6. Choosing
oerformance
iNdicators

Ausiralia will need to know the results of the
approaches implemented now and into the
future. It will be essential to monitor progress
at three levels:

B Hedlth status und outcomes
B Deferminunts of hedlth

B Heulth (und other) systems performaunce

Identification of proyress heeds u performunce
framework that shows:

B How wellin the longer term we ure achieving
heulth stutus und outcomes (for example,
deuths uttributuble to obesity und overweight,
to tfobucco und to ulcohol)

B How wellin the lonyger term we are addressing
obesity, tobucco und dlcohol in relution to the
determinants of heulth (for exumple, meusure
the proportion of udults who dre overweiyght or
obese, duily smokers und ut risk of lohy-term
harm from alcohol)

B Whether there ure improvements in Indigenous
hedlth status

These kinds of meusures ure uffected by

many fuctors, und chunyes cunnot eusily be
attributed to specific programs. It can dlso
take many yedrs before an impuct on personul
behauviours and heulth outcomes is achieved.

To bulunce this longer term meusurement with
some short-term measures, indicators will also
need to be set to meusure heulth and related
systems performance. These medusures ure more
closely reluted to the specific priority interventions
und in some cuses will be most sensitive in the
short term to their effective infroduction (for
exumple, public educution cumipuigns).

Some interventions mMay be difficult to Meusure
using current information systems (for example,
dlcohol outlet density) and will reyuire the
development of hew systems.

The proposed performance indicators in each
cuteygory dre tubled below.
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Table 6.1
Proposed performunce indicutors for priority intferventions in the areus of fobucco, ulcohol und obesity prevention

TIER 1. HEALTH OUTCOMES (ALL TO BE

REPORTED BY INDIGENOUS STATUS)

Deuths uttributable to overweight
and obesity

Deuths uttributuble to fobucco

Deuths uttributuble to ulcohol

Hospital separations attributable
to overweight and obesity

Hospital separations attributable
fo tobacco

Hospital separations attributable
fo dlcohol

TIER 2. DETERMINANTS OF HEALTH (A

L TO BE REPORTED BY INDIGENOUS STATUS)

Proportion of adults (18+ yeuars)
overweight or obese

Proportion of adults (18+ yeuars)
who dre duily smokers

Proportion of adults (18+ yrs) at risk
of lonyg-term harm from alcohol

Proportion of children (12-17 yeurs)
overweight or obese

Proportion of children (12-17 yeurs)
who dre duaily smokers

Proportion of adults (18+ years)
at risk of short-ferm harm from
dlcohol ut leust once per month

Proportion of adults (18+ yeurs)
eutiny sufficient daily serves of
fruit and veyetubles

Proportion of children (14-17 yeaurs)
at risk of lony-term harm from
dlcohol

Proportion of adults (18+ years)
insufficiently physically active to
obtuin a heulth benefit

Proportion of children (14-17 yeairs)
ut risk of short-tferm harm from
dlcohol ut leust once per month

Proportion of people wulking,
cycling or using public transport
fo fravel to work or school

Proportion of bubies breustfed
for six months or more

TIER 3. HEALTH AND HEALTH-RELATED SYSTEM PERFORMANCE

Recull of public educution und
socidl marketing campdigns
promoting heulthy euting und
physical activity

Recudll of public educution

and sociul marketing cumpuigns
promoting uitting and
discouraging smoking uptuke

Recull of public educution und
socidl marketing campdigns
promoting sufe ulcohol use

Number of udvertisements for
eherygy-dense, nhutrient-poor
food during children’s television
viewiny times

Price of cigurettes

Taxation incentives for the
foroduction und consumption
of low-ulcohol products

Food price dispurity in rural and
remote ureus

Proportion of tobucco outlets
selling to children

Alcohol outlet density by
city/town/region

Number und proportion of
state and municipul pluns that
include steps to tfuckle obesity
(improve public transport, build
cycle puths und footpaths,
forotect open spuces)

Number und proportion of
retdilers breaching tobucco-
reluted leyislation

Leyislation to restrict the
fromotion of ulcohol




OBESITY

Number and proportion of schools
with comprehensive programs in
place thut support healthy eating
and physicul activity

