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B k dBackground
H d C it C (HACC) d t• Home and Community Care (HACC) data 
primarily designed to count service 

l d tvolumes and costs.
• Very little research has been done using y g

HACC data
• Linking to 45 and Up and hospital dataLinking to 45 and Up and hospital data 

dramatically enriched possibilities for 
policy-relevant research*policy relevant research



D tData sources
• The 45 and Up Study• The 45 and Up Study

– January 2006 – July 2008
• Home and Community Care (HACC) Data• Home and Community Care (HACC) Data

– Financial years 02/03 – 07/08 (20 quarters)
• Admitted Patient Data Collection (APDC)Admitted Patient Data Collection (APDC)

– Financial years 02/03 – 07/08



Linkage of datasetsLinkage of datasets
45 Up Study HACCSLK 58145 Up Study
103,041 persons

(103 041 records)

HACC
10,034 persons

(74 742 records)

SLK-581

(103,041 records) (74,742 records)

Full Identifiers

APDC hospital
58 39558,395 persons

(210,824 records)



R h tiResearch questions
1) Withi 45 d U ti i t h d1) Within 45 and Up participants, how do 

HACC service users and non users differ?
2) How do hospitalisation rates differ between 

HACC users and non-users?HACC users and non users?
3) Among HACC users, how are services 

used?used?



P li i ltPreliminary results - Data

A l i li i d i i• Analysis limited to persons receiving 
HACC service up to a year prior to the 45 p y p
and Up Study entry (N = 4978)



P li i ltPreliminary results - Data
HACC d t t i t d t th t f 45 & U ti i d• HACC data restricted to the quarter of 45 & Up questionnaire and 
the 3 prior quarters

• APDC data restricted to 365 days prior to 45 & Up questionnaire y p p q
date

45 & Up1 year prior

APDC

HACC

APDC

time



R h Q ti 1Research Question 1
Wi hi 4 d U i i h d• Within 45 and Up participants, how do 
HACC service users and non users differ?

• 45 and Up variables
Demographics– Demographics

– Lifestyle Factors
Health Conditions– Health Conditions



Relative Risk of using HACC servicesRelative Risk of using HACC services
Adjusted for age, (sex) and functional capacity, relationship status and income*

SEX

Male (ref)

Female 1.18

ATSI

Neither

Aboriginal or TSI 1 64

0.1 1 10

RR of using HACC services

Aboriginal or TSI 1.64



Relative Risk of using HACC servicesRelative Risk of using HACC services
Adjusted for sex, and functional capacity, relationship status and income

Less than 65

Age

65 to <70
{

70 to <75
{{

75 to <80

80 to <85

0.1 1 10 100

85+ 7.84 

0 0 00



Relative Risk of using HACC servicesRelative Risk of using HACC services
Adjusted for age, sex and functional capacity, relationship status and income

ARIA+

Major City

Inner Regional

Outer Regional

/ 1 52

0 1 1 10

Rural/Remote 1.52

0.1 1 10



Relative Risk of using HACC servicesRelative Risk of using HACC services
Adjusted for age, sex and functional capacity and relationship status

Income

0 to <$20,000*

$20,000 to $50,000

$50,000 to $70,000

$70 000 +0 24

0.1 1 10

$70,000 +0.24

RR of using HACC services



Relative Risk of using HACC servicesRelative Risk of using HACC services
Adjusted for age, sex and functional capacity, (relationship status) and income

Partner

NoNo

Yes0.57

LOTE Spoken at Home

No

Yes0.94

0.1 1 10



Relative Risk of using HACC servicesRelative Risk of using HACC services
Adjusted for age, sex and relationship status and income

Functional Capacity

No limitation

Minor Limitation

Mild Limitation

Moderate Limitation

Severe Limitation 6.14

0.1 1 10



Relative Risk of using HACC servicesRelative Risk of using HACC services
Adjusted for age, sex and relationship status and income

Health Conditions

Ever diagnosed with…

Heart Disease

Parkinson’s Disease

StrokeStroke

Diabetes

Treated in past month for…

1.91

Osteoarthritis

Depression & Anxiety

0.1 1 10



Oth f t i t d ith HACCOther factors associated with HACC use

N t i id k ( ti d)• Not in paid work (retired)
• Underweight or obese

S ki• Smoking
• Not drinking
• Physical inactivity
• Low intake of fruit and veg
• High levels of anxiety and depression
• Generally poorer health and functional capacity



R h Q ti 2Research Question 2
H d h it li ti t diff b t HACC• How do hospitalisation rates differ between HACC 
users and non-users?



H it li tiHospitalisations 
People hospitalised for any condition• People hospitalised for any condition

N            %             
HACC users 2561 (51 5%)HACC users 2561   (51.5%)
Non users 22524   (23.0%)
• HACC users are approx 2 5* (2 31 2 62) times moreHACC users are approx. 2.5  (2.31, 2.62) times more 

likely to have been hospitalised compared to non users 
• HACC users more likely to have been hospitalised for 

almost all conditions
*Adjusted for age and sex



R h Q ti 3Research Question 3
A HACC h i d?• Among HACC users, how are services used?



HACC Service use

15 3

27.1

27.4

Nursing (home)

Transport

Domestic Assistance

9 3

9.9

12.6

15.3

Allied Health Care (centre)

Social Support

Meals (home)

Nursing (home)

6.7

8.0

8.2

9.3

Home Modification

Nursing (centre)

Home Maintenance

Allied Health Care (centre)

4.4

4.9

5.5

6.7

Personal Care

Centre Based Day Care

Meals (centre)

Home Modification

2.2

3.5

3.9

Respite care

Allied Health Care (home)

Counselling

0.3

0.3

1.7

Formal Linen Sevice
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Other Food Services
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HACC service use by Aboriginality
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P li i li tiPolicy implications
P t ti l f h lth ti d l Potential for health promotion and early 
intervention
 21% of HACC clients have diabetes

 27% of HACC clients have heart disease27% of HACC clients have heart disease

 15% of HACC clients report no activity sessions

 57% of HACC clients report falling in past 12 
months



LLessons
Th li k f HACC d t d th 45 d U The linkage of HACC data and the 45 and Up 
Study offers extensive aging-related research 

t ti lpotential

 There is much more to do!There is much more to do!
 establish ongoing linkage with HACC MDS

 establish linkage with other aged care datasets

 explore trajectories of service usep j



A k l d tAcknowledgements

CHeReL Centre for Health Record Linkage

DADHC  Department of Aging, Disability and Home Care


