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Performance Indicators for measuring progress against the  

National Strategic Framework for Rural and Remote Health 

 

Introduction 

The National Rural Health Alliance (NRHA) collaborated with Commonwealth, State and 

Territory Governments in the development, promotion and monitoring of both iterations of 

Healthy Horizons (1999-2003 and 2004-2007). Those documents were the precursors to the 

National Strategic Framework for Rural and Remote Health (2011), which was also 

developed with input from the NRHA. 

The National Strategic Framework for Rural and Remote Health  

The National Strategic Framework for Rural and Remote Health, developed collaboratively 

by the Commonwealth, States and Northern Territory, was endorsed by Australian Health 

Ministers in 2011. Its aim is to influence high level decision-makers to redress the inequities 

in service delivery and health outcomes currently experienced by Australians living in rural 

and remote areas.   

 

The Vision of the Framework is:  

 

“People in rural and remote Australia are as healthy as other Australians.” 

 

To achieve this Vision, the jurisdictions have committed to five goals: 

 

1. Improved access to appropriate and comprehensive health care. 

2. Effective, appropriate and sustainable health care service delivery. 

3. An appropriate, skilled and well-supported health workforce.   

4. Collaborative health service planning and policy development.  

5. Strong leadership and governance, transparency and accountability.   

 

The NRHA welcomes the commitment of jurisdictions, through the Rural Health Standing 

Committee, to effective implementation of the National Strategic Framework for Rural and 

Remote Health 2011 (the Framework).   

 

Developing key indicators to monitor progress with the Framework 

The Rural Health Program Service Planning and Design area of the Tasmanian Department 

of Health and Human Services has been tasked by the Rural Health Standing Committee to 

develop key indicators for use by the Commonwealth, States and Northern Territory to 

monitor performance against and progress toward the five outcome areas of the Framework. 

Importantly, the reporting is not to impose a significant burden on rural services nor duplicate 

existing reporting processes.  

 

Officers of the Tasmanian Department are working with jurisdictional representatives to 

develop: 

• an agreed set of principles to underpin the indicators;  

• an agreed road map towards achievement of the Framework‟s objectives; and  

• an appropriate set of quantitative and qualitative measures underpinned by reporting 

criteria.   
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The task has included a review of the current literature on conceptual frameworks for health 

performance reporting and analysis of reporting frameworks actually in use in Australia.  A 

potential set of indicators for performance and progress reporting suitable for use in rural and 

remote areas is being developed, and information is being collected about existing reporting 

items and processes from the Commonwealth, States and Northern Territory.  

 

The Tasmanian project team consulted with the jurisdictions and the National Rural Health 

Alliance in late 2012 to determine the applicability of an extensive draft set of indicators, and 

to take advice about gaps, needs, duplication and the reporting burden.   

 

Now the project team is consulting with the jurisdictions around two options for a simplified 

reporting structure for the States and Territories and a short discussion paper regarding a 

proposed indicator for the Commonwealth. 

 

This Discussion Paper  

Staff of the NRHA provided informal input to the consultation in January 2013 and circulated 

further information about the proposed reporting structure for the States and Territories to the 

NRHA Council, along with the paper on reporting by the Commonwealth.   

 

This paper follows a teleconference on Friday 1 February 2013 with an ad hoc working group 

of Council.  The focus of this paper and the teleconference was Option A (attached for 

convenience) and the paper on Commonwealth reporting.    

 

Option B, a descriptive report card of self-selected activities to address the five outcome 

areas relating to the five goals of the Strategic Framework, with self-assessed tick-box 

monitoring of progress („complete‟, „on track‟, „progressing with issues‟, „not started‟) and an 

additional column for indicators self-selected by the States, is not regarded by the Alliance as 

a sufficient reporting template.  It would not provide an adequate basis for measuring 

progress with the national, collaborative and strategic approach to improving rural health 

across the nation envisioned in the Framework.  

 

National coherence in reporting on rural and remote health  

The proposed reporting structure seeks to align the Vision of the Framework with the 

reporting items of COAG‟s National Healthcare Agreement and the National Indigenous 

Reform Agreement. 

 

The NRHA notes and supports the strong coherence between the Vision of the Strategic 

Framework for Rural and Remote Health: 

 

“People in rural and remote Australia are as healthy as other Australians.” 

