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1 Introduction

The aim of the Day Therapy Centre (DTC) Program is to provide a wide range of therapies
such as physiotherapy, occupational therapy, speech therapy and podiatry to frail older
people living in the community and to residents of Commonwealth-funded residential aged
care facilities. Therapy is offered to individuals or groups of clients to assist them to either
maintain or recover a level of independence which will allow them to remain either in the
community or in low level residential care. DTC agencies may also provide therapy to young
people with a disability, if there is no alternative service available to these people.

DTC agencies were originally established as a means of funding therapy in deficit-funded
nursing homes. Hostel and community clients were also eligible, upon appropriate referral,
to receive therapy from these Centres. The changes to nursing home funding in 1988, which
included a component of funding for therapy to nursing home residents, necessitated a
change to these funding arrangements. The functional separation from nursing homes
established the basis of the DTC Program.

DTCs are currently administered under Conditions of Grant which provide contractual
arrangements between the Commonwealth as the provider of the grant, and the DTC agency
as grant recipient. There are some 160 services funded at an annual cost of $31 million. The
current distribution of services is uneven with a large proportion of funding going to
services in South Australia. The uneven distribution reflects the location of services
originally brought into the program.

The total annual DTC funding of $31 million includes $4.3 million announced in the 2001
Federal Budget for DTCs to enhance DTC services. Twelve services will receive funding
from this initiative. Both new and current DTC service models will be evaluated to identify
the most effective approaches to outreach into the community and in preventing premature
admission to residential care.

1.1 The DTC data collection project

In March 2001, the Commonwealth Department of Health and Ageing contracted the
Australian Institute of Health and Welfare (the Institute) to undertake a project to:

e identify information required for reporting on the DTC Program and develop a data
dictionary to support reporting requirements;

e develop a data collection mechanism for the DTC Program, including field testing with
DTC providers; and

e develop a guide for use to be used as a companion document to the data dictionary.

This Data Dictionary documents the outcomes of development work undertaken by the
Institute, in collaboration with the Commonwealth Department of Health and Ageing,
during 2001 and 2002 and includes definitions of the individual data items needed to assist
with planning and policy development in the DTC Program. Forms to be used for the
proposed collection of these data items via a national census are also included (Appendix A).
Detailed documentation of the field testing with DTC providers can be found in the working
paper Report on the DTC Program Data Development Field Test (AIHW 2002).!

1 Petrie M & Van Doeland M 2002. Report on the Day Therapy Centre Program Data Development
Field Test June 2002. Canberra: Australian Institute of Health and Welfare (Welfare Division Working
Paper No. 39).
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1.2 National and international standards

Throughout the process of developing the DTC data collection, the Institute has taken
considerable care to maintain, wherever possible, comparability and ‘mappability” between
the data elements included within the DTC Program Data Dictionary Version 1.0, national and
international standards and data elements in related collections, without compromising the
logic and integrity of the DTC data collection.

In line with this the standards that have been given particular attention during this process
have been Australian Bureau of Statistics (ABS) standards, the National Community Services
Data Dictionary (NCSDD Version 2), the National Health Data Dictionary (NHDD Version 10),
and the International Statistical Classification of Diseases and Related Health Problems (ICD-
10-AM). In addition, the following data collections were also taken into account in order to
promote consistency and comparability of data in the aged and community care sector: Aged
Care Assessment Program Minimum Data Set (ACAP MDS Version 2.0); Community Aged
Care Packages (CACP) data items; and Home and Community Care Minimum Data Set
(HACC MDS Version 1.0 incorporating HACC MDS Guidelines

Version 1.5).

1.3 Objectives of the DTC data collection

The objectives of the DTC data collection are to:

e provide Commonwealth DTC program managers with access to data for policy and
program development and strategic planning;

e assist DTC agencies to provide high quality services to their clients by facilitating
improved internal management and local/regional area planning and coordinated
service delivery; and

e facilitate consistency and comparability of DTC data with national standards and other
relevant information in the health and community services field.

1.4 The DTC national census and
Data Dictionary V1.0

It is important to note the differences in content between the proposed DTC national census
and the Data Dictionary.

The DTC national census will include all those data elements that are required for reporting
consistently in a specified census period across all States and Territories and including all
DTC agencies. The Dictionary contains definitions for each of these data elements as well as
definitions of some other data elements and concepts which, for various reasons, do not have
to be reported in the national census but nonetheless require a clear and agreed definition.
These include:

e Accommodation setting after cessation of therapy (DRAFT data element until an on-going
data collection commences);

e Carer (underlying concept to clarify which carers should be reported in the data
collection);

e Care plan (underlying concept to clarify the main components of a care plan are);

e Day Therapy Centre agency (underlying concept to clarify one organisation reporting in the
data collection);



e Day Therapy Centre client (underlying concept to clarify those clients who should be
reported in the data collection);

e Day Therapy Centre therapy (underlying concept to clarify the types of assistance to be
reported in the data collection);

e Day Therapy Centre therapy episode (underlying concept to clarify a client’s period of
therapy);

e Family name/surname (data element to support accurate reporting of Letters of name);
e First given name (data element to support accurate reporting of Letters of name);

e Main language other than English spoken at home (DRAFT data element until exploration of
alternative method for identifying potential disadvantage related to cultural and
linguistic diversity);

e Proficiency in spoken English (DRAFT data element until exploration of alternative method
for identifying potential disadvantage related to cultural and linguistic diversity); and

e Record linkage (underlying concept to clarify reporting of Letters of name).

