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Executive summary 
Hospitalisations are widely understood to be important indicators for monitoring the quality of 
aged care services, particularly in residential aged care facilities. However, in Australia 
publicly available information about this has been very limited. To develop a more 
comprehensive dataset on hospitalisations of people in permanent residential aged care, the 
Royal Commission into Aged Care Quality and Safety acquired hospital and emergency 
department data from every State and Territory for the period 2014/15 to 2018/19. The data 
was then linked to aged care records acquired from the Australian Government Department 
of Health. 

The results from the dataset show a large number of people in permanent residential aged 
care aged 65 years or more are hospitalised, some for reasons that are potentially 
preventable. In 2018/19:  

• 36.9% of residents presented to an emergency department at least once. 

• 31.1% of residents were admitted to a public hospital at least once (increasing to 
roughly 37% when private hospital admissions are included).  

• Residents received 9.1 days of care in public hospitals per 1000 resident days 
(increasing to roughly 11.5 days when private hospital stays are included).  

• The most common reasons for hospital admissions and emergency department 
presentations were respiratory disease, injuries, circulatory disease, dialysis, and 
‘symptoms and signs’. 

The numbers for 2018/19 equate (roughly) to 966 public hospitalisations, 290 private 
hospitalisations and 938 emergency department presentations per 1000 people in permanent 
residential aged care. In the same period the Australian population aged 65 years or more 
had (roughly) 670 public hospitalisations, 581 private hospitalisations and 449 emergency 
department presentations per 1000 people, and when age-adjusted to match the profile of 
permanent residents these rates become 844, 856 and 671 respectively. That is, the total 
hospital admission rate for people in residential care appeared to be lower than for people in 
the general community, whereas the rate of emergency department presentations appeared 
to be higher. Differences between the rates can be caused by factors such as people’s 
different health conditions or needs (aged care residents tend to be older and frailer), the 
quality of care they receive and what types of health services are delivered in aged care 
facilities. In the future researchers may wish to investigate how much of the differences can 
be attributed to such factors, which is outside the scope of this research paper. 

In this research paper, hospitalisation indicators are also presented for permanent aged care 
residents aged 65 years or more based on the Registry of Senior Australians (ROSA) 
Outcome Monitoring System. The variation across residential aged care facilities is also 
shown. In 2018/19:   

• 10.5% of residents had one or more hospitalisations for a fall. 

• 5.4% of residents had one or more hospitalisations for a fracture.  

• 1.9% of residents had one or more hospitalisations with weight loss/malnutrition. 

• Of the residents with a dementia diagnosis, 4.1% had a hospitalisation with dementia 
or delirium. 

• 0.5% of residents had a hospitalisation for an adverse medication event. 
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• Of the residents entering or re-entering an aged care facility from hospital, 22.2% had 
an emergency department re-presentation within 30 days. 

• 3.4% of residents had one or more hospitalisations with a pressure injury. 

These and other indicators about hospitalisations can assist consumers to choose between 
aged care services, assist the regulator to address non-compliance with care standards, and 
assist providers to continually improve the quality of the services they are responsible for 
delivering.  

This is the first time hospitalisation data has been acquired, linked to aged care data, 
compiled and published for all Australian States and Territories. The Royal Commission was 
able to achieve this over a period of approximately 6 months using the equivalent of 
4 months effort by a staff member and use of its legal authority to acquire data. For other 
Government and academic researchers the journey is more challenging because approval is 
required from each data-holding organisation and the work must be done in accordance with 
their legislation, policies, practices and timeframes. Hospitalisation indicators could be 
facilitated more effectively in the future if enduring agreements were established by the 
Australian, State and Territory Health departments to allow data to be shared, linked and 
analysed.  
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1. Introduction 
Hospitalisation is associated with increased risks of disorders and cognitive decline among 
older people, especially individuals in aged care facilities.1 Potentially avoidable 
hospitalisations from aged care facilities can be caused by a wide range of conditions, 
including inadequate ambulatory care, inadequate assistance with daily activities, and 
inadequate monitoring and treatment of chronic conditions.2 For these reasons, potentially 
avoidable hospitalisations have been used as one of the domains for a performance‐based 
incentive program in the USA since 2009.3 

Unfortunately, although data about the hospitalisation of people receiving aged care is widely 
understood to be important for monitoring the quality of aged care services, particularly 
residential care, such data has been very limited in Australia.  

Developing data on the hospitalisation of aged care recipients requires access to the hospital 
and emergency department records collected by State and Territory health departments. 
These records then need to be statistically linked to the aged care records collected by the 
Australian Government Department of Health. The journey to create linked datasets in 
Australia can be time consuming and financially costly even though statistical linkage 
techniques are well established. This is because approval to access and link data is required 
from each data-holding organisation and each organisation has its own legislation, policies, 
practices and timeframes.  

In 2017, the Registry of Senior Australians (ROSA) was launched with the support of the 
South Australian Government. As part of this initiative, South Australian hospital and 
emergency department records were first linked to aged care records. This data was then 
expanded to New South Wales and Victoria, and updated for more recent financial years to 
2016/17. The data was used to publish aged care hospitalisation indicators in an academic 
article4 in July 2020 and a research paper5 in August 2020 for the Royal Commission into 
Aged Care Quality and Safety. ROSA is currently in the process of negotiating access to the 
data needed for other States and Territories. 

                                                
1   JG Ouslander, AD Weinberg, V Phillips, ‘Inappropriate Hospitalization of Nursing Facility 

Residents: A Symptom of a Sick System of Care for Frail Older People’, Journal of the American 
Geriatrics Society, Vol 48, 2, 2000, 
https://agsjournals.onlinelibrary.wiley.com/doi/full/10.1111/j.1532-5415.2000.tb03919.x; DC 
Grabowski, AJ O’Malley, NR Barhydt, ‘The costs and potential savings associated with nursing 
home hospitalizations’, Health Affairs, Vol 26, 6, Nov-Dec 2007, 
https://www.healthaffairs.org/doi/10.1377/hlthaff.26.6.1753 

2    EG Walsh, M Freiman, S Haber, A Bragg, J Ouslander, JM Wiener, Cost Drivers for Dually Eligible 
Beneficiaries:Potentially Avoidable Hospitalizations from Nursing Facility, Skilled Nursing Facility, 
and Home and Community Based Services Waiver Programs Final Task 2 Report, 2010, 
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-
Reports/Reports/downloads/costdriverstask2.pdf 

