
Whole of sector 
Outcomes 

Measurement 
Framework

Project update to SCF: 
March 2019

Kylie Hansen, Senior 
Consultant, WACOSS

Sarah Norton, Director, DPC



What is an 
outcomes 

measurement 
framework?

• It houses, orders and ‘nests’ outcomes at 
different levels/contexts

• Short, medium, long term

• Population, service/organisational, 
individual

• Ideally provides the tools, materials, 
definitions and all the things required to 
measure outcomes



Election 
commitment

• Deliver an agreed-upon framework to 
measure outcomes across the 
community services sector; [and govt]

• Ensure the framework gives government 
a clear picture of the effectiveness of its 
funding, leading to improved funding 
decisions; [and internal services]

• Ensure the framework assists 
…organisations in providing more 
targeted, flexible and innovative services 
as well as finding new opportunities to 
cooperate, including providing improved 
access to non-sensitive data from 
government for improved service design.



Engagement

• 95 projected total opportunities to socialise the 
Framework and receive feedback

• 869 people reached through these 
opportunities (approx., conservative)

• 7 focussed workshop consultations, including 2 
x regional opportunities

• 11/15 DLGs briefed (projected)

• More than 20 Frameworks shared with us to 
‘map in’ and draw from

• 50+ pages of collated feedback to date

• Connection with local government

• Positive links: adopted by orgs; Depts working 
to it; Our Communities; Indicators of Wellbeing



Final product

Outcomes and Indicators 
Bank: sub-outcomes and 
indicators, mapped to 
domains and population 
level outcomes

Lotterywest
Indicators of 
Wellbeing Project

Our Communities 
‘Report’/Dialogue

Illustrative FW: highlights population 
level outcomes

Incorporate data 
which we know we 
have

Recommendations for 
Implementation: to include 
refined bank



Domain/Dept Department of Justice Department of Health
Successful completions of community orders (adult) [KPI] o Possible measure: Rates of hospitalisations for domestic violence incidents. Source: Epidemiology – possible data source Hospital Morbidity Data.

Rate of return to offender programs (adult) [KPI]

o Possible measure: Suicide rates, cause of death indicators. Source: Epidemiology – possible data source WA Department of Health Data Linkage Branch mortality data sets, there is a 

time lag on the data set, last set of data is from 2016 and is preliminary.

Rate of return to detention (youth) [KPI] o Possible measure: Suicide thoughts over past 12 months, 16 years and over. Source: Health and Wellbeing Surveillance System (HWSS) – reported annually.

Juvenile justice team referrals as % of all youth community orders [requires calculation]

o Possible measure: Prevalence of injuries and falls in the past 12 months, 16 years and over (broken down by any injury and specific falls-related injury). Source: HWSS - reported annually.

% of regional Victim Support Services cases meeting the timeliness standard of action within three working days [internal reporting]

o Performance indicator: Percentage of admitted Aboriginal and non-Aboriginal patients who are discharged against medical advice (DAMA). Source: Health Service Performance Report 

(HSPR) - reported monthly, target 0.77%. 

% of Western Australians who experienced violence in the past 12 months [non-Department indicator: ABS Personal Safety, Australia]
Supporting indicator: Patient satisfaction with hospital services (broken down into adult inpatients, adult emergency departments patients and paediatric patients). Source: HSPR - reported 

annually (financial year), target >80% satisfaction. 

Stable

% of clients who have services provided by the Public Trustee under an operating subsidy  [KPI]
Possible measure: Environmental related hospitalisations. Source: Epidemiology – possible data source Hospital Morbidity Data Collection based on codes for selected types of 

environmentally based diseases (for example, asthma, intestinal infections, tuberculosis, trachoma, acute rheumatic fever, acute upper respiratory infections).

o Performance indicator: Percentage of contacts with community-based public mental health non-admitted services within 7 days post discharge from an acute public mental health in-patient 

unit. Source: HSPR - reported monthly, target >75%. 

