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Introduction

This report outlines the design of a four-year evaluation
ofthe Australian Government's investment in Aboriginal
and Torres Strait Islander primary health care, which
occurs primarily through the Department of Health's
(DOH) Indigenous Australians” Health Programme
or IAHP. The evaluation design encompasses the
purpose of the evaluation, the evaluation questions,
rationale,  datq,

methodological ~ design  and

implementation plan, analysis of opportunities,
limitations and risks, and a communications and

dissemination strategy.

Purpose of
the evaluation

The evaluation will;

Demonstrate the difference that the IAHP is making
or not making to the primary health care system and
Aboriginal and Torres Strait Islander people’s health
and wellbeing.

Support the continuous improvement of IAHP policy,
planning and decision making.

Support PHC providers and other key organisations
to improve and adapt the quality and ability of their
services to achieve better outcomes for the health
and wellbeing of Aboriginal and Torres Strait Islander

people.

Key evaluation
questions

How well is the IAHP enabling the primary
health care system to work for Aboriginal and
Torres Strait Islander people?

What difference is the IAHP making to the
primary health care system?

What difference is the IAHP making to the
health and wellbeing of Aboriginal and Torres
Strait Islander people?

How can faster progress be made towards
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improving the health and wellbeing of
Aboriginal and Torres Strait Islander people?

Aboriginal and Torres Strait Islander people’s needs
and aspirations for their health and wellbeing, and for
comprehensive PHC, are to be central to the evaluation.

As such, the purpose of the evaluation is to create
and expedite real change in Aboriginal and Torres
Strait Islander people’s health and wellbeing through
supporting improvements in the IAHP and its interaction
with the primary health care and broader health
system. It is also to facilitate learning and action within
and between the different levels of the health system —
local, regional, state/territory and national.
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Overview of the approach
for conductingthe evaluation

The evaluation design is illustrated below. The design
involves a wide range of stakeholders taking part in
developmental, cyclic processes at different levels
of the system - local/regional communities and
providers in system-focused site studies, organisational
stakeholders in  state/territory and  national
engagements, and various groups of stakeholders in
collaboratives to address cross-cutting themes — to

Overarching analysis, synthesis and national reporting
on the evaluation questions, and |AHP logic and
theory will occur annually. The emerging findings
from the analysis and synthesis will be discussed and
interpreted with all evaluation participants in the co-
creation and collaborative sessions, and an annual
interim national evaluation report and summary

version made available.

address the evaluation questions. The repeating cyclic
processes are focused on the co-creation of knowledge
and, importantly, action. This will enable the evaluation
to be responsive to exploring and testing emerging
findings.

Overview of the evaluation design

Exploring the IAHP
and its outcomes
and interactions with PHC
and other systems

System-focused site studies

Evaluation ﬂ&

questions, ’ Ww
G”T's C{nd State /territory engagement
objectives

National engagement

Collaboratives

Annual analysis,
synthesis and
evaluative
conclusions
informed by
Aboriginal
and Torres
Strait Islander
values:

Evaluation
questions

IAHP Logic
and Theory

Aboriginal and
Torres Strait Islander
health and wellbeing

outcomes




The system-focused site studies will include a range
of communities, population groups and providers as
illustrated below.

Two levels of involvement will be offered to local/
regional sites in recognition of the variance in
local circumstances that can impact on capacity to
participate in an evaluation — involvement as general

or in-depth sites. General sites will entail a lower
level of intensity that includes analysis of nationally
available quantitative data for that site, key informant
In addition,
depth sites will involve more intensive data gathering

interviews and co-creation sessions. in-

and analysis, and include clinical indicator data, more
in-depth interviews and community focus groups.

System-focused site studies
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Key elements of the
system-focused site studies:

Local evaluation governance, including ongoing
reflection on the appropriate conduct and local value
of the evaluation activities.

Co-designed tailored evaluation plans within the
framework of the overall evaluation design.

Mapping of the provision of services and IAHP funding
and programs, and contextual descriptions.

Quantitative data — baseline data followed by
annually updated data reports, and sessions making
meaning of the data.

Qualitative data-gathering - stories of the experiences
of people who use and do not use PHC services, and
from people who manage and deliver these services.

Co-creation sessions — communities and providers
coming together to problem solve, analyse and
discuss and

interpret  data, interpret emerging

evaluation findings, and identify solutions and actions.

Capability building, reciprocity and resourcing for

participation in the evaluation.