3  DC Grabowski, DG Stevenson, DJ Caudry, AJ O’Malley, LH Green, JA Doherty, RG Frank, ‘The 
Impact of Nursing Home Pay-for-Performance on Quality and Medicare Spending: Results from the 
Nursing Home Value-Based Purchasing Demonstration’, Health Services Research, Vol 52, 4, 
August 2017, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5517679/ 

4  MC Inacio, C Lang, GE Caughey, SCE Bray, SL Harrison, C Whitehead, R Visvanathan, K Evans, 
M Corlis, V Cornell, S Wesselingh, ‘The Registry of Senior Australians outcome monitoring system: 
quality and safety indicators for residential aged care’, International Journal for Quality in Health 
Care, Vol 32, 8, October 2020, p 502–510, https://doi.org/10.1093/intqhc/mzaa078 

5  GE Caughey, CE Lang, SC Bray, M Moldovan, RN Jorissen, S Wesselingh, MC Inacio, 
International and National Quality and Safety Indicators for Aged Care, Report for the Royal 
Commission into Aged Care Quality and Safety, 2020, South Australian Health and Medical 
Research Institute, Adelaide, South Australia 
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The linkage of the hospital and emergency department records used by ROSA occurs within 
the Australian Institute of Health and Welfare (AIHW). The AIHW has also developed a 
separate aged care hospitalisation dataset. In November 2019, the AIHW published a 
first-time report containing statistics about hospitalisations of people receiving aged care 
services in Victoria and Queensland for the financial year 2016/17.6 Further statistics for 
these States in 2016/17 were published in September 2020, including age and gender 
characteristics of the people hospitalised.7 

To develop a more comprehensive dataset on hospitalisations of people in permanent 
residential aged care, the Royal Commission acquired, under its legal authority, the 
necessary data from every State and Territory for the years 2014/15 to 2018/19. The data 
was then linked to aged care records acquired from the Australian Government Department 
of Health. This process took approximately 6 months using the equivalent of 4 months effort 
by a staff member. It is the first time a national aged care hospitalisation dataset has been 
created in Australia. 

This paper explains the methods used to create the dataset and presents the results, 
including hospitalisation indicators.  

                                                
6  Australian Institute of Health and Welfare, Interfaces between the aged care and health systems in 

Australia—first results, 2019, https://www.aihw.gov.au/reports/aged-care/interfaces-between-the-
aged-care-and-health-system/data 

7 Australian Institute of Health and Welfare, Interfaces between the aged care and health systems in 
Australia—movements between aged care and hospital 2016–17, 2020, 
https://www.aihw.gov.au/reports/aged-care/movements-between-aged-care-and-hospital/data 
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2. Methods 

Data management 

All data used in this project was stored on secure, restricted access drives within the IT 
environment of the Royal Commission. Access was limited to staff of the Royal Commission 
while they were working on this project. Identifying information was stored separately from 
non-identifying information and was only used for the purpose of linking the datasets. 

Residential aged care data 

Residential aged care services and recipient data, including data on Multi-Purpose Services 
and the National Aboriginal and Torres Strait Islander Flexible Aged Care Program, were 
acquired from the Australian Government Department of Health. 

The hospital and emergency data 

Hospital and emergency department data were acquired from each State and Territory. The 
scope was limited to data for people aged 65 years and over, as this covers the vast majority 
of people who use aged care services. The results presented in this research paper are also 
for people aged 65 years or over.  

Public hospital inpatient data was available for all states. Private hospital inpatient data was 
available for Victoria, Queensland and Western Australia. Emergency department data was 
available for all states. Tables in this research paper show the results in aggregate for all the 
jurisdictions that provided each type of data. 

Table 1. Data availability for this research paper  

State 
Public 
data 

available 

Private 
data  

available 

Emergency 
data 

available 
NSW Yes No Yes 
VIC Yes Yes Yes 
Qld Yes Yes Yes 
WA Yes Yes Yes 
SA Yes No Yes 
TAS Yes No Yes 
ACT Yes No Yes 
NT* Yes No Yes 

* Diagnosis codes for hospital data for the Northern Territory prior to 2017/18 were not available, thus 
indicators were unable to be calculated for this period and have been excluded from the analysis. 
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The utilisation of public and private hospitals differs between States. The proportion of 
hospital records that are private for the age group 65 years and over ranges from 50.9% in 
Queensland to 31.7% for the Tasmania, Australian Capital Territory and Northern Territory 
combined. 

Table 2. Hospital separations by sector, age 65+, 2017/18 

 

Source: AIHW, Admitted patient care 2017-18, Data Tables: Chapter 3: Who used these services?, 
Table S3.1 and Table S3.3, 2019, https://www.aihw.gov.au/reports/hospitals/admitted-patient-care-
2017-18/data, viewed 8 November 2020 

Hospitalisation episode calculations 

Due to transfers between hospitals or between types of care in the same hospital, such as 
moving from acute care to maintenance care, there may be multiple records in the data 
corresponding to the same hospital stay. To avoid over-counting hospitalisation events and 
days in hospital, if two hospital records for a person overlap by one or more days, these are 
grouped into a single hospitalisation episode event. These episodes have then been 
classified as same-day or overnight hospitalisations. 

 
Figure 1. Flow between aged care, emergency and hospital admitted care  

 

Each person can also have multiple episodes in a given time period. The rates and indicators 
presented in this research paper only include episodes that occurred during the person’s stay 
in an aged care facility. Episodes that occur on the day that the person enters aged care are 
not included unless their separation from hospital or the emergency department is after this 
date. 

State Public 
(N, %) 

Private  
(N, %) 

NSW 804,380 (55.8%) 638,123 (44.2%) 
VIC 757,271 (61.5%) 473,159 (38.5%) 
Qld 524,597 (49.1%) 543,764 (50.9%) 
WA 263,523 (54.4%) 221,166 (45.6%) 
SA 181,414 (50.9%) 175,029 (49.1%) 
TAS/ 
ACT/NT 127,865 (68.3%) 59,423 (31.7%) 
TAS 53,432 np 
ACT 43,913 np 
NT 30,520 np 

AUS 2,659,050 
(55.7%) 

2,110,664 
(44.3%) 
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Linkage method 

To link the data to aged care records, the hospital and emergency department datasets were 
first de-duplicated by grouping together records that belong to the same individual. The 
datasets were then linked to aged care records using a staged deterministic linkage process 
implemented using SAS software and the ‘D-MAC’ macro developed by the Australian 
Bureau of Statistics.  

Links were formed in five stages, based on an approach that grouped passes with similar 
levels of linking evidence (ensuring uniform within-stage linking standards). Linking criteria 
were gradually broadened in the passes. The final passes only accepted links with a 
uniqueness rate above 90%. The linkage variables were geographical location, hospital 
admission/separation dates, and a statistical linkage key generated from elements of an 
individual's name, date of birth and sex. 

