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1. Executive Summary 

1.1 Background 

In the 2017-18 financial year, the Department of Health (the Department) was budgeted to spend 
$87.9 billion on health and aged care. Under the enhanced Commonwealth performance framework, 
comprised by the Public Governance, Performance and Accountability Act 2013 (PGPA Act) and the 
Public Governance, Performance and Accountability Rule 2014 (PGPA Rule), the Department is 
accountable to the Parliament and the Australian community for demonstrating whether Departmental 
staff and public money have been used efficiently to achieve meaningful results. There have been 
multiple sources of guidance issued from the Department of Finance and the Australian National Audit 
Office (ANAO), including the most recent Department of Finance ‘The Enhanced Commonwealth 
Performance Framework, 2016-17 Annual Performance Statements: Lessons Learned’ (April 2018). 

To meet this requirement, the Department uses the Portfolio Budget Statement (PBS), the Corporate 
Plan and the Annual Performance Statement to measure current perform

ER 

ance of the Department 
against planned targets (listed in the PBS and Corporate Plan), enabling the Department to 
demonstrate progress towards meeting the six key outcomes and fulfilling its overall purpose to the 
public. 

The enhanced Commonwealth performance framework driven by the PGPA Act creates various 
obligations on Commonwealth entities 

HAS BEEN RELEAS

with respect to perform

ACT 1

ance reporting. As organisations, 
including the Department, update their perfo

NFORMATION 

rmance frameworks and refine their measures to meet 
these requirements, these changes must necessarily be undertaken in phases in line with public 
reporting cycles. 

The Department is currently in the process of developing a draft performance measurement and 
reporting framework to enhance its performance reporti

HEALTH

ng capability. Under this draft framework, the 
draft 2018-19 PBS has been refined, reducing the n

OF 

umber of performance measures down from 100 
to 87, enabling a more targeted approach to the assessment of performance across all program 
areas. 

Management are aware of the weaknesses in the Department’s previous approach to performance 
reporting in meeting the requirements of the enhanced Commonwealth performance framework and 
are developing and rolling out a formal performance framework to address known gaps. The 
recommendations in this report are aimed at supporting the Department as it defines its performance 
framework. 

1.2 Overall Audit Conclusions 

T
H

TH

The objective of the internal audit was to examine the Department’s framework for identification, 
selection and design of Corporate Plan performance criteria and assess the Department’s processes 
for the collection, quality assurance and analysis of the corresponding performance data. Overall we 
found that there are a number of weaknesses in the identification, selection and design of 
performance measures in the Corporate Plan. These weaknesses in the design of measures and 
quality of data to report against measures found in the Department are common across agencies, as 
identified in the recent Department of Finance ‘The Enhanced Commonwealth Performance 
Framework, 2016-17 Annual Performance Statements: Lessons Learned’ (April 2018). While the 
Department is in the process of designing a performance framework to address known weaknesses, 
these changes will need to be supported by senior management and clearly defined protocols and 
processes documented to support the implementation of the new performance framework. 

Additionally, for a sample of all five measures we found the Department has weaknesses in the 
collection, quality assurance and analysis of performance information. However, we note the draft 
performance framework has been designed to address the known weaknesses. 

The internal audit identified two recommendations to support continuous improvement to the 
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framework and improve performance reporting for the upcoming 2017-18 annual performance 
statement. The recommendations reflect the need to develop performance measures to pro\1de 
sufficient quantitative and qualitative data and to strengthen the quality assurance around the 
performance data collected. 

1.3 Summary of Findings and Recommendations 

The findings and recommendations raised in this re\1ew are summarised in the below table. The risk 
rating associated with the recommendation reflects the assessment of consequence and likelihood of 
the related risk exposure of the finding using the Department's Risk Management Matrix and 
definitions included in Attachment A. 

Finding 

Finding1 : Lirrredformal 
guidance on probcols fi:>r 
regular reviewofperbrmance 
measures 

Finding 2: Lirrred alignment 
beWeen perbrmance 
fi'amework components 

Finding 3: Weaknessesin1he 
identiflcation, selection and 
design of 1he perfi:>rmance 
measures 

Finding 4: Weaknesses in 
collection of performance dala 

Recommendation 

Recorrmendation 1: FMD should: 
a) Update and roll out the new perbrmance fi'amework which indudes 
dear probcols br regular reviews ofperbrmance measures ( not 
induded in the new fi'amework) k:> address Finding-1 . 

b) Create a roadmap which shows: r 
) ,...., ) 

• How the Depar1mentwill achieyealignmentbetween he 
perbrmance ramework corw~e~ts{Corporate Plan, PBS 
and Annual Perbrmance Satemen~ over time in line with 
Depar1mentof Fina~ ~uidanre b address Finding 2; 

• Timeline and appcoach br ~volviq_g all perbrmance 
measures ( sgecifically ,tie process br idenification, 
selection ana ~esign oflhe pe'ffirmance measures) in line 
with betle!"practiceguidelines b address Finding 3 and 
impro e perbr~ nre)Jala as discussed in Finding 4; 

• A plan b update l\e cent'alised daebase of perbrmance 
./ to~r~oon _so /.hat _each perfi:>rman~ measur: is ~s~ciated 

, wifh a sufliaent evidence base, as discussed 1n F1nd1ng4; 

'5 "'' (j • A timeline fbr showing how perbrmance reporting already 
Finding 5: Weaknesses in .'"\0 /,,~ produced br publicaccounebility mechanisms (such as 

rty v ,v ~ nate estimates) can be collec1ed and considered as 
qua 

I 
assurance ;t-> «,-Q? /, interim monibring br achievement of perbrmance 

"' . .f.y ~~ measures as detailed in the Corporate Plan. This is related 
,<..'(.. ':-(" 1o Finding4;and 

~ • A plan br implementing a risk-based approach br 
monit:lring of perbrmance measures in line with Fin ding 5. 

Finding 4: Weaknesses in 
collection of perbrmance dala 

Finding 5: Weaknesses in 
quality assurance 

Recorrmendation 2: FMD should roll out key components ofhe draft 
quality assurance and perbrmance collection processes b address 
the weaknesses in record keeping (Finding 4), peoormance data 
(Finding 4), and quality assurance (FindingS) in ime br lhe 2017-18 
Annual Perbrmance Sla1ement exercise. This should speciically 
indude 1he approval and 'check and challenge' 1emplales in line wilh 
ANAO principles. 

