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Designing an Informatics
Infrastructure for a National
Aged Care Medication
Roundtable
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Collaboration between researchers, aged care

providers, consumers and policy makers
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Comman objective to improve medication management and
outcomes in residential aged care




« 80% residents > a medications daily; 40% > 10

o RAC accounts for nearly [OM PBS scripts each year

* 30% all issues reported to the Aged Care Royal Commission about poor medication management; greatest
source of complaint to the Aged Care Quality and Safety Commission

* Royal Commission identified the absence of data to monitor quality of care issues across the sectar

o Electronic medication administration systems present new opportunities
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July 2021 National Medication Indicators Introduced

Polypharmacy

Antipsychotic use

« Reporting required quarterly

* No adjustments for potential confounders

 Benchmark national average



National Aged Care Medication Roundtable
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* Aim: To co-design, implement and evaluate an Aged Care Medication
Roundtable underpinned by a learning health systems model

Use routinely collected aged care data to monitor
medication management in aged care.

Co-design tailored data presentation formats for reporting
to the Roundtable to facilitate benchmarking and evidence-
based actions - nudge interventions design for IT systems.

Evaluate the economic outcomes feasibility, scalability and
incremental costs and benefits of the Roundtable.




Vision for the Roundtable
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“To facilitate consumer-focused improvement in the safe and quality
use of medications in aged care”

Participants with a commaon purpose in a safe, supportive environment.



APPLYING A LEARNING HEALTH SYSTEMS (LHS)

MODEL

* Create an informatics infrastructure - persists beyond single project -
utilising existing electronic medication data & statistical processing -
generate quarterly reports

 Data combined with knowledge of everyday decision-making and local
contexts - meaningful comparisons

* Learning from others - studying and explaining variation to see ‘what
works’ and why

* Rapid testing & evaluation



LEARNING HEALTH SYSTEMS (LHS)

* Each quarterly
./il Roundtable LHS cycle
will build on previous

Analyse and

interpret data cyCIeS

]

Support aged care
partners in optimising
medication
management

* Sequence of

LEARNING

HEALTH SYSTEM continuous
v 0% improvement and
o= o - review

]

Share lived experiences
to the Roundtable
members

Promote better resident
outcomes by implementing
best practice interventions



Report development

SUMMARY FOR ALL PROVIDERS

2 Overview of all providers’ facilities

B o Contents
NATIONAL AGED CARE MEDICATION This section includes indicators for 42 facilities managed by Anglicare, BaptistCare, and
ROUNDTABLE + March 2023 Roundtable R Scalabrini. The results relate to medication administration in 2022 Q3.
arc oundtable Report . . . . e .
Translating aged care data into action to improve quality of 11 Indicator definitions To E}EIDTEJDCUDSI?ED{'}"ﬂth methods used tfli Ca-lf‘ﬂate national quality indicators, antipsy-
care through collaboration and co-design 1 e v chotic use was reviewed over a seven-day period (in this report g—15 August) and polyphar-
12 Data analysis: adjusted and lJIlEld_]lJStEd I'&TES .. macy was reviewed on a single day (15 August). For antibiotics, we recorded any use of
13 Howto I‘E'Eld the gaphs o . anti-infectives for systemic use in the quarter.
2 Overview of all providers’ facilities Table 2.1: Summary of the indicators and comparison with National Quality Indicators
21 -‘mttpswhohc Use ... e Indicator Version All Roundtable providers® National®
2.2 Polypharmacy including PRY . : ' Adjusted
2.3 Antbioticuse. .. ................ Antipsychotic T
Unadjusted 1B.4
Adjusted
FPol < agusted -
Unadjusted 36.7
Indicators adjusted for oo A
; Unadjusted

T age, resident conditions s re e (% coniene ).
bResidential Aged Care Quality Indicators — July to September 2022,
/ S E X hitps://www.gen-agedcaredata.gov.an/Topics/Quality-in-aged-
ly“? Py care/Residential-Aged-Care-Quality-Indicators-latest-release. Only unadjusted
Anglicare  Bapist scalabrini rates are available for the national indicators.
Cpolypharmacy indicator in the report includes PRN medications, whereas national

indicator does not.
dantibiotic use is not a National Quality Indicator.




Antibiotic use (%)

Dummy exemplar data
Each dot represents a facility
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40 120
Number of residents

Adjusted for age, sex, dementia status, stroke, hypertension, Parkinson disease, and diabetes
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Design and test nudge interventions
using the eMeds systems e.g. 40 120
reqUirement to SpECify duration Of Adjusted for age, sex, demeI:l:s[;natubsestl:c:koefhz;)eef:rfioenh;asr’kinsam disease, and diabetes

antipsychotic use
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Continuing to refine reports
and processes




Interested in joining the
Roundtable?

Contact us:

Johanna.westbrook@mg.edu.au




