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Abstract.
Objective. This paper tests the hypothesis that increases in recorded dependency levels of permanent residential aged

care clients are associated with reduced length of stay and higher turnover. A secondary objective is to compare the Aged

Care Funding Instrument with its predecessor, the Resident Classification Scale, on a common schema.
Methods. Administrative data for all Commonwealth-subsidised residential aged care services in Australia from

2008–09 to 2018–19 were obtained from the National Aged Care Data Clearinghouse. More than 750 000 episodes of

permanent residential aged care were analysed. The categories from the two rating systems were mapped to a six-level
schema, primarily based on the dollar value of the categories at the time of transition.

Results. There was a strong trend towards higher dependency ratings across admissions, residents, and separations.

However, contrary to expectation, measures of system activity showed a slowing of the system: length of stay increased
and turnover decreased.

Conclusions. The mapping of dependency rating schemes to a common rating enables the analysis of long-term
trends in residential care dynamics. There is no evidence that the marked increases in reported dependency ratings led to

accelerated system activity, consistent with an earlier study. This analysis forms a solid base for ongoing analysis of care
appraisals in the context of a possible new rating scheme. It highlights the interplay between policy changes and provider
behaviour, and the need for robust data to monitor care appraisals and system dynamics.

What is known about the topic? Residential aged care subsidies are determined by care needs in relation to assessed
dependency levels, using theAgedCare Funding Instrument since 2008, and before that, the Resident Classification Scale.

Between 2008–09 and 2018–19, there was considerable growth in residents classified at more dependent levels, and this
would be expected to result in greater turnover in the system.
What does this paper add? This papermaps the rating schemes to a simplified, common rating that enables the analysis

of long-term trends in residential care dynamics. It shows that the system is slowing, contrary to the trends expected if
residents were more frail as the reported ratings imply. The paper examines possible explanations of these trends, and
addresses policy implications.

What are the implications for practitioners? In the context of a potential new client-dependency classification, this
study shows the importance of robust measures of the dynamics of the system—and the underlying data—vis-à-vis the
means by which client dependency is assessed.
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Introduction

Funding of residential aged care in Australia has used ratings of

dependency-based care needs since the Resident Classification
Instrument (RCI) was introduced in mid-1988. The RCI applied
only to nursing homes, and was replaced by the Resident Clas-
sification Scale (RCS) in 1997, with eight categories covering

both nursing homes and hostels as part of a move towards
integration of ‘high’ and ‘low’ care. This move was furthered

with the introduction of the Aged Care Funding Instrument
(ACFI) from 2008, and the distinction between high and low

care was removed altogether from mid-2014. The ACFI com-
prises 64 categories of funding based on ratings at four levels
across activities of daily living, cognition and behaviour, and
complex health care.1

Although theACFIwas intended to rebalance funding towards
residents with high-care needs, marked increases in ratings saw
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Commonwealth recurrent funding rise 6.6% p.a., from
$AUD6.5b in 2008–09 to $AUD13.0b in 2018–19,2,3 far in
excess of the 1.3% p.a. growth in permanent residents over that

period. This divergence gives compelling grounds for investigat-
ing the extent to which funding growthwas driven by increases in
resident dependency and care needs vis-à-vis other factors at play.

Our analysis follows on from a study of dynamics associated
with steady increases in dependency ratings over the 7 years
1998–99 to 2005–06, which found no association with increased

turnover.4 Our analysis also provides baselines for monitoring
future continuity and change; such information is especially
timely as concerns over expenditure trends led to the develop-
ment of the Australian National Aged Care Classification

(AN-ACC), expected to be phased in during 2021.5

The specific objectives of this study are to:

� develop a schema that aligns the eight RCS categories with the
64 ACFI levels and use it to summarise and track dependency
ratings from 2008–09 to 2018–19;

� use episode-level data in new analyses of turnover and length
of stay (LOS), in addition to the person-level analyses of the
earlier study;

� test whether increasing dependency is associatedwith increas-
ing turnover and reduced LOS; and

� assess the implications for policy.

