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Acknowledgement of Country and People 
WA Health acknowledges the Aboriginal people of the many traditional lands and 
language groups of Western Australia. It acknowledges the wisdom of Aboriginal 
Elders both past and present and pays respect to Aboriginal communities of today.

Using the term Aboriginal

Within Western Australia, the term Aboriginal is used in preference to Aboriginal and Torres Strait Islander, 
in recognition that Aboriginal people are the original inhabitants of Western Australia. Aboriginal and 
Torres Strait Islander may be referred to in the national context and Indigenous may be referred to in the 
international context. No disrespect is intended to our Torres Strait Islander colleagues and community.
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Understanding key terms 
Aboriginal health and wellbeing 
Aboriginal health means not just the physical wellbeing of an individual but refers to the social, emotional 
and cultural wellbeing of the whole community in which each individual is able to achieve their full 
potential as a human being thereby bringing about the total wellbeing of their community. It is a whole of 
life view and includes the cyclical concept of life-death-life. 

Cultural security 
Cultural security focuses primarily on systemic change that seeks to assist health professionals to 
integrate culture into their delivery of programs and services, and to adopt a cultural lens to view 
practices from the perspective of Aboriginal people and culture. The emphasis is that the responsibility 
for the provision of culturally secure health care lies with the system as a whole, and not just the 
individual health practitioner. 

Culturally secure programs and services need to: 

* identify and respond to the cultural needs of Aboriginal people 
* work within a holistic framework that recognises the importance of connection to country, culture, 

spirituality, family and community 
* recognise and reflect on how these factors affect health and wellbeing 
* work in partnership with Aboriginal leaders, communities and organisations. 

Cultural respect 
The recognition, protection and continued advancement of the inherent rights, cultures and traditions of 
Aboriginal people. Cultural respect is about shared respect. It is achieved when the health system is a 
safe environment for Aboriginal people and where cultural differences are respected.

Outcomes 
Outcomes can be defined at different levels, such as the population level, the system level, the program 
level, the service level and the individual level. They are long term results of implementing a service/
program.  



4  |  

1. Introduction
The Outcomes Framework for Aboriginal Health 2020–2030: An outcomes focused approach to funding 
community-based healthcare services (the Outcomes Framework) seeks to build on and complement 
the intent of the WA Aboriginal Health and Wellbeing Framework 2015–2030 (the Aboriginal Health 
and Wellbeing Framework). The Aboriginal Health and Wellbeing Framework was developed to ensure 
Aboriginal people in Western Australia (WA) have access to high quality health care and services, 
while assisting communities to make good health a priority through a focus on prevention and early 
intervention.

Traditionally, health systems in Australia, and overseas, have used inputs and outputs to evaluate 
their activities, with a focus on the efficiency of service throughputs rather than the effectiveness of 
interventions. It is only relatively recently that health system evaluation has also focused on evaluating 
processes and outcomes1. 

The health outcomes focus is concerned with finding out which health interventions work, as opposed to 
those that produce little or no health benefit, and in knowing which treatments are the most cost effective 
in producing health gains1. The shift to a health outcomes focus requires health system reform and a 
cultural change within the health system1.

The Outcomes Framework establishes a shared agenda and provides the pathways for Aboriginal 
community-based services to improve the health and wellbeing of Aboriginal people in WA. 

The Outcomes Framework is designed to guide areas within Health Service Providers (HSPs) and the 
Department of Health that fund Aboriginal community-based health services, and the associated service 
providers to better; design, deliver and evaluate programs and services through an outcomes focused 
model. The Outcomes Framework is also designed to ensure that services are aligned to the Aboriginal 
Health and Wellbeing Framework so that any contribution to the current focus areas can be coordinated 
and tracked.

The Outcomes Framework seeks to build the overall capacity and responsiveness of the WA health 
system, so that over time, it can better meet both the clinical and cultural needs of Aboriginal people, 
families and communities.