Definitions of data elements that will be included in the national census are labelled as
CURRENT in the Dictionary. The data element Accommodation setting after cessation of therapy
will remain in the Dictionary with a status of DRAFT until the possibilities of an on-going
data collection are considered. The two DRAFT data elements, Main language other than
English spoken at home and Proficiency in spoken English require further investigation of the
standard for identification of cultural and linguistic diversity before their inclusion in the
national census or ongoing data collection can be considered.

1.5 Scope of the DTC data collection

The proposed DTC national census is a client-centred census, designed to support program
management and planning by supplying information about DTC clients and the types of
therapies they receive. The DTC national census is also intended to assist service providers in
monitoring their service provision and in meeting program accountability requirements. The
scope of the census requirements is primarily defined by the agreed definition of a Day
Therapy Centre agency and a Day Therapy Centre client. Full definitions of these two key
concepts are included in Chapter 3.

In summary, a DTC client for the purpose of the national census is ‘a person who receives
DTC-funded therapy from the organisation’. As clients for whom the DTC agency fully
recovers the cost of therapy are not included in this definition, they should not be reported in
the national census. For example, clients who receive high level care in a residential setting
and for whom the DTC agency fully recovers the cost of therapy should not be reported in
the census. This is also the case for clients who live in a residential aged care service where
they receive low level care, but for whom the residential aged care service receives therapy
funding under the Resident Classification Scale (RCS questions 19 and 20), and for whom the
DTC agency fully recovers the cost of therapy.

The reporting requirements for the proposed national census do not preclude DTC agencies
from collecting other information considered necessary for day to day service provision nor
does it preclude States/Territory offices of the Commonwealth incorporating extra items for
reporting at the State/ Territory level. These items are not included in the Dictionary as they
are not required for national reporting purposes.

The data elements required for national reporting by DTCs relate to:

e characteristics and circumstances of clients, i.e. client profile (e.g. socio-demographic
information, availability of a carer, health status, activity limitations);
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e documentation of the therapy episode (e.g. date of initial assessment, date of exit, types of
therapy received); and

e the DTC profile (e.g. staffing profile, range of therapies available).

The following diagram groups the data elements in the proposed DTC national census into
these three categories. The information provided by these data elements is likely to be only a
subset of all the information that a DTC agency will need in order to develop a client’s care
plan. This national census only includes the information that needs to be consistently
collected and reported nationally by all DTC agencies in Australia for a given reporting
period (see Section 1.5 Limitations of Version 1.0).
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1.6 Limitations of the DTC data collection

1.6.1 Scope—agencies

Large differences exist between DTC agencies in terms of size, types of clients, approach to
therapy, type of location, etc. This needed to be considered during the development of the
national census forms and the Data Dictionary. For example, some DTC agencies are
community-based while others are co-located with a residential aged care service. Also,
while some DTC agencies employ multiple staff and have a designated building specifically
for the provision of DTC therapy, others receive levels of funding that may only cover 25% of
a therapist’s salary. Careful consideration has been given to the design of the census forms to
ensure that the full range of agencies will be able to complete the forms and that the
information collected will be useful and consistent. However, until the census is conducted
for the first time and the results examined, it is difficult to know what impact these
variations will have on the data.

1.6.2 Scope—therapy

For the purposes of the DTC national census, DTC therapy is a service that is provided under
DTC funding and that has been approved as a DTC therapy by the Commonwealth
Department of Health and Ageing. In the context of the national census, the term therapy is
used to describe all services provided by the DTC, including those services that are not
usually referred to as “therapy’, e.g. nursing services or social work. The term therapy does
not cover additional services, i.e. transport and meals provided by the DTC in conjunction
with therapy. For the full definition of these terms, please refer to the data elements Type of
therapy and Type of additional service.

While a therapy session to a client or group of clients may, in many cases, be covered by
DTC funding alone, at other times it may be paid for out of two or even three sources of
funding. A decision was made to include such therapy in the scope of this census, in order to
avoid exclusion of clients who benefit from DTC funding and who would be considered
DTC clients by the DTC agency. One consequence is that in some cases this will create
overlap with clients reported in other data sets, for example the Home and Community Care
(HACC) Program Minimum Data Set.

