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Comparative Analysis, continued 

   
Conclusions to 
using In-patient 
statistics (cont.) 

 • QLD in-patient data in particular produces proportion results which questions 
the comparability of the data (i.e.564 vs. 207) 

• The monthly average occupied bed data does show minor seasonal variation  

• The data indicates that a whole year approach may be a good indicator for 
LSOP monitoring and management for jurisdictions like NSW and Victoria that 
have a higher number of shorter term stay patients, but perhaps less so for 
jurisdictions like SA, WA and QLD that have a number of very long stay (>400 
days) patients 

 
No additional analysis was completed in regards to care type (eligible and waiting 
for residential care or packaged care). 
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Data and Process Improvement 

   
Overview  Ongoing review and monitoring is required to inform improvement of national 

LSOP data collection in public hospitals. A number of issues were identified 
through this year’s census. These include: 

• Use of a single census date 

• Consistency in methodology 

• List of excluded hospitals 

• Future measurement observations 
   

   
Single Census 
Date 

 Variability in the data was identified in last year’s report when comparing between 
the 2002 to 2006 census and from 2006 to 2011/12. It was noted that LSOP data 
and numbers can change significantly in a relatively short period of time (i.e. 
numbers reducing, regional mix, and care-type). These changes can be due to a 
number of reasons including impacts of other initiatives (Commonwealth or State), 
improved monitoring implemented by jurisdictions, the time of year the census is 
conducted, and methodology adopted by jurisdictions. 
 
A single census date was used for the 2012/13 LSOP census to reduce the 
potential impact in a range of variables on the data. The LSOP reported numbers 
from jurisdictions this year indicate that there can be a range of factors other than 
just time of year that can affect LSOP numbers.  There appears to be minimal 
evidence for seasonal impacts.  
 
Distinction has been made between a census nominated on a date applied 
retrospectively and a true point in time data census where all jurisdictions use the 
same process and count LSOP patients at exactly the same time in each facility 
(i.e. similar to the 2006 census when a sample was checked individual hospitals). 
 
Other than conducting a labour intensive point in time census, a retrospective data 
extraction process in respect of a single census date appears to be the most cost 
effective way to assess the number of LSOPs. If there are future censuses it might 
be worthwhile to vary the time of year to minimise any residual seasonal effects 
over time. 

   

   
Consistent 
Methodology 

 Under the NPA jurisdictions are allowed to use current data sets and processes 
for the purposes of the census. Standardised data requests were provided to each 
jurisdiction with guiding templates to support data collection. Each jurisdiction has 
different operating models and systems to capture and collect the data. These 
range from manual data collection processes to full data extracts from hospital in-
patient and aged care systems. 
 
A number of jurisdictions have commented previously and during the current 
census process that the variability in methodologies to collect and report the 
LSOP census data can create variable results when comparing across 
jurisdictions. If a national and agreed approach to count exact LSOPs is to be 
agreed, further work is required around confirming a consistent methodology.  

   

   
List of Excluded 
Hospitals 

 Not all jurisdictions provided a list of excluded hospitals this year as noted in the 
Scoping Requirements document. This is only noted as it did not affect data 
analysis for the report. 

   

   Continued on next page, 
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Data and Process Improvement, continued 

   
Future 
Measurement 

 It has been raised that a count census of patients in hospital may not be the most 
appropriate measure for LSOPs.  
 
If the intent of the NPA is to compensate the jurisdictions for the resources that 
LSOPs require for their hospital stay, an analysis of the Length of Stay, including 
Length of Stay in different hospital care types, could be an alternative measure.   
 
Further interpretation of the results needs to be considered in terms of the larger 
patient journey and the different processes and pathways that are implemented in 
each jurisdiction.  
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Conclusions 

   
Conclusion  A single census date was used for the 2012/13 census to conduct a process to 

measure the LSOP count across a single date and to aim to reduce variability 
factors such as seasonality.  
 
The total LSOP count numbers and length of stay have reduced since 2011/12. 
 
There was a general trend down across the majority of jurisdictions but 
differences were observed in a number of jurisdictions with either a notable 
decrease or increase in the LSOP number, which contributed to the final result. 
This cannot be explained just by seasonality and suggests other factors which 
may produce different results dependent on the date selected in any year. 
 
While it is acknowledged that there are various operating models and supporting 
systems across the jurisdictions, differences in data collection and reporting 
processes can impact overall result. For example, NSW adopted a data extraction 
methodology this year consistent with approaches used in a number of other 
jurisdictions, however this resulted in an increased count against the national 
trend. Additional verification confirmed the result.  
 
Further interpretation of the census results needs to be considered in terms of the 
larger patient journey and the different processes and pathways that are 
implemented in each jurisdiction. 
 
The comparative analysis against national APC data was completed again for this 
census and did not provide any usable results and was discounted for this report 
as a proxy measure.  
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Appendix A – Scope of the 2011-12 and 2012-13 National 
LSOP Censuses Paper 

Reference Committee for LSOP Censuses 
 

Scope of the 2012-13 national LSOP censuses paper  
 

PURPOSE 
 
This paper outlines the scope of data collection to be undertaken for the 2012-13 censuses of Long 
Stay Older Patients (LSOP).  It is based on the scope of the 2011-12 census with refinements agreed 
by jurisdictions.  
 
BACKGROUND 
 
At the first teleconference of the LSOP census reference committee on 26 April 2012, the 
Commonwealth as chair of the committee proposed that DoHA develop a paper on the scope of the 
consultancy to conduct two national censuses of Long Stay Older Patients in 2011-12 and 2012-13.  
At the teleconference, it was agreed that jurisdictions will use their existing data systems to report the 
number of patients who meet the LSOP criteria specified in the National Partnership Agreement on 
Financial Assistance for Long Stay Older Patients (NPA).   
 
A. POPULATION IN SCOPE 
 
For the purposes of the NPA, a public patient is considered to be a Long Stay Older Patient if they 
satisfy the following criteria: 
  

• they are 65 years or over (50 years or over for Aboriginal and Torres Strait Islander 
People);  

 

• they have been assessed by an Aged Care Assessment Team as being eligible for 
permanent aged care services (residential care or packaged care

1
); and are unable to 

return to the community without that care in place; and 
 

• They no longer require in-patient or post-acute care (including rehabilitation) and are 
declared medically ready for discharge. 

 
Clarifications: 

• The definition excludes all short term aged care services, for example, respite and transition 
care. 

 

• Patients who have been ACAT approved for residential or packaged care before or during 
their current hospital episode are in scope. 

 

• Patients’ eligibility for residential or packaged care is determined at the time of ACAT 
Delegate Approval, not assessment.  

 
 
 
 

  

                                                      
1
 Community Packaged Care means packages of community/aged care services provided under the Aged Care 

Act 1997, and includes Community Aged Care Packages (CACP), the Extended Aged Care at Home (EACH) and 
Extended Aged Care at Home Dementia (EACHD).   
 