1 Sansoni J (2016). Health Outcomes: An Overview from an Australian Perspective. Australian Health Outcomes Collaboration, Australian 
Health Services Research Institute, University of Wollongong, August. 
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2. Background
2.1 Aboriginal health profile
Aboriginal people represent only 3.6% of the total WA population, and yet have some of the greatest 
health needs and challenges of any groups in the State. Despite improvements in life expectancy, infant 
and child death rates and deaths from circulatory diseases for the Aboriginal population over the past 
decade, there are still many health areas where significant disparities between Aboriginal and non-
Aboriginal population groups exist2.

In WA, the burden of disease for Aboriginal people is more than double that of non-Aboriginal people, 
of which 37% is preventable3. In WA, the leading causes of disease burden for Aboriginal people (DALY 
rates per 1,000 people) are cardiovascular diseases, injuries (including suicide), cancer, mental and 
substance use disorders, kidney/urinary diseases, endocrine disorders (including diabetes), infectious 
diseases and gastrointestinal disorders4. 

Aboriginal people overall experience a greater burden of social disadvantage, have higher exposure to a 
range of risk factors and therefore have a higher risk of developing chronic disease and suffering injury. 
Chronic disease is responsible for 64% of the total disease burden and approximately 70% of the disease 
burden gap between Aboriginal people and other Australians3. Aboriginal people experience much earlier 
onset of a number of chronic diseases than the non-Aboriginal population3. In WA, Aboriginal people 
also experience higher levels of psychological distress than non-Aboriginal people4. 

2.2 Supporting investment in Aboriginal Community Controlled 
Health Services
In 2015–16, 204 Aboriginal Community Controlled Health Services (ACCHS) provided 3.9 million 
episodes of care to 461 400 people, including over 1 million episodes in very remote areas nationally5 . 

Evidence has shown that ACCHS are more effective and cost-efficient at providing primary health care 
to Aboriginal people, with health interventions delivered by ACCHS being more effective than if the same 
interventions were delivered by mainstream health services6,7. The difference is predominantly due to 
increased access to Aboriginal people6, but can also be attributed to ACCHS higher rate of Aboriginal 
employees and increased engagement with the local Aboriginal community in which they operate2. This in 
turn builds the trust of community and attracts and retains Aboriginal clients2,8. 

2 Australian Health Ministers’ Advisory Council (AHMAC) (2017). Aboriginal and Torres Strait Islander Health Performance Framework 2017 
Report. Canberra: AHMAC. 
3 Australian Institute of Health and Welfare (AIHW) (2011). Australian Burden of Disease Study: Impact and causes of illness and death in 
Aboriginal and Torres Strait Islander people 2011. Canberra: AIHW. 
4 Australian Institute of Health and Welfare (AIHW) (2011). Australian Burden of Disease Study: Impact and causes of illness and death in 
Aboriginal and Torres Strait Islander people 2011. Canberra: AIHW. 
5 AIHW. (2016). Aboriginal and Torres Strait Islander Health Organisations: Online Services Report, 2015-16 (Report no. 8). Canberra: 
AIHW. 
6 Vos T, et al, ACE–Prevention Team. (2010). Assessing Cost-Effectiveness in Prevention (ACE–Prevention): Final Report. University of 
Queensland, Brisbane and Deakin University, Melbourne. 
7 Campbell, M.A. et al. (2017). ‘Contribution of the Aboriginal Community-Controlled Health Services to Improving Aboriginal Health: an 
Evidence Review’, Australian Health Review, viewed January 2019, http://www.publish.csiro.au/ahr 
8 Ong, K. S. et al (2012). ‘Differences in Primary Health Care Delivery to Australia’s Indigenous Population: a Template for Use in Economic 
Evaluations’, BMC Health Services Research. 12:307. 

http://www.publish.csiro.au/ahr
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2.3 Consultation 
To inform the development of the Outcomes Framework, the Aboriginal Health Policy Directorate (AHPD) 
worked with WA Country Health Service, Aboriginal Health Strategy and the Procurement and Contract 
Management Directorate. 

