and follow the same process for refined indicators.

8. Gain endorsement from the NT Aboriginal Health Forum for the implementation of indicators across the primary health care sector.

5.4
DETERMINANTS OF HEALTH

The group agreed that the framework outlined in Figure 2 was a useful way to explain the dynamics of the iterative process needed to support research into the determinants of health.  

Approaches to developing evaluation measures for the determinants of health were discussed and the consensus decision was that an ecological study is the best way to pursue the relationship between social determinants and health.

The first step to initiate an ecological study would be to identify health status indicators that can be used as dependent variables or health outcome measures at the zonal or community level. This is specialist work and will need to be undertaken by epidemiologists and statisticians.

Some of the independent variables identified in Dr Boffa presentation lend themselves to immediate use, while others will require a significant amount of research and manipulation to make them useful at the community or zonal level.  The group tried to focus its discussions on the area of interest where research could commence in the near future without too much difficulty. 

Primary health care services

To describe the health service environment information is needed about various characteristics of the health service.  Examples identified included:

· Degree of access - this includes economic, cultural factors and geography
· Staffing – numbers, categories, turnover & retention
· Services provided for sick people -  

It was thought the core function of primary health care services (signed off by the NT Aboriginal Health Forum) could be used to build a template against which services can be described. This would assist with developing a standard way to describe services and validate differences in services to quantify the impact of these variables on health outcomes.

Research Question:
To develop a systematic descriptive tool based on the core functions of health services.


To assess the different ways services meet the core functions of primary health care services.


To identify structures and services that impact positively and negatively on health outcomes

It was proposed that the tool be tested in approximately 10 pilot sites, evaluated and refined before applying it more widely across health zones. This work has the potential to lead to a more appropriate accreditation process being developed for Indigenous primary health care services.

Communities will need to be active participants in the development of the descriptive tool and collection of data at the community level. Therefore an important component of the research will be to develop and evaluate training for the community members to build their capacity to be involved in these activities.

Research Question:
What research and training is required to enhance the capacity of community members to be active participants in research and evaluation?

Per capita income

This data is available from the census and as such should be relatively easily accessible. It will need to be mapped to the zonal or community level, which will require some data analysis, manipulation and interpretation.

Research Question:
What is the relationship between per capita income and health?


Has the relationship between per capita income and health changed over time?

Education

A good understanding of education theory is needed in order to develop the tools to analyse the relationship between education and health outcomes.  

Research Question
What is the relationship between education and health in the Northern Territory?

Has the relationship between education and health outcomes changed over time?

What has been the impact of changes to the education system on health over time? 

Community Control/ Community Governance structures 

In order to assess the importance of these factors tools will need to be developed to measure the level of community and individual participation in the planning, management, delivery and evaluation of services and activities that affect community life.  Tools to collect this information will need to be developed.

Research Question
What is the level of community involvement in decision making within the community and zone?


Is there a relationship between the level of community control over community decisions and health?


Is there a relationship between the level of community control over primary health care services and health?

To create a robust platform for an ecological study to progress, work will need to be undertaken to address the issues of data quality and access outlined in section 5.2.  This will assist with identifying and shaping useful independent variables for analysis at the community or zonal level.

6.
WORKSHOP CONCLUSIONS.

The main conclusions from the workshop discussions were:

· There are three broad areas of research required each with range of research questions that need to be answered in order to develop the tools to evaluate primary health care services and the determinant of health at the community or zonal level. These research projects are interrelated and will need to be coordinated to reduce any duplication of effort or confusion among stakeholders about what research is being undertaken.

· To move the research agenda forward there is a need for someone to be appointed to coordinate research activities related to primary health care and ensure the active involvement of primary health care service providers.  It must be the service providers that are driving the development of performance measures to ensure they are useful and sustainable. 

· Intersectoral support is needed across government and non-government agencies in order to develop the data infrastructure to support evaluation and to transform this information to being useful at the community and zonal level.

· Community involvement in the collection and interpretation of data is a desirable and necessary component of the primary health care evaluation research. This will require some training and capacity building with the communities to facilitate their involvement.

The NT Aboriginal Health Forum was identified as the lead agency where decisions about progressing the primary health is research agenda should be made as all the stakeholders are represented in this forum. It was agreed that the workshop outcomes should be forwarded to the NT Aboriginal Health Forum to gain endorsement of the research agenda to develop evaluation measures for primary health care. This will ensure there is intersectoral involvement and support for research activities.

The NT Aboriginal Health forum should be requested to determine the priority for different aspects of the research proposed, the most appropriate lead organisations to sponsor the research and source resources to support the research required.