Methods

Data relating to all permanent residents in Commonwealth-
subsidised residential aged care services in Australia for the

11 years from 1 July 2008 to 30 June 2019 were obtained from
the National Aged Care Data Clearinghouse at the Australian
Institute of Health and Welfare (AIHW). The dataset included
dependency-level appraisal at admission and at separation, exact

LOS, and client age at admission. Additional data published by
the Data Clearinghouse were used to enumerate the number of
residents at 30 June each year.

The earlier studywas limited to published, aggregate data, and
median LOS was interpolated from LOS distributions rather than
calculated from data. Our dataset supports analysis at an episode

level (a discrete period of care) and a person level (discrete
periods aggregated for each person). Person-level analysis pro-
vides consistent comparison with the earlier study, whereas
episode-level analysis better reflects changes in AIHW’s

approach to reporting LOS, and allows for more in-depth investi-
gation of systemdynamics. The scope of the dataset andmeasures
used are detailed in Box 1; multiple measures of LOS are used

because of the highly skewed nature of the LOS distributions.
Analysis was conducted using Tableau and Microsoft Excel.

To enable comparison of the RCS and ACFI, categories were

mapped to a six-level schema of Common Care Groups (CCG).
Primarily based on the dollar value [ranges] of the categories
within the two scales at the time of transition,6 the schema also

considered other properties noted in Box 2.

Results

Following a summary of the mapping of the RCS and ACFI,

three sets of results show the relationships between reported
increases in dependency of residents and system dynamics.

Aligning RCS and ACFI

The initial effect of introducingACFIwas a slight upwards shift in
the care ratings of new admissions (Table 1), consistent with a

Box 1. Datasets and measures

Scope

� Admissions for permanent care only included.

� A completed episode is a period of care that ends in separation; most

episodes end in death, with other reasons being return to home/

community, transfer to hospital (not expected to return; that is, not

hospital ‘leave’), transfer to another service, and ‘other’.

� Transfers to permanent care from respite care and transitional care,

even within the same service, count as new episodes.

� More than four-fifths of people had only one episode, another 15%

had two episodes and ,3% had three or more episodes.

Data quality

� Consistent data treatment over 11 years.

� Scale: total 751 056 completed episodes for 644 498 persons.

� Missing data regarding care needs,0.1% for residents and,1% for

admissions and separations.

� Use of data from the National Aged Care Data Clearinghouse is pre-

approved by the AIHW Ethics Committee.

Episode-level results

� Episode-level results are based on completed episodes, and counted in

the year the episode is completed.

Person-level results

� Person-level results are based on the final separation for each person,

counted in the year the person finally separates (noting that for people

that do not separate due to death, theymay have a future episode out of

scope of this analysis).

� Length of stay is accumulated by summing episode LOS for each

person regardless of year in which episodes occurred (noting that

episodes completed before 30 June 2008 were not included in the

dataset).

Measures of system dynamics

Turnover

� Person-level turnover: calculated as the number of people finally

separating in the financial year per 100 residents at the beginning of

the financial year (estimated by the number in people in care on 30

June of the prior financial year).

� Episode-level turnover: calculated as the number of completed

episodes in the financial year per 100 residents at the beginning of

the financial year (as above).

Length of stay

� Average LOS: total care days divided by number of persons separat-

ing, or completed episodes, converted to months.

� Percentile measures: median, 25th, 75th and 90th percentile calcu-

lated on exact LOS in days, converted to months.

� Proportion of episodes,6 months: calculated as number of episodes

�183 days divided by total episodes, expressed as percentage.
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policy objective of directing more funding to residents with

higher-care needs.7,8 The outcome was most pronounced in the
higher-dependency categories, whereas the share of admissions in
the two lowest CCGs fellmarginally. Themost noticeable change
was the disappearance of the ‘waist’ at RCS 4 that reflected the

requirement (under RCS) for resident dependency to increase by
two categories for reclassification from low to high care.

Trends in dependency/care ratings

Over the 11 years, there was a strong trend towards higher-
dependency ratings, whether viewed on admission, for residents
at the end of each financial year, or at separation (Table 2). The

largest increases were in CCG 1, and are most apparent in the
‘residents’ view, which shows more than an eight-fold increase
to 2015–16, tapering in later years. A decline of the same order is

seen for residents in CCGs 5–6, with progressive upwards shifts
across other CCGs.