1.4 Management Comments 

Risk Rating 

Medium 

Medium 

Management agrees with and accepts the findings and recommerdations in this report. A number of 
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activities and projects are planned or already underway that will address the recommendations, 

including: 

 the new Performance Reporting and Measurement Framework and supporting artefacts, 

scheduled to be launched on 1 July 2018; 

 a project to streamline, improve and align performance information consistent with 

Department of Finance guidance; 

 improved collection and monitoring processes, including the development of a centralised 

database to be accessible on the Department’s Intranet page. 

The Department also acknowledges the need for senior management to support the implementation 

of the new performance framework and associated activities to improve performance information. 

1.5 Restriction of Use 

This report is intended solely for use by the Department of Health, and should not be distributed to 
any third party without the consent of Protiviti, which will not be unrea
is not to be used for any other purpose, except as required by l

FOI 1051 6 of 27
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Performance Reporting in the Department 

2. Background, Objective,Scope and Approach 

2.1 Background 

The Department leads and shapes Australia’s development of health policies to improve the health 
and wellbeing of all Australians. 

The Public Governance, Performance and Accountability (PGPA) Act 2013 

Since the introduction of the PGPA Act which came into effect on 1 July 2014, there has been 
increased focus on the design and measure of key performance indicators (KPIs) of public 
organisations. The enhanced Commonwealth performance framework, comprising the PGPA Act and 
the PGPA Rule, promotes the use of performance information that can draw clear links between the 
use of public resources and the results achieved1. The Department is required to adopt the framework 

in measuring and reporting on the performance of its activities. This includes a statutory obligation to 
prepare corporate plans each financial year. 

The Department of Finance has issued a range of Resource Management Guidelines (RMGs) in 
relation to the enhanced Commonwealth performance framework prescribed within the PGPA Act. 
These include: 

 RMG No.130 - Overview of the enhanced Commonwealth performance framework; 

 RMG No.131 - Developing good performance information; 

 RMG No.132 - Corporate plans for Commonwealth entities; 

 RMG No.134 - Annual performance statements for Commonwealth entities; and 

 RMG No.135 - Annual reports for non-corporate Commonwealth entities. 

The Corporate Plan must include the planned performance of the entity including details of the 

methodology, data and information that it will use to measure and assess its performance.2 

In addition to the RMGs there have been multiple sources of guidance issued from the Department of 
Finance and the Australian National Audit Office (ANAO), including the most recent Department of 
Finance ‘The Enhanced Commonwealth Performance Framework, 2016-17 Annual Performance 
Statements: Lessons Learned (April 2018). 

The Department’s performance outcomes for the next four years are contained in the 2017–18 Health 
Portfolio Budget Statements (PBS), under six outcomes. 

1. Health system policy, design and innovation 

2. Health access and support services 

3. Sport and recreation 

4. Individual health benefits 

5. Regulation, safety and protection 

6. Ageing and aged care 

The Department of Health Corporate Plan 2017-18 outlines 18 measures to support these six 

1 
Resource ManagementGuide No. 130, Overview of the enhanced Commonwealth performance framework (April 2015), 
Department of Finance,pg. 4. 

2 
Resource ManagementGuide No. 132, Corporate plans for Commonwealth entities (January 2017), Departmentof Finance 
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Ongoing Developments 

outcomes. The full list of the Department’s 100 performance measures and their targets is contained 
in the 2017–18 Health PBS. The Department has previously revised the performance framework, 
where it reduced the number of performance measures from 200 to 100. The Department is 
continuing to review the performance framework. 

The enhanced Commonwealth performance framework driven by the PGPA Act creates various 
obligations on Commonwealth entities with respect to performance reporting. As organisations, 
including the Department, update their performance frameworks and refine their measures to meet 
these requirements, these changes must necessarily be undertaken in phases in line with public 
reporting cycles. 

The Department has developed a draft performance measurement and reporting framework. Under 
this draft framework, the draft 2018-19 PBS reduces the number of performance measures to 87. The 
new performance measurement and reporting framework will also include the following key features: 













measures. 

Attachment B. 

2.2 Objective 

2.3 Scope 

1. 

of the corresponding performance data; 

‘Check and challenge’ of each performance measure by FMD in line with ANAO guidance; 

First Assistant Secretaries (FAS) to provide clearance and assurance of the PBS content 
relevant to their area of responsibility; 

An update of the performance information in the 2018-19 Corporate Plan; 

Risk rating to be applied to each measure to determine whether they are supported by 
appropriate level of assurance and to test voracity of data; 

A new process for how the integrity of performance information published in the Department’s 
2017-18 Annual Performance Statements will be quality assured; and 

A working group with range of stakeholders to undertake a review of program performance 

Further details on the performance framework including a high-level timeline are included in 

The internal audit examined the Department's framework for the identification, selection and design of 
Corporate Plan performance criteria and assessed the Department's processes for the collection, 
quality assurance and analysis of the corresponding performance data. 

The scope of the internal audit included: 

Understanding and documenting the Department’s performance framework for the identification, 
selection and design of performance measures and the collection, quality assurance and analysis 

For a sample of performance measures, the internal audit: 

2. Examined the processes for ‘identification’ and ‘selection’ of performance criteria to assess 
whether performance criteria linked with policy/ program objectives; 

3. Assessed whether the ‘design’ of metrics and targets comprehensively support the performance 
criteria; 

4. Assessed whether the ‘collection’ of performance data is produced in a timely manner from an 
appropriate and reliable source; 

5. Assessed whether ‘quality assurance’ processes have been completed by an appropriate person, 
and provide for sufficient validation; and 
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6. Assessed whether ‘analysis’ methodologies produced unbiased results that link to performance 
criteria and targets and tell a “story” about performance over time. 

2.4 Scope Limitations 

The scope of this internal audit did not include: 

 Any legal advice in relation to compliance with the enhanced Commonwealth performance 
framework, comprising of the PGPA Act and the PGPA Rule; 

 Advice on how actual performance is tracking against the Department’s outcomes and KPIs; 

 A review of the full financial year data sources for the 2017-18 Annual Performance 
Statement, as this audit was limited to assessing a sample of performance data sets starting 
from the period 1 July 2017 to the date of fieldwork; 

 An assessment of the Department’s compliance with other financial obligations outlined in the 
PGPA Act; or 

 An assessment of the Department’s performance framework against the six KPIs in the 
Australian Government’s Regulator Performance Framework (RPF) (except to the extent that 
they overlap with PGPA performance measures). 

The assessments made during this internal audit have been provided in good faith and in the belief 
that such statements and opinions are not false or misleading. Due to the limited duration of the 
internal audit, Protiviti has relied on information that was provided by the Department. Protiviti does 
not express an opinion as to whether the information supplied is accurate and no warranty of 
accuracy or reliability will be given. Furthermore, we have not implied and it should not be construed 
that we have verified the information provided to us, or that our enquiries could reveal any matter that 
a more extensive examination might disclose. 