It is clear that the first step will be to look at the data sets available to determine:

· What data is available now

· Where are the gaps in data to establish baseline data for prospective analysis

· What questions can be answered by retrospective analysis 

These actions will establish the platform necessary to facilitate research work to develop, test and evaluate performance indicators related to determinants of health and health systems performance in the Northern Territory.

Appendix i

LONGITUDINAL STUDY OF PRIMARY HEALTH CARE SERVICES IN THE NORTHERN TERRITORY

WORKSHOP TO DISCUSS POSSIBLE EVALUATION MEASURES AND PROCESSES

Tuesday August 14,2001

Stuart Room, Red Centre Resort

Stuart Highway

Alice Springs

10.00am
Welcome and Introduction



Stephanie Bell









Director, CAAC

10.15am
Background to project and workshop.

Dr John Boffa

10.30am
Current evaluation measures and processes for 

primary health care:

· Overview of processes discussed in background paper
· Lessons from the Coordinated Care Trials  
· National Health Performance Framework
Brainstorm of issues for discussion in small groups
12.30pm
Lunch

1.30pm
Small group discussion  session 1

2.30pm
Report back of small group discussion
3.00pm
Small group discussion session 2*

4.00pm
Report back of small group discussion 2
4.30pm
Where to from here

· Proposal development process

· Ongoing communication strategy.

* Afternoon tea will be provided while small group work is occuring. 
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	MSHR
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	THS
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	Michael Fisher
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	Christine.peckham@health .gov.au
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	David.scholtz@health.gov.au
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	Andrew Bell
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	John Condon
	MSHR
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	John Robinson
	DDHS
	john.robinson@daniladilba.org.au

	Noeline Swanson
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	Kerrie Simpson
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	Kerrie.simpson@nt.gov.au

	Bob Boughton
	CAAC
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	Ben Bartlett
	Independent
	Ben.bartlett@bigpond.com

	Stephanie Bell
	CAAC
	Caac@dove.net.au

	Donna AhChee
	CAAC
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	Helena Maher
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	Jeannie Devitt
	CRCATH (AMS) 
	Jeannie.devitt@daniladilba.org.au

	Barbara Schmidt (facilitator) 
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Appendix iii

1. BACKGROUND TO RESEARCH PROPOSAL

The primary health care sector is changing to orient health services to improve access and utlisation of services and to focus public health programs towards greater control of chronic disease.  There is now a greater emphasis on intersectoral policy collaboration, regional approaches to planning and service delivery, community development and empowerment through information and education as core components of health service management and delivery.  These factors are recognised as having a significant impact on the sustainability of services and creating the environment necessary for health development or positive outcomes in the long term.

The Northern Territory Aboriginal Health Forum
 will - from mid 2001 - undertake a program to progressively establish new primary health care services within an agreed number of  NT health zones
. A proposal was submitted to the CRCA&TH suggesting that, subject to the support from the NT Forum, now would be an opportunity for the CRCA&TH to undertake a longitudinal study of the operation of primary health care services.  Information from this study will provide information at the strategic level about sustainable evaluation approaches, the types of measures that help inform primary health care operations and the methodological tools to use to collect and analyse this data. 

The need for effective evaluation measures to inform service enhancement was highlighted in the Tiwi Coordinated care trial where is was found that need for strategic information to assist in setting objectives for organisation and delivery of services is becoming increasingly important. In trying to develop performance measures for primary health care services, mechanism for evaluating the effect of these kinds of factors will need to go beyond conventional 'clinical' indicators to incorporate at least:

· clinical care 

· programs,  services & management

· community participation

Research such as that proposed will provide important learning about innovative models of primary health care provision that are likely to reflect a range of variants of community participation and control. The proposal is novel in its emphasis on community participation and/or perceptions of success as well incorporating traditional measures.  Such a study will have relevance nationally as well as internationally
.

The intention is to develop a practical, evaluative monitoring mechanism that can be done routinely over time  - i.e. is a sustainable system. The specific aims proposed for the study are:

1) To develop and test a sustainable means  for routine, systematic, comparative monitoring of the establishment, operation  and impact of Indigenous comprehensive primary health care services in NT,

2) To establish this system initially within an agreed health zone(s) within the Northern Territory. 

3) To determine  whether there is NT data available on which to undertake some level of retrospective analysis as an addition to base-line data 

2.
PURPOSE AND OBJECTIVES OF THE WORKSHOP

The purpose of the workshop is to assist the CRCA&TH to obtain advice from key stakeholders, health professionals, technical experts and potential collaborators to inform the development of an action plan to design, pilot and review evaluation measures for primary health care services. The action plan will guide the development of a more detailed research proposal to develop effective performance measures and Infrastructure required to undertake a longitudinal research focused on the operation of primary health care services.

