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• 10 Year Strategy (2010-2020)

• Focus on promoting health equity and 

addressing SDH 

• Cross-sectoral (WoG)

• 3 Action Plans (2010-2012; 2014-2016; 

2017-2020)

• Annual Reports (2010; 2011; 2012-2013)

• CCPMS Self-Management Framework 

(2012)

• Mid-Term Evaluation (2016)

Background to CCPMS







Key Action Areas and Principles



• 30% Aboriginal

• Geographical Dispersed 1,349,129 km2

• NT Emergency Response (‘Intervention’) (2007)

• WHO CSDH (2008)

• Expanding Health Service Delivery Initiative (2008-2010)

• Territory 2030 Strategic Plan 2009

• National Partnership Agreements (2009-10 to 2014-2015) –

Preventative Health  

• Local Implementation Plans (2011) (Closing the Gap)

• National Health Reform (2011 amended 2016) 

• For Stronger Futures NT 2012 (10 years)

• NT E-Health Record

Timeframe and context

2010-2014
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and the National Coronial 

Information System



• No monitoring and evaluation framework 

developed at outset

• Need to evaluate CCPMS retrospectively –

impact and outcomes?

• CCPMS had goals, but indicators not 

necessarily measurable

• Difficulty for annual reporting and 

ongoing monitoring

• Links between strategy and Action Plans 

not always clear

• Mid-Term Evaluation

Background to CCPMS MEF



Purpose

Members of the M&E WG will work 

collaboratively and contribute their 

knowledge and experience to develop 

an agreed process to monitor, evaluate 

and report on the CCPMS 2010-2020 

and CCPMS Implementation Plan 2017-

2020.

Role and Scope

The role of the M&E WG is to work collaboratively to:

1. Develop a monitoring plan and evaluation framework 

for the NT CCPMS 2010-2020 that will:

a. Inform the development of a monitoring plan with 

reporting timeline;

b. Agree on indicators for reportable activities;

c. Align and include the CDNSC agreed work plan; and

d. Inform the commissioning of an evaluation of the 

CCPMS.

2. Facilitate, collaborate and coordinate a multi-agency 

and cross sectoral response to the proposed actions.

MEWG Terms of Reference
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James Smith Menzies School of Research
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Process

• 8 meetings across 11 months

• Agreed Terms of Reference

• Review of CCPMS, Implementation Plans, Annual Reports, Mid-Term 
Evaluation Report 

• Mapping of health strategies/policies and related indicators 

• Mapping of underpinning principles

• Retrospective development of Program Logic (Theory of Change)

• Iterative M&E Framework Development, including key stakeholder 
consultation, where required



Health & Social Policy/Strategy Mapping

• Desktop review of 50+ strategies/policies/frameworks – Territory-wide and national in 

focus

• Some KAA required broader mapping process (e.g. Social Determinants of Health; 

Primary Prevention)

• Some overlap in measures/indicators across agencies/sectors (but limited or no co-

ordination)

• Issues encountered:

– (a) very few explicit evaluation frameworks, particularly across NTG 

– (b) many indicators could not be measured / were not validated; 

– (c) insufficient data collected to measure effectively;

– (d) responsible entity for monitoring and reporting on measures was unclear

– (e) lots of research that could inform progress, but no single repository





Principles

• Increased national focus on principles-based evaluation

• Indigenous data sovereignty an important consideration

• Three sets of principles:

– CCPMS (CDN/NTG) – 14 principles

– IAS Evaluation Framework (DPMC) – 9 principles

– Indigenous health evaluation framework (Lowitja) – 7 principles

• Useful for guiding framework development and implementation, 
particularly qualitative measures



Principles



Development of Program Logic



Retrospective Program Logic



Indicators

• Unrealistic to evaluate against all indicators listed in CCPMS
• Difficult to establish baseline assessment
• Some indicators not measurable longitudinally
• Sometimes lack of reliable/quality local data
• Difficulty in integrating data sets to tell complete picture (technical)
• Disadvantaged populations vs mainstream (equity lens)
• Agreement that both qualitative and quantitative measures were required
• Policy drift = indicator drift (noted in Implementation Plans)



Considerations in prioritising indicators

• NT Aboriginal Health KPIs

• Health Performance Framework

• GP Data/MBS/PEN/PBS

• Indicators used in other frameworks

• Research/Evaluation projects in the NT

• National Chronic Conditions Framework



Overarching Indicators



KAA 1 Social determinants



Lessons Learned

• Develop monitoring and evaluation framework at the outset!!
• A monitoring plan (with shorter intervals) is also required
• Start with outcomes in mind
• Resourcing to undertake evaluation (and parallel research processes)
• Governance and leadership with evaluation understanding
• Mapping and utilising evaluation capability/expertise
• Complexity of strategy = complexity of evaluation framework
• Linkages between actions and strategies (co-dependencies)
• Feedback from MEWG

• Linkages to other sectors

• Establishing connections with members of other government departments 

• Lead to other collaborative opportunities

• Knowledge of the expertise in the sector and knowledge holders
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