System dynamics over time

Person-level turnover fluctuated slightly between 32.2
separations per 100 residents in 2008–09 and 34.3 per 100 in

2016–17 (Table 3). Recent person-level turnover is similar to
that for 1998–99 to 2005–06, which ranged from 31.7 to 33.6
separations per 100 residents, with no evident trend.

Episode-level turnover is higher in the earlier years at over

40 separations per 100 residents, but rather than increasing in

line with higher-dependency ratings, this measure declines over

the period. The very high turnover in CCG1 in 2008–09 is due to

the small number of residents in this group in the first year of

ACFI, but this halved in 2009–10, and had halved again by

2016–17. The only exceptions to the gradual slowing were the

steady turnover for CCG 3 and fluctuating turnover for CCG 6.

Average LOS conforms with the expected inverse relation-

ship of shorter stays for higher dependency CCGs, but average

LOS increased for each CCG and overall. Across all ratings,

average LOS increased by 2months to just on 2.5 years, butmost

notably, for CCG 1, this increased from 2.4 months to 16.6

months. The lower-dependency CCGs had longer average LOS

at the start of the period, yet still almost doubled by the end.

Median LOS is shorter than average LOS, especially for the

higher CCGs – a product of the skewed LOS distribution – but

again increased for all CCGs over the 11 years. Themedian LOS

overall of 17.3months is notmarkedly shorter than the estimated

median LOS over 1998–99 to 2005–06, which varied only

slightly from 17.9 to 18.9 months.

The two final measures of the 90th percentile and propor-

tion staying ,6 months both show stays for all CCGs grew

steadily, and considerably. In contrast to the expectation that

increasing numbers in CCGs 1 and 2would seemore separations

within 6 months, the proportions with such short episodes fell.

At the same time, and despite the declining numbers in CCGs 5

and 6, the 90th percentile LOS for these groups increased.

Box 2. Mapping of RCS and ACFI categories to 6 Common Care Groups, 2008

Common Care

Group (6)

RCS cate-

gory (8)

Count of ACFI

levelsA (64)

ACFI subsidy

Min Max Range

$ $ $

1 (highest) Not applicable 1 167.57 167.57 0.00

2 1 10 127.35 152.60 25.25

3 2, 3 13 98.84 122.81 23.97

4 4 15 69.92 94.97 25.05

5 5, 6 17 35.09 68.75 33.66

6 (lowest) 7, 8 8 0.00 28.56 28.56

AThe complete mapping of ACFI levels is shown in Supplementary Table S1.

Properties:

CCG 1 is defined as ‘High’ on all 3 ACFI domains; this category is

$14.97 above the next highest CCG.

CCG 1 is defined as excluding all RCS categories, as the highest RCS

funding was $42.34 lower than the top ACFI level (that is, CCG 1).

There is an average $27 range of subsidy payment for each of CCGs 2–6.

Given the $ range property, there are approximately equal numbers of

ACFI levels in each of CCGs 2–5.

The original high/low care split is preserved: CCGs 1–4 = high care,

CCGs 5–6 = lowcare.

Table 1. Initial distribution of RCS and ACFI appraisals by Common Care Group, 2008

Common Care Group RCS distributionA ACFI distributionB

% Cumulative % % Cumulative %

1 (highest) Not applicable Not applicable 4.5 4.5

2 20.6 20.6 27.1 31.7

3 37.8 58.4 19.1 50.8

4 4.8 63.3 15.9 66.7

5 28.3 91.6 25.1 91.8

6 (lowest) 8.4 100.0 8.2 100.0

ABased on RCS assessment on admission between 1 July 2007 and 19 March 2008 (n¼ 34 500); sourced from Residential aged care in

Australia 2007–08: A statistical overview.9

BBased on ACFI assessment on admission between 1 July 2008 and 30 June 2009 (n¼ 65 862).
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Age and length of stay

Across the 11 years, there was a gradual upwards shift in age at
admissions (Appendix Table 1). In 2008–09, 3.7% of admis-

sions were for people aged,65 years, and 49.2%were for those
aged �85 years; by 2018–19, the proportions were 3.0% and
52.9% respectively – most of this increase substituted for the

drop in the proportion for people aged 65–84 years.
Length of stay was strongly inversely associated with age at

admission. However, although LOS generally decreased as age
increased, regardless of the measure used, it rose over time for

all age groups, with one exception (65–74 years). Figure 1
demonstrates the highly skewed nature of LOS distributions;

whereas outliers are more influential for the 0–49 years age
group, by age 95 average and median LOS somewhat converge.