TIER 3. HEALTH AND HEALTH-RELATED SYSTEM PERFORMANCE

TOBACCO

Leyislution to prohibit all
remuaining forms of promotion
of tobucco

ALCOHOL

Systems und pructices to
prouctively police licensed
venues, evenfs and harms

Number and proportion of
workplaces (with over 50 staff) that
have comprehensive programs in
place thut support heulthy eating
and physicul activity

Best-practice leyislation relating
to tobucco marketing, licensing
and sales to children

Proportion of people ut risk
of short- or long-term harm
from alcohol receiving brief
inferventions in primary
hedlthcure settings

Number of overweight or
obese people receiving brief
interventions in primary
heulthcure settings

Proportion of current teenuye
smokers who reported that they
had personully purchused their
most recent cigurette

Expenditure on reseurch

and evdluution relating fo
dlcohol control for Indigenous
communities und other
disudvantuged populutions

Per cupitu coveruge of u
relevant dllied health workforce
(for exumple, public health
nutritionists and hedlth promotion
practitioners) by stute und region

Proportion of current smokers
receiving brief interventions in
primury heulthcare settings

Expenditure on reseurch und
evdluution relating to controlling
overweight und obesity in
Indigenous communities und
other disudvauntuyged populautions

Expenditure on reseurch

and evdluution reluting to
tobucco control for Indigenous
communities und other
disudvauntuyed populutions

B Number of stuff working in appropriate public heulth activities

B Uptuke of Medicure Benefits Schedule prevention benefit item

ENABLING INFRASTRUCTURE

B Use of dutu generated from surveillunce system focused on the behavioural, environmental and
biomedicul risk factors for chronic diseuse

B Pluces for community-bused training for primary heulthcure (@nd other) workforce

B Expenditure on reseurch und development of turgeted sociul marketing und public educution
efforts und to coordinute national mediu advertising with locul program delivery

B Expenditure on prevention reseurch, including understundinyg of sociul determinants of heulth
behaviour, modelling of heulth impact of policy options und evaluation of programs

B Sdafisfaction of heulth and other groups (including community organisations, private sector, and other
interests) with engagement with government hedlth agencies
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6.2 Monitoring the indicators

Heulth outcomes indicutors cun be monitored
using existing duta collections. In most cuses
these indicutors ure dlready routinely reported
by the Australiun Institute of Heulth and Welfure
in Australia’s Hedlth and related reports.
Mortdlity and hospitul separations attributable
to overweight und obesity ure exceptions;
however, the dutu heeded to estimute these
are reudily auvdiluble.

Determinunts of heulth cun be monitored
using existing duta collections. Meusured data
on height und weight for udults and children
were collected in the 2007-08 Nutfional Hedlth
Survey and the 2007 national Kids Eat, Kids Play
survey. Datu relating to active fransport are less
reudily avdiluble. The Nutional Hedlth Survey
collects dutu only on whether people wulked
for trunsport; however, stute-bused telephone
surveys have collected more detuiled
information on mode of trunsport to work

und school.

The uddition of five-yeaurly hutional heulth
studies would enhunce our monitoring of
prevention polices, uctivities und outcomes.

6.3 Setting targets

Detuiled work will be reyuired in order to set
taryets for our proposed indicutors. Turyets
should be set for the indicutors in dll three tiers.
However, if, under the Council of Australian
Governments (COAG) system, payments are
o be tied to performance against fargets,

we suyyest that indicutors for this purpose be
selected from the heulth und reluted systems
performance tier. More work would be heeded
to refine muny of the indicutors in this tier for
this purpose.

In many cuses, targets would heed to be state
or territory specific, recoygnising differences in
the current populution prevulence of hedlth risk
factors, populution profiles (for exumple, socio-
econhomic status, Indigenous population) und
the chullenyges in introducing interventions in
different settinygs (urbun/rural/remote).

6.4 Governance and
performance monitoring

COAG is currently developiny a system of
Ndationul Parthership Payments (NPPs) uimed

at providing incentive payments to states and
territories for reforms, or for specific und ugreed
joint projects, within u hew performunce und
assessment framework. To receive funding, stutes
and territories mMust deliver ‘nationdlly significaunt
econhomic und sociul reforms’. Puyments ure
structured, with u fixed duration, and offer
up-front fucilitutive/reward payments for
achievement ugainst performance benchmarks.

There ure many different ways in which
funding incentives cun be provided. Examples
of puy-for-performunce incentives exist in the
persondl healthcare ared in Australia, as well
us internationally.