1.6.3 A ‘snapshot’

The collection of information about DTC agencies and their clients will take the form of a
national census rather than an on-going data collection initially. This means that the outcome
of the national census will provide a “snapshot’ of DTC clients. As with any census or survey,
the possibility exists that the client group reported is not 100% representative of the total
DTC client base. For example, there might be “seasonal” differences, such as different types of
clients attending at different times of the year, or particular group activities offered
depending on the time of year. These factors may introduce a bias into the census and will
need to be taken into account when analysing the data and interpreting and reporting the
results.



2 Structure of the Data Dictionary

2.1 Format

The presentation of data element definitions in the DTC Program Data Dictionary is primarily
based on the international standards for defining data elements issued by the International
Organisation for Standardization and the International Electrotechnical Commission,
ISO/IEC Standard 11179 Specification and Standardization of Data Elements. The National
Community Services Data Dictionary, the National Health Data Dictionary, the HACC Data
Dictionary, the ACAP Data Dictionary and the National Housing Assistance Data Dictionary are
also based on the ISO/IEC Standard 11179. The application of this international standard
across data dictionaries in the health, housing and community services fields adds to the
completeness, integrity and consistency of data definitions and consequently to the quality
and utility of national data.

Collectively, the format describes a set of attributes for data definitions or ‘metadata’
standards applicable to each data definition. Metadata may be defined as data about data, or
data describing the identifying, definitional, relational and representational attributes of data
definitions (Australian Institute of Health and Welfare, National Community Services Data
Dictionary Version 1.0, 1998, p.A-3).

The ISO/IEC 11179 is a six-part standard consisting of:

e Partl Framework for the specification and standardisation of data elements
e Part2 Classification of concepts for the identification of domains

e Part3 Basic attributes of data elements

e Part4 Rules and guidelines for the formulation of data definitions

e Part5 Naming and identification principles for data elements

e Part6 Registration of data elements

The format used in the DTC Program Data Dictionary Version 1.0 (and in the other data
dictionaries mentioned above) is based largely on Part 3 of the standard. Some enhancements
have been made to the standard to suit Australia’s circumstances.

2.1.1 Data element template

The template or format used as the framework for each data element definition is designed
to prompt answers to a range of standard questions about each piece of information. The
following table describes the specific questions that the fields in the template are designed to
answer. Definitions for each of the data element attributes used in this Data Dictionary are
provided at Appendix B.



Template used for specification of data elements

Name

Admin. status:

Identifying and definitional attributes
Data element type:
Definition: What is it you want to know?

Context: Who wants to know it and why?

Relational and representational attributes

Datatype: Numeric Representational form:
Field size: Min: Max: Representational layout:
Data domain: What is the range of possible answers?

Guide for use: Which one of the possible answers should I choose?

Collection methods: = How and when should this information be obtained?

Related data: What other information is connected to this information?
Administrative attributes
Source document:

Source organisation:

Comments: What else do I need to know to understand this definition?




2.2 Content

There are three distinct types of data definitions included in the Data Dictionary. These are
data concepts, data elements and derived data elements. The Dictionary contains definitions for a
total of 7 data concepts, 46 data elements (3 of which have an ‘Administration status” of
‘DRAFT’) and 1 derived data element.

Data concepts:

Data elements:

Derived data elements:

are included to clarify the concepts underpinning related data
elements within the Data Dictionary. They have no reporting
requirement, but define the higher level concepts that many of the
individual data elements describe. Dictionary entries for data
concepts are presented in a more limited format than other data
elements.

specify particular pieces of information which need to be collected
by DTCs and reported as part of the DTC data collection. Data
elements are labelled as CURRENT. An Administration status of
CURRENT reflects agreement by the Department of Health and
Ageing to their inclusion in the DTC data collection.

are data which are not collected directly but which are derived
from other information specified for collection by DTCs. The
derivation of the data element may occur at different points in the
data collection/ provision/analysis process. In this case, the
Derived data element Letters of name is derived by the DTCs from
their record of the client’s First given name and Family
name/surname. Only Letters of name is reported nationally, and not
the client’s full names.

The following table lists all data definitions according to their type as described above.



Data definitions by type (alphabetical)

Data concepts

Carer

Care plan

Day Therapy Centre agency
DTC client

Data elements

Accommodation setting
Accommodation setting after cessation of therapy (Draft)
Activity limitations

Activity limitations status
Address—DTC

Care planning process—DTC
Care plan status

Carer availability

Carer co-residency status
Cessation of therapy episode status
Client profile—DTC
Co-location—DTC

Country of birth

Date of birth

Date of initial assessment
Date of exit

Dementia status

Direct service delivery—DTC
DTC client ID

DTC ID

Family name/surname

Fee charging policy—DTC
First given name

Derived data element

Letters of name

DTC therapy
DTC therapy episode
Record linkage

Government pension/benefit status
Health condition

Indigenous status

Hours worked—DTC
Location—DTC

Main language other than English spoken at home (Draft)
Main reason for referral
Name—DTC

Operating area—DTC

Postcode

Proficiency in spoken English (Draft)
Range of assistance—DTC

Reason for exit

Relationship of carer to care recipient
Sex

Sources of referral—DTC

Staffing profile—DTC
Suburb/town/locality name

Therapy delivery mode

Therapy delivery setting

Type of pension/benefit

Type of therapy

Type of additional service

2.3 Organisation

The data definitions in the DTC Program Data Dictionary Version 1.0 are presented in
alphabetical order for easy reference. However, the data definitions have also been mapped
to the National Community Services Information Model (NCSIM) Version 1.0 (with one
modification —see below). The NCSIM provides an overall conceptual framework that
facilitates mapping of the DTC data collection to other aged and community care program
datasets and to data standards in the broader community services arena.