For all age groups, these patterns persist over time.

Discussion

This study has demonstrated striking changes in reported

dependency ratings of residents in Australian aged care homes
from 2008–09 to 2018–19, and highlighted how outcomes in
system dynamics do not accord with the expected consequences
of increasing resident dependency.

We have accounted for variations over time in conven-
tions used for counting separations and derived measures,

Table 2. Trends in CommonCareGroup ratings for admissions, residents, final separations, and completed episodes, 2008–09 to 2018–19 (per cent)

Common Care Group 2008–09 2009–10 2010–11 2011–12 2012–13 2013–14 2014–15 2015–16 2016–17 2017–18 2018–19

AdmissionsA

1 4.4 6.8 9.4 12.3 13.6 15.1 19.2 23.6 20.0 20.1 20.1

2 26.8 30.4 32.3 32.0 30.3 31.4 36.7 38.7 40.6 42.0 42.7

3 20.0 16.8 15.7 15.2 15.1 14.4 17.3 16.1 17.6 18.6 18.6

4 15.7 15.1 16.5 16.8 17.5 18.2 15.7 13.6 13.5 12.5 12.2

5 25.0 25.2 22.1 20.7 20.7 18.6 10.0 7.2 7.5 6.2 5.8

6 8.1 5.6 3.9 3.1 2.9 2.2 1.1 0.8 0.8 0.5 0.6

Total % 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Missing No. 1053 781 813 807 735 778 638 535 584 544 795

Total No. 69 171 69 364 69 346 69 207 71 151 74 423 66 772 72 132 73 104 71 933 69 923

ResidentsB,C

1 3.8 6.1 9.7 14.5 18.0 21.2 26.8 33.0 30.6 31.1 30.8

2 28.1 32.6 36.2 37.7 36.3 36.6 38.0 38.4 40.3 41.6 42.3

3 19.4 18.2 17.0 15.9 15.3 14.7 13.9 12.3 13.4 13.5 13.7

4 17.6 17.0 16.3 15.3 15.3 14.5 12.7 10.6 10.4 9.4 9.0

5 21.5 19.3 16.4 13.7 12.8 11.2 7.6 5.1 4.8 4.1 3.9

6 9.6 6.8 4.4 2.8 2.4 1.8 1.1 0.7 0.5 0.4 0.4

Total% 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Missing No. 833 559 552 478 540 543 359 478 1124 837 311

Total No. 158 848 162 569 165 025 166 950 168 903 173 900 171 968 175 979 178 713 180 923 182 705

Final separationsD

1 7.0 11.8 16.7 23.8 29.1 33.5 39.1 45.1 45.5 44.8 44.7

2 42.8 46.5 49.8 49.1 47.4 45.7 44.0 41.9 42.6 42.8 43.4

3 27.5 20.4 17.4 15.4 13.8 13.0 11.8 10.2 9.5 10.1 10.0

4 10.2 11.9 10.9 9.7 9.0 8.6 7.4 6.3 5.8 5.6 5.4

5 9.4 9.2 7.6 6.4 6.1 5.3 4.3 3.3 2.9 2.7 2.5

6 2.6 2.3 1.8 1.2 1.0 0.8 0.7 0.6 0.5 0.4 0.3

Total% 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Missing No. 1028 813 878 922 854 908 822 734 760 710 660

Total No. 51 438 50 864 53 452 54 473 56 320 56 872 57 818 58 304 60 157 60 620 60 090

Completed episodesE

1 6.7 11.1 15.7 22.6 27.5 31.5 37.4 43.4 43.3 42.6 42.9

2 41.0 44.8 48.0 47.1 44.8 43.1 41.5 39.5 40.8 41.1 41.8

3 26.7 19.6 16.4 14.3 12.9 12.0 10.5 8.9 8.7 9.3 9.0

4 11.5 12.1 10.7 9.2 8.5 8.1 6.6 5.5 5.0 4.8 4.5

5 10.9 9.9 7.5 5.8 5.6 4.6 3.5 2.4 2.0 2.0 1.7

6 3.2 2.6 1.7 1.0 0.8 0.7 0.4 0.3 0.3 0.2 0.2

Total% 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Missing No. 1319 1012 987 1006 945 1005 850 720 712 636 579

