
Providing Better Care 
for Senior Australians

What is the challenge?

Acute hospitals face increasing demand from frail older people 
with multiple long-term conditions who have complex health 
and social care needs. Older frail people are vulnerable 
to health crises and are more likely to be hospitalised with 
extended lengths of stay. However, many hospital admissions 
are potentially preventable. This is an important issue to address, 
as hospital admission for the frail older person is associated with 
a risk of adverse outcomes, including functional decline, falls, 
infection and increased confusion. Once an admission has 
occurred, there is also a high risk of further admissions over the 
next six months. 
 
About this research translation project
No simple solution exists to reduce unplanned admissions and 
re-hospitalisations of frail older people. Previous research has 
highlighted the importance of collaboration between care 
providers across the spectrum of health and social care, 
from hospitals to primary care and aged care, to achieve an 
integrated approach. However, the current situation in South 
Australia is more fragmented, with a range of new programs 
being developed to provide flexible models of care for older 
people and reduce the demand and financial strain on the 
health system. These programs vary according to geographic 
location, hospital, population targeted, governance and 
service aims. They also have differing approaches to 
evaluation, which contributes to the lack of a strong evidence 
base to inform future planning.

In order to tackle this issue of multiple small-scale projects, the 
lack of an integrated approach and limited effectiveness and 
cost-effectiveness data, this project is adopting a statewide 
collaborative approach. Consumers, advocacy groups, 
clinicians, aged care providers, commissioners and policy 
makers are working together to develop, implement and 
evaluate more integrated approaches to caring for frail older 
people. This involves analysing data from the Registry of Senior 
Australians (ROSA) to better understand the characteristics of 

older people who present frequently at hospital and evaluating 
the effectiveness and cost-effectiveness of current ‘Out of 
Hospital’ programs in South Australia. Using these data, we 
will then co-design, run and evaluate an evidence-informed 
improvement collaborative to implement a core set of quality 
process indicators for transitions in care for older people. 
 
What will be the impact?
Through developing our knowledge of the population of frail 
older people who experience frequent hospital presentations 
and admissions and the effectiveness of current strategies 
to address the problem, we aim to develop contextually 
appropriate, evidence-informed programs to improve the 
coordination of care.  By adopting a state-wide collaborative 
approach, we will engage all the key stakeholders in improving 
this complex area of care provision. Better coordination of care 
will improve the experience and health outcomes for older 
people and their families, as well as helping to reduce the high 
costs of hospital utilisation. 
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Health Translation SA is a NHMRC accredited Advanced Health Research and Translation Centre that aims to accelerate the transla-
tion of research along the impact pathway to improve health outcomes for South Australians. It has nine Partners.