The Department is responsible for maintaining an effective internal control structure. The purpose of 
the internal audit was to assist management in discharging this obligation. Due to the inherent 
limitations in any internal control structure, it is possible that errors or irregularities might have 
occurred and have not been detected. Further, the overall control environment within which the 
reviewed control procedures operate has not been audited. 

Please note that an internal audit is not designed to detect all weaknesses in control procedures as 
the audit is not performed continuously throughout the period and the tests performed were 
conducted on a sample basis. Any projection of the evaluation of the control procedures to future 
periods is subject to the risk that the procedures may become inadequate because of changes in 
conditions, or that the degree of compliance with them may deteriorate. 

Considerable professional judgement is required in determining the overall assessment. Accordingly, 
others could evaluate the results differently and draw different conclusions. 
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3. Positive Practices 

We identified that the following positive practice within the current performance framework. 

Updates to the Performance Framework 

While the audit findings identify a number of areas for improvement in performance management, relevant 
management in the Department are aware of the gaps in the performance framework and have made 
efforts to improve the performance framework. Ongoing improvements include the implementation of the 
three lines of defence model and the design of quality assurance processes relating to performance 
monitoring. While many of these initiatives are still being developed, they represent a positive step for 
continuous improvement of the framework to more closely align with better practice. 

Appropriate FAS sign-off 

For the sample of performance measures reviewed for the 2017-18 reporting period, we identified that all 
five measures had received the appropriate FAS approval and sign-off. 
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4. Findings 
4.1 Finding 1: Limited Formal Guidance on Protocols for Regular Review of 

Performance Measures 

While we note there is a new performance framework being rolled out, this needs to be supported by 
c learly defined guidance on protocols for regular review of performance measures to accurately reflect, am 
e\01\e, the Department's performance story. 

Discussion 

While the Department has recently de\eloped the draft performance framework and reduced the number of 
performance measures from 200 to 100, based on stakeholder discussions and measures scmpled, the 
content of the performance measures has largely remained unchanged since they were first de\eloped. 
The performance measures do not necessarily reflect current priorities and better practice principles for 
de\elopment of performance measures pro1,1ded by the Department of Finance and the ANAO (as outlined 
in the RM Gs). This is discussed below in Findings 2 and 3. We note there ha\e been previous 
consultations by FMD to dri\e updates to performance measures howe\er, this has achie\ed only 
incremental impro\ement. For example, the International Policy Engagements program performance 
measure has largely remained the same s ince the 2007-08 PBS as shown in the table below: 

Title 

Performance criteria 

Measure 

2007-08 

International Policy Engagement 
., ' 

Elective international healtlpolicy 
V 

engagement 

~ " ~ 
Feedback fom interr~ tional organisations. 

" 
~~o:~~ 

.,, ' 0omestic heal1h policy inbrmed by 
ioiihiational experience. 

Austi'alian contribution b healti policy and 
programs in our region acknowledged. 

2017-18 

International Policy 

Engaging internationally on healh issues. 

Australia's heal1h sysem inegraes evidence­
based international norms and standards and 
remains at lhe brefont of inlernaional best 
practice. 

Australia's engagement and active 
participation at lhe World Heal1h Organisation, 
he Organisation br Econonic Co-operaion 
and DevelopmentHealti Corrrnitee and Asia­
Paciic Econonic Cooperation Heal1h Working 
Group conributes b developmentand 
adoption of inernational best practice, 
in-proved governance and bcus on identifying 
and responding to global heallh security. 

As shown abo\e, the performance criteria wording has undergone minor changes, but the performance 
information and data sources for the measure remain unchanged. 

While the continuation of a measure o\er time is not in itself problematic, limited updating of performance 
measures is problematic because: 

• Performance measures ha\e not been updated to meet Department of Finance or ANAO better 
practice (as discussed later in Finding 3) to be robust and measureable; 

• There are long-standing performance measures that are not viewed by internal stakeholders as 
being meaningful , as they ha\e limited value in measuring performance of the program and the 
o\erall outcome; and 

• Long-standing and outdated performance measures may not clearly link to current organisational 
priorities pre\enting the Department from making appropriate decisions around planned 
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Figure 1: The enhanced Commonwealth performance framework 

HIS DOCUMENT 
T E FREEDOM OF I
BY E DEPARTMENT 

performance and resourcing. 

Discussions with internal stakeholders have identified the following potential barriers to makingsignificant 
change to performance measures: 

 There is a perception that there is limited opportunity to adjust performance measures given the 
tight timetables to develop PBS, Corporate Plan and Annual Performance Statements; and 

 There is resistance to change from the business areas (with the mindset that the measures have 
always been done this way). 

While we note there is a new performance framework being rolled out, this needs to be supported by senior 
leadership and clearly defined guidance on protocols for regular review of performance measures so that 
information is updated to accurately reflect the Department’s performance story. 

Risk Exposure 

Outdated performance measures caused by lack of review by owners of performance measures will result 
in ineffective performance measures and targets. This will also result in poor planning of resources to meet 
business priorities. 

4.2 Finding 2: Limited Alignment between Performance Framework Components 

There is currently a lack of clarity and alignment in the linkage between the performance framework’s key 
components, specifically between the Corporate Plan, PBS and Annual Performance Statement. This is not 
in line with the better practice issued by the Department of Finance. 

Discussion 

RMG132 states that ‘it is important for the PBS and the Corporate Plan to work together and complement 
each other to ensure a consistent performance story is able to be presented in the annual performance 
statements’. This is illustrated in the below diagram: 

This emphasis on alignment is confirmed in the Department of Finance’s most recent guidance3 which 
affirms the following two principles: 

1. Clear alignment to entity purposes – wherein annual performance statements should allow the 
reader to form a judgement as to how the entity has performed against the measures in its 
Corporate Plan and PBS; and 

3 
Department of Finance, The Enhanced Commonwealth Performance Framework, 2016-17 Annual Performance Statements: 
Lessons Learned (April 2018). 
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2. The importance of ensuring a clear read between performance documents-which indicates 
that c lear structuring and mapping of perfonnance infonnation across the PBS, Corporate Plan and 
Annual Perfonnance Statement, is important to allow the reader to follow the relationship between 
the documents. 

The Department's Corporate Plan currently does not meet the above guidance and there are gaps between 
various components of the perfonnance framework and Department of Finance guidance as shown in the 
table below: 

Better Practice 

As staled in RMG 134, 'all pertmnancecrii:lria 
published in the Corporaie Plan and PBS rrust be 
atlribuled t:> purpose( s) ( e.g. staiegic priorities) and 
reporied againstin the Annual Perbrmance Salemenf. 