Total No. 67 529 65 643 66 874 67 294 69 123 69 482 67 907 68 943 70 394 69 750 68 117

ACare rating assessed on admission (throughout the year). Includes existing RCS assessment for people transferred (admitted from other facility).
BCare rating in effect on 30 June each year.
CExcludes RCS assessments (,0.3% per year from 2009 onwards); sourced from GEN–aged care data.10

DCare rating in effect on final separation (throughout the year). Includes RCS assessments for people separated without re-assessment under ACFI.
ECare rating in effect when episode completed (throughout the year). Includes RCS assessments for people separated without re-assessment under ACFI.
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and such analysis was facilitated by the use of multiple
measures. It was further aided by mapping the RCS and
ACFI to six categories, enabling continuity across the

transition years and simplifying comparison of dependency
groups.

Increasing dependency not supported by findings

All measures showed a slowing of dynamics over the period:
LOS increased and turnover fell, contrary to the expectation that
more highly dependent residents would have shorter LOS

leading to higher turnover across the system.

Table 3. Selected measures of residential care dynamics, by Common Care Group, 2008–09 to 2018–19

Note: Turnover uses CCG relevant to the numerator and denominator; LOSmeasures useCCGon admission, and are tabulated against separation year; n.a., not

applicable

Common Care Group 2008–09 2009–10 2010–11 2011–12 2012–13 2013–14 2014–15 2015–16 2016–17 2017–18 2018–19 Average

Person-level turnover (final separations per 100 residents)

1 197.4 101.2 90.2 81.4 67.8 63.0 61.6 57.3 47.3 50.0 48.0 n.a.

2 55.7 53.2 50.4 44.9 42.5 42.6 40.1 37.4 38.0 36.3 34.9 n.a.

3 26.4 33.8 31.5 30.0 29.3 28.6 26.8 25.0 26.5 25.7 24.6 n.a.

4 34.4 21.7 21.2 19.7 19.9 19.0 17.0 17.0 18.7 18.4 19.1 n.a.

5 14.2 13.7 13.1 13.0 15.1 13.9 12.9 14.6 19.7 19.1 20.4 n.a.

6 10.5 7.9 8.7 9.4 11.6 11.7 13.1 18.1 25.0 25.7 28.7 n.a.

TotalA 32.7 32.0 32.9 33.0 33.7 33.7 33.2 33.9 34.2 33.9 33.2 n.a.

Episode-level turnover (completed episodes per 100 residents)

1 242.6 120.5 104.3 93.8 77.4 71.4 68.4 64.5 52.2 54.2 51.8 n.a.

2 68.8 65.1 59.9 52.4 48.6 48.4 43.9 41.4 42.1 39.7 37.7 n.a.

3 33.0 41.3 36.7 33.9 33.3 31.8 27.7 25.4 27.9 27.0 25.1 n.a.

4 50.0 28.1 25.6 22.6 22.6 21.5 17.7 17.4 18.8 18.1 18.0 n.a.

5 21.2 18.7 15.8 14.4 16.8 14.7 11.9 12.2 16.0 16.0 15.3 n.a.

6 16.5 11.1 10.1 9.5 11.3 11.4 9.2 10.7 14.9 12.1 15.8 n.a.

TotalA 42.2 40.9 40.7 40.3 41.0 40.7 38.7 39.8 39.7 38.9 37.5 n.a.

Average LOS (months)

1 2.4 4.0 5.4 6.6 7.8 9.5 10.8 11.3 13.2 15.0 16.6 11.3

2 15.3 14.6 15.1 16.5 17.6 18.7 20.0 20.3 20.3 21.3 22.4 18.8

3 30.1 33.3 36.7 38.1 37.2 37.0 36.1 34.8 33.2 31.8 31.6 34.3

4 18.9 18.4 19.7 21.6 23.1 24.3 27.7 30.8 33.7 35.6 36.5 27.0

5 30.8 32.1 34.2 36.6 37.9 39.6 43.3 48.3 52.9 56.2 59.8 40.8

6 55.4 56.9 59.1 64.6 69.2 69.3 75.9 80.6 87.0 91.7 95.7 67.4

TotalB 27.4 27.2 27.6 28.1 28.2 28.2 29.3 29.2 29.4 29.7 29.9 28.6

Median LOS (months)