The AHPD sought consultation and feedback from:

* the Department of Health, including key representatives from:
* Budget Strategy
* Purchasing and System Performance
* all divisions that currently fund Aboriginal community health services

* all metropolitan Health Service Providers (HSPs)
* the Office of the Chief Procurement Officer
* Aboriginal Health Council of WA (AHCWA).

All stakeholders were given the opportunity to provide feedback and raise any concerns. The feedback 
received was largely positive and supportive of the move towards an outcomes-based approach.  

In addition, the Aboriginal Health and Wellbeing Framework, which forms the basis of the Outcomes 
Framework, was informed by an extensive statewide consultation program. 

3. Policy context
The Outcomes Framework is aligned to a range of national and local policies, which support better health 
outcomes for Aboriginal people, including: 

* WA Aboriginal Health and Wellbeing Framework 2015–2030
* Implementation Guide for the WA Aboriginal Health and Wellbeing Framework 2015–2030
* Monitoring and Reporting Guide for the WA Aboriginal Health and Wellbeing Framework 2015–2030
* National Aboriginal and Torres Strait Islander Health Plan 2013–2023 
* Delivering Community Services in Partnership Policy 2018
* WA Aboriginal Procurement Policy
* WA Health Aboriginal Workforce Strategy 2014–2024
* Sustainable Health Review2019: Final Report to the Western Australian Government.

3.1 WA Aboriginal Health and Wellbeing Framework 2015–2030
The Outcomes Framework was developed specifically to complement the Aboriginal Health and Wellbeing 
Framework, which aims to engage all parts of the WA health system to take collective action to improve 
the health and wellbeing of Aboriginal people, families and communities9. It identifies a set of guiding 
principles, Strategic Directions and priority areas aimed at achieving its vision of:

“Aboriginal people living long, well and healthy lives”

The Aboriginal Health and Wellbeing Framework strives to ensure Aboriginal people in WA have access to 
high quality health care and services, while assisting communities to make good health a priority through 
a focus on prevention. 

9 Department of Health, Western Australia (2015). Western Australian Aboriginal Health and Wellbeing Framework 2015-2030. Aboriginal 
Health Policy Directorate, Perth. 
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The Aboriginal Health and Wellbeing Framework acknowledges the importance of culture as a 
determinant of health and wellbeing of Aboriginal people; Aboriginal people’s definition of health and the 
strength of community; and partnerships between services and community to encourage new ways of 
working9. 

The development of the Aboriginal Health and Wellbeing Framework was informed by an extensive 
statewide consultation program. The consultation process identified a number of key themes which were 
incorporated into the Aboriginal Health and Wellbeing Framework. 

The Strategic Directions, as the basis of the Outcomes Framework, are listed below.

1. Promote good health across the life course. 

2. Prevention and early intervention. 

3. A culturally respectful and non-discriminatory health system. 

4. Individual, family and community wellbeing. 

5. A strong, skilled and growing Aboriginal health workforce. 

6. Equitable and timely access to the best quality and safe care9. 

The Aboriginal Health and Wellbeing Framework supports evidence-based best practice, re-empowerment 
and capacity building of Aboriginal people and communities, and a system that supports sustainable and 
effective service funding that will achieve real change in the health outcomes for Aboriginal people living 
in WA9. 

Strategic Directions

Prevention
and early

intervention

Individual,
family and
community
wellbeing

Culture

Equitable
and timely

access to the
best quality and

safe care

Promote good
health across the

life course

A culturally
respectful and

non-discriminatory
health system

A strong,
skilled and
growing

Aboriginal health
workforce
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3.2 Western Australian Government reform initiatives
There are a number of reform initiatives currently being delivered which contribute either directly or 
indirectly to improving Aboriginal health outcomes and to which the Outcomes Framework align to,  
which include: 

* Sustainable Health Review (2019) – This prioritises the delivery of patient-centred, high quality 
and financially sustainable health care across WA, with support for ACCHS being a priority 
recommendation10.  

