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Predictors of short-term hospitalisation and 
emergency department presentations for people 
undergoing aged care eligibility assessment

BACKGROUND

186,000
ACATs are done nationally each year
~16,000* in South Australia alone

Using integrated aged care and
health care data from the
Registry of Senior Australians 
(ROSA), we examined how 
often older people experience 
hospitalisation and ED presentation 
after an initial ACAT and what the 
risk factors are.

22% of individuals having 
ACATs experience 
an unplanned 
hospitalisation 
within 90 days

IDENTIFYING PEOPLE AT RISK

Main causes of 
hospitalisation 

Injuries 15%

Diseases of the 
circulatory system

 14%

Diseases of the 
respiratory system

 12%

23% had an ED 
presentation 
within 90 days

Main causes of ED 
presentations

Injuries 14%

Diseases of the 
circulatory system

 10%

Diseases of the 
respiratory system

 9%

CONCLUSIONS

STUDY COHORT

22,130
South Australians 
with ACATs between 
2013-2016

Mean age 83 60%
women

22%
had 
dementia

THE MAIN FACTORS ARE: HOSPITALISATION ED PRESENTATION

Recent hospitalisations

Recent ED presentations

Men vs women

Major city vs regional and remote areas

Number of medications

Increasing frailty

Increasing socio-economic disadvantage

Loop diuretic medication

Aged care eligibility assessment in hospital
(short term effect)

Inhaled anticholinergic medication in women

 increased risk decreased risk 

Inacio et al., Predictors of short-term hospitalization and emergency department

presentations in aged care. J Am Geriatr Soc. 2021 doi: 10.1111/jgs.17317. 

* ACAT – an aged care eligibility assessment conducted by an Aged Care Assessment Team member.

factors are associated with these 
events (14 common to both, 6 for 
hospitalisation only, and 5 
for ED only)

25

ROSA RISK PROFILING

At time of ACAT
N=186,000/year nationally

YOUR DETAILS

>  Woman
>  Age 85
>  High frailty
>  No dementia
>  On selective serotonin reuptake   
 inhibitors (anti-depressants)
>  No history of falls
>  No history of pressure injuries
>  Recent hospitalisation

YOUR DETAILS

>  Man
>  Age 87
>  Low frailty
>  Dementia
>  On selective serotonin reuptake   
 inhibitors (anti-depressants)
>  History of falls
>  No history of pressure injuries
>  Recent hospitalisation

National Aged Care Data
Clearinghouse
National Death Index
Medicare Benefits Schedule
Pharmaceutical Benefits Scheme
Hospitalisations
Emergency Department Presentations
Ambulance Services
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Robust statistics, 
competing risk, 
statistical learning
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This is an actionable period for 
targeting at-risk individuals to 

reduce hospitalisations.

Several predictors of hospitalisation  
and ED presentation are identified
at the time of aged care eligibility 
assessment.

Several factors contribute to individuals’ risk of

and these factors help us identify people and prioritise 
them for assistance to avoid requiring hospital-based care.

 Hospitalisation and
 

  ED encounters

This work was undertaken as part the State Action on Avoidable 
Rehospitalisations and Unplanned Admissions (STAAR-SA) project, funded 
by a Medical Research Future Fund Rapid Applied Research Translation 
Grant and administered by Health Translation SA.
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