1 1.4 2.0 2.3 2.6 3.0 3.5 4.3 4.8 6.9 8.2 8.9 4.6

2 5.4 5.6 6.6 8.1 9.4 9.8 11.3 11.3 12.2 13.2 14.6 10.0

3 20.1 25.7 28.9 27.6 24.2 22.5 22.2 21.5 20.8 20.0 20.8 22.9

4 7.3 10.8 13.0 15.3 16.8 17.9 21.4 25.0 28.2 29.3 29.8 19.5

5 22.9 24.5 26.3 29.3 30.9 32.4 35.4 40.9 46.8 51.4 57.4 33.1

6 44.5 44.5 47.5 52.2 57.5 60.0 67.6 72.6 78.2 85.8 89.0 56.5

TotalB 15.9 15.8 16.2 16.8 16.8 16.8 18.2 18.3 18.2 18.5 19.1 17.3

90th percentile LOS (months)

1 5.9 11.0 15.5 19.2 22.6 28.0 31.5 32.4 35.2 39.2 42.6 32.2

2 43.7 41.7 40.8 42.0 44.7 48.5 51.4 52.2 51.6 52.1 52.4 48.4

3 70.0 74.5 81.9 86.1 86.7 91.2 92.3 90.3 81.1 75.7 70.6 81.7

4 52.3 45.6 43.0 45.3 50.4 54.6 60.8 65.4 71.0 75.7 77.4 61.8

5 67.8 71.0 73.9 78.1 80.4 83.8 88.8 94.2 100.3 108.0 111.7 86.1

6 122.2 125.3 121.4 131.5 136.4 134.8 144.0 147.8 164.1 163.1 168.1 136.7

TotalB 68.5 68.6 69.6 70.6 70.3 71.0 72.4 72.0 72.4 73.2 72.9 71.1

Proportion staying ,6 months (per cent)

1 90.3 78.7 71.6 67.7 63.5 59.3 56.5 54.5 47.2 44.7 42.9 54.9

2 52.1 51.6 48.2 44.0 40.9 40.3 37.4 35.7 34.8 32.8 29.8 39.6

3 21.6 21.3 20.7 20.8 23.4 23 22.6 21.4 21.9 23.2 21.1 21.8

4 45.2 33.7 30.3 26.8 25.7 24.5 18.8 15.1 14.7 14.2 14 22.6

5 18.3 16.9 15.0 13.1 13.9 12.5 8.2 6.5 6.8 7.4 7.4 12.2

6 10.1 8.6 5.8 5.2 5.1 5.6 3.6 3.1 4.1 3.4 3.9 6.1

TotalB 31.4 31.6 31.2 30.5 30.8 30.5 28.4 28.3 27.9 27.6 26.4 29.5

ATotal includes episodes/separations for which a CCG for the numerator and/or denominator were not recorded (maximum of 1.3% overall).
BTotal includes episodes for which a CCG on admission was not recorded (1.0% overall).
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The more than four-fold increase in the highest ratings – and
the converse trend among the lower ratings – cannot be
accounted for by an aging–dependency effect. By 2018–19,

20% of admissions were in CCG 1 (rated high on all three ACFI
domains) and another 43% were in CCG 2. The slight flattening
in the second half of the decade likely reflects changes to the
structure of the Complex Health Care domain of ACFI, which

were introduced to curtail unexpected ACFI expenditure
growth.7 Although it is not unreasonable that there is an upwards
shift in aggregate ratings over time – given that residents can be

reappraised when their care needs change, and dependency
generally increases with advancing age – alternative explana-
tions for the magnitude of the increases are discussed below.

Rather than showing change in system dynamics, the recent
outcomes continue on from those following the introduction of
the RCS,4 when the share of residents in the highest RCS
category almost doubled from 12.2% to 23.4%. Both studies

found higher-dependency residents had shorter LOS, but total
median LOS changed little.