RMG 132 reconmends entities use the Corporate Plan 
to provide deailed perrormance criieria b expand on lhe 
high-level measures in tie PBS. The RMG sales that 
'entities rrust explain how tiey will measure and assess 
lheir perbrmance in achieving their purposes over tie 
reporting periodscoveredby lhe Corporaie Plan'. ~ 

;.? y_'­
~ ~ ~ 
~ !< @ t-.0 ~ 

Current State and Gaps 

The perbrmance measures in the 2016-17 Annual Performance 
Saiement are reporied againstsix outomes (ralher lhan the bur 
staiegic prioritiesouflined in lhe Corporaie Plan), creaing undecr 
alignment between the two perbrmance documents and how 
each of lhe programs/perrorman::e measures lised i111 the PBS 
worked bwards achieving the straiegicobjectives staled in lhe 
Corporaie Plan. 

Gap: The Annual Peri>rmance Slaimient links strongly b the 
PBS, butthere,is notqear alignment with the Corporaie Plan. 

..... } .,, 
Currenly (le bepartmenfs Corporale Plan is not used in tlis 
man net br perbrmance reporting and is insiead a sunmary 
interpretation of~ PBS with no mechanism in place b 
cofll)ensaie bi: l'lis msalignment The measures !isled in the 
20,16 17 RBS are notlisied in lhe 2016-17 Corporaie Plan. This 
wa evidentwill he 2017-18 perbrmance documents, wit, only a 
sa[!J>le of the 2017-18 PBS measures lisied in the 2017-18 
Gorporate Plan. 
Gap: The Corporaie Plan does not expand on he PBS. 

Accordingly, there are limited linkages between the Departmait's Corporate Plan, PBS and Annual 
Perfonnance Statement which do not fully reflect the Department of Finance guidance. In instances such 
as the above where an agency does not align with better practice we recommend the agency prepare a 
roadmap with a plan on how ta meet the better practice over time. We understand that, given the significait 
number of perfonnance measures, it will not be efficient for the Department to create the linkages between 
the Corporate Plan, PBS and Annual Perfonnance Statement in 2017-18 or 2018-19. However, once the 
number of perfonnance measures is significantly reduced, it will be more appropriate to create this linkage 
to confinn compliance with the most reca,t Department of Finance guidance and to pro'Ade an enhanced 
'perfonnance story'. 

Risk Exposure 

Unclear alignment between the Corporate Plan, PBS and Annual Perfonnance Statement will increase the 
likelihood of non-confonnance to Commonwealth better practice, and an unclear perfonnance story. 

4.3 Finding 3: Weaknesses in the Identification, Selection and Design of 
Performance Measures 

The Department's perfonnance measures do not align with the quantitative and qualitative requirements of 
ANAO better practice requirements. 

Discussion 

The ANAO has reported that quality perfonnance measures should have the following six characteristics 
that have been grouped into three categories, which are represented in the diagram below. This criteria in 
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combination with the RMGs has been used as a diagnostic tool to assess the Department’s identification, 
selection and design of performance measures for a selection of 2017-18 performance measures. 

Figure 2: ANAO Diagnostic Tool for Performance Measures 

We applied the above diagnostic tool to a sample of measures detailed in Attachment C. Programs 
included in this assessment were Programs 1.4, 1.5, 2.7 and 6.2. We identified the following key 
weaknesses across samples 1.4, 1.5 and 2.7 (with 6.2 being considered compliant): 

 Limited measurability: The associated indicators were mostly qualitative making it difficult to 
show trends of the performance over time. Limited metrics or quantifiable data is used, providing a 
challenge to identifying trends of performance. For example, in Program 1.5 International Policy the 
measures of ‘integration of norms’ and ‘strengthening relationships’ are difficult to measure. 

 Risk of bias: The measures were ambiguous and vague, increasing the possibility of 
misinterpretation and bias of performance assessment. Additionally, there was a lack of strong 
data sources and measurements. (This is shown in the below case study). 

 Lack of balance: There was limited balance in the measures. There was limited combination of 
qualitative and quantitative measures to tell a performance story. For example, in Program 1.4 
(Health Peak and Advisory Bodies) which references maintaining agreements with health-related 
national peak and advisory bodies there is limited detail in the measure about how these 
agreements facilitate two way communication, and whether the Department is engaging with the 
correct bodies or receiving the correct information. 

 Limited representation as a collective: The information supporting the individual indicators 
contains gaps (in completeness of story, links to outcomes and mix of qualitative and quantitative 
data) which undermines the ability to fully represent performance of the outcome. For example in 
program 1.5 (International Policy) there is an incomplete story about how references international 
fora and Memorandums of Understanding achieved the desired outcome. 
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Risk Exposure 

Discussion 

Good Quality and Insightful Data 

Case Study: Program 1.4 -Health Peak and AdvisoryBodies. 

This programis required to reportagainst the performance criteria – ‘Engaging with the health sector to 

communicate and facilitate the developmentof informed health policy’ and the target for 2017-18 financial year is 

to ‘maintain agreements with health-related national peak and advisory bodies in order to harness input into the 

Australian Government’s health agenda, through information sharing and relevant, well-informed advice’. 

This performance measure is high-level, ambiguous and does notallow the programowner to providea 

meaningful performance story for the Department to reflect on. To meet the performance measure’s target, the 

Departmentcan continue the current22 agreements with health-related national peak and advisory bodies. 

Accordingly, the currentmeasure is focused on activities, rather than outcomes. Through discussions with 

management we identified value and outcomes (resulting from engagementactivities) through the agreements. 

However this is not shown in the performance story as presented. 

For the sample of measures reviewed four out of five did not meet most aspects of the ANAO better 
practice with respect to design of performance measures. As the Department reduces and reviews its 
performance measures, it should take into consideration the ANAO better practice principles to assist in 
shaping the individual performance measures and overall performance story. 

Insufficient design of performance measures will increase the likelihood result in an incomplete or 
inaccurate performance story. 