 

and one of the health outcomes set by the Council of Australian Governments (COAG) in the 

National Healthcare Agreement:  

 

1. “Australians are born and remain healthy”. 
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The COAG performance indicators for this outcome area in the National Healthcare 

Agreement also form the basis of the proposed set of performance indicators in Option A for 

reporting by the States and Territories. That set of indicators aligns with the areas of poorer 

health status in rural and remote communities identified on page 13 of the National Strategic 

Framework for Rural and Remote Health and were drawn from Australia’s Health 2010 

(AIHW).  

 

The five goals of the Framework are also related to the other six outcomes in the National 

Healthcare Agreement: 

 

2. Australians receive appropriate high quality and affordable primary and 

community health services 

3. Australians receive high quality and affordable hospital and hospital related 

care 

4. Older Australians receive appropriate high quality and affordable health and 

aged care services 

5. Australians have positive health and aged care experiences which take account 

of individual circumstances and care needs 

6. Australians have a health system that promotes social inclusion and reduces 

disadvantage, especially for Indigenous Australians 

7. Australians have a sustainable health system. 

 

Outcome 6 is addressed in the proposed Commonwealth reporting, as discussed below. 

Certain other performance indicators relevant to Outcome 2 are canvassed in the proposed 

indicator set for the States and Territories.  The NRHA makes some further suggestions 

below for indicators that would add to the coherence between the Framework and the 

National Healthcare Agreement.  

 

The NRHA wants to see national coherence in performance indicator sets that are being 

developed on a number of fronts. They include:  

 

 the National Health Performance Authority‟s (NHPA) Healthy Communities reports 

relating to Medicare Locals and hospital reporting;  

 Medicare Locals‟ reports to the Commonwealth on needs-based assessments; 

 COAG Reform Council‟s reporting of progress with the national health reform 

process, National Healthcare Agreement and Partnership Agreements; 

 Standing Council on Health‟s monitoring of progress with cross-jurisdictional 

initiatives such as the Maternity Services Plan, Australian Commission for Safety and 

Quality in Health Care; Health Workforce Australia etc; 

 reports from Commonwealth program implementation by remoteness, including 

general programs such as MBS and PBS, general initiatives for mental health, health 

workforce, chronic conditions etc as well as on specific rural and remote programs; 

 Australian Institute of Health and Welfare reports.   

 

Where State and Territory reports against the Framework show differences between the 

States, or changes over time for a particular indicator, it should be possible to elaborate those 

differences further and look for alternative approaches or solutions using other sources of 

reporting.  For example, Healthy Communities Reports should help to shine a light on 

regional primary care issues; and COAG Reform Council reports should be able to pick up 
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cross-border issues or allow for national consolidation of small remote data sets that would 

give a clearer picture of the reasons for changes and differences and the effectiveness of 

different strategies for improving rural health.  

 

State and Territory Reporting 

The proposed „Jurisdictional Report Card‟ provides a way for jurisdictions to demonstrate to 

the 32 per cent of people who live outside Major Cities the efforts that each is making to 

improve rural health.   

 

Option A comprises self-selected „report card‟ monitoring (Part 1) in combination with 

reporting against a key set of performance indicators (Part 2).  (Option A is attached below.) 

 

Part 1 provides for flexible self-assessment and reporting of progress toward the five goals of 

the Framework outlined above.  The NRHA recognises the value of this style of reporting - 

deeming it to be necessary but not sufficient.  

 

While some flexibility in the areas for self-assessment recognises the different priorities of 

different jurisdictions, a core list relating to the objectives in the Framework would be useful.   

 

The proposed report card approach would provide some evidence as to whether an initiative 

is on track with respect to timing; but the much more important issue is whether the initiative 

is on track with respect to its desired outcomes.  It would also be important to continue to 

monitor an initiative beyond its time as a priority, to ensure that slippage does not occur as 

the focus shifts elsewhere.  Because the objectives in the Framework are quite high level, it 

would be more useful for the States and the NT to undertake their self-assessment against 

some lower-level and more concrete objectives.   