The results based on episode as the unit of analysis differ

slightly from results published by the Australian Institute of
Health andWelfare (AIHW) at various times,11–13 and recently
by Gibson14 using published AIHW data. The differences are

largely due to changes in the treatment of transfers and read-
missions and the lag effect of excluding episodes completed
before 2008 in accumulating care days to person-level

measures – this is particularly evident up to 2011–12
(Supplementary Table S3).

Possible drivers of higher ratings

The first possible driver of higher dependency is the gradual
increase in age at admission over the period. Until very recently,
though, higher age was not associated with higher dependency

rating on admission (Appendix Figure 1); for example, in 2008–
09, 38% of people aged 50–64 years were rated in CCGs 1–2,
compared with 29% of people aged 85–94 years. By 2018–19,

the differences were less pronounced, and broadly pushed to
higher ratings; 62% and 63%, respectively. Even so, LOS has
been increasing within age groups, with the exception of the
relatively small group aged 65–74 years.

A second possible driver is the effect of increasing use of
residential respite, community-based and restorative programs
(such as the Home Care Packages program) on delaying admis-

sion to permanent residential care. Several studies have shown
varying associations between use of home-based care services
and eventual take-up of residential care.15–19 However, only
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Fig. 1. Distribution of length of stay by age at admission, selected years.
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Welberry et al., in a large-scale study of people with dementia,19

quantified the dependency level on admission to residential care
against level of community-based care. They showed that the

group who had received high-level home care were significantly
more dependent on admission than those not using home care,
but were not significantly more likely to die within 2 years than

the comparison group.
A third possible driver is provider claiming behaviour.

Auditing of more than 78 000 ACFI appraisals for the 5 years

to June 2019 shows an average of 20.5%were downgraded each
quarter.20 A review of the ACFI in 2017 noted that consultancy
and benchmarking services, and specialised ACFI coordinators,
served to optimise ACFI income, and that some providers were

using business models based on continuing ACFI revenue
growth to build scale.7

Commonwealth action to control the growth of claims from

2016 – by way of changes to the ACFI and a freeze on
indexation – saw the increase in the highest dependency ratings
flatten, but also put providers under financial pressure, creating

incentives to maximise claims. These tensions are summarised
in the Aged Care Financing Authority’s submission to the Royal
Commission into Aged Care Quality and Safety in 2019,

observing that providers point to increasing frailty of residents
(and consequently costs of care) and Government points to
income-optimising behaviours of providers.21

A final driver is the small but persistent fall in occupancy

over the period. The 22% expansion in operational places22 has
considerably exceeded the 15% growth in permanent residents,
and increases in admissions and separations have fluctuated

from year to year, but neither has increased commensurately
with capacity. Fewer residents for whom ACFI subsidies could
be claimed has added to pressure on providers, but has not seen

earlier entry of residents to fill ‘excess beds’, leading to subse-
quent longer episodes.

Policy implications

This paper underlines the value of monitoring dependency rat-
ings, and has provided a means to follow changes across the
transition from RCS to ACFI. With the likely adoption of AN-

ACC, it will be critical to track the performance of the tool – and
any associated perverse system dynamics – including changes in
provider behaviour in response to policy changes, and vice

versa. A technical mapping between ACFI and AN-ACC has
been undertaken,23 and further simplification for monitoring
purposes would be valuable.

Second, the paper highlights the importance of monitoring
respite, community and restorative programs (duration of use,
mode of exit and use before admission to permanent care) to
assess targeting in relation to risk of admission and impacts on

dependency and subsequent LOS. An update of the AIHW
analysis of pathways in aged care24 would be valuable for this
purpose.

Third, the Common Care Group schema presented here
emphasises the need for a classification system with sufficient
categories to differentiate residentswith differing care needs and

costs. The aggregation of nearly three-fifths of residents into two
of the six CCGs – equivalent to 11 of the 64 ACFI levels – by
mid-2019 masks substantial heterogeneity in care ‘streams’,
such as palliative care and dementia care.

Finally, there are policy implications of the impacts of
dynamics on access. The interplay between access, care ratings
and LOS/turnover is most evident with regard to very long

episodes. For example, in 2018–19, there were 838 separations
of people admitted at CCG 6 who had LOS above the 90th
percentile; these episodes accounted for 3.3 million care days,

equivalent to some 12 000 episodes at the median LOS for CCG
1 in the same year. Hence, better understanding of these
dynamics is important for informing the capacity of the system

to meet the equity objectives of the Aged Care Act 1997,
particularly as these pertain to certain geographies, provider
types and special needs groups.