4.4 Finding 4: Weaknesses in Collection of Performance Data 

There are weaknesses in the framework for the collection of performance data, including inaccurate central 
record-keeping with regards to data sources 

The Department of Finance has indicated that record-keeping and good quality data is key to effective 
performance reporting and the management of activit ies. The Department of Finance has emphasised that 
this is particularly important when performance criteria are not well designed4: 

‘Entities with poor performance criteria can further enhance the technical aspects of their annual 
performance statements to help them to present a meaningful performance story. This can be done 
by developing good quality and insightful data that helps the entity to measure its performance 
results, their impact on stakeholders, and in delivering the results sought by government, and the 
efficiency and effectiveness with which the entity carries out its role and achieves its purposes. ’ 

While the measures sampled indicate that the performance measures of the Department have gaps in 
design, there is an opportunity to improve the performance story through collection and use of good quality 
data. This is shown in the case study on the following page: 

4 
Department of Finance, The Enhanced Commonwealth Performance Framework, 2016-17 Annual Performance Statements: 
Lessons Learned (April 2018). 
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Public Accountability Mechanisms 

Risk Exposure 

Discussion 

This represents a missed opportunity to enhance the technical aspects of the performance story through 
quality and insightful data that is supported by sufficient records. 

There is limited use of additional reporting channels to feed into the performance framework. There is an 
opportunity to incorporate other reporting channels, such as senate estimates, to leverage existing 
performance information and use it to show interim monitoring of performance measures in between annual 
cycles. 

Insufficient data sources used to support performance measures will result in a distortion of performance 
results, resulting incorrect reporting of information. 

Insufficient quality of performance information will compromise the integrity of performance reporting. 

4.5 Finding 5: Weaknesses in Quality Assurance 

There is limited evidence of quality assurance activities conducted on performance reporting data. The 
current approval process does not enable transparent and complete supporting data and reflects limited 
application of the agreed risk hierarchy against performance reporting evidence. 

For the approval process, Program Owners should provide all performance information (including 

Case Study: Program 2.7 - Hospital Services 

This programis measured against a high-level and ambiguous performance criteria – ‘supporting the States and 

Territories to deliver efficient public hospital services through providing advice to the Minister and external 

stakeholders in relation to public hospital funding policy’. The design of this performance measure does notmeet 

the ANAO diagnostic tool (as shown in Attachment C). 

Under Finance’s guidance, such a measure (evenif insufficient by design) could be improved through use ofhigh 

quality and insightful data. However, the key data sources used to assess performance focuses on key dates (e.g. 

cabinet meetings) and does not use data sources that identify what advice was providedand how the program 

impacted the delivery ofpublic hospital services. The central record systemfor this programidentifies the source 

data as ‘internal’ and the record source is listed as ‘PDMS Ministerial Correspondence’ withoutany further 
reference to underlying records or a TRIMlink. 

supporting data) for each of the performance measures to allow the approver/senior responsible officer to 
make a well-informed decision about the measure and its current performance. 

We have identified there are limited quality assurance activities currently conducted on performance 
reporting. This includes: 

 Approval process for PBS and Annual Performance Statement: For the sample reviewed, the 
Department’s approval process does not provide supporting data when presenting the performance 
measure to the appropriate internal stakeholder for approval. For example, when program owners 
presented their performance measures to the relevant FAS for sign-off for the 2017-18 PBS and 
2016-17 Annual Performance Statement, the FAS was only provided with the performance criteria, 
performance measure and its targets (which is all that is included in the published 2017-18 PBS 
and 2016-17 Annual Performance Statement). There was no supporting performance information 
on how the sample measures were assessed against performance and what data sources were 
used to report against targets. 

 Limited ‘check and challenge’: There has been limited defined processes to support the FMD in 
checking and challenging the performance information contained within the Annual Performance 
Statement. We acknowledge that the new draft performance framework will seek to strengthen this 
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process through application of ANAO principles5 and we support this. We note that in the new 
performance framework there is a design for a risk-based approach to the level of “check and 
challenge” implemented and we support this including the use of tiered quality assurance 
checklists. 

Risk Exposure 

Limited check and challenge of performance information for the annual report will increase the likelihood of 
inaccurate and unreliable performance information being provided to the public. 

5 
Including ANAO Report No.28 2012-13 The Australian Government Performance Measurement and Reporting Framework. 

14/ ©Protiviti / Department of Health – Internal Audit of Corporate Plan Performance Reporting and Performance Indicators 

FOI 1051 17 of 27

Australian Government 

Department of Health 



Australian Government 

.i' Department of Health 

5. Recommendations 
The following recommendations are made in response to all the findings noted in this audit: 

Recommendation 1 

Risk Rating Medium 
(Consequence: Moderate. Likelihood: Unlikely) 

Reconmendation 1: FMD should: 

a) Updale and roll out fhe new perrormance framework which indudes clear prok:>cols tir regular reviews ofperbrmance 
measures (notinduded in fhe new tamework) ii address Finding 1. 

b) Create a roadmap which shows: 

• How tie Department will achieve alignment between fhe pertirmance framework componen1s ( Corporae Plan, PBS 
and Annual Pertirmance Statemen~ over time in line wih Deparlmentof Finance guidance k:> address Finding 2; 

• Timeline and approach br evolving all pertirmance measures ( specifically fhe process ror identification, selection 
and design of fhe perrormance measures) in line wifh beter practice guidelines k:> address Finding 3 and improve 
perbrmance data as discussed in Finding 4; r 

) c."r) 
• A plank:> update 1he centalised database of perbrrnance inbr.mation ~11:!at each perbrmance measure is 

associated with a sufficient evidence base, as discussed in F.inding, 

• A timeline br showing how perrormance reporting already produoed br public accountability mechanisms ( such as 
senate estimates) can be collected and considered as interil'(l,A10nik:>ring tir achieve-mentof perbrmance measures 
as detailed in fhe Corpora1e Plan. Thisisrelaleg D Fihding4;ar:i{ 

• A plan br implementing a risk-based approach hr mo~ ring ofperbrrnance measures in line with Finding 5 . 

-<-i?..~o'<"& 
~ ✓" ~ 

Management Comments 

Accepted and Agreed. 

.@-~( ~, ~- Agreed Completion Date 

FirstAssistmt Secretary, Financial Pt">~ 
Accountable Position 

ManagementDivision 1 , i:Y /,,"<.. (...' «' - ()v 
Assurance ,('< ~ ..>..~ 

a) 31 August2018 

b) 31 Ock:>ber 2018 

The following will pro\1de assurance that the risk has been managed: 

• Updated performance framework which includes clear protocols for regular re\1ews of performance 
measures; 

• Roadmap for the performance framework (which includes details on alignment of performance 
framework components, timeline for the e-..olution of measures, a plan for an updated database, a 
plan for implementing risk based monitoring, and a plan for inclusion of public account.aality 
mechanisms); and 

• 2019-20 PBS and Corporate Plan measures (which show a reduction in number of performance 
measures). 
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Risk Rating 

Recommendation 2 

Medium 

(Consequence: Moderate. Likelihood: Unlikely) 

Reconmendation 2: FMD should roll out key COl1'1)onen1s of the draft quality assurance and peri:>rrnance collection processes 
to address tie weaknesses in record keeping ( Finding 4), peri:>rrnance dala (Finding4), and quality assurance (Finding 5) in 
time i:>r the 2017-18 Annual Peri:>rrnance S1atementexercise. This should specifically include the approval and 'check and 
challenge' lel1'1)Iales in line with ANAO principles. 