Table 3. Linkage method 
Pass Matching criteria Proportion of links found 

 in this pass 
1 SLK, Statistical Area Level 1 (SA1) or suburb, 

and hospital admission and/or separation date. 
28% of hospital admission links  
35% of emergency department links 

2 
SLK, SA1 or suburb, or; 
SLK, Statistical Area Level 2 (SA2) or 
postcode, and hospital admission and/or 
separation date.  

47% of hospital admission links  
45% of emergency department links 

3 

SLK, SA2 or postcode, or; 
SLK, state, and hospital admission and/or 
separation date, or; 
SLK, SA1 or suburb, but with a match on sex 
not required. 

18% of hospital admission links  
15% of emergency department links 

4 
SLK and state; 
SA1 or suburb, and hospital admission and/or 
separation date, but with variations allowed in 
SLK. 

5% of hospital admission links  
3% of emergency department links 

5 
SLK; 
SA2 or postcode, and hospital admission 
and/or separation date, but with variations 
allowed in SLK. 

2% of hospital admission links  
2% of emergency department links 

 

The overall share of those in permanent residential aged care with linked hospital or 
emergency department records ranged from 88.7% in 2018/19 to 77.4% in 2014/15 as 
shown below. These percentages are relatively high. Residents that did not have a hospital 
or emergency department event should not have a link and, if the number of these people 
were known through another data collection, they would be excluded from the table to 
calculate the level of success of the linkage method (referred to as the ‘linkage rate’). The 
linkage rate is, in all likelihood, much higher than the share of people with a linked record. 
However, it is possible that some links have not been made due to missing data or 
inaccuracies in the datasets. 
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Table 4. Linked hospital and emergency department records for permanent 
aged care residents 

Financial 
Year 

Persons with linked inpatient records,  
% (CI)  

Persons with 
linked 

emergency 
records,  
% (CI)  

Public and 
private 

hospitals 
Public  

hospitals 
Private 

hospitals 

2014/15 77.4% 
(77.2,77.5) 

72.8% 
(72.6,73.0) 

15.3% 
(15.2,15.4) 

76.1% 
(75.9,76.3) 

2015/16 82.8% 
(82.7,83.0) 

78.2% 
(78.1,78.4) 

18.3% 
(18.1,18.4) 

81.2% 
(81.1,81.4) 

2016/17 86.2% 
(86.1,86.3) 

81.6% 
(81.4,81.8) 

20.7% 
(20.6,20.9) 

84.3% 
(84.1,84.4) 

2017/18 88.2% 
(88.0,88.3) 

83.5% 
(83.3,83.6) 

22.8% 
(22.6,23.0) 

85.9% 
(85.7,86.0) 

2018/19 88.7% 
(88.6,88.9) 

83.7% 
(83.5,83.8) 

24.6% 
(24.4,24.7) 

86.0% 
(85.9,86.2) 
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3. Resident characteristics 
There were 467,891 unique residents included in the linked dataset over the period 2014/15-
2018/19. The tables below show the number of people in each financial year of the dataset, 
the number of aged care episodes (allowing for transfers between facilities), and age, gender 
and dementia status. The median time in care is also calculated using survival analysis 
which considers the time in care up to 30th June 2019 for those still in care. Residents from 
later financial years are not included in the time in care calculation as the data available for 
these people has a shorter timeframe than residents from earlier financial years. 

Table 5. Persons in permanent residential care in Australia, age 65+ 

Financial  
Year 

Persons  
in aged care 
during year 

age 65+, 
N 

Aged care 
episodes, 

N 

Age, 
median 
(IQR) 

Female, 
% (CI) 

Dementia, 
% (CI) 

2014/15 224,063 232,932 87 
(82,91) 

67.3% 
(67.1,67.5) 

56.2% 
(56.0,56.4) 

2015/16 227,578 236,874 87 
(81,92) 

66.9% 
(66.7,67.1) 

56.4% 
(56.2,56.6) 

2016/17 232,169 241,307 87 
(81,92) 

66.3% 
(66.1,66.5) 

55.8% 
(55.6,56.0) 

2017/18 234,741 242,888 87 
(81,92) 

66.0% 
(65.8,66.2) 

55.6% 
(55.4,55.8) 

2018/19 236,048 243,731 87 
(81,92) 

65.6% 
(65.4,65.8) 

55.4% 
(55.2,55.6) 

 

Table 6. Time in permanent residential care 2014/15-2018/19 
 Residents in care Total time in care  

 
Any time  

2014/15- 2018/19,  
N 

Days  
Median (IQR)*  

Years 
 Median (IQR)* 

Years  
mean (STD)** 

Total  467,891 1,166  
(407, 2332) 

3.2 
(1.1, 6.4) 

2.4  
(2.3) 

*using survival analysis 
**only those with reported exit  

Table 7. Time in permanent residential care 2014/15-2018/19  
Time spent  
in aged care 
facility 

Episodes*,  
N 

% of 
residents 

(CI)  
At least 180 days 378,365 84.6%  

(84.5,84.7) 

At least 365 days 320,937 76.6%  
(76.4,76.7) 

At least 2 years 233,248 63.5%  
(63.3,63.6) 

At least 5 years 83,632 33.9%  
(33.8,34.1) 

* combines consecutive records into single episode 
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4. Hospitalisations 

Number of events 

The number of hospitalisations of people in permanent residential aged care who were aged 
65 years or more is presented below. The numbers are first shown for public hospitals in all 
States and Territories, then for private hospitals for the 3 States that provided this data, and 
then for emergency department presentations in all States and Territories. Hospitalisations 
have been counted in a financial year if the date of the admission or emergency department 
presentation occurred during that financial year and during the person’s stay in the aged care 
facility. 

Table 8. Public inpatient hospitalisations of permanent aged care residents aged 65+, 
Australia 

Financial 
Year 

Total  
public hospital 

admissions 

Same-day  
public hospital  

admissions 

Overnight  
public hospital  

admissions 
2014/15 142,852 66,810 76,042 
2015/16 147,390 70,277 77,113 
2016/17 159,371 78,046 81,325 
2017/18 167,293 83,181 84,112 
2018/19 171,047 86,245 84,802 

Table 9. Private inpatient hospitalisations for permanent aged care residents aged 65+, 
Victoria, Queensland and Western Australia  

Financial 
Year 

Private  
hospital 

admissions  

Same-day 
Private  

admissions 

Overnight 
Private 

admissions 
2014/15 23,991 12,718 11,273 
2015/16 25,418 13,545 11,873 
2016/17 25,896 13,362 12,534 
2017/18 27,279 14,511 12,768 
2018/19 27,631 14,940 12,691 

Table 10. Emergency department presentations for permanent aged care residents 
aged 65+, Australia 

Financial  
Year 

TOTAL 
presentations 

Admitted 
presentations 

Non- Admitted 
presentations  

2014/15 130,804 90,803 36,065 
2015/16 135,545 93,554 37,088 
2016/17 147,795 102,384 39,761 
2017/18 157,484 106,816 44,429 
2018/19 166,135 111,962 47,822 

Note: Admitted and non-admitted presentations have been defined using reported episode end status. 
Other codes such as ‘did not wait’ and ‘dead on arrival’ have not been included in the ‘admitted’ or 
‘non-admitted’ presentations but are included in ‘total presentations’. 

