

NT Aboriginal Primary Health Care Performance Indicators

Domain: 
1.
Indicator:
1. TEMPLATE.

	Rationale
	Rationale for a measure would include an appraisal of the evidence-base for the service activity and should demonstrate how the activity or intervention will result in an identified outcome.

· Does the PI provide a good link to the APHC framework statement to indicate an impact by Health Centres’ actions?

· Is it worth measuring? The indicators represent an important and salient aspect of the performance of the health system or the publics’ health.

	Definition
	Definition to specify exactly what is to be measured, including an appropriate reporting period to measure a trend against.

	Calculation
	Describes the mathematical formula to be used to calculate the performance measure (can be a number, rate, ratio or index), any categories to be included in the data and benchmarks e.g. age standardised rates, ratios, Indigenous and Non-Indigenous break downs, 3 year averages, age categories to be used etc. Depending on the indicator, the definition of the calculation should specify:

Numerator

· Data specification for the numerator, including categories,

Denominator

· Data specification for the denominator, including categories,

· Estimated Resident Population (ERP) versus service population,

Level/unit of counting

Counting rules—inclusions, exclusions

Specified period


Validation Criteria
	Relevance
	Indicators should be relevant to policy and practice, and should describe activity that is plausible and can lead to improvement. Indicators should be meaningful in relation to the issues, events, or practices that are measured. Indicators should be phrased in simple terms and easily understood by all who will be affected when the indicators are reported. Those people who are to see their actions measured by the indicators should also have a sense of ownership over the intent and the purpose of the indicators. 

A second matter to consider regarding relevance, is whether the indicator is fit for purpose. At this level the indicator should be supported by evidence that shows that the intended intervention or new direction will result in the outcome as described by the indicator.

	Feasibility
	Collection, analysis and reporting of indicators should be able to be undertaken at a reasonable cost, and in an appropriate timeframe. Selection should also identify the cost-benefit of any new data development that may required. 

· Where are the data stored? (db/paper?)

· Is it 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.

	Sensitivity
	Indicators must have the capacity to provide tangible results that show improvement over time. Indicators should be sensitive to change that can be demonstrated through a periodic reporting cycle. The change expected should be of such significance or magnitude that the indicator can monitor current activity or direct new activity. 

· Can it 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.

· Would it 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, that can alter the course of an indicator when widely applied.

· Will measurement over time reflect results of actions? If action is taken, tangible results will be seen indicating improvements in various aspects of the nation’s health.

	Policy and program continuity
	Indicators should be constructed only where policies and programs are likely to be stable over time. Changes in policy, programs or the delivery of services will also change the scope, and possibly definitions, of indicators and underlying data and methods. Changes in policy or service delivery would require the construction of new indicators for a new time series, and the previous indicator series would need to be retired.

	Data quality and availability
	The data source for an indicator must be reliable, consistently available over the timeframe of expected reporting and fit for purpose (for example, events based datasets cannot be used to calculate population based indicators).

Data Source Name = Local Client Medical Information System (Communicare/Ferret/PCIS or paper based)

Data Sponsor:
xxx.

Data Custodian:
xxx

Data Time Period available = xxx

Known Data Quality issues?

· Is it measurable for diverse populations? The indicators are valid and reliable for the general population and diverse populations (ie Indigenous populations, gender, rural/urban, socio-economic etc).

	Sound methodology
	The scope of indicators must be sufficiently robust to show clear trends from a benchmark or baseline. Benchmarks against which progress is to be measured must be evidence-based.

· Is there a benchmark/standard (National/Best Practice) to measure against? [increases/decreases]

· Is there “evidence” (epidemiological/academic/National Standards) as to why the PI is authoritative?

· Does it comply with national processes of data definitions? e.g. National Health Data Dictionary.

· Can the PI be compared to the same PI data from other states?

· Is the PI population based? If not – what is the subset of the population? Can the subset be extrapolated to the whole population?
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