Performance indicator: Readmissions to acute specialised mental health inpatient units within 28 days of discharge. Source: HSPR - reported monthly, target <12%. 

o Performance indicator: Percentage of emergency department attendances with a Length of Episode less than equal to 4 hours. Source: HSPR reported monthly, target >90%. 

o Performance indicator: Percentage of emergency department re-attendances for a related condition within 48 hours. Source: HSPR - reported monthly, target 2.86%. 

o Performance indicator: Percentage of elective wait list patients waiting over boundary for reportable procedures (broken down into category 1 over 30 days, category 2 over 90 days and 

category 3 over 365 days). Source: HSPR reported monthly, target 0% across all categories. 

o Performance indicator: Percentage of elective wait list patients waiting over boundary for non-reportable procedures (broken down into category 1 over 30 days, category 2 over 90 days and 

category 3 over 365 days). Source: HSPR - reported monthly, target 8% across all categories. 

o Performance indicator: Percentage of outpatient referrals waiting over boundary for a first attended appointment (broken down into referral priority 1 over 30 days, referral priority 2 over 90 

days, referral priority 3 over 365 days). Source: HSPR - reported monthly, target referral priority 1: 10%, referral priority 2: 15% and referral priority 3: 20%. 

Performance indicator: Percentage of children fully immunised at 12 - <15 months (broken down into Aboriginal and non-Aboriginal). Source: HSPR - reported quarterly, target >95%). 

o Possible measure: Rates of emergency department hospitalisations for substance misuse (broken down by substance – for example, methamphetamine [tbc]. Source: Epidemiology – 

possible data source Emergency Department Data Collection.

o Possible measure: Alcohol related hospitalisations (broken down to Aboriginal and non-Aboriginal) Source: Epidemiology – possible data source Hospital Morbidity Data.

o Possible measure: Drug related hospitalisations (broken down to Aboriginal and non-Aboriginal) Source: Epidemiology – possible data source Hospital Morbidity Data.

o Possible measure: Prevalence of high risk alcohol consumption for long-term and short-term harm over time, 16 years and over. Source: HWSS - reported annually.

o Possible measure: Current smoking status, 16 years and over (broken down by smoke daily, smoke occasionally, don’t smoke now but used to, tried a few times but never smoked 

regularly, I’ve never smoked). Source: HWSS - reported annually.
Possible measure: Prevalence by BMI categories, 16 years and over (broken down as ‘not overweight or obese’ (BMI<25), ‘overweight’ (25≤BMI<30) or ‘obese’ (BMI≥30)). Source: HWSS – 

reported annually.

Safe

Healthy

Domain/Dept Department of Health
o Possible measure: Rates of hospitalisations for domestic violence incidents. Source: Epidemiology – possible data source Hospital Morbidity Data.

o Possible measure: Suicide rates, cause of death indicators. Source: Epidemiology – possible data source WA Department of Health Data Linkage Branch mortality data sets, there is a 

time lag on the data set, last set of data is from 2016 and is preliminary.

o Possible measure: Suicide thoughts over past 12 months, 16 years and over. Source: Health and Wellbeing Surveillance System (HWSS) – reported annually.

o Possible measure: Prevalence of injuries and falls in the past 12 months, 16 years and over (broken down by any injury and specific falls-related injury). Source: HWSS - reported annually.

o Performance indicator: Percentage of admitted Aboriginal and non-Aboriginal patients who are discharged against medical advice (DAMA). Source: Health Service Performance Report 

(HSPR) - reported monthly, target 0.77%. 

Supporting indicator: Patient satisfaction with hospital services (broken down into adult inpatients, adult emergency departments patients and paediatric patients). Source: HSPR - reported 

annually (financial year), target >80% satisfaction. 

Safe



Key feedback incorporated in Prototype 4
• Our Priorities (*)

• Terminological change: ‘sub-outcomes’ 

• Plain words – say what you mean

• Aboriginal frameworks + disability frameworks

• Support for Sustainability elements (built and natural environment)  debate around 

where/how it sits

• Tenses: consistency across population level outcomes (‘we’); but mix of first and third 

person across sub-outcomes and indicators

• Illustrative FW needs to include examples across lifecycle and diversity of experiences

• Shift in conceptualisation EquippedEmpowered / Maslow’s Hierarchy. Addressed scope 

issues somewhat.



Key questions/themes

• What are the values and principles that under-
pin the FW and support the interpretation of it?

• Person-centred

• Strengths based

• …?

• Note: consider alignment with DCSP values 

• Looking to the future, what would this look like 
incorporated within your world (dept, sector, 
org?)