Diagrams illustrating the areas of the model to which each data definition relates are

presented at the end of this chapter.

2.3.1 National Community Services Information Model Version 1.0

The National Community Services Information Model Version 1.0 was developed by the
Australian Institute of Health and Welfare during 1997, in consultation with the National
Community Services Information Model Working Group. The Working Group was a subset
of the National Community Services Data Committee (NCSDC), which is, in turn, a
subcommittee of the National Community Services Information Management Group
(NCSIMG). Membership of the NCSIMG includes representatives of all signatories to the
National Community Services Information Agreement, including Commonwealth, State and
Territory government departments responsible for community services, the Australian
Bureau of Statistics and the Australian Institute of Health and Welfare.
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The NCSDC was established primarily to develop and maintain the National Community
Services Data Dictionary as the repository of nationally endorsed data definitions for use in
the community services field across Australia. The NCSDC has a coordinating role to ensure
national consistency and standards in quality control. The development of the National
Community Services Information Model was seen by the NCSDC as the first step in improving
the quality and consistency of national community services information.

The National Community Services Information Model (NCSIM) Version 1.0 is reproduced at the
end of this chapter. Following this the data definitions in Chapter 3 have been mapped to the
entity in the NCSIM to which they relate.

The use of the NCSIM assists with ensuring compatibility between future developments in
the DTC data collection and related data sets, and the processes and outcomes of future
developments in the NCSIM. This is consistent with the objective of the DTC data collection
of facilitating consistency and comparability of DTC Program data with other relevant
information in the health and community services field.

2.3.2 Modifications to the NCSIM Version 1.0

The NCSIM Version 1.0 has been modified by the inclusion of the Care plan entity from the
National Health Information Model (NHIM) Version 2.0 (Draft). This enhancement has been
made to add to the completeness of the NCSIM as applied to the Day Therapy Centre
Program’s information needs.

11
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Party

Person

4 N
Day Therapy Centre
Agency agency (concept)

\, J/
/ Person group \

Family

Household

Target group

Other party group

Shaded boxes represent entities that have no related data elements

:] in the Day Therapy Centre census.

Bold data elements represent items that will be reported in the
Day Therapy Centre census.
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]

Party characteristic

f Person characteristic \

Socio-cultural characteristic

Educational characteristic

Labour characteristic

Income characteristic

Legal characteristic

Impairment characteristic

Disability characteristic

Functional characteristic

K[Other person characteristic /

Party group characteristic

Agency characteristic

State of wellbeing

Person view

Demographic characteristic >

[

[

[ ]

[ ]

[ characteristic fiiing }7_’
[ =

[ ]

[ ]

[ ]

[ =

Date of birth
Sex

Country of birth
Indigenous status
Main language other than
English spoken at home
Proficiency in spoken
English

Carer co-residency status
Accommodation setting
Client profile— DTC

Government pension/benefit
status
Type of pension/benefit

Main reason for referral
Health condition
Dementia status

Family name/surname
First given name

DTC ID
Name—DTC
Range of assistance — DTC
Staffing profile — DTC
Hours worked — DTC

in the Day Therapy Centre census.

Shaded boxes represent entities that have no related data elements

Bold data elements represent items that will be reported in the

Day Therapy Centre census.
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Party role

/ Person role \

s N

Citizen role

s N

Family relationship role

Carer (concept)
Carer availability
Relationship of carer

-

Carer role to care recipient
'd )

Recipient role DTC client (concept)
h / DTC client ID

r

K Service provider role (Person)/
/ Agency role

Service provider role (Agency) | | I Fee charging policy — DTC

Service funder role

Record linkage (concept)
Letters of name

-

Service purchaser role

- J

N /

[ Other role ] /

Shaded boxes represent entities that have no related data elements

[:] in the Day Therapy Centre census.

Bold data elements represent items that will be reported in the
Day Therapy Centre census.

17



Event

Person event

Environment event

Economic transaction event

J

Community family event

~

J

Health and welfare servicm

event

Referral event

Assessment of eligibility
for service event

Assessment event

Service provision event

Case management event

Leave from service event

[
[ Entry into service event
[
[
[
[
p

Exit/discharge from
service event

Ve

Determination of legal
L status

Ve

Other health and welfare
kservice event

Other event

]

Sources of referral - DTC

Date of initial assessment

DTC therapy episode (concept)
DTC therapy (concept)
Type of therapy
Type of additional service
Cessation of therapy episode status

Date of exit
Reason for exit
Accommodation setting after
cessation of therapy

Shaded boxes represent entities that have no related data elements

in the Day Therapy Centre census.