 

The numbers for 2018/19 equate (roughly) to 966 public hospitalisations, 290 private 
hospitalisations and 938 emergency department presentations per 1000 people in permanent 
residential aged care. In the same period the Australian population aged 65 years or more 
had (roughly) 670 public hospitalisations, 581 private hospitalisations and 449 emergency 
department presentations per 1000 people, and when age-adjusted to match the profile of 
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permanent residents these rates become 844, 856 and 671 respectively.8  That is, the total 
hospital admission rate for people in residential care appeared to be lower than for people in 
the general community, whereas the rate of emergency department presentations appeared 
to be higher. Differences between the rates can be caused by factors such as people’s 
different health conditions or needs (aged care residents tend to be older and frailer), the 
quality of care they receive and what types of health services are delivered in aged care 
facilities. In the future researchers may wish to investigate how much of the differences can 
be attributed to such factors, which is outside the scope of this research paper. 

Hospitalisation rates 

The hospitalisation rate in each financial year is the number of persons with at least one 
admission in the year, divided by the total number of persons (both limited to those in 
permanent residential aged care aged 65 years or more). Hospitalisations which occur prior 
to the aged care stay are not included in this rate. In 2018/19, 31.1% of residents had at least 
one public hospital admission, and 24.6% had at least one overnight public hospital 
admission. For the States where data for private hospitals was available, the public hospital 
admission rate in 2018/19 was 30.7%, which was very slightly lower than for Australia as a 
whole, and 9.4% of residents had a private hospital admission. In these States the public and 
private combined for a total hospital admission rate of 37.2% in 2018/19, and an overnight 
admission rate of 28.8%. The emergency department presentation rate in 2018/19 was 
36.9%, with 29.0% of residents having an emergency department presentation that ended in 
admission to hospital, and 14.0% of residents having an emergency department presentation 
which did not end in admission. The tables indicate these rates have generally increased 
over time. 

Table 11. Annual inpatient admission rate, public hospitals, for permanent aged care 
residents aged 65+, Australia 

Financial 
Year 

Total 
Public  

hospitals 
% (CI) 

Same-day 
Public 
% (CI) 

Overnight 
Public 
% (CI) 

2014/15 29.3% 
(29.1,29.5) 

10.0% 
(9.9,10.1) 

23.8% 
(23.6,24.0) 

2015/16 29.3% 
(29.2,29.5) 

10.3% 
(10.2,10.4) 

23.7% 
(23.5,23.8) 

2016/17 30.5% 
(30.3,30.7) 

11.5% 
(11.4,11.6) 

24.3% 
(24.1,24.5) 

2017/18 31.1% 
(30.9,31.3) 

11.7% 
(11.6,11.9) 

24.7% 
(24.5,24.9) 

2018/19 31.1% 
(30.9,31.3) 

12.1% 
(12.0,12.2) 

24.6% 
(24.4,24.8) 

                                                
8  Calculated using Department of Health, Aged Care Data Snapshot 2019, https://www.gen-

agedcaredata.gov.au/Resources/Access-data/2019/September/Aged-care-data-
snapshot%E2%80%942019; Australian Bureau of Statistics, National, state and territory 
population, Jun 2020, https://www.abs.gov.au/statistics/people/population/national-state-and-
territory-population/latest-release; AIHW, Admitted patient care 2018–19: Australian hospital 
statistics, Tables S3.1 and S3.3, https://www.aihw.gov.au/reports-
data/myhospitals/sectors/admitted-patients; AIHW, Emergency department care 2018–19: 
Australian hospital statistics, Table 3.1, https://www.aihw.gov.au/reports-
data/myhospitals/sectors/emergency-department-care; and AIHW, GEN data: People using aged 
care, https://www.gen-agedcaredata.gov.au/Resources/Access-data/2020/March/GEN-data-
People-using-aged-care 

https://www.gen-agedcaredata.gov.au/Resources/Access-data/2019/September/Aged-care-data-snapshot%E2%80%942019
https://www.gen-agedcaredata.gov.au/Resources/Access-data/2019/September/Aged-care-data-snapshot%E2%80%942019
https://www.gen-agedcaredata.gov.au/Resources/Access-data/2019/September/Aged-care-data-snapshot%E2%80%942019
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Table 12. Annual inpatient admission rate, by sector, for permanent aged care 
residents aged 65+, Victoria, Queensland and Western Australia  

Financial 
Year 

Public hospitals  
% (CI) 

Private hospitals 
% (CI) 

Total Same-day Overnight Total Same-day Overnight 
2014/15 27.3% 

(27.0,27.6) 
10.8% 

(10.6,10.9) 
21.1% 

(20.8,21.3) 
9.5% 

(9.3,9.7) 
2.9% 

(2.8,3.0) 
7.5% 

(7.3,7.6) 

2015/16 27.8% 
(27.6,28.1) 

11.3% 
(11.1,11.4) 

21.4% 
(21.1,21.6) 

9.6% 
(9.5,9.8) 

2.9% 
(2.8,3.0) 

7.6% 
(7.5,7.8) 

2016/17 29.1% 
(28.9,29.4) 

12.6% 
(12.5,12.8) 

21.9% 
(21.7,22.2) 

9.8% 
(9.6,10.0) 

2.9% 
(2.8,3.0) 

7.8% 
(7.7,8.0) 

2017/18 30.3% 
(30.1,30.6) 

13.6% 
(13.4,13.8) 

22.9% 
(22.6,23.1) 

9.8% 
(9.6,9.9) 

2.9% 
(2.8,3.0) 

7.8% 
(7.7,8.0) 

2018/19 30.7% 
(30.5,31.0) 

14.1% 
(13.9,14.3) 

23.0% 
(22.7,23.2) 

9.4% 
(9.2,9.6) 

2.8% 
(2.7,2.9) 

7.5% 
(7.3,7.6) 