Incentives cun be tfied fo globdl performance
or to specific service items. Both rewards

und penudlties huve been incorporated into
previous Medicure agreements for hospital
fundiny, und experience suyyests thut u
punitive system haus high transactional costs
and does hot encourdge u fransparent and
colluborutive upprouch.

A simple upprouch is to have u quauntum of
funds that is ‘ut risk” for euch stute und tied
to the uchievement of turyets in thut stute,
For exumple, incentive puyments could be
provided for uyguinst reuching u taryet of
reduction in smoking prevulence in the stute.

A more competitive upprouch is to have d pool
of funds with stutes receiving funds proportional
to their performance tfowaurds joint heulth
outcomes. For exumple, the udditional funding
avdiluble to u jurisdiction would be dependent
oh the reduction in smoking in thut state relutive
to the hutional reduction in smoking prevulence.



Incentive payment systems, particularly those
bused on heulth outcomes, huve severdl
inherent risks:

W Difficulties in uttributing chunge to specific stute
reform efforts, given the heed for joint uction
leuding to joint outcomes.

B Inconsistencies thut arise where there ure
inudeyuute or incompuruble dutu collection
systems, which either under-report or over-report.

B Overemphusis pluced on purticulur uctions fo
the exclusion of other importunt heulth concerns
distorts the focus of work.

B Higher rewurds for those who sturt with more
resources or relutively eusier tusks compured to
those with more complex tusks und fewer funds.

B Slow rutes of chunge in hedlth indicutors, ulony
with the muny socio-economic determinunts
that can influence heualth outcomes.

The puyment system will heed to be
underpinned by:

B A sound monitoriny system — including both
the udequucy of duta und indicutors, und un
dppropriate process of review

B Ayreement ubout the uppropriate pointsin
fime for ussessment

B Mechunisms for stimulating improvements
should performunce be disuppointing

Given thut the dutu systems related to
prevention uctivities heed further development,
u phused approuch muy be necessary, with
indicutors modified or incorporuted us the NPP
system evolves.

6.5 The monitoring system

A gyood monitoring system is essentiul for
preventative hedlth reform to work und to
ensure that Commonwedlth, state and territory
activity is regularly reviewed. It can ulso play

a criticdl role to assist leurning, us well us
ussessing performunce. In addition, beyond
the compilation of duta, there are severdl
importunt principles:

RELEVANCE

Link with governance processes including
other reporting and monitoring systems

Link with und contribute to heulth
program improvement

Anudlyse und interpret to uddress key policy
cohcerns und potentiul for uction

DATA COLLECTION

Build on existing systems for dutu collection
(including surveys und udministrative datu)

Work on improving specificity of nhational
reporting und harmonisution of jurisdictional
duta systems (through common data definitions
and stundards)

Build on indicutors proposed through key
internationul consensus und reporting
frameworks, using proxy indicutors when
collecting udditiondl dutu is hot feusible

Huve u desighuted nutionul focul point, locuted
within un uppropriate setting, with accountubility
for data collection und disseminaution

REPORTING

Huve u reyular reporting time frame

Offer sufficient specificity (including locution,
sex, ethnicity, uge und socio economic status)

Provide quuntitative und gualitutive
indicutors und unalyses, which ensure
that locul contexts ure explicitly tuken
info account in the reporting system

Enuble anulysis und reporting of frend dutu
onh core sets of indicutors

Enuble unulysis und reporting by uppropriute
groupinys involving u similur populution mix for
compurutive ussessment (75)

Have u munuygeuble set of core indicutors
nutionully but ulso develop optionul modules
that dllow for harmonisation und compurison
across similar communities or regions
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Have un accessible, appedling und user-friendly
reporting style thut enguges and is useful to

stukeholders

B Provide unnuul reporting uguinst the proposed
National Preventative Heulth Strategy

B Provide regulur public reports on proyress

CAPACITY BUILDING

B Cupucity building mechunisms und processes
in place tfo frauin and support an enhunced
understanding of meuning und uction potentidl
of the key performunce indicutors

B Cupucity building ut regionul und locul levels

B Creute u continuing sociul process for

uccountubility by developing mechanisms

to bring toyether key stukeholders ut both
national und global levels to review und

discuss uction reyuirements urising from leuding
hedlth indicutors

QUESTION

B Are these meusurements appropriate?
If hot, what would you propose?





