
Im p rovin g a ge d  ca re  t h rou gh  d a t a  
in s igh t s : Th e  AIHW’s vis ion  fo r  t h e  
fu t u re  o f a ge d  ca re
Dr Zoran  Bolevich

Ch ie f Execu tive  Office r

Austra lian  In stitu te  of Hea lth  and  Welfa re



Th e  AIHW a ckn ow le d ge s  t h e  Tra d it ion a l Ow n e r s  o f Cou n t ry 
t h rou gh ou t  Au s t ra lia  a n d  re cogn ise s  t h e ir  con t in u in g 
con n e ct ion  t o  la n d s , w a t e r s , a n d  com m u n it ie s . ​

We  p a y ou r  re sp e ct  t o  t h e  p e op le , t h e  cu lt u re s , a n d  Eld e r s  
p a s t  a n d  p re se n t .  ​



Ab ou t  u s

An independent na tional in form ation  and  sta tistics 
agency with in  the  hea lth  portfolio; e stab lished  under 
the  AIHW Act 1987.

Deve lops, m ain ta ins and  adm in iste rs specia lised  da ta  
standards, classifica tions, na tional da ta  se ts, ind ica tor 
and  ou tcom es fram eworks.

Pub lishes m ore  than  400 da ta  p roducts a  year.

At the  fore fron t of cross-ju risd ictiona l da ta  linkage  
since  the  1980s.

Deep  partnersh ips with  sta te , te rritory and  
Com m onwealth  agencies. 

Collabora tes on  da ta  p rojects, p rovides da ta  and   
in form ation  to  support policies, decision  m aking and  
research .



Ou t com e s su p p or t e d  by 
AIHW’s d a t a  a n d  
se rvice s
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• Inform ing the  policy-m aking cycle

• Guiding and  supporting p lanning and  delivery of 
services

• Monitoring and assessing perform ance

• Inform ing workforce  p lanning

• Evaluating outcom es and  identifying im provem ent 
opportunities

• Inform ing the  public

• Enabling research

150+ da tase ts across: 



Ou t lin e  
• The  ro le  of da ta  in  aged  care  re form s

• The  AIHW’s curren t e fforts in  the  aged  care  da ta  space

• Future  possib ilitie s

• Opportun itie s for collabora tion

• In te roperab le  da ta  tha t reduce  reporting burden  and  
de live r usab le  feedback loops to  se rvices



Age d  ca re  d a t a  – a  ke y e n a b le r  o f re fo rm

The Roya l Commission int o Aged Ca re  Qua lit y a nd Sa fe t y 
h igh ligh t e d  t h e  im p or t a n ce  o f d a t a  in  p o licy.

Recom m endations included im proving:

• data  qua lity

• data  cove rage

• ava ilab ility of aged  care  da ta .

Aged  care  da ta  needs to: 

• be  pe rson-cen tred

• be  in te rope rable , standard ised  and  accura te

• reduce  collection  burden  

• fill gaps (particu la rly care  needs and  p rovision , aged  care  
workforce  and  d ive rsity). 



Age d  ca re  d a t a  p rogre ss

Progre ss  s in ce  roya l com m iss ion

• Aged Care  Data  and  Digita l Stra tegy

• National Min im um  Data  Se ts (NMDS)

• researcher access to  National Aged  Care  Data  
Asse t (NACDA)

• New assessm ent tools (ANACC, IAT),  Quality 
Ind ica tors and  Star Ratings

• Im proving in te rface  with  p roviders via  
Governm ent Provider Managem ent System  
(GPMS)

• Sparked  program  (ADHA & CSIRO) conside ring 
aged  care  in te roperab ility standards



AIHW’s  ro le  in  a ge d  ca re  d a t a

Da t a  im p rove m e n t  
p rogra m
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AIHW’s ro le  in  a ge d  ca re  d a t a :
d a t a  co lle ct ion

NACDC

Flexible care

Home 
support

Home care

Residential care
Aged care eligibility 

assessments

Other data

Na t ion a l Age d  Ca re  Da t a  Cle a r in gh ou se  
(NACDC) 
• Estab lished  a t the  AIHW in  2013.
• Independent and  cen tra l repository of na tiona l aged  

care  da ta  from  1997 onwards.
• Mostly adm in istra tive  da ta  from  the  Departm ent of 

Health , Disab ility and  Age ing (DHDA).
• Ad hoc da ta  request se rvice  ava ilab le  to  exte rna l 

re searchers.
• For m ore  in form ation , see  the  NACDC use r gu ide  on  the  

GEN website .