* Service Priority Review (2017) – States that “long lasting and systemic change is required to improve 
outcomes for Aboriginal people in regional and remote WA”11. The review emphasised the need for 
greater flexibility in service design and delivery and better engagement with Aboriginal communities. 

* Regional Services Reform (2015) – Aimed at improving the lives of Aboriginal people in regional 
and remote Western Australia through long-term, systemic change and improved service design and 
delivery. 

* Better health, better care, better value – WA Health Reform Program 2015–2020 – Identifies the 
need to increase investment in prevention and community-based services through a number of the 
Strategic Priorities of the Outcomes Framework, including:
* Support the WA community to become healthier. Focus on promoting healthy habits and 

behaviours. Support people to make healthy lifestyle choices for mind and body. 
* Work with primary health providers and carers to provide integrated and more accessible services 

to reduce the occurrence of acute illness and improve patient outcomes. 
* Reduce demand on traditional hospital services through increased community-based care 

services and prevent patient readmissions to hospital through improved care coordination12.

4. Applying the Outcomes Framework
4.1 When to apply the Outcomes Framework
The Outcomes Framework should be applied by HSP and the Department of Health when funding 
Aboriginal specific community-based health care services. The source of funding can be via a variety of 
mechanisms, including; procurement, grants and Memoranda of Understanding (MoU). 

Figure 1 shows how the Outcomes Framework complements the Aboriginal Health and Wellbeing 
Framework and its other supporting documents and illustrates when it is appropriate to refer to the 
Outcomes Framework.

10 Department of Health, Western Australia. (2019). Sustainable Health Review: Final Report to the Western Australian Government. Perth: 
Strategy and Governance Division. 

11 Department of the Premier and Cabinet. (2017). Service Priority Review, Interim Report to the Western Australian Government. August 
2017. Perth: Department of the Premier and Cabinet, Western Australia. 
12 Department of Health, Western Australia. (2015). Better health, better care, better value - WA Health Reform Program 2015-2020. Perth: 
Health Reform. 
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Figure 1. Aboriginal Health key policy document flowchart
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4.1.1 Scope

The term ‘community-based’ covers care delivery functions that range from preventative and primary 
care, through to specialist services and tertiary level care, and are collectively referred to as ‘non-admitted 
care’13. Many services currently delivered in hospital-settings can also be provided safely and effectively 
in the community13. 

This document is therefore applicable, but not limited, to:  

* general practice after-hours clinics 
* research and data collection projects
*  immunisation programs
* communicable disease prevention and early intervention  
* chronic disease management, including renal dialysis 
* care in the home services
* community-based cancer and palliative care services 
* community-based outpatient services 
* community mental health, sexual health and alcohol and drug services 
* child and adolescent community health services 
* health promotion and prevention services. 

4.2 How to use the Outcomes Framework
The Outcomes Framework is designed to guide HSPs, the Department of Health and service providers on 
the design, funding priorities, delivery and evaluation of Aboriginal community-based health programs 
and services. 

The Outcomes Framework translates the WA health system vision for Aboriginal people into a quantifiable 
set of outcomes, strategies and measures. Together, these components measure key aspects of the 
health and wellbeing of the Aboriginal population. The Outcomes Framework aims to provide a clear 
sense of direction for all service providers on what needs to be achieved in the longer-term and better 
define how to measure progress towards these long-term goals (see Figure 2). 

It should be noted that for the purposes of the Outcomes Framework, the terms ‘Program’ and ‘Program 
Outcomes’ are referring to strategic level programs, and not service level programs. The Outcomes 
Framework is intended for broad application, and specific service-level development and implementation 
is required. This approach allows for flexible solutions at the local level for the best outcomes to be 
achieved.