Table 13. Annual inpatient admission rate, by sector, for permanent aged care 
residents aged 65+, Victoria, Queensland and Western Australia  

Financial 
Year 

Total 
Private and 

Public 
% (CI) 

Same-day 
Private and 

Public 
% (CI) 

Overnight 
Private and 

Public 
% (CI) 

2014/15 33.7% 
(33.4,34.0) 

13.3% 
(13.1,13.5) 

26.8% 
(26.6,27.1) 

2015/16 34.3% 
(34.1,34.6) 

13.7% 
(13.5,13.9) 

27.2% 
(27.0,27.5) 

2016/17 35.7% 
(35.5,36.0) 

15.1% 
(14.9,15.3) 

27.9% 
(27.7,28.2) 

2017/18 37.0% 
(36.7,37.2) 

16.1% 
(15.9,16.3) 

28.9% 
(28.7,29.2) 

2018/19 37.2% 
(36.9,37.4) 

16.5% 
(16.3,16.7) 

28.8% 
(28.5,29.0) 

Table 14. Emergency department presentation rate for permanent aged care 
residents aged 65+, Australia 
Financial  

Year 
Any emergency 

presentation 
% (CI) 

Admitted 
presentation  

% (CI) 

Non-admitted 
presentation 

% (CI) 
2014/15 32.7% 

(32.5,32.9) 
25.7% 

(25.6,25.9) 
11.8% 

(11.6,11.9) 

2015/16 33.4% 
(33.2,33.5) 

26.2% 
(26.0,26.4) 

11.9% 
(11.8,12.0) 

2016/17 34.9% 
(34.7,35.1) 

27.6% 
(27.4,27.7) 

12.4% 
(12.3,12.6) 

2017/18 36.1% 
(35.9,36.3) 

28.3% 
(28.1,28.5) 

13.5% 
(13.4,13.6) 

2018/19 36.9% 
(36.8,37.1) 

29.0% 
(28.8,29.2) 

14.0% 
(13.9,14.2) 

Note: Admitted and non-admitted presentations have been defined using reported episode end status. 
Other codes such as ‘did not wait’ and ‘dead on arrival’ have not been included in the ‘admitted’ or 
‘non-admitted’ presentations but are included in ‘total presentations’. 
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Hospitalisations per thousand resident days 

For every 1000 resident days in permanent residential care in 2018/19, there were 2.7 public 
hospital admissions and 2.6 emergency department presentations in Australia. There were 
also 0.8 private hospital admissions per 1000 days in the 3 States which supplied private 
sector data. 

Table 15. Number of public hospital admissions and emergency department 
presentations per thousand permanent aged care resident days, Australia 

Financial 
Year 

Public 
hospital 

admissions 
per 1000 

days 

Emergency 
department 
presentation  

per 1000 days 

Hospital 
leave 

records 

2014/15 2.4  2.2  1.6 
2015/16 2.4  2.2  1.6 
2016/17 2.6  2.4  1.7 
2017/18 2.7  2.5  1.7 
2018/19 2.7  2.6  1.7 

Table 16. Number of private hospital admissions per thousand permanent aged care 
resident days, Victoria, Queensland and Western Australia 

Financial 
Year 

Private hospital 
admissions per 

1000 days 
2014/15 0.75 
2015/16 0.78 
2016/17 0.78 
2017/18 0.81 
2018/19 0.80 

 

Hospital days per thousand resident days 

Residents had 9.1 days of care in a public hospital for every 1000 days in permanent 
residential aged care in 2018/19. In the States which supplied private hospital data, there 
were 3.4 days of care in a private hospital per 1000 days in permanent residential care, and 
a total of 11.5 hospital days overall. 

Table 17. Days of public hospital care per thousand days of permanent residential 
aged care, Australia 

Financial  
Year 

Public 
inpatient days  

per 1000  
resident days 

Leave days  
per 1000 

resident days 
2014/15 9.2 11.0 
2015/16 8.9 10.5 
2016/17 9.0 10.4 
2017/18 9.2 10.5 
2018/19 9.1 10.5 
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Table 18. Days of private hospital care per thousand days of permanent residential 
aged care, Victoria, Queensland and Western Australia 

Financial  
Year 

Private 
inpatient days  

per 1000  
resident days 

TOTAL  
Public+ Private 
inpatient days  

per 1000  
resident days 

2014/15 3.4 11.1 
2015/16 3.3 10.9 
2016/17 3.3 11.1 
2017/18 3.4 11.5 
2018/19 3.4 11.5 
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5. Reasons for hospitalisations 
Hospitalisations have been classified according to their principal diagnosis code (ICD10-AM). 
For hospital stays which encompass multiple records, the diagnosis from the first record only 
has been included. Injuries in inpatient data have been further classified as falls based on an 
additional diagnosis variable describing external cause. In 2018/19, the most common 
reasons for overnight inpatient hospitalisations were respiratory (19.5%), injuries (18.4%) 
and circulatory (11.9%). The most common reasons for same-day inpatient hospitalisations, 
excluding dialysis, were injuries (27.8%), and symptoms and signs (14.6%). The most 
common reasons for emergency department presentations were symptoms and signs 
(26.4%), injuries (22.1%) and respiratory (12.0%). 

Table 19. Reasons for overnight inpatient hospitalisation of permanent aged care 
residents aged 65+, 2018/19 

ICD code Description N  
(%) 

 TOTAL 84,800 
J00-J99 Respiratory 16,495(19.5) 
J09-J18 Influenza & pneumonia 6,877(8.1) 
J60-J70 Lung diseases due to external agents 3,859(4.6) 
J40-J47 Chronic lower respiratory diseases 3,448(4.1) 
J20-J22 Other acute lower respiratory infections 1,240(1.5) 
S00-S99 Injuries 15,639(18.4) 
Falls* Falls  13,095(15.4) 
I00-I99 Circulatory 10,062(11.9) 
I30-I52 Other forms of heart disease 4,686(5.5) 
I60-I69 Cerebrovascular diseases 1,934(2.3) 
I20-I25 Ischemic heart diseases 1,480(1.7) 
F00-F99 Mental & Behavioural 4,587(5.4) 
F01-F09 Mental disorders due to known physiological conditions 3,218(3.8) 
A00-B99 Infections 5,379(6.3) 
A30-A49 Other bacterial diseases 4,319(5.1) 
K00-K95 Digestive system 6,480(7.6) 
K55-K64 Other diseases of intestines 2,823(3.3) 
K80-K87 Gallbladder, biliary tract & pancreas 1,060(1.3) 
K90-K95 Other diseases of the digestive system 1,289(1.5) 
N00-N99 Genitourinary system 5,381(6.3) 
N30-N39 Other diseases of the urinary system 3,531(4.2) 
N17-N19 Acute kidney failure & chronic kidney disease 872(1.0) 
R00-R99 Symptoms & signs 6,787(8.0) 
R50-R69 - general  1,652(1.9) 
R00-R09 - circulatory & respiratory systems 1,636(1.9) 
R10-R19 - digestive system & abdomen 1,062(1.3) 
L00-L99 Skin 2,663(3.1) 
L00-L08 Infections of the skin & subcutaneous tissue 2,024(2.4) 
C00-D49 Neoplasms (cancers) 2,251(2.7) 
E00-E89 Endocrine, Nutritional, metabolic 2,402(2.8) 
E08-E13 Diabetes mellitus 1,172(1.4) 
E70-E88 Metabolic disorders 1,072(1.3) 
M00-M99 Musculoskeletal 1,867(2.2) 
G00-G99 Nervous system 1,695(2.0) 
Other All other groups not included in this table 3112(3.7) 