AIHW’s  ro le  in  a ge d  ca re  d a t a : re p or t in g & a n a lys is

• GEN Age d  Ca re  Da t a  is  a  one-stop-shop  for 
da ta  and  in form ation  on  aged  care  in  
Austra lia

• Launched  in  2017

• Topic pages updated  annually

• Searchab le  da ta , pub lica tions, dashboards, 
and  factshee ts

• Includes AIHW analytica l re leases and  DHDA 
re leases



AIHW’s ro le  in  a ge d  ca re  d a t a :
d a t a  im p rove m e n t

The  Age d  Ca re  Na t ion a l Min im u m  
Da t a  Se t  da ta  standards specifica tions 
a im  to  standard ise  collection  and  
reporting of a  core  se t of aged  care  da ta . 

The  Na t ion a l Age d  Ca re  Da t a  Asse t  
a im s to  bring toge the r de -identified  
pe rson-leve l da ta  collected  across aged  
care , hea lth  and  othe r se ttings for 
re searche rs to  ana lyse ​. 

Data documentation

National Best 
Practice/

Endeavours  Data Sets

National Minimum 
Data Set



In cre a s in g 
d e m a n d  a n d  
ch a n gin g 
se rvice  u se  
p a t t e rn s

Nu m b e r  o f p e op le  u s in g h om e  ca re  h a s  
m ore  t h a n  t r ip le d  s in ce  2017

Me d ia n  e la p se d  d a ys  from  a sse ssm e n t  t o  h om e  
ca re  com m e n ce m e n t  in cre a se d  in  2024-25

Source : AIHW (2025) People using aged ca re, GEN Aged  Care  
Data , Austra lian  Gove rnm ent.



Age d  ca re  
e xp e n d it u re

(Governm ent 
spending)

31.5%

59.1%

3.0%
6.3%

Expenditure  type
Home care and support services
Residential care services
Flexible care services
Other*

Source : AIHW (2025) Spending on aged ca re, GEN Aged  Care  Data , Austra lian  Gove rnm ent.



Mandatory p rogram  for a ll gove rnm ent-
subsid ised  re siden tia l aged  care  se rvices in  
Austra lia  from  1 Ju ly 2019, reported  quarte rly by 
AIHW

Objectives of the  p rogram  are  to  p rovide :

• nationa lly consisten t qua lity m easures across 
re siden tia l ca re  se rvices in  Austra lia

• robust, va lid  da ta  to  m easure  and  m onitor 
pe rform ance

• transparen t in form ation  abou t qua lity in  aged  
care .

Pressure injuries

Restrictive practices

Unplanned weight 
loss

Falls  and major injury

Medication 
management

Activities  of daily living

Incontinence care

Hospitalisation

Workforce

Consumer experience

Quality of life

Enrolled nursing

Allied health

Lifestyle officer

Na t ion a l Age d  Ca re  Ma n d a t ory 
Qu a lit y In d ica t o r  Progra m



Tre n d s  in  q u a lit y in d ica t o r  p e r fo rm a n ce  ove r  t im e :
Q1 2021-22 t o  Q1 2025-26

As a t  Ju l-Se p  2025, 
p e r fo rm a n ce  on  6 
ou t  o f 9 in d ica t o r s  

is  s ign ifica n t ly 
im p rovin g ove r  

t im e

Source : AIHW (2026) Residentia l Aged Ca re Qua lity Indica tors – October to December 2025, GEN Aged  Care  Data , Austra lian  Gove rnm ent.



Lin k in g d a t a  t o  
u n d e r s t a n d  con su m e r  
p a t h w a ys



Pa t h w a ys  t o  p e rm a n e n t  re s id e n t ia l a ge d  ca re

Source : AIHW (2023) Pa thways in aged ca re, GEN Aged  Care  Data , Austra lian  Gove rnm ent.