Strengths, limitations and further research

The major strength of this study was the use of a large admin-
istrative dataset with episode-level exact LOS – this avoids the
bias inherent in other methods of estimating LOS. A further

strengthwas the development of a schema formonitoring ratings
across the RCS–ACFI transition.

A limitation was that it was not possible to analyse care

ratings in the context of pre-admission eligibility assessment or
use of home-based care programs. Joining up data sources to
provide a comprehensive picture of assessed care needs and

progressive care use would yield richer insights into the dynam-
ics of the whole care system.25,26

Using this study dataset, further work could include more
in-depth analysis of particular subgroups of residents; system

dynamics by provider type, location and service size; and
relationships between LOS and mode of separation. The small
group of residents with very long LOS especially warrants

further investigation as they use a disproportionately large
share of bed days. All of these topics would be relevant to
monitoring the classification and funding scheme selected to

replace ACFI.

Conclusion

The mapping of RCS and ACFI to a simplified, common rating
enables the analysis of long-term trends in residential aged care
dynamics. The analysis has shown a marked increase in

dependency ratings over the decade to 2018–19, but found no
evidence that the higher reported dependency levels have led to
accelerated system activity. A comparison of these findings with

those reported in an earlier study show more continuity than
change.

This analysis provides a solid base for ongoingmonitoring of

care appraisals in the context of a possible new rating scheme. It
highlights the potential interplay between policy changes and
provider behaviour, and the need for robust validation of care
appraisals. Analyses along these lines require that detailed data

be designed into the system, and be routinely collected, interro-
gated, reported and available for research uses.

Finally, this study illuminates the relationships among ser-

vice capacity, care patterns and turnover, in turn informing
consideration of equity issues regarding access to residential
aged care nationally, regionally and for particular client groups.
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Appendix Table 1. Age at admission, 2008–09 to 2018–19

Age group (years) 2008–09 2009–10 2010–11 2011–12 2012–13 2013–14 2014–15 2015–16 2016–17 2017–18 2018–19

(Number)

0–49 303 264 261 224 292 289 237 267 238 217 145

50–64 2271 2241 2213 2197 2400 2509 2303 2398 2360 2365 1965

65–74 6807 6746 6900 6999 7357 7693 7106 7705 7978 8182 8158

75–84 25 730 25 269 24 683 24 208 24 361 24 700 21 792 22 905 23 600 23 285 22 668

85–94 30 542 31 151 31 579 31 872 32 887 35 146 31 585 34 539 34 385 33 286 32 188

95þ 3518 3693 3710 3707 3854 4085 3749 4318 4543 4598 4799

Total 69 171 69 364 69 346 69 207 71 151 74 422 66 772 72 132 73 104 71 933 69 923

(Per cent)

0–49 0.4 0.4 0.4 0.3 0.4 0.4 0.4 0.4 0.3 0.3 0.2

50–64 3.3 3.2 3.2 3.2 3.4 3.4 3.4 3.3 3.2 3.3 2.8

Subtotal under 65 3.7 3.6 3.6 3.5 3.8 3.8 3.8 3.7 3.6 3.6 3.0

65–74 9.8 9.7 10.0 10.1 10.3 10.3 10.6 10.7 10.9 11.4 11.7

75–84 37.2 36.4 35.6 35.0 34.2 33.2 32.6 31.8 32.3 32.4 32.4

Subtotal 65–84 47.0 46.2 45.5 45.1 44.6 43.5 43.3 42.4 43.2 43.7 44.1

85–94 44.2 44.9 45.5 46.1 46.2 47.2 47.3 47.9 47.0 46.3 46.0

95þ 5.1 5.3 5.3 5.4 5.4 5.5 5.6 6.0 6.2 6.4 6.9

Subtotal 85þ 49.2 50.2 50.9 51.4 51.6 52.7 52.9 53.9 53.3 52.7 52.9

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

2008–09 2013–14 2018–19

Age at admission 

Note: the data for this figure are available at Supplementary Table S4.
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Appendix Figure 1. Common Care Group rating on admission, by age at admission, selected years.
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