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 Aged and community care sector under increasing 

pressure as population ages - different expectations and 

desires

 Enormous resources on data collection; drowning in data 

but little interrogation or application

 Need innovative models to mobilise these data to drive 

decision making and improved outcomes

The problem



Data analytics on linked 

datasets in community care 

and residential aged care

To guide choice, service use and innovative delivery 
models which deliver desired outcomes & effective use 

of resources

Research Program

Quality of life and social 

participation assessments
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Exploiting electronic medication 

administration data

Aim: Use routinely-collected electronic medicines data to 

explore variation in medicines use in residential aged care

• Polypharmacy (≥ 5 medicines)

• Hyperpolypharmacy (≥ 10 medicines)

• Use of antipsychotics
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4,785 residents

Antipsychotic use 

21% of residents

Polypharmacy

84% of residents 
used FIVE or more medicines 

Hyperpolypharmacy

41% of residents 
used TEN or more medicines 

98% of residents 
used ONE or more medicines 

71 Residential 

aged care facilities

Data Analytics to Deliver Real-time information



Variation in antipsychotic use
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Commonwealth Quality Indicator

Pressure Injury Indicator – 4/year

Increased burden on staff

Information trapped on paper forms 
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Tracking risk-adjusted pressure injury 

rates over time

Pressure injuries



Data Analytics to 

Understand

Community Care Service 

Use & Outcomes



Background

• Community-based aged care is designed to support older 
people to remain in their own homes and communities

• Australian community care system in midst of overhaul

o Consumer-directed care (CDC) aims to create greater 
choice and control over service provision

• How can we start to use available data to answer important 
questions in community-based aged care?
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Most common journeys for 1,116 people using home care (first 12 months)

What happens to people over time?
Dr Mikaela Jorgensen
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Does volume and type of community 

care services change outcomes?

Clients receiving 

more community 

services = 

significantly delayed 

admission to an 

aged care facility

Evidence-based policy



Results

Predictors of residential aged care for people using home care

* Adjusted for age, sex, country of birth, remoteness, carer, level of HCP, instrumental ADLs

Each hour of service per week associated with 6% lower risk of RAC entry
13

Factor Adjusted* hazard
ratio (risk)

95% CI

Service hours per week 0.94 0.90 - 0.98

Service type cluster

Personal care Ref

Social support 0.62 0.43 - 0.90

Domestic assistance 0.87 0.61 - 1.26

Respite 1.38 0.78 - 2.39

Day centre 0.78 0.40 - 1.49
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Measuring social participation and Quality of 

Life among community care clients



 Older people value the ability to participate 

 Adds resources to society through 

volunteering and social capital

 Contributes to enhanced quality of life

 Reduces sentinel health events and use of 

health services

Increased social participation
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Pilot Study integrating social participation and 

QoL  measures into routine assessment & 

electronic systems

Social Participation: 

Personal involvement that 

reflects commitment, initiative, 

and effort

Quality of Life (QoL):

Level of overall general 

wellbeing that comprises of 

physical, material, social and 

emotional wellbeing



Target interventions 

e.g day centres

Monitor changes in scores 

to assess effectiveness

Link scores with sentinel 

health events e.g

unplanned hospital 

admissions; admission to 

residential aged care

Embedding assessments as part of 

standard care



Results so far……

19

594 people
with ACPQ or ICECAP
at 1 January 2018

68% CHSP
Entry-level home support

Average age 82
Standard deviation 8 years

25.8% born in
countries where the main 
language is not English

41% of people

have a partner

10% now in
residential aged care



ICECAP-O Quality of Life
563 people
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Social participation vs QoL (n=530) 
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“It opened up a huge amount of sadness in her that 

she started opening up to me about all sorts of 

things that she wouldn't I think have opened up 

about unless we done the survey.”

“They bring up aspects that have perhaps not been noted 

before.  It’s [care plan] becoming more individual, more 

meaningful for them.”   

What do case managers think?

“The thing I did learn from one lady was that she 

was quite happy being socially isolated.”



Reassessment - 19 people

Social 
Participation 
Score ACPQ

Lower score 
(% of people)

Same score
(% of people)

Higher score
(% of people)

Family 18 9 73

Community 38 0 62

Neighbours 30 20 50

Current affairs 50 0 50

Friends 36 27 36

Household 30 40 30

Average time to reassessment 
367 days Standard deviation 101 days



Predictive Models & Decision Support
E.g Risk of falls algorithms accounting for multiple 

resident factors, medicine profile, pathology data etc

Incorporating QoL and Social Participation as 

Outcomes in these models

The Future  

Engagement across the sector 
+ IT industry to drive more 

innovative approaches which 
engage and share data 

meaningfully with consumers



Thank You

Centre for Health Systems and Safety Research, Macquarie University