Individual services are not always expected to achieve Program Outcomes but instead to contribute to 
achieving them. The size, scope and funding of a service will affect the outcomes that it can achieve and 
measure. It may not always be reasonable for a service to achieve population or program level outcomes 
as outlined in the Outcomes Framework. However, all services should contribute to the achievement of 
one or more of the Program Outcomes. The Outcomes Framework assists in making these pathways 
clear. 

The level of expected outcomes should be negotiated, decided and stated as part of the funding 
agreement, i.e. Service Agreement, Grant Agreement or MoU. It is essential that outcomes and 
performance indicators are established at the service-level.  

13 Independent Hospital Pricing Authority (IHPA) (2018). Australian Non-Admitted Care Classification Development – Consultation. Sydney: 
IHPA 
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Figure 2. Hierarchy of Intent

See Appendix 2 for an example of how the Outcomes Framework can help inform service level design.

4.3 Guiding principles
The guiding principles are designed to underpin the funding of Aboriginal services to ensure that they 
align with the vision of Government and the WA health system as a whole. The guiding principles reflect 
those of the Aboriginal Health and Wellbeing Framework and are aligned to: 

* outcomes of the Sustainable Health Review;
* Delivering Community Services in Partnership Policy  
* Aboriginal Procurement Policy 

4.3.1 Cultural security

The Outcomes Framework recognises cultural security as an important determinant of health and 
wellbeing for Aboriginal people. As such, services need to: 

* identify and respond to the cultural needs of Aboriginal people 
* work within a holistic framework that recognises the importance of connection to country, culture, 

spirituality, family and community  
* recognise and reflect on how these factors affect health and wellbeing9.

  
 

 
 

  

  

 

WA Aboriginal Health and Wellbeing Framework 2015-2030 is the
plan for Aboriginal people in WA living long, well and healthy lives.

Strategic Directions are the broad areas of focus aligned with
achieving the vision of the Aboriginal Health and Wellbeing Framework.

Service level outcomes and outputs are the results of the service level
inputs and processes. They contribute to achieving program outcomes.

Strategic Outcomes are key outcomes of each strategic direction,
contributing to achieving the vision of the Aboriginal Health and 
Wellbeing Framework.

Program Outcomes will contribute to achieving the strategic outcome.
•
•

Strategies are actions needed to achieve the program outcomes
Measures provide the evidence of and quantifies the effectiveness of the strategies

https://www.finance.wa.gov.au/cms/uploadedFiles/Government_Procurement/Policies/dcspp.pdf
https://www.finance.wa.gov.au/cms/uploadedFiles/Government_Procurement/Policies/Aboriginal_Procurement_Policy.pdf
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4.3.2 Sustainability 

Improvements in health outcomes take time and Aboriginal health programs require sustained investment 
and on-going relationships to drive positive changes10. Services need to be innovative and ensure that 
they are not only providing quality and safe care to patients, but that they also represent value for money 
and are sustainable into the future10,14. 

The Outcomes Framework provides the opportunity to identify and progress priority actions within 
existing resources and offer direction for future funding decisions.

4.3.3 Evidence-based to meet current Aboriginal health priorities

An evidence-based approach should be adopted, where the best available and most current evidence is 
used to inform service development and implementation. 

Services need to address current state and local health priorities for Aboriginal people and utilise 
strategies that have demonstrated effectiveness9. An evidence-based approach should also be used to 
identify any emerging issues and health priorities.

4.3.4 Support Aboriginal community control

Support positive and collaborative relationships within the WA health system, including Aboriginal 
Community Controlled Health Services (ACCHS), through mutual respect and a joint commitment to 
improving the health and wellbeing of Aboriginal people9,14.

Support Aboriginal communities to build their capabilities and have control over their health and 
wellbeing9,14. Ongoing recognition and strengthening of ACCHS as leaders in Aboriginal primary health 
care is a priority for implementation in the Sustainable Health Review10. Where possible and appropriate, 
ACCHS should be engaged as the preferred provider of community-based health care services to 
Aboriginal communities.