 

The NRHA supports the inclusion of the self-assessment report card elements (Part 1), but 

only on the assumption that there would also be reporting against quantitative indicators (Part 

2). This would provide vital and nationally consistent information on the performance of 

healthcare organisations and health systems across Australia.   

 

More detailed comments are provided below on the proposed set of Performance Indicators 

and a small set of additional candidates are proposed.   

 

The NRHA also wants to be sure that the self-assessment „report card‟ and the monitoring of 

performance indicators over time are accessible and meaningful to people living in rural and 

remote locations. Language is important, as is openness and regularity of public reporting.   

 

One particular example that is particularly relevant to rural people is the provision of health 

care across State and Territory borders. All jurisdictions will need to include some 

acknowledgement of the needs of people living in rural and remote parts of other jurisdictions 

that rely on them for health services.
1
  

 

                                                 
1
 For this reason perhaps the ACT should be included in the reporting framework, since it provides services to 

people who live in rural and remote NSW.   
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Commonwealth reporting 

With respect to Commonwealth performance indicators, in its Social and Indigenous 

Outcome, the National Healthcare Agreement (2012) states that 

 

“All performance indicators, where it is possible and appropriate to do so, (should) be 

disaggregated by Indigenous status, disability status, remoteness area and socio-

economic status to assess whether these social inclusion groups achieve comparable 

health outcomes and service delivery outcomes to the broader population.” 

 

It is therefore appropriate that the provision of such data by remoteness area becomes an 

indicator for the Commonwealth.  Too often, the most basic data for health service planning 

or for monitoring health outcomes is simply not available by remoteness.  

 

However, the Commonwealth also implements a number of targeted rural programs and other 

primary care, health workforce and mental health programs that impinge on rural health 

outcomes. It is important that there be performance indicators to monitor the contribution the 

Commonwealth is making to improved health outcomes. Such reporting by the 

Commonwealth on its programs will provide evidence of the national situation and can be the 

basis for national solutions. 

    

Specific input on the proposed performance measures for reporting by the 
States and Territories 

The NRHA notes that many of the proposed Performance Indicators for the Framework are 

consistent with the National Healthcare Agreement Indicators for Outcome 1: Australians are 

born and remain healthy. 

 

The three performance indicators under Outcome Area 1 in the National Healthcare 

Agreement that are not picked up in some way in the Framework are: 

 

 incidence of selected cancers; 

 major causes of death; and  

 incidence of heart attacks. 

 

These three areas should be covered.  Cancer and heart attacks are common and critical issues 

and should be included in the list of quantitative indicators. It is known that there are 

differential survival rates for people diagnosed with certain cancers who live in rural and 

remote communities, and an indicator of progress on this measure will be of great 

importance.    

 

The NRHA would like to see a mixture of health outcome and service provision measures. 

However, when it comes to the latter, care needs to be taken. There may be very limited value 

in reports of services actually delivered, or of waiting times, where there is no capacity to 

deliver a service. Where there is no dental service, no waiting time for dental services is 

likely to be logged – but oral health outcomes continue to deteriorate.   

 

The NRHA has a strong interest in a capacity indicator tied to population and location for 

allied health professionals.  This sort of data is not being captured by Health Workforce 

Australia for allied health at present.  There are also differences in the capacity of a service 
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provided locally compared with one provided through outreach such as Fly-in, Fly-out on an 

intermittent basis.  A local service with someone always on-site can do more than a Fly-in, 

Fly-Out service, including to maintain capacity between the more specialised visits that may 

be necessary.   

 

This sort of health workforce capacity indicator would be relevant to Goal 2 (service models 

and models of care) and Goal 3 (health workforce) in the Framework.  In addition, this 

measure would provide additional coherence with the National Healthcare Agreement 

Outcome 7: Australians have a sustainable health system.   

 

The indicator currently proposed in the National Healthcare Agreement relates to health 

practitioners per 1,000 population by age group and profession type. Due to data limitations, 

this measure focuses on doctors and nurses at present – which does not reflect the realities 

and vulnerabilities of rural and remote health care.  Data sets for reporting allied health 

professionals, pharmacists and dentists available to rural and remote populations must also be 

obtained.  The role of other health professionals such as social workers who are employed in 

regional government offices or in the community or not-for-profit sector should also be 

considered for their potential to complement health services in under-served rural areas.   