20-24 system-focused
site studies

The evaluation strongly recommends that between
20 to 24 system-focused site studies occur, with half
of these studies general and half in-depth. The two
types of sites provide both breadth and an ability to
generalise findings (including the ability to compare
and contrast) and enable an understanding of what
works, for whom and in what circumstances (due to
in-depth study). A large number of studies is proposed
to account for variations in PHC service models and
models of care, geography, population density and
diversity, distinct population groups (particularly those
that are hard to reach), levels of IAHP funding, and
progress on key indicators.

Along with the national
engagements, 20-24 site studies will achieve the

state/territory  and

‘evidence’ objective for the evaluation by enabling a
contextualised, in-depth understanding of the operation
and outcomes of the IAHP and its interactions with
the PHC and other important systems, programs and
factors. State/territory and national engagements,
along with the large number of sites, will also achieve
the ‘change’ objective for the evaluation, that is,
enable proactive improvements to the IAHP during the
four-year evaluation.




State/territory and
national engagement

The state/territory and national engagements will ©

follow a similar pattern to the site studies — with tailored
evaluation plans, descriptions of responsibilities for
and provision of IAHP funding and programs, relevant
quantative data analyses, qualitative data gathering,

and co-creation sessions.

The evaluation design
has been developed:

To facilitate co-design, co-creation, relational, honest
and empowering processes that are, where possible,
led by or co-led with Aboriginal and Torres Strait
Islander people, with appropriate co-leadership,
resourcing and support from the evaluation team.

To create multiple opportunities for Aboriginal and
Torres Strait Islander people and other key stakeholders
— policy makers, practitioners and community members
across Australia and the PHC system — to come together
and problem solve, analyse and interpret data, discuss
emerging evaluation findings, and identify solutions
and actions via ‘co-creation’ sessions (site-based) and
‘collaboratives’ (based on emerging themes or issues
common fo sites, groups, organisations or stakeholders
across geographical areas).

To offer sites varying levels of involvement in the
evaluation in recognition of their different capacities
and competing priorities.

To provide recent, analysed data and facilitate
data-making meaning sessions so communities and

providers can make decisions using their own data.

To ensure the evaluation is responsive to emerging
findings and opportunities to create substantial
change, while answering the key evaluation and other
questions, and testing the logic and theory of change
for the IAHP.




Plan for conducting
the evaluation

Year 1
Co-design establishment:

Selecting and establishing the site studies, and
engaging national and state/territory stakeholders,
will be a key focus of the first year of the evaluation.
Health Partnership Forums will assist with the selection
of the sites.

Another key focus will be a feasibility analysis
of potential quantitative data sources, and the
development of a detailed plan for answering the
range of evaluation questions, and exploring the IAHP
logic and theory, based on the selection of the sites
and available quantitative data.

The outputs from Year 1 will be a site selection report;
tailored site evaluation plans; service provision
maps and contextual descriptions; quantitative and
qualitative data protocols, indicators andtools; baseline
quantitative data reports; an ethics application; and an

interim national evaluation report.

Years 2 and 3
Co-creation of knowledge and action across
the site studies, state/territory and national
engagements, and through the emergence of
collaboratives:

The evaluation activity will be guided by a Plan-
Do-Study-Act cycle:

The ‘Plan’ component of the cycle involves reflecting
on, and adapting as needed, the overall and tailored
evaluation plans; development of qualitative fieldwork
tools, training and piloting; and the preparation of
quantitative data reports.

The ‘Do’ component involves co-creation sessions
focused on making meaning of data and qualitative

fieldwork.

The ‘Study’ component involves co-creation and
collaborative sessions focused on the production of
knowledge and action. Emerging evaluation findings
will be presented and analysed as part of these

sessions.

The ‘Act’ component of the cycle involves the site,
state /territory, national and collaborative participants
taking action as identified in the co-creation sessions.

The number of site visits per year, and the visitation
processes, will be agreed as part of the co-design with
each site. Similarly, the number of state/territory and
national engagements will be agreed as part of a co-
design process with these stakeholders.




Collaboratives

The need for a collaborative will arise through the
analysis of quantitative data and qualitative information
gathered through fieldwork across sites, and from the
national and state /territory engagements. It may also
emerge through stakeholders expressing a strong
interest in working on a specific issue that addresses the
evaluation aims, objectives and questions described
on the first page of the Executive Summary.

Outputs

The outputs from both Years 2 and 3 are quantitative
data reports for each of the sites, for state/territory
and national engagements, and for the collaboratives;
a progress report to the DOH in March; and an interim
national evaluation report and associated summary
report in October. There will also be summaries of
each of the co-creation and collaborative sessions
reported back to participants.