*Injuries with external cause code in range W00-W19 

 



 
Research Paper 18 
16 of 26 

Table 20. Reasons for same-day inpatient hospitalisation of permanent aged care 
residents aged 65+, 2018/19 

ICD code Description Admissions 
N (%) 

 Total including dialysis 86,242 
Z49 Renal dialysis 44,257(51.3) 
 Total (excluding dialysis) 41,985(100.0) 
S00-S99 Injuries 11,680(27.8) 
Falls* Falls 10,099(24.1) 
R00-R99 Symptoms & Signs 6,123(14.6) 
R00-R09 - circulatory & respiratory systems 1,874(4.5) 
R50-R69 - general  1,170(2.8) 
R10-R19 - digestive system & abdomen 922(2.2) 
R30-R39 - genitourinary system 766(1.8) 
R40-R46 - cognition, perception, emotional state & behaviour 643(1.5) 
R25-R29 - nervous & musculoskeletal systems 558(1.3) 
Z00-Z99 Health status and health services 3,630(8.6) 
Z40-Z53 Encounters for other specific health care 2,031(4.8) 
Z00-Z13 Health services for examinations 1,552(3.7) 
C00-D49 Neoplasms 2,551(6.1) 
C43-C44 Melanoma & other malignant neoplasms of skin 1,165(2.8) 

D37-D48 Neoplasms of uncertain behavior, polycythemia vera & 
myelodysplastic syndromes 574(1.4) 

H00-H99 Eye and Ear 1,870(4.5) 
H25-H28 Cataracts & other disorders of lens  1,257(3.0) 
D50-D89 Blood and blood forming organs, immune mechanism 1,858(4.4) 
D50-D53 Nutritional anemias 840(2.0) 
D60-D64 Aplastic & other anemias, other bone marrow  646(1.5) 
I00-I99 Circulatory 2,317(5.5) 
I30-I52 Other forms of heart disease 803(1.9) 
J00-J99 Respiratory 2,166(5.2) 
J09-J18 Influenza & pneumonia 721(1.7) 
J40-J47 Chronic lower respiratory diseases 461(1.1) 
K00-K95 Digestive system 1,938(4.6) 
K55-K64 Other diseases of intestines 779(1.9) 
K90-K95 Other diseases of the digestive system 473(1.1) 
F00-F99 Mental & Behavioural 1,782(4.2) 
F30-F39 Mood [affective] disorders 808(1.9) 
F01-F09 Mental disorders due to known physiological conditions 453(1.1) 
N00-N99 Genitourinary system 1,721(4.1) 
N30-N39 Other diseases of the urinary system 1,153(2.7) 
G00-G99 Nervous system 1,130(2.7) 
M00-M99 Musculoskeletal 1,133(2.7) 
Other All other groups not included in this table 2086(5.0) 

*Injuries with external cause code in range W00-W19  
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Table 21. Reasons for emergency department presentation of permanent aged care 
residents aged 65+, 2018/19 

ICD code Description Presentations 
N (%) 

 Total 166,135 
R00-R99 Symptoms & Signs 43,866(26.4) 
R25-R29 -nervous & musculoskeletal systems 11,848(7.1) 
R50-R69 -general 9,705(5.8) 
R00-R09 - circulatory & respiratory systems 8,787(5.3) 
R10-R19 - digestive system & abdomen 5,376(3.2) 
R40-R46 -involving cognition, perception, emotional state & behaviour 4,114(2.5) 
S00-S99 Injuries and complications of other external causes 36,765(22.1) 
S00-S09 Injuries to the head 9,741(5.9) 
S70-S79 Injuries to the hip & thigh 6,455(3.9) 
J00-J99 Respiratory 19,938(12.0) 
J09-J18 Influenza & pneumonia 8,179(4.9) 
I00-I99 Circulatory 12,956(7.8) 
I30-I52 Other forms of heart disease 5,115(3.1) 
N00-N99 Genitourinary system 8,876(5.3) 
N30-N39 Other diseases of the urinary system 6,401(3.9) 
K00-K95 Digestive system 7,923(4.8) 
K55-K64 Other diseases of intestines 4,133(2.5) 
M00-M99 Musculoskeletal 5,015(3.0) 
F00-F99 Mental & Behavioural 5,602(3.4) 
F01-F09 Mental disorders due to known physiological conditions 4,357(2.6) 
Z00-Z99 Health status and health services 4,920(3.0) 
A00-B99 Infections 5,504(3.3) 
L00-L99 Skin 4,404(2.7) 
L00-L08 Infections of the skin & subcutaneous tissue 3,433(2.1) 
Other All other groups not included in this table 10366(6.2) 
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6. Hospitalisation indicators 
Hospitalisation indicators presented in this section of the paper are calculated as explained in 
ROSA’s Outcome Monitoring System.9 The indicators are:  

• falls; 

• fractures; 

• weight loss/malnutrition; 

• adverse medication events; 

• dementia/delirium hospitalisations; 

• emergency department presentations after re-entry; and 

• pressure injuries. 

Several of the ROSA indicators have inclusion or exclusion criteria relating to health 
conditions. In the ROSA, these are specified using aged care eligibility and funding 
assessment data, and from comorbidities derived from pharmacy data using the Rx-Risk 
comorbidity index. Pharmacy data was unavailable for this paper, therefore health conditions 
have been specified using a combination of aged care assessments along with comorbidities 
determined from the previous year of hospitalisation records classified using Charlson and 
Elixhauser indexes.10  

Indicator outcome rates are presented with 95% exact binomial confidence intervals. Rates 
are presented as crude rates and with direct standardisation for age and gender, to account 
for any changes in the age and gender of the people in permanent residential aged care over 
the period. The reference year for direct standardisation was 2016/17 as this was the middle 
year of the period.  