 

The case was put for a new indicator on the list around the neonatal nursery admission rate 

which is much higher in remote areas and indicates poor ante natal care.  

 

The Alliance welcomes the inclusion of an indicator for potentially preventable 

hospitalisations, which is consistent with the performance indicators for primary and 

community health services in the National Healthcare Agreement under COAG (Outcome 2:  

Australians receive appropriate high quality and affordable primary and community health 

services.)  

 

The NRHA agrees it is desirable to have a mental health indicator. Council members would 

like further information on the appropriateness (for rural areas) of the „psychological stress‟ 

measure in the National Health Survey, which is in Option A, given that the small numbers 

likely in the data set may limit reporting by jurisdiction or remoteness.  The former COAG 

indicator relating to the delivery of mental health plans (no longer in the set) may suffer from 

similar limitations to other service level indicators.  The delivery of a mental health plan may 

be more a measure of the availability of a GP to initiate the plan and of mental health 

professionals to contribute to the multidisciplinary care.  Further consideration of an 

appropriate indicator for mental health and access to mental health services in rural and 

remote Australia seems warranted.   

 

The NRHA proposes that there be an additional indicator relating to the prevalence and care 

of dementia. At present there is not a coherent link between the Framework and the National 

Healthcare Agreement Outcome 4: Older Australians receive appropriate high quality and 

affordable health and aged care services.  Arguably, this indicator relates to Commonwealth 

rather than State reporting.  Yet developing care options for older people with dementia and 

mental health issues, including aggressive behaviours, is one of the policy directions for 

reform agreed by COAG under the National Healthcare Agreement that is likely to have 

particular rural relevance.  One of the challenges in rural areas is providing services for the 

higher proportions of older people.    
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The NRHA is also keen to investigate the feasibility of an indicator for the effective 

management of diabetes. Care for diabetes is a good case study of a multidisciplinary 

approach, requiring pharmacy, allied health, nursing, Aboriginal Health Workers as well as 

doctors. If it were possible to develop an indicator on the matter, it would relate strongly to 

continuity of care and experiences of care for people from rural and remote communities. It 

would also add to national coherence between the Framework and the National Healthcare 

Agreement Outcome 5: Australians have positive health and aged care services which take 

account of individual circumstances and care needs.   

 

Conclusion 

The NRHA welcomes collaborative work across the jurisdictions to measure progress under 

the National Strategic Framework for Rural and Remote Health. We understand that the 

result will be a flexible toolkit of resources that can be selected to suit local circumstances, 

but which, in each case, report on progress in the five outcome areas of the Framework. The 

reporting items are to be backed up by evaluative criteria to determine the extent of progress 

over time.   

 

We also look forward to the production of a theoretical approach to health service 

performance monitoring that is specific to rural and remote contexts, and could be used to 

reliably inform Service Agreements and service planning in rural and remote areas. 

 

To summarise: based on input from Council of the NRHA, the additional indicators proposed 

include the following. 

 

 Commonwealth reporting on a range of general matters that impinge upon rural health 

outcomes – thus enhancing the transparency of its efforts. 

 Commonwealth reporting on a range of indicators related to its specific rural and 

remote health programs. This includes the opportunity for the Commonwealth to 

identify priority areas for innovative program approaches – for example where 

Medicare rates of services are low because of insufficient numbers of MBS providers 

(mainly doctors) to deliver them. 

 Jurisdictional reporting related to incidence and survival rates of selected cancers. 

 Major causes of death. 

 Incidence of heart attacks. 

 Numbers of health professionals (and FTEs) per 1000 population, for GPs, nurses, 

allied health professionals, dentists and pharmacists. 

 Neonatal nursery admission rates (from hospital inpatient data), by residential area of 

the mother. 

 Development of an indicator for mental health care that better reflects the need for 

and availability of mental health care in rural and remote communities where 

specialised mental health services and GP services are limited.  Note that the 

psychological stress indicator is unlikely to be reportable by jurisdiction and 

remoteness due to small data sets. 

 Prevalence and care of dementia. 