Bold data elements represent items that will be reported in the

Day Therapy Centre census.
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[ )

Person

o« o . Activity limitations
participation/ Activity limitations status
independence

N\ /

:] Shaded boxes represent entities that have no related data elements
in the Day Therapy Centre census.
Bold data elements represent items that will be reported in the
Day Therapy Centre census.
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Care plan (concept)
Care plan status
Care planning process — DTC

:] Shaded boxes represent entities that have no related data elements
in the Day Therapy Centre census.
Bold data elements represent items that will be reported in the
Day Therapy Centre census.

20




/ Location \

Postcode
Suburb/town/locality name
Address—DTC
Operating area— DTC
Location—DTC

Address

Setting

Therapy delivery setting

[ Service delivery setting Co-location—DTC

[:] Shaded boxes represent entities that have no related data elements
in the Day Therapy Centre census.

Bold data elements represent items that will be reported in the
Day Therapy Centre census.

\_
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Enabling factors

\
Resource Direct service delivery — DTC
J
)
Knowledge factor
J
)
Availability factor
J
)
Accessibility factor Therapy delivery mode
J

[:] Shaded boxes represent entities that have no related data elements

in the Day Therapy Centre census.
Bold data elements represent items that will be reported in the
Day Therapy Centre census.
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3 Data definitions

This chapter contains definitions of individual data elements and data concepts included in
the DTC national census.

Throughout the process of developing the DTC national census, the Project Team has taken
considerable care to maintain, wherever possible, comparability and “mappability” between
the data elements included within the DTC Program Data Dictionary Version 1.0, national
and international standards and data elements in related collections, without compromising
the logic and integrity of the DTC national census.

In line with this, the standards and data collections which have been given particular
attention during this process have been:

e Australian Bureau of Statistics (ABS) standards;
e National Community Services Data Dictionary (NCSDD Version 2);
e National Health Data Dictionary (NHDD Version 10);

e International Statistical Classification of Diseases and Related Health Problems
(ICD-10-AM);

e Aged Care Assessment Program Minimum Data Set (ACAP MDS Version 2.0);
e Community Aged Care Packages (CACP) data items; and

e Home and Community Care Minimum Data Set (HACC MDS Version 1.0 incorporating
HACC MDS Guidelines Version 1.5).

Where data elements have aligned with or are mappable to ABS, NCSDD, NHDD, ACAP
MDS, CACP and HACC MDS standards, this has been indicated within the Source
document field of each data definition.

In this chapter data definitions are presented in alphabetical order.
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Accommodation setting

Admin. status:

CURRENT

Identifying and definitional attributes

Data element type:
Definition:

Context:

DATA ELEMENT

The setting in which the person lives at the time of the census.

The relationship between housing and the care needs of frail older people
and people with disabilities is an area of considerable policy importance.
Recent reviews have identified insecure housing as a risk factor in
premature entry into residential care among frail older people and the
possibility that it may be associated with more limited access to
community based services.

Relational and representational attributes

Datatype:
Field size:

Data domain:

Guide for use:

Numeric Representational form: Code
Min: 1 Max: 2  Representational layout: NN
Private residence — owned/ purchasing

Private residence — private rental

Private residence — public rental or community housing
Private residence —unknown

Independent living within a retirement village

Boarding house/rooming house/ private hotel

Short-term crisis, emergency or transitional accommodation

Supported community accommodation

O ® NN & O k= W N

Residential aged care service—low level care

—_
o

Other institutional care

—
—

Public place/temporary shelter

—_
N

Other

—_
w

Unknown

99 Not stated/inadequately described (not for use in primary data
collections)

Private residence —owned/purchasing; private rental; public rental or
community housing: Includes private residences of a wide range of
dwelling types, such as houses, flats, units, caravans, mobile homes, boats,
marinas, etc. Codes 1, 2 and 3 distinguish between different types of
tenure associated with private residences. Where the person’s tenure over
the residence is not clear (e.g. living rent free with friends or family), the
code used should reflect the type of tenure primarily associated with the
dwelling.
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10

11

Private residence —owned/purchasing: Includes private residences
which are owned or being purchased either by the person or another
member of their household or family (including a non-resident
relative).

Private residence — private rental: Includes private residences which
are rented on the private rental market at competitive market rates.
This includes dwellings rented through real estate agents as well as
private landlords who are not part of the person’s family.

Private residence — public rental or community housing: Includes
private residences secured through State/ Territory Housing
Authorities (public rental) or through community or cooperative
housing groups.

Independent living within a retirement village: Includes persons
living in self-care or independent-living units within a retirement
village, irrespective of the type of tenure the person holds over the
residence. Persons living in a retirement village with the provision of
care services should be coded to Supported community
accommodation.