The objectives for the workshop are to:

7. Consult with key stakeholders, health professional and technical experts to clarify  the key research questions for the project 

8. Identify the framework and approach to guide the development of evaluation measures

9. Gain support from stakeholders for the research project to progress

10. Identify current data sources that can be used for longitudinal research 

11. Canvas possible locations to use as research sites for this project.

12. Identify the stakeholders that require ongoing involved in the project 

3.
ISSUES FOR CONSIDERATION

The following information is presented as a means to stimulate thinking for further discussion at the workshop.  This is not a comprehensive analysis of issues or evaluation measures.  This activity may be one of the tasks identified in the action plan developed  to inform the project design.

3.1 Clarifying the key research question(s)

Different stakeholders will have a different view on what aspects of primary health care, past and future, require research and evaluation.    For example, primary health care service providers have expressed the desire to develop industry measures that will tell them how effective their service provision is in addressing the underlying determinants of health, health systems performance and future health outcomes. Good information is essential for effective management and therefore service providers are looking for measures that will assist them with planning and management of services and to manage any risks from strategies applied. 

There are many factors that contribute to delivering a high quality, accessible and sustainable primary health care service. The project scope is suggesting that the research needs to go beyond the "clinical indicators" to incorporate other indicators or evaluation measures. This project offers the opportunity to identify these types of performance measures, but to also move beyond outcome measures that are a feature of todays outcomes focused health care industry.  This will involve looking beyond measures that explain the outcomes of specific interventions (e.g. policy changes, service developments) to include measures that explain the impact of political, social and community relationships, community capacity and intersectoral relationships on health outcomes.    

Social conditions, or factors in the social environment, comprise a major set of influences on the health of populations.
  This view is reflected in health policy related to Indigenous health and chronic disease management where strategies are being implemented to link individuals, families and communities with health services providers and peak organisations to work collaboratively to solve complex social and health problems and to create supportive environments to sustain interventions.  While there is undoubtedly a financial or efficiency principle incorporated into these policies, they do also reflect the importance of the collaboration and involvement of individuals and communities in health planning, management and evaluation as a vital element to achieving sustainable health improvements. 

Identifying what needs to be evaluated, ensuring the relevance of performance measures developed and the developing sustainable evaluation methodologies will all need to be considered in order to develop the research methodology and evaluation tools.

3.2 Framework and methodology to guide the development of evaluation measures

Effective health service management relies on good information and health service providers have expressed the need for performance measures to be developed that will provide feedback to boards and health administrator.  This is an essential risk management strategy particularly in an environment of change and public accountability.

Outcomes based evaluation measures are an important component in the information loop for management and to evaluate evidence based health interventions. David Legge
 points out however similar methodological tools have not been developed to evaluate factors such as intersectoral collaboration, community development and empowerment through health education.  These are important sectors of public health activity that he feels may be placed in jeopardy because they are not able to demonstrate outcomes or effectiveness in terms defined by methodological orthidoxy. This will be one of the challenges for this project.

At the National level there has been a significant investment by the National Health Performance Committee in developing an evaluation framework that can be applied across the range of health settings. This framework
 will be explained in more detail at the workshop and a copy of diagram summarizing the framework is outlined in Figure 1.  Consideration will need to be given to determining if this is an appropriate framework to use to guide the development of performance and evaluation measures in primary health care in the Northern Territory.

Contained within the same report to the Health Ministers' Conference are criteria to guide the development of performance indicators.  These may be useful as a starting point to determine if efforts should be invested in developing evaluation tools to collect data about those issues.

Selection Criteria for Health Performance Indicators 

Generic indicators when used at a program level or whole of system level should have all or some of the following qualities. They should:

1.
Be worth measuring.

The indicators represent an important and salient aspect of the public’s health or the performance of the health system.

2.
Be measurable for diverse populations.

The indicators are valid and reliable for the general population and diverse populations (i.e. Indigenous populations, sex, rural/urban, socioeconomic etc).

3.
Be understood by people who need to act.

People who need to act on their own behalf or that of others should be able to readily comprehend the indicators and what can be done to improve health.

4.
Galvanise action.

The indicators are of such a nature that action can be taken at the national, state, local or community level by individuals, organised groups and public and private agencies. 

5.
Be relevant to policy and practice.

Actions that can lead to improvement are anticipated and feasible – they are plausible actions that can alter the course of an indicator when widely applied.

6.
Measurement over time will reflect results of actions.

If action is taken, tangible results will be seen indicating improvements in various aspects of the nation’s health.