Th e  Na t ion a l 
He a lt h  Da t a  
Hu b

Source : AIHW n .d .



• Nearly a ll people  living in  pe rm anent residen tia l care  (96%) or 
using hom e care  (99%) had  a t least one  GP a t t e n d a n ce .

• 39% of people  living in  pe rm anent residen tia l care  had  a  
sp e cia lis t  a t t e n d a n ce  com pared  with  69% of those  using 
hom e care .

• People  living in  pe rm anent residen tia l care  had  h igher ra tes of 
a n t ip sych o t ics , b e n zod ia ze p in e s  a n d  op io id s  d ispensed  to  
them  com pared  with  people  using hom e care .

• The  ra te  of a n t ib io t ic d isp e n s in g was sim ila r for people  living 
in  pe rm anent residen tia l care  and  those  using hom e care .

The  AIHW exam ined  h e a lt h  se rvice s  a cce sse d  by p e op le  a ge d  65 a n d  ove r , rece iving 
pe rm anent re sidentia l ca re , hom e  care  or no aged  care  se rvices during 2021–22:

In t e r fa ce s  b e t w e e n  t h e  a ge d  ca re  a n d  h e a lt h  sys t e m s

Source : AIHW (2025) Interfaces between the aged ca re and hea lth systems, GEN Aged  Care  Data , Austra lian  Gove rnm ent.

Da t a  u p d a t e  
soon t o

2023–2024



Su p p ly o n ce Use  m a n y t im e s

AIHW m anage d  
in te gra te d  da ta  acce ss

Da ta  supp lie d  once , 
ide a lly d ire ctly from  
syste m s of re cord

AIHW linkage  syste m In te rope rab le  
linkage  sp ine s fo r 

exte rna l in te gra tion

De pe nde n t on  new approva ls  for e ach  pu rpose

Fu t u re  d a t a  flow s (con ce p t u a l fra m e w ork)
Enabling perform ance  insights tha t re flect consum er journeys



Cu rre n t  
ch a lle n ge s  a n d  
lim it a t ion s

• High  da ta  burden  and  
fragm enta tion  th rough  
m ultip le  reporting porta ls

• Lim ited  cla rity on  da ta  
collection  ra tiona le  and  
va lue

• Lim ited  success with  clin ica l 
insigh ts and  actionab le  
com para tive  in te lligence

• Varia tion  in  da ta  m aturity

Providers report  fee ling fa r from  a  
‘collect  once , use  m a ny t im es’ m odel

• Variab le  understand ing of 
public reporting ou tpu ts 
used  by consum ers

• Data  gaps in  key areas 
(e .g. qua lity, ou tcom es, 
pa tien t reported  
m easures)

• Unclear pa th  from  data  
ana lytics to  financia l 
viab ility and  investm ent 
confidence



Tre n d s  w h ich
a re  in cre a s in g 
a va ila b ilit y a n d  
u se  o f d a t a  in  
a ge d  ca re

Ma t u r in g of da t a  
lin ka ge  ca pa b ilit ie s

‘Five  Sa fe s’ a n d  o t h e r  
con t e m pora ry da t a  
gove rn a n ce  m ode ls

Digit a l a dva n ce s
• Digita l ‘system s of record’ m ore  

prevalent and m ore  integra ted
• Interoperability agenda (including 

the  use  of na tional identifie rs)

Adva n ce s in  da t a  m a n a ge m e n t  
a n d  a n a lyt ics

• Data  extraction tools /  capabilities
• Modern data  analytics pla tform s
• Machine  learning and AI/LLM



Ou r  vis ion :
p a r t n e r sh ip  
w it h  t h e  
a ge d  ca re  
se ct o r

Ca p a b ilit y b u ild in g
Im proving clin ica l insigh ts and  da ta  m aturity 
th rough  ‘Da t a  Ca p a b ilit y Up lift ’ p ro jects.

Da t a  in fra s t ru ct u re
Nationally consisten t and  com parab le  da ta , based  
on  a  n a t ion a l com m on  d a t a  m od e l fo r  h e a lt h  
a n d  a ge d  ca re .