Management Comments 

Accepted and Agreed. 

Accountable Position 

First Assislant Secre1ary, Financial 
Management Division 

Assurance 

Agreed Completion Date 

31 August2018 

The following will prov1de assurance that the risk has been managed: 

• Spot check results on the performance data prov1ded for the 2017 -18 Annual Performance 
Statement which show compliance with the new quality assurance processes. 
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6. Observations 

During the audit, we identified the following observations that the Department should consider in its 
endeavours to continuously improve and enhance its management of performance reporting. 

6.1 Observation 1: Limited Interim Monitoring 

There is limited interim monitoring of performance throughout the year. Program owners are only required 
to report against the PBS and Corporate Plan annually. There is limited monitoring of progress to regularly 
check whether the measure’s target will be achieved by the end of the financial year. As the measures are 
updated to meet ANAO requirements, there may be opportunity to create more regular tracking toprovide 
early indicators of when criteria are not being met. This interim monitoring may not be required for all 
performance measures, but may be appropriate for a selection of measures. 

6.2 Observation 2: The Role of the Program Assurance Committee 

The Program Assurance Committee (PAC) is being rolled out (in accordance with the newly developed 
performance framework) to provide oversight and assessment of 28 program groups, and monitor 
performance and effectiveness. However, the PAC will primarily rely on a self-assessment tool rather than 
objective data. For this to add value there will be need to be clear definition of where this PAC sits in the 
Department’s assurance framework. . 

6.3 Observation 3: External Data Sources 

We note that many of the Department’s performance measures rely on external data sources. This is not in 
itself problematic, as it is expected that a mature performance framework utilises both internal and external 
data to provide a complete performance story. However, it is important that the level of reliance on data 
outside of the Department’s control is factored into the quality assurance framework on performance 
reporting. We note the new performance framework contains a risk-assessment to tier the approach to 
quality assurance based on the risk relating to data, including those from external sources and we support 
this approach. 

6.4 Observation 4: The Role of the Audit and Risk Committee 

We note that there has been ongoing work to address known weaknesses in the performance framework. 
This has been a journey that has been closely monitored by the Audit and Risk Committee and we 
encourage this continued oversight as the new performance framework is rolled out. 
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Attachment A: Risk Rating Definitions 
This internal audit report includes a range of findings and observations. The risk exposure of these findings 
and observations have been identified based on the internal audit work performed. A risk rating associcied 
with the findings has been determined based on an assessment of the consequence and likelihood of the 
related risk exposure of the finding. We have used the Department Risk Assessment Matrix at Diagram 3. 

Opportunities have been identified to address each finding/ observation. Diagram 4 pro\1des an outline of 
the expected management response to, and monitoring of, recommendations. This has also been taken 
from the Department's Risk Management Framework. 

Diagram 3: Risk Assessment Matrix 

RISK ASSESSMENT MATRIX 
A u ...:t n. li.an Co,'<Crnnu~n r 

..,. D ..-p • Mm~ n • o< It- Ith 

Date Approved: 

General description of Consequences 

l 
Would stop echievement 
of func1i.one:I severe 
goais/oQjecdves 

Would threaten Mctionel 
go,is/objecdve(s) M ajor 

~ 
!I Re<rvi,•s • ignifieant 

f adjustment- to overall 
Moderate 

.§ function to achieve 
objec-(s) 

Would 1hreaten an 
element of the function 
and would ,equ~,e sorn:e M inor 
.adjustment to achieve 
objecUve(a) 

Lowe, consequence to 
achieve.nent of 
objectives. 

Diagram 4: Risk Tolerance 

Rare 

E.xcepuona1 
cucumstances only 

High 

Medium 

Medium 

Ukellhood 

Unllkely Possible 

NOl expected to occur ~ occo, 3l 80;:r'8 

Ngh 

Medium 

Medium Medum 

Medium Medium 

Low Low 

RiskT olerance Table -Action Required 

Ukely Almost cenaln 

Wll p<obably oocur in EXDOCf.00 in most 
rtl09: circunsti:lOCes circurrGfances 

High High 

Medium High 

Medium Medium 

Rating 

Extreme Musf be given inmediate senior managernenta~ntion. Risk assessment and approved plan, induding 
1reatnen1s, rrust be underaken. 

Ii h 

Medium 

Low 

Must have considerable managernenta~ntion to reduce risk b as low as reasonably possible. Risk 
assessrnent and approved plan, induding 1reai'nen1s, rrust be undertaken. 

Risk should be managed and rronibred. Risk assessment and approved plan required. lfcon1racts are 
working effectiveness than additional teatnents are optional. 

Risk should be managed and risk and contols rronibred. 
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Attachment B: Time frame for Performance Framework Update 
The below table identifies the timeframe for key assurance and oversight acti'-1ties in the updated in the 
performance framework, as outlined in the document · Draft performance measurement and reporting 
frameoork - 2018 assurance activities' (21 March 2018). 

Deliverable 

2018-19 
Portblio Budget 
Statemenls 

Pertmnance 
lnbrmation in 
2018-19 
Corporate Plan 

Timeframe 

Decerrber 2017 -
May 2018 
Stalls: Underway 

March - July 2018 

Stalls: To comnence 
shorfly 

• 
• 

• 

• 

• 
• 

• 

Assurance and Oversight Activities 

FMD b monitor corrpliance witt'l sfalltory reporting requirements . 
Each perbrmance measure 'checked and challenged', witi 
recomnendations made in accordance wi1h guidelines, ANAO reports and 
Joint Cormitlee of Public Accounts and Audtt findings [FMD]. 
FAS to provide dearance and assurarx:e of1he PBS content relevantb 
their area of responsibility. Assurance relates b accuracy, adherence k:> 
PGPA Act reporting requirements and record keeping. 
Ministerial and accounlable autiority approval. 

FMD b monitor corrpliance wit! st:lilbry reporling requirements. 
Extract of perbrmance measures~ be developed in accordarnce wih 
guidelines and recomneodations tom internal audtt and other oversight 
mechanisms. [FMDlprogramowners] 
Proposed perbrmance measures b be provided b Audttand Risk 
Cormitlee jn\lune br fe~dback. Copy of draft Corporate Plan b be 
provided outof<.session, depending on irring. 