7.
Be feasible to collect and report.

The information required for the indicator can be obtained at reasonable cost in relation to its value and can be collected, analysed and reported on in an appropriate time frame.

8.
Comply with national processes of data definitions.

Selection Criteria for Sets of Performance Indicators

Criterion related to sets of indicators or composite indices should:

1. Cover the spectrum of the health issue.

2. Reflect a balance of indicators for all appropriate parts of the framework.

3. Identify and respond to new and emerging issues.

4. Be capable of leading change.

5. Provide feedback on where the system is working well, as well as areas for improvement.

Determining the appropriate methodology to use to develop appropriate evaluation measures or performance indicators is an important component of this research project. Legge
 suggests that as an alternative to orthodox methodologies there is strong case for exploring the applicability of an ecological study design to estimating the effect on the health of different populations of different levels of "exposure" to health development practice, while controlling for diverse cofounders and documenting effect modifiers.

The coordinated care trial evaluations demonstrated the need for many different types of evaluation measures and the need to use a range of evaluation tools to inform various components of a primary health care system.  More information about this will be provided at the workshop.

FIGURE 1

 National Health Performance Framework

	Health Status and Outcomes

How healthy are Australians?  Is it the same for everyone?  Where is the most opportunity for improvement?

	Health Conditions
	Human Function
	Life Expectancy and Wellbeing
	Deaths

	Prevalence of disease, disorder, injury or trauma or other health-related states.
	Alterations to body, structure or function (impairment), activities (activity limitation) and participation (restrictions in participation).
	Broad measures of physical, mental, and social wellbeing of individuals and other derived indicators such as Disability Adjusted Life Expectancy (DALE).
	Age and/or condition specific mortality rates.

	Determinants of Health

Are the factors determining health changing for the better?  Is it the same for everyone?  Where and for whom are they changing?

	Environmental Factors
	Socioeconomic Factors 
	Community Capacity
	Health Behaviours
	Person-related Factors

	Physical, chemical and biological factors such as air, water, food and soil quality resulting from chemical pollution and waste disposal.
	Socioeconomic factors such as education, employment, per capita expenditure on health, and average weekly earnings.
	Characteristics of communities and families such as population density, age distribution, health literacy, housing, community support services and transport.
	Attitudes, beliefs knowledge and behaviours e.g. patterns of eating, physical activity, excess alcohol consumption and smoking.
	Genetic related susceptibility to disease and other factors such as blood pressure, cholesterol levels and body weight.

	Health System Performance

How well is the health system performing in delivering quality health actions to improve the health of all Australians?  Is it the same for everyone?

	Effective
	Appropriate
	Efficient

	Care, intervention or action achieves desired outcome.
	Care/intervention/action provided is relevant to the client’s needs and based on established standards.
	Achieving desired results with most cost effective use of resources.

	Responsive
	Accessible
	Safe

	Service provides respect for persons and is client orientated and includes respect for dignity, confidentiality, participation in choices, promptness, quality of amenities, access to social support networks, and choice of provider.
	Ability of people to obtain health care at the right place and right time irrespective of income, physical location and cultural background.
	The avoidance or reduction to acceptable limits of actual or potential harm from health care management or the environment in which health care is delivered.

	Continuous
	Capable
	Sustainable

	Ability to provide uninterrupted, coordinated care or service across programs, practitioners, organisations and levels over time.
	An individual’s or service’s capacity to provide a health service based on skills and knowledge.
	System or organisation’s capacity to provide infrastructure such as workforce, facilities and equipment, and be innovative and respond to emerging needs (research, monitoring).


Source:  Derived from Canadian Institute for Health Information (CIHI) and Statistics Canada, Canadian Health Information Roadmap Initiative Indicators framework 2000 (www.cihi.ca).
3.3 NATIONAL EVALUATION SYSTEMS AVAILABLE TO APPLY TO THE PRIMARY HEALTH CARE  SECTOR

There are a number of evaluation tools and processes that are available to apply to the primary health care setting.  The usefulness of many of these tools is limited however for informing the significance of interactions on health systems performance and health outcomes.

Condon (1998) reviewed the current range of national evaluation measures available to the primary health care sector and discussed their usefulness and applicability to the primary health care environment in the Northern Territory.  The analysis undertaken at that time is still relevant today as there has not been any significant change in performance indicators, outcome measures or the tools available to health services to measure the effectiveness of their service. The exception to this statement is General Practice Accreditation which has undergone significant development in the past few years. A summary of the conclusions he came to about the merit or problems associated with the application of these measures/tools in primary health care environment is as follows:
National Performance Indicators for Aboriginal and Torres Strait Islander Health

Most of these indicators are not relevant for reporting at the individual community level. They indicators are based on data, which are not applicable, reliable or available at the individual or community level
.  Condon identified that there were some indicators that may be useful for funding negotiations when used at the district or regional level such as mortality, staffing of services and risk factors.