Short-term crisis, emergency or transitional accommodation:
Includes temporary or short-term accommodation provided in
response to crisis or emergency situations (e.g. night shelters,
refuges, hostels for the homeless), or to facilitate a transition between
institutional-type settings and independent community living
(e.g. halfway houses). These settings often provide some form of
support services —such as meals, counselling, information or
advocacy —but are not intended to function as a permanent or
ongoing accommodation option. This code should only be used
when the person is living in this type of setting at the time of the
census and has no other usual accommodation setting.

Supported community accommodation: Includes community living
settings or accommodation facilities in which clients are provided
with support in some way by staff or volunteers. This category
includes domestic-scale living facilities (such as group homes for
people with disabilities, cluster apartments where a support worker
lives on site, community residential apartments, congregate care
arrangements, etc.) which may or may not have 24-hour supervision
and care. It also includes larger-scale supported accommodation
facilities providing 24-hour supervision and support services by
rostered care workers (such as hostels for people with disabilities
and government-regulated Supported Residential Services/Facilities
(Victoria and South Australia only). Persons living in aged care
hostels should be coded to Residential aged care —low level care.

Residential aged care service—low level care: Includes permanent
residents of residential aged care services (formerly nursing homes
and aged care hostels) and multi-purpose services or multi-purpose
centres, who are receiving low level care. This category includes
Indigenous Flexible Pilots.

Other institutional care: Includes other institutional settings which
provide care and accommodation services such as hospitals, hospices
and long-stay residential psychiatric institutions.

Public place/temporary shelter: Includes public places such as
streets and parks, as well as temporary shelters such as bus shelters
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Collection methods:

Related data:

or camps and accommodation outside legal tenure arrangements,
such as squats.

12 Other: Includes all other types of settings.

13 Unknown: Should be recorded when the accommodation setting of
the person cannot be ascertained for any reason.

This data element should be reported for all DTC clients and records the
accommodation setting in which the person lives at the time of the census
and be reported on Census Form B —Client data.

Only one code should be recorded.
Specify the accommodation setting when code 12 is used.

Is related to the data elements Postcode and Suburb/town/locality name
May be used in conjunction with the draft data element Accommodation
setting after cessation of therapy.

Qualifies the data elements Carer availability, Carer co-residency status
and Relationship of carer to care recipient

Administrative attributes

Source document:

Source organisation:

Comments:

Home and Community Care Data Dictionary Version 1.0, 1998.
Aged Care Assessment Program Data Dictionary Version 1.0, 2002.

Department of Health and Ageing
Aged Care Assessment Program Officials
Australian Institute of Health and Welfare

The categories in the DTC data element Accommodation setting are
different to the ACAP MDS Version 2.0 data element Accommodation
setting — usual and the HACC MDS Version 1.5 data element
Accommodation setting. However, they can all be mapped to the National
Community Services Data Dictionary Version 2 Residential setting item (see
following table). There are also differences between the concept of ‘usual’
in the ACAP MDS Version 2.0 and “while receiving services” in the DTC
data collection and the HACC MDS Version 1.5.

The current data element Accommodation setting describes the
accommodation setting in which the person lives at the time of the DTC
census. If and when an on-going data collection commences, it is
recommended that this data element be updated to describe the
accommodation setting in which the person lived “when they commenced
their current therapy episode’.
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Mapping the coding options for Accommodation setting (DTC data collection and
HACC MDS V1.5) to the National Community Services Data Dictionary Version 2

Accommodation setting (DTC)

Residential setting (NCSDD)

Accommodation setting (HACC)

Private residence—owned/purchasing Private setting
Private residence—private rental

Private residence—public rental or
community housing

Private residence—unknown

Independent living within a retirement village

Private residence—owned/purchasing
Private residence—private rental

Private residence—public rental

Private residence—mobile home

Private residence—rented from Aboriginal
community

Independent living unit within a retirement
village

Boarding house/rooming house/private hotel =~ Community based setting

Short-term crisis, emergency or transitional
accommodation

Supported community accommodation

Boarding house/private hotel

Short-term crisis, emergency or
transitional accommodation facility

Domestic-scale supported living facility

Supported accommodation facility

Residential aged care service—Ilow level
care

Institutional setting

Other institutional care

Residential aged care facility

Psychiatric/mental health community care
facility

Public place/temporary shelter None/homeless/public place

Public place/temporary shelter

Temporary shelter within Aboriginal
community

Other

Other

Not stated/inadequately described

Not stated/inadequately described

27



Accommodation setting after cessation of therapy

Admin. status:

DRAFT

Identifying and definitional attributes

Data element type:

Definition:

Context:

DATA ELEMENT

The setting in which the person resides immediately after they cease to
attend the Day Therapy Centre agency.