2017-18 Annual June- Ocbber 2018 . ~ 
• / MD b-!Tbnitor coni:>liance wih slai.Jk:>ry reporting requirements. Perbrmance 

Statemenls 

Review of 
Perbrmance 
Measures 

• Risk-rating k:> be' applied k:> each measure b deterrrine whether they are 
-\, ~ ' supported bt appropriate level of assurance and b test voracity of data. 
~ , • , Prograntowners 1o provide updates on perbrmance largets. 
~ • 'ChecR and challenge' in relation to perbrrnance reporting content witt'l 

:0 ~ O~ <;re·comnendations made in accordance with guidelines, ANAO reports and 
(j ~ v-- JCPAArecomnendations[FMD]. 

AO ~ ~ FAS to provide dearance and assurarx:e of the Annual Perbrmance 
'?:;v #) Q <i) Slatement content relevant to their area ofresponsibility. Assurance relates 
~ /~ «: ~ k:> accuracy, adherence k:> PGPAAct reporting requiremenls and record 
~ • '>..V ~ keeping. 

/4... '(.. ·:--\..-<..: • Draft Annual Perbrmance St:itemenls k:> be provided b ARC i:>r early 
~ feedback. 

TBC - Septerrber -
Decerrber 2018 
(b inform nextannual 
perbrmance reporing 
cyde) 

• Ministerial and accoun1able autiority approval. 

• 

• 

• 

Est:iblish a working group with range ofsakeholders k:> undertake a review 
of program perbrmance measures. 
Apply risktamework and maturity model k:> all measures b inbrm how 
program owners are measuring perbrmance. 
Amend and inalise perbrmance measuresbr next reporting cyde . 
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Attachment C: Result of Diagnostic Tool 
A summary of our assessment of the sample using the diagnostic tool is shown in the table below: 

Sample of Performance Criteria 

Perfonnance criteria.· Engaging with the health sector to 
communicate and facilitate the development of informed health 
p<Jicy. 

Perfonnance Measure: Successfully harness the health sector to 
share information relating to the Australian Government's health 
agenda. 

2016-17 Estimated Result.· The Department maintained 
agreements with health-related national peak and advisory 
bodies to disseminate information and provide advice on health 
issues, which were considered when health policies and program 
were developed. 

Relevant 

Reliable 

Comments 

(Focused): The estimated result addresses the pemrmance criteria and details major activilies by including 
reference to agreement. 

2 ✓ (Understandable): The measure allows the reader to underst:ind the peoormance criteria/program in plain 
English. 

3 ;:i, (Measureable): ' The measure can partially be quantiied since it refers to mainlaining agreements (however, it 
does not s~ify the number). Thereue trends of pelformance cannot be measured or analysed. There should 
be further inbrmalion about whether it is ideal b increase the number of agreemenls, to increase coverage or 
bcus or the types of activities engaged in under the agreements. 

4 ,. (Free ffom bias): The resulls and pemrmance information can be easily misinterpreted and open to bias when 
determining whelher lhe taryet has been achieved. From the inbrmation provided, it may be diflicult to ascertain 
if the agreemenls themselves drive qualify and volume of contributions of health sector contributions b health 
policy. There are limited delails in the measure about whether lhese agreements facili0te moway 
communication, and whether the Departnnent is engaging with the correct bodies or receiving lhe correct 
infoonation. 

5 x (Balanced): There are no quantitative measures in this measure, creating an unbalanced overall pemrmance 
story. There needs to be sufficient data from a range of quantitative and quali0tive sources. This may include 
further inbrmation about the pertirmance criteria or the compliance reporting br i.Jnding arrangernenls (b shcm 
consultation wilh members, sharing infoonation, contributions to the Depar1men~. It is unclear the actual impact 
on policy development lhese agreemen1s have had from the current information provided. 

6 (Collective): While the measure aligns b lhe objective, it is unclear lhe actual impact on policy development 
these agreements havehad. 
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Program 1.5: International Policy 

Performance criteria.· Engaging internationally on health issues. 

Performance Measure: a. Australia's health system integrates 
evidence-based international norms and standards and remains 
at the forefront of international best practice. b. Australia's 
relationships with key countries are strengthened and its interest 
in health are supported. 

2016-17 Estimated Result 

a. The Department actively engaged internationally to protect the 
health of Australians and advance Australian interests. Significant 
fora included the: 

• World Health Organisation Western Pacific 
Regional Committee meeting. 

• Organisation for Economic Co-operation and 
Development Ministerial meeting and Health 
Committee. 

• Asia-Pacific Economic Cooperation Senior 
Officials Meetings. 

• Commonwealth Fund kltemational Symposium. 

b. The Department has worked to strengthen and invigorate long 
standing relationships as well as build new relationships with 
emerging countries in the West em Pacific region. 

• A health cooperation Memorandum of 
Understanding between Australia and the United 
States was signed in January 2017. 

• India-Australia and Germany-Australia 
Memoranda of Understanding were completed in 
April and May respectively. 

The Memoranda of Understanding provide platforms to form 
strategic partnerships on new health related technologies and to 
continue dialogue on managing gobal health challenges. 

1 ✓ 

2 ✓ 

3 p 

4 I" 

5 r 

6 p 

(Focused): The estimated result links b the peroonance criteria and lists some major activities undernken by 
the entity. 

(Understandable): This measure allows the reader b understand the perbrmance criteria and key activities 
undertaken in plain English. 

(Measureable): The measures are no1 quantifiable as they are presented. No metrics are used so it is not 
possible to accurately measure peoormance and the lrends. The integration of international norms cannot be 
measured, nor can lhe s1reng1h of relati011Ships. Sufficient inbmafion is not provided around acfiviies (e.g. what 
was the Deparrnenfs contibufon in lhese bra or the impact of 1he international engagemenQ. It is not clear 
what the related outcome is for suppor1ing 'interest in heallh'. The proxy metrics (such as the channels for 
international engagement) should be included in the measures so !hat it links to the estimated result For 
example, stakeholder i9edback or relationship surveys. 

(Free from bias): It is unclear whether these bur listed bra represent achievement of the goal level of 
engagement \Or whether there were areas where the Deparlrnent intended to engage internafonally but did not 
For example, there is no reference to how or where international norms and standards have been integrated ink> 
the health system or the focus areas of the bra. 

(Balanced): There is opporb.mity to consider how Deparlrnental input contributes bWards the outcomes of the 
meetings. It is unclear whether increased MOUs and bra represent improved quality of international 
engagement For example, there is no reaence b how or where international norms and standards have been 
integrated into the health system or the xx;us areas of the bra. 