4.3.5 Localised and flexible service design

Locally informed and flexible solutions should be developed to better serve the needs of individual 
communities. Communities often face unique challenges and have distinct resources and relationships 
that they can utilise in the implementation of services. It is important to modify services to best fit the 
local community and optimise service outcomes.

4.3.6 Good governance and accountability

Through strong leadership and governance, ensure services are accountable for achieving outcomes. 
Where possible, services need to: 

* align activity to the Strategic Directions and Strategic Outcomes of the Aboriginal Health and 
Wellbeing Framework and the Outcomes Framework 

* embed evaluation into the implementation of service activity, utilising measurable performance 
indicators and monitor performance against them 

* be responsive to performance and implement continuous quality improvements
* ensure compliance with relevant legislation, State Supply Commission  policies, Department of Health 

procurement and funding policy and process requirements. 

14 Department of Finance (2018). Delivering Community Services in Partnership Policy. Perth: Government of Western Australia. 
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5. Strategic Outcomes
The Strategic Directions and Strategic Outcomes of the Aboriginal Health and Wellbeing Framework and 
the Outcomes Framework, have been determined to be the key focus areas in improving the health of 
Aboriginal people in WA. By aligning to one or more of these Strategic Directions and the corresponding 
Outcomes, services will be able to focus on identified needs.  Additionally, the WA health system will be 
better able to coordinate collective actions for improving the health of Aboriginal people  
in WA.     

Strategic Direction Strategic Outcome What we aim to 
achieve  
(headline measure)

Support good  
health across the  
life course

Aboriginal people engage with culturally secure, 
evidence-based programs and services at transition 
points across the life course to support ongoing health 
and wellbeing.

A reduction in 
potentially avoidable 
mortality.

Prevention and 
early intervention

Aboriginal people, families and communities are 
provided with opportunities to engage with evidence-
based prevention and early intervention initiatives and 
are provided with the knowledge and skills to choose 
healthy lifestyles to support good health and wellbeing.

A reduction 
in potentially 
preventable 
hospitalisations.

A culturally 
respectful and 
non-discriminatory 
health system

WA health system recognises racism as a key social 
determinant of health for Aboriginal people. Health care, 
whether government or community provided, is to be 
free of racism and discrimination.

A reduction in 
experiences of racism 
within health settings.

Individual, family 
and community 
wellbeing

Well communities support strong culture and good 
health and wellbeing through a strong network of 
healthy relationships between individuals, their families, 
their kin and community.

WA health system structures, policies and processes 
harness individual, family and community capability and 
enhance their potential.

A reduction in 
hospitalisations 
due to injury or 
poisoning.

A strong, skilled 
and growing 
Aboriginal health 
workforce

A strong, skilled and growing Aboriginal health 
workforce across all levels, including clinical, non-
clinical and leadership roles.

The non-Aboriginal workforce is able to understand and 
respond to the needs of Aboriginal people.

An increased number 
of Aboriginal people 
employed in selected 
health-related 
disciplines in WA.

Equitable and 
timely access to  
the best quality  
and safe care

Aboriginal people receive safe care of the highest 
quality, in a timely manner, to ensure best possible 
health care to meet their health needs.

Increased access to 
health care services.

Source: Implementation Guide for the WA Aboriginal Health and Wellbeing Framework 2015-203015.

15 Department of Health, Western Australia. (2017). Implementation Guide for the WA Aboriginal Health and Wellbeing Framework 2015-
2030. Perth: Aboriginal Health Policy Directorate.  
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6. Connecting service inputs, outputs  
    and outcomes
The Outcomes Framework focuses on population and program level outcomes. These are the health 
outcomes that we hope to achieve for Aboriginal people through the implementation of community-
based health services. It does not include outputs relating to access to services and facilities, rates of 
participation in programs or services, or individual client-level outcomes. Service and client-level outputs 
are measures of shorter-term strategies and are important to establish a clear line of sight between 
inputs, outputs and longer-term outcomes (see Figure 3)16. 