Ad op t ion  a n d  im p a ct
Co-d e s ign  w it h  t h e  se ct o r  – so lving rea l 
se rvice  de live ry and  business p rob lem s (ra the r 
than  h igh  leve l policy and  research).



Wh a t  t h is  
cou ld  look  
like …

Two-wa y d a t a  flows 

Providers to AIHW to providers

Be n ch m a rk in g a n d  con t in u ou s  
im p rove m e n t  

Sector’s clinica l and business expertise 
augmented by AIHW’s da ta  ana lytics expertise

Pu rp ose -b u ilt  re p or t s

Sector and consumer-led reporting 
outputs measuring wha t ma tters



Exa m p le  1: Sp e cia lis t  
Hom e le ssn e ss  Se rvice s  
(SHS) Da t a  Co lle ct ion

Hom eless/a t 
risk clien t

SHS agency
(NGO)

Clien t 
Managem ent 

System

Data  Subm ission  Web  Porta l

Sta tistics and  reports

• publica tions
• CURFs
• nationa l reporting

Re t u rn -t o -sou rce  re p or t in g

Since  com m encing in  2011, the  SHSC has cap tu red  
in form ation  on  1.8 m illion  peop le  assisted  by a round  1,800 
SHS a ge n cie s , p rovid ing insigh t in to  se rvice  use  and  clien t 
pa thways. 

SHS agencie s p rovid e  clien t da ta  d irectly to  AIHW through  a  
da ta  subm ission  web  porta l and  re ce ive  de -iden tified , 
confiden tia l un it record  file s and  reporting from  the  AIHW.



Exa m p le  2: 
Pr im a ry He a lt h  Ca re  
Da t a  Co lle ct ion

Ch a lle n ge

• Lim ited  unde rstand ing of p rim ary 
hea lth  ca re  and  its im pact on  the  
hea lth  of Austra lians

• Major da ta  gap

• Com plex p rim ary hea lth  ca re  
environm ent

• AIHW tasked  with  deve lop ing 
approach  to  Na t ion a l Pr im a ry He a lt h  
Ca re  Da t a  Colle ct ion

27 m illion  
pa tien ts

39,000 GPs, 98,000 Prim ary 
Care  Nurses and  unknown 
Allied  hea lth  and  o the r 
prim ary care  profe ssiona ls

6,000 Gene ra l practice s, 
unknown num ber of Othe r 
practice s

Multip le  funding sources, 
including  MBS, GP 
Incentives & Patien ts

Many clin ica l inform ation  
system s, free  text and  non-
standard  coding

3 GP Extractors, m any 
ve rsions used

31 Prim ary Health  
Ne tworks

Nationa l prim ary hea lth  
care  da ta  co llection



Fu t u re  s t a t e  con ce p t : Na t ion a l Pr im a ry Ca re  An a lyt ics  Ecosys t e m  

My Health 
Record data

National 
E- Prescribing 
Sys tem data

GP Clinical 
Information 

Sys tems

MBS & PBS data

National Primary 
Health Care Data 

Collection

= Exis ting

= New

Secure 
Analytics  

Ecosys tem

Evidence and ins ights  for:
• Safety and quality 

improvement
• Value- based care
• Policy formulation
• Monitoring of implementation 

of reform initiatives
• Targeted prevention
• Research
• Workforce planning
• Training and education
• Consumer education

Urgent Care 
Centre data

National Health Data Hub (data linkage sys tem)

Collaboration with PHNs 
& ACCHOs

Clinicians

Policy makers

Sys tem 
managers

Service 
planners

Researchers

Consumers



Na t ion a l He a lt h  
Re form  Agre e m e n t  
(NHRA)

Delive r sa fe , h igh-qua lity ca re  in  the  righ t 
p lace  a t the  righ t tim e .

Prioritise  p reven tion , and  he lp  peop le  
m anage  the ir hea lth  across the ir life tim e .

Drive  best-p ractice  and  pe rform ance  
using da ta  and  re search .

Im prove  e fficiency and  ensure  financia l 
susta inab ility.