(Collective): It is unclear how international engagement is progressing as a whole. There is opportunity b 
discuss outcomes such as heallh related technology advancements or examples / case studies of the stengt, 
of relationships. However, this measure is currenly bcused on activities (MOU sand fora). The perbrmance 
should clarify demonslrate the value tom the selected bra and MOUs as chosen platfonns br international 
engagement 
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Program 2.7: Hospital Services 

Performance criteria.· Supporting the States and Territories to 
deliver efficient public hospital services. 

Performance Measure: Provide advice to the Minister and 
external stakeholders in relation to public hospital funding policy. 

2016-17 Estimated Result: The Department provided advice and 
analysis in relation to public hospital funding, including 
development of the National Health Reform Agreement 
Addendum. 

Relevant 

Complete;, 

, .. '. ,_'_•.·· ;a; 
. ',;. . . ~ 

I_... • 

(Focused): Deliveiy of program is unspecific and 1he pemrmance cannot be measured as it does not provide 
specific targels/goals or major activities undertaken. This provides an unclear link to the program objective and 
how it is gcing to be achieved and measured against targets. As tie criteria related to 'efficient' public hospital 
services, there should be a measure lhat demons1rates provision of advice to con1ribute kl efficiency, including 
rebrm agendas. 

(Understandable): The measure allows tie reader kl understand lhe peoormance criteria/program. However, 
sufficient inbrmafon is not provided around activities (e.g. it does not provide detail around how it will provide 
advice and analysis around hospital funding or how it will measure perbrmance and achieve its target,). There 
is opportunity kl include further inbrmation about fie detail of the analysis being provided, such as case sWes. 

(Measureable): The measure can be considered measurable since advice was provided. However, lhere is no 
detail about 1he requency, qualify or detail of the adv ice. As lhere are no defined me1rics, it is not possible kl 
accurately measure pemrmance and the trends and whe1her it has suficientty achieved i1s targets. Consider 
qualitative measures such as case studies. 

(free from bias): Due to 1he measure being qualitative, vague and the measure petfoonance is based on a 
weak data source (e.g. key dates), perbrmance inbmation can be easily misinterpreted and open kl bias when 
determining whelher 1he large! has been achieved. The provision of advice cannot necessarily be linked wilh lhe 
level of support kl deliver efficient public hospital services. It is also unclear whelher additional provision of 
advirekl lhe minister would be considered a positive or negative impact 

(Balanced): It is unclear whelher 1here are olher channels (such as engagement wilh states/terrik>ries) which 
should be considered as channels br supporting advice and whe1her tie advice kl the Minister is lhe key 
platbm for providing support. 

(Collective): There is no detail on the cdlective outcomes. While management has an understanding of 1he 
positive outomes (such as 1he level of state and terrik>ry agreement) 1his is not caplured in 1his petfoonance 
measure. 
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Program 6.2: Home Support and Care 

Performance criteria.· Providing home support for older people 
who need assistance to keep living independently. 

Performance Measure: 

a. Commonwealth Home Support continues to assist 
older people to stay independent and live in their 
homes and communities for longer. 

b. The Commonwealth Continuity of Support Program 
continues to be implemented in a phased approach to 
support eligible older people with a disability. 

2016-17 Estimated Result: 

a. Services continue tobe provided through the 
Commonwealth Home Support Program, including 
growth funding to support the changing needs and 
growth in Australia's ageing population. 

b. Commenced implementation of seNices in regions 
across Queensland, New South Wales and Tasmania. 

1 ✓ (Focused): The criteria/measures link to the program objective. 

2 ✓ (Understandable): The measure allows the reader b understand the performance criteria/program. 

3 P (Measureable): The measure is not easily quantiiable and only staes that the Department is implementing two 
programs to meet the program objective/o(lk;ome. There are no specific measurable targets hit demonstrate 
the tend of perbrmance (e.g. no metric measuring the progress of how many people are using each of tie 
programs and whetier this amount is increasing or decreasing, are recipients satisfied with the produc~ does it 
allcm recipients b remain independent). There is limited detail concerning each measure's targets and what 
activities the Deparment are undertaking to increase tie amount of people receiv ing home support or the 
Commonwealth Continuity of Support Program. 

4 ~ (Free from bias): o'ue to tie measure being high level, qualitaive, vague, peoormance information/results can 
be easily misinte~eEd and open to bias when determining whether tie target has been achieved, as it is 
unclear whether the proponion of the population that is intended b be assisted is acually being assisted. 

5 ✓ (Balanced): In the context of Program 6.2 there is a mixture of qualitative and quantitative measures, to provide 
information on activities. 

6 ✓ (Collective): Overall, the measures show various qualitative and quantitative aspects of the activities engaged 
in b address the overarching objective. 
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Australian Government 

-~ Department of Health 

Program 6.2: Home Support and Care 

Performance criteria.· Providing older people access to a range of 
ongoing care seNices to keep living in their own homes 

Performance Measure: Provide support to older people with 
complex care needs to keep them living independently in their 
own homes through the Home Care Packages Program. 

a. Number of allocated Home Care Packages 

2016-17 Estimated Result 90,763. 

I Legend: Symbol 

Meets criteria ✓ 

Does not meet cr~ria X 

Partially meets crieria p 

"\. 
< 

1 ✓ (Focused): The measure links b tie prOJrarn ~ective and contributes to 1he overall achievement of tie 
outcome. The measure is targeted in regards to how it will deliver and meet 1he perbmance measure's targets. 

2 ✓ (Understandable): The measure provides sufficient information concerning 1he delivery of tie measure. It 
provides 1he reader with context around 1he selection of 1he Home Care Packages b recipients and tie criteria 
1he Deparment bllOYI to select 1he most appropriate recipients. 

3 ✓ (Measureable): The measure is QU8!11iiable - Number of allocaal Home Care Packages provided to older 
people with complex care-needs to keep 1hem living independently in 1heir o.vn homes. This enables 
perbrmance trends to be iden1ified overtime. The overall dollar value of lhese packages could also provide a 
meaningful comparison overtime. 

4 ✓ (Free from bias): Due to 1he measure being a metric and being based on a strong data source (Aged Care 
Planning Region (ACPR)and Home Care Packages Data R~). t.ere is limited opponunity br 
misinterpretation. However, 1he dollar value may provider greater context 

5 ✓ (Balanced): In 1he context of Program 6.21here is a mix lire of qualilative and quanitative measures, to provide 
information on activities. 

6 ✓ (Collective): Overall, 1he measures show various qualitative and quantitative aspects of 1he activities engaged 
in b address 1he overarching ~ective. 
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