Results are presented for Australia as a whole in tables and facility variation is shown for the 
most recent year through funnel plots. Residents may be included twice if they stay in 
multiple aged care facilities within the financial year. The red dashed line in the graphs 
represent the mean (or average) Australian rate. Due to the large number of facilities, adding 
confidence intervals around each point is not feasible. Instead, the shaded regions on the 
graph are confidence intervals based on the Australian rate and the facility size. Larger 
facilities have smaller confidence intervals due to their larger sample size. Facilities with 
rates which lie outside the shaded regions are outside of the expected variation based on the 
national rate. Facility rates also have been adjusted for age, gender and number of health 
conditions (case-mix adjusted). A small number of larger facilities have been removed from 
the plots to avoid identification. The different indicator rates were checked against those 
derived by ROSA using the data integrated by the AIHW and found to be consistent.  

                                                
9  MC Inacio, C Lang, GE Caughey, SCE Bray, SL Harrison, C Whitehead, R Visvanathan, K Evans, 

M Corlis, V Cornell, S Wesselingh, ‘The Registry of Senior Australians outcome monitoring system: 
quality and safety indicators for residential aged care’, International Journal for Quality in Health 
Care, Vol 32, 8, October 2020, p502–510, https://doi.org/10.1093/intqhc/mzaa078 

10  ME Charlson, P Pompei, KL Ales, CR MacKenzie, ‘A new method of classifying prognostic 
comorbidity in longitudinal studies: development and validation’, Journal of Chronic Diseases, 
Vol 40, 5, 1987, p373-83, https://www.sciencedirect.com/science/article/abs/pii/0021968187901718 
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6.1. Falls 
In 2018/19, 10.5% of residents had a hospitalisation or emergency department presentation 
for a fall. The data indicates the rate has increased over time. A significant number of 
facilities were outside the 95% CI range. 

Table 22. Falls in permanent residential aged care residents aged 65+, Australia 

Financial  
year 

Persons 
included, 

N* 
Events, 

N 
Rate 
%, CI 

Age and 
gender 

standardised 
rate, 
%, CI 

2014/15 231,964 19,789 8.5% 
(8.4,8.6) 

8.5% 
(8.4,8.6) 

2015/16 235,971 21,148 9.0% 
(8.8,9.1) 

9.0% 
(8.8,9.1) 

2016/17 240,416 23,684 9.9% 
(9.7,10.0) 

9.9% 
(9.7,10.0) 

2017/18 242,528 25,018 10.3% 
(10.2,10.4) 

10.3% 
(10.2,10.5) 

2018/19 243,363 25,596 10.5% 
(10.4,10.6) 

10.5% 
(10.4,10.7) 

*Years 2014/15 to 2016/17 do not include residents in the Northern Territory due to lack of 
hospitalisation data. Residents may be included twice if in multiple facilities. 
 

Figure 2. Facility variation in falls, 2018/19, Australia, case-mix-adjusted 
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6.2. Fractures  
In 2018/19, 5.4% of residents had a hospitalisation or emergency department presentation 
for a fracture. The data suggests this indicator was stable over time. A significant number of 
facilities were outside the 95% CI range. 

Table 23. Fractures in permanent residential aged care residents aged 65+, Australia 

Financial  
year 

Persons 
included, 

N* 
Events, 

N 
Rate 
%, CI 

Age and 
gender 

standardised 
rate,  
%, CI 

2014/15 231,964 12,245 5.3% 
(5.2,5.4) 

5.3% 
(5.2,5.4) 

2015/16 235,971 12,463 5.3% 
(5.2,5.4) 

5.3% 
(5.2,5.4) 

2016/17 240,416 12,814 5.3% 
(5.2,5.4) 

5.3% 
(5.2,5.4) 

2017/18 242,528 12,860 5.3% 
(5.2,5.4) 

5.3% 
(5.2,5.4) 

2018/19 243,363 13,022 5.4% 
(5.3,5.4) 

5.4% 
(5.3,5.5) 

* Years 2014/15 to 2016/17 do not include residents in the Northern Territory due to lack of 
hospitalisation data. Residents may be included twice if in multiple facilities. 

 
Figure 3. Facility variation in fractures, 2018/19, Australia, case-mix-adjusted 
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6.3. Weight loss/malnutrition  
In 2018/19, 1.9% of residents had a hospitalisation or emergency department presentation 
with weight loss or malnutrition. The data suggests the rate has increased slightly over time. 
A relatively small number of facilities were outside the 95% CI range. Note the rate of weight 
loss calculated using this measure will generally be lower than the rate reported in the 
national mandatory quality and safety indicators, which is unplanned weight loss of any 
amount over three consecutive months measured by the aged care facility; the measure in 
this paper refers only to residents with a weight loss diagnosis in hospital. 

Table 24. Hospitalisation with weight loss/malnutrition in permanent residential aged 
care residents aged 65+, Australia 

Financial  
year 

Persons 
included, 

N* 
Events, 

N 
Rate 
%, CI 

Age and 
gender 

standardised 
rate, 
%, CI 

2014/15 188,850 3,088 1.6% 
(1.6,1.7) 

1.6% 
(1.6,1.7) 

2015/16 193,462 2,984 1.5% 
(1.5,1.6) 

1.5% 
(1.5,1.6) 

2016/17 199,213 3,199 1.6% 
(1.6,1.7) 

1.6% 
(1.6,1.7) 

2017/18 201,609 3,826 1.9% 
(1.8,2.0) 

1.9% 
(1.8,2.0) 

2018/19 202,144 3,940 1.9% 
(1.9,2.0) 

1.9% 
(1.9,2.0) 

* Weight loss and malnutrition were included if reported as either a principal or secondary diagnosis 
for the hospitalisation. Persons with palliative care in ACFI, cancer diagnosis or history of cancer were 
excluded. Years 2014/15 to 2016/17 do not include residents in NT due to lack of hospitalisation data. 
Residents may be included twice if in multiple facilities. 

Figure 4. Facility variation in weight loss/malnutrition, 2018/19, Australia, case-mix-
adjusted 
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6.4. Dementia/Delirium hospitalisations 
In 2018/19, 4.1% of residents with a dementia diagnosis had a hospitalisation or emergency 
department presentation for dementia or delirium. The data suggests the rate has increased 
over time, and it is possible this is due to dementia and delirium being detected more. A 
relatively small number of facilities were outside the 95% CI range. 