Syst e m  Pe r fo rm a n ce  Asse ssm e n t  (SPA) Fra m e w ork

Pu rp ose

• Structu re  and  gu ide  assessm ent

• Support shared  stewardsh ip  and  join t action  on  
m atte rs no sector or ju risd iction  can  solve  
a lone  

• Support evidence -based  decision-m aking 

• Drive  con tinuous im provem ent and  innova tion

Scop e

• Whole  of life : 

• All cohorts and  a ll hea lth  cond itions

• Whole  of hea lth  system : 

• All hea lth  sectors 
• Public and  p riva te
• In t e ra ct ion s  w it h  o t h e r  ca re  se ct o r s



Exa m p le : 
De la ye d  d isch a rge  o f 
o ld e r  p a t ie n t s

The  AIHW is supporting the  work of governm ents 
to  deve lop  a  na tiona lly consisten t de fin ition  of 
Delayed Discha rge of Older Pa tients (DDOP), 
includ ing reasons for de layed  hosp ita l d ischarge .

While  de fin itiona l work is  underway, an  ana lytica l 
workstream  has been  se t up  to  p rovide  insigh ts 
based  on  h istorica l da ta .

AIHW’s linked  da ta  se t is  be ing used  to  ana lyse  
ch a ra ct e r is t ics  o f p a t ie n t s  a ge d  65+ who have  
experienced  p ro lon ge d  h osp it a l s t a ys .



Role  o f in d u st ry 
p a r t n e rs

Nationa l da ta  standards and  the  com m on da ta  m ode l will p rovide  
fou n d a t ion a l ce r t a in t y to  bu ilde rs of d igita l solu tions:

• Align ing early with  na tiona l da ta  standards low e rs  lon g-t e rm  b u ild  cos t s .

• Standards-based system s a ttract aged  care  p rovide rs and  gove rnm ents, who 
want con fid e n ce  tha t the ir technology will rem ain  com plian t and  fu tu re -p roof.

• In te rope rab ility and  in tegra tion  with  o the r critica l system s (e .g. My Health  
Record , hosp ita l EMRs, and  p ractice  m anagem ent system s) is  a cce le ra t e d .

• Tim e  to  va lue  is shortened  and  bene fits of d igita l investm ents a re  m ore  
dem onstrab le  – unb locking the  in ve s t m e n t  p ip e lin e .

Digita l industry a re  not just ‘tech  vendors’ – they a re  co -cre a t o r s  of a  be tte r 
aged  care  system  for Austra lians:

• Nationa l and  globa l best p ractice

• Process innova tion

• Business op tim isa tion

• Vehicle  for AI adop tion  in  the  sector



Im a gin e  a n  a ge d  ca re  sys t e m  w h e re …

Policy m akers, funde rs and  decision-m akers 
have  a  com ple te  and  curren t unde rstand ing 
of access to  and  the  u tilisa tion  of aged  care  
se rvices in  a ll regions

New policy in itia tives can  be  eva lua ted  for 
the ir e ffectiveness as a  by-product of 
rou tine  activity

Data  is  shared  and  reused  secure ly to  
de live r a  susta inab le  and  con tinua lly 
im proving aged  care  system

Provide rs rece ive  regu la r, re levan t, consisten t 
and  m ean ingfu l in form ation  abou t the  hea lth  
and  we llbe ing of o lde r peop le , and  the  qua lity 
of se rvices they p rovide

Research  team s have  secure  access to  de -
iden tified , linked  da ta  se ts for advanced  
re search  p rojects

Aged  care  worke rs, se rvice  p rovide rs and  hea lth  
p rofessionals a re  d igita lly em powered  to  
p rovide  h ighe r qua lity, connected  care ; d igita l 
industry is  an  active  partne r to  the  sector



a n d  w ork  t oge t h e r  t o  sh a p e  
t h e  fu t u re  o f a ge d  ca re .

Le t ’s  ke e p  t h e  
con ve r sa t ion  go in g,



Th a n k  you
@a ih w.gov.a u

Au st ra lia n  In st it u t e  o f 
He a lt h  a n d  We lfa re  (AIHW)

w w w.a ih w.gov.a u

ce o@a ih w.gov.a u