 Development of an indicator of „effective management of diabetes‟ – possibly the 

relative number of multidisciplinary diabetes care plans for people living in rural and 

remote communities, including the extent to which they involve local health 

professionals.    
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OPTION A 
JURISDICTIONAL REPORT CARD 

    
Part One: Self Assessment of progress toward goals 

  

      
Activities addressing 
outcome areas: 

 
Complete 

On 
track 

Progressing  
with issues 

Not 
started 

1. Improve access to appropriate and 
comprehensive health care for people living in 
rural and remote areas          

List initiatives/activities: eg. initiative A 
 

        

initiative B 
 

        

  
 

        

  

 
        

2. Improve effectiveness, appropriateness and 
sustainability of health care in rural and remote 
areas          

List initiatives/activities: eg. initiative A 
 

        

initiative B 
 

        

            

  

 
        

3. Improve the level of appropriately 
skilled and supported health workforce in 
rural and remote areas        

    

    

List initiatives/activities: eg. initiative A 
 

        

initiative B 
 

        

            

            

4. Promote collaborative health service planning 
and policy development in rural and remote 
areas          

List initiatives/activities: eg. initiative A 
 

        

initiative B 
 

        

            

            

5. Promote strong leadership, governance, 
transparency and accountability for rural 
and remote health services           

List initiatives/activities: eg. initiative A 
 

        

initiative B 
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Part Two: Reducing the gap in health status  

Items identified in National Strategic Framework for Rural and Remote Health (p. 13) 

(as areas of poorer health status, based on AIHW, Australia‟s Health 2010)  

 with existing indicators  
 

Indicator 1  
Infant/young child mortality rate  

National Healthcare Agreement 
(Outcome 1) 

RA1 2012 RA 3 2012 RA 4-5 2012 Aboriginal and Torres Strait Islander 
Health  
Performance Framework (item 1.20 ). 
National Indigenous Reform Agreement,  
PI 6 

      
NHPA -Medicare Locals (Healthy 
Communities) 

Lower life expectancy     

Indicator 2 
Estimated life expectancy at birth  

National Healthcare Agreement 
(Outcome 1) 

RA1 2012 RA 3 2012 RA 4-5 2012 Aboriginal and Torres Strait Islander 
Health  
Performance Framework (item1.19). 
National Indigenous Reform Agreement,  
PI 1 

      
NHPA -Medicare Locals (Healthy 
Communities) 

Higher rates of obesity     

Indicator 3 
Prevalence of over-weight and obesity 

National Healthcare Agreement 
Outcome1) 

RA1 2012 RA 3 2012 RA 4-5 2012 Aboriginal and Torres Strait Islander 
Health  
Performance Framework (item 2.22). 
National Indigenous Reform Agreement,  
PI 5. 

      NHPA -Healthy Community (MLs) 
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Higher rates of diabetes     

Indicator 4 
Prevalence of diabetes 

National Healthcare Agreement 
(Outcome 1) 

RA1 2012 RA 3 2012 RA 4-5 2012 NHPA -Medicare Locals (Healthy 
Communities) 

      

Aboriginal and Torres Strait Islander 
Health Performance Framework (item 
1.09) 

Higher prevalence of mental health problems   
Indicator 5 

People experiencing high levels of psychological 
distress  

National Healthcare Agreement 
(Outcome 1) 

RA1 2012 RA 3 2012 RA 4-5 2012 NHPA -Medicare Locals (Healthy 
Communities) 

      

Aboriginal and Torres Strait Islander 
Health Performance Framework (item 
3.10) 

Higher rates of smoking     

Indicator 6 
Prevalence of daily smoking  

National Healthcare Agreement 
(Outcome 1) 

RA1 2012 RA 3 2012 RA 4-5 2012 Aboriginal and Torres Strait Islander 
Health  
Performance Framework (item 2.15) 
National Indigenous Reform Agreement,  
PI 3 

      
NHPA -Medicare Locals (Healthy 
Communities) 

Higher rates of alcohol consumption     

Indicator 7 
Levels of risky alcohol consumption  

National Healthcare Agreement 
(Outcome 1) 

RA1 2012 RA 3 2012 RA 4-5 2012 Aboriginal and Torres Strait Islander 
Health 
 Performance Framework (item 2.16). 
National Indigenous Reform Agreement,  
PI 4 
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Higher incidence of babies born with low birth 
weight to mothers in very remote areas.   

