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• Aged care programs and services
•2013-2014 $14.8 billion 

•2054-2055 $80 billion (Australian Institute of Health and Welfare, 

2017)

• Importance of economic evaluation
•Ensure effective distribution of limited resources

•Balancing of costs and benefits

•Maximisation of quality of life and well-being

HEALTH ECONOMICS AND AGED CARE



WHERE IS THE EVIDENCE?



WHERE ARE THE TOOLS?

• Existing ‘preference based’ instruments 

• ASCOT: social care (Netten et al UK)

• CCI-6D: quality of care in residential care (Milte et al AUS )

• ICECAP: measure of capability (Coast et al UK)

• EQ-5D: health status (Kind et al UK & Europe)



EQ-5D: DESCRIPTIVE SYSTEM

EuroQol-5D  

Tick one answer in each group below to indicate your health state today. 

 

Mobility:   I have no problems in walking around      

I have some problems in walking around     

I am confined to bed         

 

Self-Care:   I have no problems with self-care       

I have some problems washing or dressing myself   

I am unable to wash or dress myself      

 

Usual Activities:  I have no problems with performing my usual activities  

I have some problems with performing my usual activities  

I am unable to perform my usual activities     

 

Pain/Discomfort:  I have no pain or discomfort        

I have moderate pain or discomfort       

I have extreme pain or discomfort       

 

Anxiety/Depression: I am not anxious or depressed       

I am moderately anxious or depressed      

I am extremely anxious or depressed      



EQ-5D: PREFERENCE BASED SCORING ALGORITHM

Health state Aus. Value UK value

11111 1 1

11112 0.798 0.848

11113 0.498 0.414

21133 0.166 -0.041

21211 0.774 0.814

21212 0.677 0.743

21213 0.377 0.309

31223 0.017 -0.059

31231 0.111 -0.086

33313 -0.137 -0.208

33333 -0.217 -0.594



EQ-5D: APPLICATIONS

• EQ-5D routinely applied since 2009 in UK NHS 

in determining priorities and for quality 

assessment for several common surgical 

procedures

• Mandated by NICE for reimbursement of new 

health technologies and pharmaceuticals

• Widely applied in economic evaluation 

internationally mainly in health systems settings 

• Examples of applications in Australian aged 

care identified by our systematic reviews 

include:

- Cost effectiveness of home care reablement program 

- Cost effectiveness of multi-factorial intervention for 

reducing frailty

- Cost effectiveness of dementia care mapping vs 

person centred care intervention in residential care



Defining quality of life for older people [1]
[Ref: Milte C, Walker R, Luszcz M, Lancsar E, Kaambwa B, Ratcliffe J (2014). How important is 
health status in defining quality of life for older people? An exploratory study of the views of 

older South Australians.  Applied Health Economics and Health Policy.12(1):73-84]

Quality of life domains
Health 

“I am healthy enough to get out and about”

Social relationships
“My family, friends or neighbours would help me if needed”

Independence, control over life, freedom
“I am healthy enough to have my independence”
“I can please myself what I do”

Home and neighbourhood
“I feel safe where I live”

Psychological and emotional well-being
“I take life as it comes and make the best of things”
“I feel lucky compared to most people”

Leisure and activities
“I have social or leisure activities/hobbies that I enjoy doing”

“I try to stay involved with things”



OUR CURRENT PROJECT: QOL-ACC

• Will develop a suite of new decision support tools 

co-created from inception with older Australians 

accessing aged care (community and residential)

• First of its kind in Australia

• Designed for application in economic evaluation 

and quality assessment

• Placing the measurement and valuation of quality 

of life from the perspective of older Australians at 

the heart of our aged care system



METHODOLOGICAL APPROACH

• Phase 1: In-depth semi-structured interviews, 

qualitative data analysis (framework analysis) and 

development of draft descriptive systems (2019)

• Phase 2: Psychometric testing and production of 

final descriptive systems (2020)

• Phase 3: Valuation studies for generating 

preference-based scoring algorithms (2021)

