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 About the Healthy@Home Consortium 
 
 

 
 
Healthy@Home is an aged care consortium of 18 leading organisations, including specialist providers who are 
experienced in supporting people with diverse needs, characteristics and life experience. Healthy@Home includes 
community aged care service providers, government and non-government agencies, peak bodies and advocacy 
groups. Established in 2013, the consortium works collectively to govern and deliver CHSP services to over 8,000 
older Australians per year in the Brisbane North region. 
 
As an independent backbone organisation, Brisbane North PHN leads a consortia-commissioning model focused 
on collaborating to achieve effective and efficient large scale service delivery and improving health and wellbeing 
outcomes for older Australians. The healthy@home consortium also collectively strives to effect a broader impact 
that exceeds the capacity of any one organisation, to support and improve the aged care sector and systems.  
 
For further information about healthy@home: https://healthyathome.org.au/  
 
 
 
 

 
 
 
 

https://healthyathome.org.au/
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Summary – ASCOT Results  
Background 
 

The focus of the Commonwealth Home Support Program (CHSP) is shifting from an output-based 

performance measure to consumer wellness and reablement outcomes. To support this new direction, the 

healthy@home consortium implemented a shared outcome measure using the Adult Social Care Outcomes 

Toolkit – Self Complete Tool V4 (ASCOT). The purpose is to measure the outcome of service provision on 

the quality of life of consumers receiving community support services under the Commonwealth Home 

Support program (CHSP).This initiative reflects the consortium’s commitment to a performance-oriented 

culture and improving service provision through evidence-based data collection. 

 

Methodology 

This report contains findings from the ASCOT survey for 2019-20 (the period). It includes data from the 

consortium’s 12 service providers and uses data collected from a sample of 732 consumers who 

participated in the survey. 

 

Findings 
Domains Key Findings 

Overall Overall healthy@home consortium members combined achieved a SCRQoL score 
of 0.86, this is higher than L1-4 (SCRQoL 0.83- 0.76) scores in an Australian cohort 
study and equivalent to scores in the general community (SCRQoL 0.86). 

Consumers report lower levels of satisfaction with occupation and social 
participation and higher satisfaction with personal cleanliness and food and 
drink. 

 

 
Control over daily 
life 

61.7% (450) of service users felt they had as much control over their daily life as 
they wanted. 

Personal 
cleanliness and 
comfort 

78.1% (569) of service users felt clean and able to present themselves the way 
they liked. 

Food and drink 78.3% (571) of service users felt they got all the food and drink they liked when 
they wanted. 

Personal safety 69.8% (510) of service users felt as safe as they wanted. 

Social participation 
and involvement 

52.1% (380) of service users felt they had as much social contact as they wanted 
with people they liked. 

Occupation 47.2% (344) of service users felt they were able to spend their time as they 
wanted, doing things they valued or enjoyed. 
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Accommodation 
cleanliness and 
comfort 

67.0% (490) of service users felt their home was as clean and comfortable as they 
wanted. 

Dignity 64.8% (473) of service users felt having help makes them think and feel better 
about themselves. 
66.3% (485) of service users felt the way they were helped and treated made 
them think and feel better about themselves. 
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Introduction  
 

Background 

The Commonwealth Home Support program (CHSP) provides entry level in-home 

services and is designed to assist frail, older people to remain for as long as 

possible in their own homes and their community and maximise their 

independence, delaying, or avoiding altogether, the need to move into more 

expensive forms of aged care. The program is delivered by a consortium of 18 

members including service providers and peak bodies with the Brisbane North PHN 

as the backbone organisation. 

The focus of the Commonwealth Home Support Program (CHSP) is shifting from an 

output-based performance measure to consumer wellness and reablement 

outcomes. To support this new direction, the healthy@home consortium 

implemented a shared outcome measure using the ASCOT. The purpose is to 

measure the outcome of service provision on the quality of life of consumers 

receiving community support services under the Commonwealth Home Support 

program (CHSP). 

This initiative reflects the consortium’s commitment to a performance-oriented culture and improving service 

provision through evidence-based data collection. Implementing the ASCOT serves two purposes: it 

provides an opportunity for service providers to enhance their care review and planning capability through 

gathering evidence-based data directly from consumers. It also provides the healthy@home consortium with 

a population snapshot of consumer’s self-reported quality of life and identify areas of unmet needs for future 

focus. 