Table 25. Hospitalisation for dementia or delirium in permanent residential aged care 
residents aged 65+, Australia 

Financial  
year 

Persons 
included, 

N* 
Events, 

N 
Rate 
%, CI 

Age and 
gender 

standardised 
rate, 
%, CI 

2014/15 130,807 3,992 3.1% 
(3.0,3.1) 

3.1% 
(3.0,3.2) 

2015/16 133,460 4,275 3.2% 
(3.1,3.3) 

3.2% 
(3.1,3.3) 

2016/17 134,572 4,671 3.5% 
(3.4,3.6) 

3.5% 
(3.4,3.6) 

2017/18 135,327 5,231 3.9% 
(3.8,4.0) 

3.9% 
(3.7,4.0) 

2018/19 135,353 5,570 4.1% 
(4.0,4.2) 

4.1% 
(4.0,4.2) 

* Only residents with a dementia diagnosis from an aged care assessment or previous year 
hospitalisation are included. Years 2014/15 to 2016/17 do not include residents in the Northern 
Territory due to lack of hospitalisation data. Residents may be included twice if in multiple facilities. 

 

Figure 5. Facility variation in dementia or delirium hospitalisations, 2018/19, Australia, 
case-mix-adjusted 
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6.5. Adverse medication events 
In 2018/19, 0.5% of residents had a hospitalisation or emergency department presentation 
for an adverse medication event. The data suggests the rate has remained stable over time. 
A small number of facilities were outside the 95% CI range. 

Table 26. Adverse medication events in permanent residential aged care residents 
aged 65+, Australia 

Financial  
year 

Persons 
included, 

N* 
Events, 

N 
Rate 
%, CI 

Age and 
gender 

standardised 
rate, 
%, CI 

2014/15 231964 1200 0.5% 
(0.5,0.5) 

0.5% 
(0.5,0.5) 

2015/16 235971 1256 0.5% 
(0.5,0.6) 

0.5% 
(0.5,0.6) 

2016/17 240416 1353 0.6% 
(0.5,0.6) 

0.6% 
(0.5,0.6) 

2017/18 242528 1216 0.5% 
(0.5,0.5) 

0.5% 
(0.5,0.5) 

2018/19 243363 1132 0.5% 
(0.4,0.5) 

0.5% 
(0.4,0.5) 

* Adverse medication events were included in this measure if reported as a principal diagnosis for the 
hospitalisation. Years 2014/15 to 2016/17 do not include residents in the Northern Territory due to lack 
of hospitalisation data. Residents may be included twice if in multiple facilities. 

 

Figure 6. Facility variation in adverse medication events, 2018/19, Australia, case-mix-
adjusted 
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6.6. Emergency department presentations 
In 2018/19, 22.2% of residents returning to, or entering, permanent residential aged care 
from an overnight hospital stay re-presented to the emergency department within 30 days. 
The data suggests the rate has increased over time. A significant number of facilities are 
outside the 95% CI. 

Table 27. Emergency department presentations after entry/re-entry to permanent 
residential aged care, residents aged 65+, Australia 

Financial  
year 

Persons 
included, 

N* 
Events, 

N 
Rate 
%, CI 

Age and 
gender 

standardised 
rate, 
%, CI 

2014/15 75,418 15,124 20.1% 
(19.8,20.3) 

20.0% 
(19.7,20.4) 

2015/16 77,291 15,795 20.4% 
(20.2,20.7) 

20.4% 
(20.1,20.8) 

2016/17 80,376 17,331 21.6% 
(21.3,21.8) 

21.6% 
(21.2,21.9) 

2017/18 82,226 18,538 22.5% 
(22.3,22.8) 

22.5% 
(22.2,22.9) 

2018/19 82,328 18,267 22.2% 
(21.9,22.5) 

22.2% 
(21.8,22.5) 

* Includes persons who have entered or re-entered aged care facility following an overnight 
hospitalisation. Years 2014/15 to 2016/17 do not include residents in the Northern Territory due to lack 
of hospitalisation data. Residents may be included twice if in multiple facilities. 
 

Figure 7. Facility variation in emergency department presentations after entry/re-entry 
to permanent aged care, 2018/19, Australia, case-mix-adjusted. 
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6.7. Pressure injuries 
In 2018/2019, 3.4% of residents had a hospitalisation with a pressure injury. The data 
suggests this indicator has been relatively stable over time. A significant number of facilities 
are outside the 95% CI range. 

Table 28. Hospitalisations with pressure injury in permanent residential aged care 
residents aged 65+, Australia 

Financial  
year 

Persons 
included, 

N* 
Events, 

N 
Rate 
%, CI 

Age and 
gender 

standardised 
rate, 
%, CI 

2014/15 231,964 7,764 3.3% 
(3.3,3.4) 

3.4% 
(3.3,3.4) 

2015/16 235,971 7,943 3.4% 
(3.3,3.4) 

3.4% 
(3.3,3.4) 

2016/17 240,416 8,872 3.7% 
(3.6,3.8) 

3.7% 
(3.6,3.8) 

2017/18 242,528 8,556 3.5% 
(3.5,3.6) 

3.5% 
(3.4,3.6) 

2018/19 243,363 8,198 3.4% 
(3.3,3.4) 

3.4% 
(3.3,3.4) 

* Years 2014/15 to 2016/17 do not include residents in the Northern Territory due to lack of 
hospitalisation data. Residents may be included twice if in multiple facilities. 
 

Figure 8. Facility variation in pressure injuries, 2018/19, Australia, case-mix-adjusted 
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7. Discussion 
This research paper sets out the permanent residential aged care hospitalisation indicators 
the Royal Commission has produced for the period 2014/15 to 2018/19, using data from 
every State and Territory and the ROSA Outcome Monitoring System.  

These indicators show a large number of people in residential aged care are hospitalised 
each year, some for reasons that are potentially preventable. They also highlight the 
differences between facilities.  

These and other indicators about hospitalisations can assist consumers to choose between 
aged care services, assist the regulator to address non-compliance with care standards, and 
assist providers to continually improve the quality of the services they are responsible for 
delivering.  

This is the first time hospitalisation data has been acquired, linked to aged care data, 
compiled and published for all States and Territories. The Royal Commission was able to 
achieve this over a period of approximately 6 months using the equivalent of 4 months effort 
by a staff member and use of its legal authority to acquire data. For other Government and 
academic researchers the journey is more challenging because approval is required from 
each data-holding organisation and the work must be done in accordance with their 
legislation, policies, practices and timeframes. Hospitalisation indicators could be facilitated 
more effectively in the future if enduring agreements were established by the Australian, 
State and Territory Health departments to allow data to be shared, linked and analysed. 
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