In 2000, the National Performance Indicators for Aboriginal and Torres Strait Islander Health have been refined to clarify indicator definitions and standardise reporting.  This set of indicators does make some attempt to measure the impact of interactions in heath such as community capacity, environmental health and health behaviors. A summary of these indicators is attached.

Data quality issues with reporting on these indicators that were identified as part of the refinement process included
: 

· Under-reporting of Indigenous status 

· Indigenous status not recorded at all in some datasets

· Sensitive information ie. Women’s business 

· Small numbers – change difficult to interpret, data may lack anonymity 

· Infants with Indigenous fathers but non-Indigenous mothers not identified as Indigenous 

· Standardisation methods and age groups need to be consistent across jurisdictions and for Indigenous and non-Indigenous

· Data not routinely collected

· Inadequate and unclear definitions for indicators

· Should the years for reporting be specified

· Should year of death registration or occurrence be reported

Issues of data quality will be relevant for any measures that are developed,  but particularly so for any data sets where research involves retrospective analysis. 

Coordinated care trial outcome measures

At the time Condons paper was written in 1997, the coordinated care trials had only just commenced and as such he had little to comment about.  Information about lessons learnt from the coordinated care trial will be discussed at the workshop.  

The purpose of the Coordinated Care Trial evaluation was assess the impact of specific policy change on access to services and individual chronic disease care planning. A continuous process evaluation methodology using focus groups, observation techniques and individual interview provided a feedback loop that was very important to the establishment and development of these services. Audit tools to assess the effectiveness of care planning were also developed and provided quantitative data to inform decision makers about the outcomes of interventions applied.

Non clinical factors that impacted on performance of these trials are discussed in the individual coordinated care trial reports and the Aboriginal and Torres Strait Islander Coordinated Care Trials National Evaluation Summary. A key finding worth noting is that the development of community and organisational capacity is a key factor that contributed to the trial outcomes
.   It can therefore be expected that information that can reflect performance of these factors to health outcomes will become even more important in future.

General Practice Accreditation

Preparing for and participating in General Practice Accreditation will be an important issue for health services in the Northern Territory that employ medical officers.  This will be important not only for ensuring the standard of general practice service, but to also facilitate access to additional resources under the blended payment systems that reward general practice efforts to achieve public health objectives. The general practice standards attempt to ensure that services are responsive to issues of access and individual clients needs and these factors are reflected in reward payments for public health initiatives such as immunisation rates, pap smear rates etc.  They are weak however in the area of health service interaction with other services, intersectoral collaboration and capacity building

Community Health Accreditation and Standards program (CHASP)

This program has evolved into the EQuIP program but the purpose and accreditation processes has not changed significantly. The EQuIP standards are intended as a detailed assessment manual for the evaluation and accreditation of health services.  They are focused on process and documentation of service policies, procedures, facilities and practices, rather than the measurement of the output or outcomes of the services delivered.  Therefore they are not suitable to use as performance indicators, but at the service level participation in EQuIP accreditation reflects the organisations capacity to operate according to best practice standards.
National Health Priority Area Performance indicators

Indicators for the five national health priority areas - injury, mental health, cardiovascular health, cancer and diabetes have been developed under the umbrella of the National Public Health Partnership. These priority areas suffer from the same limitation as the National Performance Indicators for Aboriginal and Torres Strait Islander health in that they are dominated by mortality and other data which are not applicable at the individual community level
.
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� The Northern Territory Aboriginal Health Forum comprise the signatories to the Commonwealth's Aboriginal Health Framework Agreement (1998) i.e.  AMSANT, THS, OATSIH, ATSIC. 


� The  'Health zones'  [Bartlett et al (a) 1997; Bartlett et al (b) 2000] have arisen from the Health Forum's joint planning process. There are 21 zones in all.  


� Countries that are undergoing similar restructuring within the PHC sector (e.g. NZ) are equally interested in monitoring tools. 


� e.g. CI0050 Best practice Implementation of information systems in Indigenous Health 


� Infrastructure refers to buildings, resources and community capacity to manage and deliver community based services such as health, education, council services etc


� National Health Performance Committee (2001) Draft 5th National report on health sector performance to the Australian Health Ministers' conference





� Data infrastructure refers the creating an environment where  data to inform evaluation is readily accessible and able to be used in the format required.
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