Reflection

Each year or cycle, a visit or engagement will conclude
with a reflection process that will check on progress
against, and the relevancy of, the tailored evaluation
plans, any updates needed for these plans, how well
the evaluation process is working, and what could be
improved.

Year 4 — Transitioning
the evaluation and final reporting:

As well as continuing the co-creation of knowledge
and action, the last year of the evaluation will focus
particularly on the evaluation processes valued
by sites and other stakeholders, how these could
be transferred and sustained, and recommend an
approach for monitoring and evaluating the Australian
Government's Aboriginal and Torres Strait Islander-
specific PHC investment over the longer term. The
fourth year will also focus on drafting the final report
and working with evaluation participants on the
conclusions and recommendations to inform policy
settings and program implementation.




Data

Based on the quantitative data feasibility analysis in
Year 1:

The general site data reports will include analyses of
population data, site characteristics data, IAHP data,
nKPl and OSR data and nationally available clinical
data. It may include analyses of administrative data
and hospitalisations, mortality and morbidity data.

The in-depth sites will include analysis of additional
local and clinical data as well as the data listed for the
general sites.

State/territory data reports will include an analysis of
site data for their state /territory, data for all sites for all
of Australia, and data for all Australia

National data reports will include an analysis of all the
site data and the data for the rest of Australia.

Site, state/territory and national participants will be
provided with an initial baseline quantitative data
followed by annual updates.

Analyses of the quantitative and qualitative data will
be undertaken at each level - site, state/territory and
national — along with relevant comparative analyses to
explore factors that can help to explain similarities and
differences. These will be reported back and discussed
with the participants as part of the making meaning

component of the co-creation sessions.

There is already a wealth of existing research literature
on Aboriginal and Torres Strait Islander people’s
health and related factors, and their experiences and
perspectives. This information will also be drawn on
to explore and understand emerging findings in more
detail and to inform proposed actions.
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Monitoring

A monitoring program will be put in place following
both the feasibility analysis of potential quantitative
data sources, and the development of a detailed plan
for answering the evaluation questions in Year 1. The
monitoring program will include three components:

The annual quantitative data reports.

Tracking the learnings and changes resulting from the

evaluation process.

Tracking the actions undertaken by participants as a
result of the co-creation and collaborative sessions.

Governance

The evaluation will operate under multiple levels
of governance - the Department of Health (the
commissioner of the evaluation), a Health Sector Co-
design Group (HSCG) and a Community Co-design
Group (CCG) (national groups that will meet six-
monthly), and local governance for each of the sites.

The evaluation team will also establish an independent
Technical Reference Group composed of experts in
primary health care and evaluation, health systems
and systems thinking, Indigenous data, and co-design,
design-led and other learning approaches relevant to
the evaluation.

A set of guiding ethical principles and identified
evaluation standards have already been developed.
The evaluation will need ethics approval, and this will
likely be soughtfromthe Australian Institute of Aboriginal
and Torres Strait Islander Studies (AIATSIS) Research
Ethics Committee given the recent disbandment of the
DOH's Human Research Ethics Committee.



Methodological approaches

the evaluation design is the

developmental evaluation approach, complemented

Underpinning

by process and impact evaluations. The approach
also draws on co-design and co-creation, continuous
quality improvement and participatory methods,
systems thinking, theory-driven and realist evaluation,
evaluation-specific logic, and explicit processes for
working with both Aboriginal and Torres Strait Islander
and Western knowledge systems. The evaluation
recognises the centrality of culture, and the impact of
social, economic, political and cultural determinants

on health outcomes.
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What people told us is important

We have designed the evaluation so that we can
address substantively what people who were
part of its co-design highlighted, namely:

There is a great opportunity to make better use of
existing data, as although the data are reported into
the system not enough information is reported back out
to services in a timely fashion.

While data tells one story, narratives on people’s
experiences and aspirations are also key. There is
a need to look at measures beyond health service
coverage and health status.

It is important to look ‘inwards’ at the IAHP’s policy
and grant management processes and systems, as
well as assessing service delivery and impacts for the
Aboriginal and Torres Strait Islander population.

Co-designing the problems that the IAHP is intended
to solve is key to co-designing the solutions, otherwise
different conceptualisations of the problem will most
likely result in disparate solutions.

An ecological (whole-of-system) and adaptable
approach to evaluation is needed, one that can
respond to important emerging areas of inquiry.

Strengths-based approaches are vital, ones that share
and celebrate the success, strength, resilience and
capabilities of Aboriginal and Torres Strait Islander
people.
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