The outcomes-focused approach is relatively new to the health sector and it can be easy to confuse the 
different terminology and their relationship to each other. 

Figure 3. Relationship between outcomes, inputs and outputs 

Inputs 

Inputs are those things that we use to implement a service, for example; human resources (personnel), 
finances, equipment, etc. Inputs ensure that it is possible to deliver the intended results of the program. 

Process/Strategies

Processes/Strategies are the actions associated with delivering a service and are required to achieve 
outputs and outcomes, for example; conducting Aboriginal adult health checks. 

Outputs

Outputs are the first level or short term results of the service, for example; the number of Aboriginal adult 
health checks conducted within a six month period. The outputs will contribute to achieving program 
level outcomes and ultimately the program vision.  

Outcomes

Outcomes can be defined at different levels, such as the population level, the system level, the program 
level, the service level and the individual level. They are long term results of implementing a service/
program.  

See Appendix 2 for an example of the connection between inputs, outputs and outcomes, and how they 
can be aligned to the Aboriginal Health and Wellbeing Framework by using this Outcomes Framework. 

16 Victorian Department of Health and Human Services (2016). Victorian public health and wellbeing outcomes framework. October 2016. 
Victoria: Victorian Government. 

Need Inputs Process/ 
Strategies Outputs Outcomes
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7. Monitoring and reporting
These measures help track the effectiveness of strategies and are an assessment of progress towards 
the identified outcomes. However, to enable a comprehensive assessment of the relationship between the 
resources, activities and the results, service-level reporting is required.  

It is essential that performance indicators are established at the service-level as part of funding 
agreements. Monitoring and reporting against specific and identified service-level outcomes and outputs 
should correspond with the long-term vision of the Outcomes Framework. 

The Department of Health will monitor long term progress against the Strategic Outcomes and Program 
Outcomes set out in the Outcomes Framework, in conjunction with the monitoring of the Aboriginal 
Health and Wellbeing Framework. 

Mechanisms that will be used to monitor the population measures include:

* Australian Institute of Health and Welfare’s biannual reports
* Aboriginal and Torres Strait Islander Health Performance Framework for Western Australia
* Australian Bureau of Statistics Aboriginal and Torres Strait Islander Social Survey 
* Australian Bureau of Statistics Aboriginal and Torres Strait Islander Health Survey    
* Department of Health and HSP datasets.

Reporting against the Outcomes Framework provides a transparent monitoring and accountability 
mechanism that will help to identify what works and therefore guide the development of future funding.
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Appendix 1. Life course stages and 
population outcomes

* Mother and babies receive the best possible care and support for a 
good start to life. 

* Support preconception planning, identification of maternal health 
risk factors, access to antenatal care, healthy birth weight, infancy 
health, positive physical and mental health.

* Meeting key childhood developmental milestones. 

* Encourage healthy nutrition, immunisation, regular physical 
activity, positive mental health, prevention of obesity. Address 
risks by providing early childhood education, safe child settings, 
environmental health, family support and education.

* Youth receive the services and support they need to thrive and 
grow into healthy young adults.

* Support healthy behaviour choices by encouraging safe sex 
practices, positive mental health and wellbeing, reduced alcohol 
and drug use and less contact with the justice system.

* Adults have the health care, support and resources to manage their 
physical and mental health and have long productive lives. 

* Encourage healthy lifestyle behaviours, chronic disease prevention, 
social and emotional wellbeing, health checks and injury 
prevention.

* Older people are able to stay culturally connected and live out their 
lives as active, physically and mentally healthy individuals.

* Support ageing on country, services to maximise independence, 
culturally secure aged care and palliative care.

Healthy ageing

Healthy adults
(mid 20s +)

Adolescent and  
youth health
(early teens to  

mid 20s)

Childhood health  
and development

(birth to early 
teens)

Maternal health  
and parenting
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