Indicator 8 
% babies born with low birth weight  

National Healthcare Agreement 
(Outcome 1) 

RA1 2012 RA 3 2012 RA 4-5 2012 Aboriginal and Torres Strait Islander 
Health  
Performance Framework (item 1.01). 
National Indigenous Reform Agreement,  
PI 7 

      
NHPA -Medicare Locals (Healthy 
Communities) 

Higher reported rates of high blood pressure   

Indicator 9 
People reporting high blood pressure   

RA1 2012 RA 3 2012 RA 4-5 2012 Aboriginal and Torres Strait Islander 
Health Performance Framework (item 
1.07) 

      
NHPA -Medicare Locals (Healthy 
Communities) 

Higher injury rates   

Indicator 10 
Selected potentially preventable hospitalisations   

RA1 2012 RA 3 2012 RA 4-5 2012 National Healthcare Agreement 
Outcome 2) 
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Items identified in National Strategic Framework for Rural and Remote Health (p. 13) 

(as areas of poorer health status from AIHW, Australia‟s Health 2010)  

 with nil, proxy or problematic indicators 

Higher road injury and fatality rates   
  Indicator 11   
  RA1 2012 RA 3 2012 RA 4-5 2012   
          
  

Higher death rates from chronic disease   
  Indicator 13   
  RA1 2012 RA 3 2012 RA 4-5 2012   
          
  

Poorer dental health    
  Indicator 14   
  RA1 2012 RA 3 2012 RA 4-5 2012   
          
  

Higher risks of injury associated with 
agricultural production   

  Indicator 15   

RA1 2012 RA 3 2012 RA 4-5 2012       

            

   
  

  Higher incidence of poor antenatal and 
post-natal health   

  Indicator 8 
Number of women with at least one 
antenatal visit in the first trimester 

National Healthcare 
Agreement  

  RA1 2012 RA 3 2012 RA 4-5 2012 NHPA -Medicare Locals 
(Healthy Communities) 
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Attachment 

 

Member Bodies of the National Rural Health Alliance 

 
ACHSM Australasian College of Health Service Management 

ACN (RNMF) Australian College of Nursing (Rural Nursing and Midwifery Faculty) 

ACRRM Australian College of Rural and Remote Medicine 

AGPN Australian General Practice Network 

AHHA Australian Healthcare and Hospitals Association 

AHPARR Allied Health Professions Australia Rural and Remote 

AIDA Australian Indigenous Doctors‟ Association 

ANF Australian Nursing Federation (rural members) 

APA (RMN) Australian Physiotherapy Association Rural Member Network 

APS Australian Paediatric Society 

APS (RRPIG) Australian Psychological Society (Rural and Remote Psychological Interest Group)   

ARHEN Australian Rural Health Education Network Limited 

CAA (RRG) Council of Ambulance Authorities (Rural and Remote Group) 

CHA Catholic Health Australia (rural members) 

CRANAplus CRANAplus – the professional body for all remote health  

CWAA Country Women‟s Association of Australia 

ESSA (NRRC) Exercise and Sports Science Australia (National Rural and Remote Committee) 

FS Frontier Services of the Uniting Church in Australia 

HCRRA Health Consumers of Rural and Remote Australia 

ICPA Isolated Children‟s Parents‟ Association  

NACCHO  National Aboriginal Community Controlled Health Organisation  

NRF of RACGP  National Rural Faculty of the Royal Australian College of General Practitioners  

NRHSN National Rural Health Students‟ Network 

PA (RRSIG) Paramedics Australasia (Rural and Remote Special Interest Group) 

PSA (RSIG) Rural Special Interest Group of the Pharmaceutical Society of Australia 

RDAA Rural Doctors Association of Australia 

RDN of ADA Rural Dentists‟ Network of the Australian Dental Association 

RHW Rural Health Workforce  

RFDS Royal Flying Doctor Service 

RHEF Rural Health Education Foundation 

RIHG of CAA Rural Indigenous and Health-interest Group of the Chiropractors‟ Association of 

Australia 

ROG of OAA Rural Optometry Group of the Australian Optometrists Association 

RPA Rural Pharmacists Australia 

SARRAH Services for Australian Rural and Remote Allied Health 

 