• Main objective is development of a suite of new 

instruments for routine QoL assessment 

supporting quality of care and economic 

evaluation throughout the Australian aged care 

sector



PHASE 1: PARTICIPANT CHARACTERISTICS 
(HOME CARE)

EDIT

TYPE

HERE

Characteristic N (%)

Mean age, years (SD) 82.7 (6.37) 68-95

Gender

Male 11 (27)

Female 30 (73)

EQ-5D-5L Score

Mean (SD) 0.66 (0.21)

Median (IQR) 0.71 (0.30)

Born in Australia

Yes 28 (68)

No 13 (32)

Living arrangements

Living alone 26 (63)

Living with spouse/partner 12 (29)

Living with other relatives 2 (5)

Living with others (not relatives) 1 (2)

Highest Educational Qualification

No qualifications 9 (22)

Completed High School 10(24)

Undergraduate degree or professional qualification 14 (34)

Postgraduate qualification 3 (7)

Other 5 (12)



PHASE 1: PARTICIPANT CHARACTERISTICS 
(HOME CARE)

EDIT

TYPE

HERE

Characteristic N (%)

Home Care Package Level

Level 1 2 (5)

Level 2 19 (46)

Level 3 8 (20)

Level 4 12 (29)

Approved for a higher level of care

Yes 9 (22)

No 31 (76)

Hours of care receiving, mean (SD) 4.2 (3.00)

Contribution to care (self-reported)

No contribution at all 19 (46)

Small contribution 17 (42)

Large contribution 4 (10)

Pay for all care 1 (2)



Independence

“The worse thing about 
getting old, is your lack of 

independence”

“Well, I think quality of life 
to me means everything. It 
means independence, to be 

in charge of yourself”

Physical Health

“Quality of life I think is that 
I’m able to get up in the 

morning and make decisions 
as to what I want to do for the 
day and healthy enough and 

fit enough to do those duties”

“Life is so much easier if 
you’re physically mobile. I 

used to always be really active 
and mobile. Now the simplest 

things like walking and 
standing are an issue so good 

physical mobility definitely 
adds to your quality of life”

Emotional Wellbeing

“I think your outlook on life 
and for you to realise ‘yep, 

I’ve got a pretty good quality 
of life’…I think if you’re able 

to accept that at times 
you’re going to be all these 
things, anxious, a little bit 

worried or a little bit 
depressed”

“When I first lost my sight, I 
went into depression… I was 
a dressmaker, I was a china 

painter….then not to be able 
to do any of it… it took a lot 
out of me because I was so 

depressed”

Social Connections

“Keeping my social contacts, 
which is very important to 

me, especially as I get older 
and, you know, we can buoy 
each other up when we need 

to”

“it’s company times. One girl 
comes in and does the 

cleaning…and we have a 
little bit of a chatter and cup 

of tea. It’s quite good. The 
other girl comes in and we go 
shopping and have a cup of 

coffee out, so that’s my 
enjoyment as far as the 

week’s concerned.”

Activities

“I like to get out and – with 
my volunteering job at the 
library and… keep fit class 

and all those sorts of 
things”

“I like to have interest in 
things. I’m a member of the 
jazz club. I don’t always get 
there as often as I’d like to 
but, yeah, probably the jazz 
club and the – I just like to 
keep busy.”

KEY THEMES: HOME CARE SAMPLE



NEXT STEPS

EDIT

TYPE

HERE

• Extension into CALD populations commenced (Hal Kendig ECR award AAG 

Claire Hutchinson)

• Production of final descriptive systems (by end of 2020)

• Collaboration with Flinders Centre for Digital Health to generate real-time 

quality of life data and provide instant feedback for aged care staff and 

providers

• Creation of a digital platform which is able to ‘red-flag’ early signs of 

deteriorations in wellbeing and quality of life and assist aged care staff and 

providers in personalising the delivery of timely support and monitoring 

outcomes to ensure compliance with the new quality standards 

• Main aim is routine application of our new decision support tool throughout the 

Australian aged care sector



Please join us!

https://www.qol-acc.org

julie.ratcliffe@flinders.edu.au

Thank you

https://www.qol-acc.org/