The DTC Program aims to assist frail older people maintain or recover a
level of independence to allow them to remain living in the community or
at a low level of residential care. Changes in a person’s accommodation
setting at the end of a DTC therapy episode gives some indication of the
relationship between the provision of DTC therapy and the DTC
Program’s goal of helping people to remain living in the community or at
a low level of residential care. Of particular interest to the DTC Program is
the movement of clients from community-based settings into residential
care settings and this data element will be used in conjunction with the
data element Accommodation setting to identify these movements. In
addition, this data element will be used in conjunction with the data
element Reason for exit to gain an understanding of the circumstances
surrounding client movements out of the DTC Program.

Relational and representational attributes

Datatype:
Field size:

Data domain:

Numeric Representational form: Code

Min: 1 Max: 2  Representational layout: NN

1  Private residence —owned/purchasing

2 Private residence — private rental

3  Private residence — public rental or community housing

4  Private residence —unknown

5  Independent living within a retirement village

6  Boarding house/rooming house/ private hotel

7  Short-term crisis, emergency or transitional accommodation
8  Supported community accommodation

9  Residential aged care service —low level care

10 Residential aged care service —high level care

11 Hospital

12 Other institutional care

13 Public place/temporary shelter

14 Other

99 Not stated/inadequately described (not for use in primary data

collections)
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Guide for use:

This item should be used to record the accommodation setting of the
person directly following the end of a D'TC therapy episode.

Private residence —owned/purchasing; private rental; public rental or
community housing: Includes private residences of a wide range of
dwelling types, such as houses, flats, units, caravans, mobile homes, boats,
marinas, etc. Codes 1, 2 and 3 distinguish between different types of
tenure associated with private residences. Where the person’s tenure over
the residence is not clear (e.g. living rent free with friends or family), the
code used should reflect the type of tenure primarily associated with the
dwelling.

1

Private residence —owned/purchasing: Includes private residences
which are owned or being purchased either by the person or another
member of their household or family (including a non-resident
relative).

Private residence — private rental: Includes private residences which
are rented on the private rental market at competitive market rates.
This includes dwellings rented through real estate agents as well as
private landlords who are not part of the person’s family.

Private residence — public rental or community housing: Includes
private residences secured through State/ Territory Housing
Authorities (public rental) or through community or cooperative
housing groups.

Independent living within a retirement village: Includes persons
living in self-care or independent-living units within a retirement
village, irrespective of the type of tenure the person holds over the
residence. Persons living in a retirement village with the provision of
care services should be coded to Supported community
accommodation.

Short term-crisis, emergency or transitional accommodation:
Includes temporary or short-term accommodation provided in
response to crisis or emergency situations (e.g. night shelters,
refuges, hostels for the homeless), or to facilitate a transition between
institutional-type settings and independent community living (e.g.
halfway houses). These settings often provide some form of support
services —such as meals, counselling, information or advocacy —but
are not intended to function as a permanent or ongoing
accommodation option. This code should only be used when the
person is living in this type of setting at the time of assessment and
has no other usual accommodation setting.

Supported community accommodation: Includes community living
settings or accommodation facilities in which clients are provided
with support in some way by staff or volunteers. This category
includes domestic-scale living facilities (such as group homes for
people with disabilities, cluster apartments where a support worker
lives on site, community residential apartments, congregate care
arrangements, etc.) which may or may not have 24-hour supervision
and care. It also includes larger-scale supported accommodation
facilities providing 24-hour supervision and support services by
rostered care workers (such as hostels for people with disabilities
and government-regulated Supported Residential Services/Facilities
(Victoria and South Australia only). Persons living in aged care
hostels should be coded to Residential aged care (9 or 10) depending
on the level of care they receive.
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Collection methods:

Related data:

9  Residential aged care service—low level care: Includes permanent
residents of residential aged care services (formerly nursing homes
and aged care hostels) and multi-purpose services or multi-purpose
centres, who are receiving low level care. This category includes
Indigenous Flexible Pilots.

10 Residential aged care service —high level care: Includes permanent
residents of residential aged care services (formerly nursing homes
and aged care hostels) and multi-purpose services or multi-purpose
centres, who are receiving high level care. This category includes
Indigenous Flexible Pilots.

11 Hospital: This code should only be used when the person is in
hospital at the time of assessment and has no other usual
accommodation setting, or place they would call “home’.

12 Other institutional care: Includes other institutional settings which
provide care and accommodation services such as hospices and long-
stay residential psychiatric institutions.

13 Public place/temporary shelter: Includes public places such as
streets and parks, as well as temporary shelters such as bus shelters
or camps and accommodation outside legal tenure arrangements,
such as squats.

14  Other: Includes all other types of settings.

This data element should be reported for clients who cease to attend the
Day Therapy Centre and should be reported in conjunction with the
client’s Date of exit and the client’s Reason for exit.

Only one code should be recorded.
Specify the accommodation setting when code 13 is used.

Is used in conjunction with the data elements Accommodation setting,
Date of exit and Reason for exit.

Administrative attributes

Source document:

Source organisation:

Comments:

Home and Care Community Data Dictionary Version 1.0, 1998.
Aged Care Assessment Program Data Dictionary Version 1.0, 2002.

Department of Health and Ageing
Aged Care Assessment Program Officials
Australian Institute of Health and Welfare

In the classification of settings included in the National Classification of
Community Services Version 1.0, aged care hostels are included in Class
205 (Supported accommodation facility) and nursing homes are included
in Class 402 (Special-purpose residential facility). For the purposes of the
DTC data collection, nursing homes and aged care hostels have been
grouped together as Residential Aged Care Facilities (Class 402) and then
divided into low/high level care. This is in line with the recent
Commonwealth government restructuring of aged care services which
combines nursing homes and aged care hostels into a single category
called Residential Aged Care Services.

This data element is not currently reported in the national census, but
may be considered for inclusion if an on-going data collection
commences.
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Activity limitations

Admin. status:

CURRENT

Identifying and definitional attributes

Data element type:

Definition:

Context:

DATA ELEMENT

The activities in which the help or supervision of another individual is
currently needed by the person either sometimes or always, as assessed
by the Day Therapy Centre agency.

Information about the types of assistance the client needs as assessed by
the Day Therapy Centre (DTC) agency gives some indication of the extent
and complexity of the needs of DTC clients. This information can be
compared with members of the general population needing these types of
assistance, as identified by the Australian Bureau of Statistics (ABS) in the
Survey of Disability, Ageing and Carers.

The categories of assistance in this data element are designed to identify
severe or profound core activity restriction (as defined by the ABS) and to
enable comparisons of assistance needed by DTC clients with the types of
assistance provided by other government funded community care
services (e.g. Aged Care Assessment Program (ACAP), Home and
Community Care (HACC) and Community Aged Care Packages (CACP)).

A person with a severe or profound core activity restriction is defined as
someone who sometimes, or always, needs assistance with one or more of
the tasks of self care, mobility or communication. However, needing
assistance with these tasks is not used as an eligibility criterion for DTC
therapy nor is it intended for use as a criterion for eligibility to any other
type of service or care. The need for assistance with these tasks is one way
of identifying clients with higher level needs in a way that allows them to
be compared with members of the general population.

The three areas of activity in this data element are used to identify severe
or profound core activity restriction. The categories used in this data
element are consistent with those used in the ACAP and CACP programs.
They are also consistent with the ABS Disability, Ageing and Carers
Survey and thus facilitate comparisons with population data on the need
for these types of assistance.

Consistency with the National Community Services Data Dictionary Version
2 has also been maintained. In particular, with the definition of Areas of
activity used in that dictionary which is based on the International
Classification of Functioning, Disability and Health (ICF, 2001).

Relational and representational attributes

Datatype:

Field size:

Numeric Representational form: Code

Min: 1 Max: 1  Representational layout: N
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Data domain:

Guide for use:

Collection methods:

Self care
Mobility
Communication

None

O = W N =

Not stated /inadequately described (not for use in primary data
collections)

1  Self care: Refers to assistance or supervision of another person with
daily self care tasks such as eating, showering/bathing, dressing,
toiletting and managing incontinence. The independent use of aids
and equipment should not be recorded against this code. Where it is
considered that the persons’ need for assistance with self care would
be met by their independent use of aids or equipment (i.e. not
requiring the help or supervision of another individual) they should
not be recorded here.

2 Mobility: Refers to assistance or supervision of another person with
activities such as maintaining or changing body position, walking,
carrying (e.g. a glass of water), moving and manipulating objects,
getting in or out of bed or a chair. The independent use of aids and
equipment should not be recorded against this code. Where it is
considered that the persons’ need for assistance with mobility would
be met by their independent use of aids or equipment (i.e. not
requiring the help or supervision of another individual) they should
not be recorded here.

3  Communication: Refers to assistance or supervision of another
person with understanding others, making oneself understood by
others. The independent use of aids and equipment, e.g. hearing
aids, speech aids, and assistance from interpreters should not be
recorded against this code. Where it is considered that the persons’
need for assistance with communication would be met by their
independent use of aids or equipment (i.e. not requiring the help or
supervision of another individual) or by an interpreter, they should
not be recorded here.

4 None: Should be recorded when the assistance or supervision of
another person with any activity in code 1, 2 or 3 is not needed by
the person.

This data element should be reported in conjunction with the data
element Activity limitations status for all DTC clients on Census Form B—
Client data at the time of the census.

More than one code can be recorded.

Record those areas of activity in which the client needs the assistance or
supervision of another person, from either formal agencies or informal
carers, regardless of whether the assistance is available or not, and also
regardless of whether the client agrees to a referral being made to a
relevant agency.

The client’s need for assistance or supervision from another person should
take into account their use of, or need for, aids or equipment. That is, if a
client independently uses an aid to help them with a particular activity, or
could independently use such an aid, they should not be recorded as
needing the help or supervision of another individual.
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Related data: Is used in conjunction with the data element Activity limitations status.
Is related to the data element Dementia status, Health condition and Main
reason for referral.

Administrative attributes
Source docume