 

Purpose 

This report contains findings from the ASCOT survey for 2019-20 (the period). It includes data from the 

consortium’s 12 service providers. This report includes the key findings from the survey questions, a 

summary of information about the survey recipients, comparisons to scores from international literature and 

recommendations. 

 

Methodology 

The ASCOT was developed by the University of Kent and is designed to measure quality of life domains that 

are most affected by social care in older people. This is referred to as social care related quality of life 

(SCRQoL). 

In order to use the ASCOT a license was sought from the University of Kent and approved in September 

2019. 

The purpose of collecting this data was to understand more about how services are affecting the lives of 

consumers. User experience information is critical for understanding the impact of services, for enabling 

choice and for informing service development. 732 responses were collected by the 12 service providers for 

2019-20, representing a response rate of 8.5% (Margin of error=3.46%, Confidence Interval =95%). 
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Table 1: Sample 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The process of implementation included: 

 

1. discussions with consortium members and an agreement to implement a shared outcome measure 

2. reaching a collective decision to measure the quality of life of CHSP consumers as the outcome measure 

3. exploration of potential evidence-based quality of life tools and decision to implement the ASCOT SCT4 

4. application to the University of Kent for permission to use the ASCOT SCT4 (permission granted) 

5. discussion and agreement with the consortium to measure 10% of clients in the first year of implementation 

6. providing consortium members with resource packs and education about the tool to support implementation  

7. consortium members administered the tool with consumers (732 consumers participated in the survey) 

8. consortium members used the University of Kent data collection tool to attain individual SCRQoL scores 

9. consortium members transferred de-identified SCRQoL scores through a secure transfer method to the 
Brisbane North PHN for data aggregation and analysis 

10. Reporting and recommendations. 

  

 

Unknown 
26 (4%) 

ASCOT Sample 
732 

Consumers 8,279 

 

Consumer completed 
529 (72%) 

Completed by 
family/care worker/other 

177 (24%) 
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Demographics  
 

This section provides some contextual data about the people who receive CHSP services and how this 

compares to the consumers surveyed as part of the ASCOT. 

 

Age and gender 

The survey data has a similar gender and age profile to the total healthy@home consumer population as 

shown in the graphs below. Results could therefore be extrapolated to healthy@home CHSP consumers 

based on the demographic data available. 71% of all healthy@home CHSP consumers are female 

compared to 68% in the ASCOT survey sample. Those aged 80-89 make up 38% of consumers compared 

to 39% in the survey data. 

Figure 1: Age and gender profile of healthy@home CHSP consumers compared to healthy@home ASCOT survey 
respondents 

 
Table 2: ASCOT data gender 

Gender Number Percentage 

Male 187 26% 

Female 497 68% 

Unknown 48 7% 

Total 732 100% 
Source: ASCOT Data supplied by healthy@home consortium members, Sept 2020 

 
Table 3: ASCOT data age 

Age Number Percentage 

100+ 3 0% 

90-99 79 11% 

80-89 286 39% 

70-79 238 33% 

60-69 70 10% 

50-59 17 2% 

Unknown 39 5% 

Total 732 100% 
Source: ASCOT Data supplied by healthy@home consortium members, Sept 2020 

 

4.1% of survey respondents identified as living with a cognitive impairment e.g. a mild cognitive impairment 
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or any form of dementia. 
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Type of support 

The majority of support hours for all healthy@home CHSP consumers in 2019-20 was for domestic assistance 
(83%). 

Table 4: Session hours by service type, 2019-20 
 

Service Type Session hours 

Domestic Assistance 82.9% 

Allied Health and Therapy Services 5.3% 

Personal Care 4.0% 

Social Support Individual 3.4% 

Transport 2.3% 

Nursing 1.3% 

Social Support Group 0.6% 

Specialised Support Services 0.2% 
Source: Fixus, Sept 2020. 
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Quality of life  
 

The ASCOT has sensitivity for assessing social care-related QOL in the top states, that is, in community- 

based people with low care needs. The ASCOT assesses social care-related QOL across eight domains 

(see Source: ASCOT Data supplied by healthy@home consortium members, Sept 2020) 

 
Table 7). Each domain of the ASCOT has four options: ‘ideal state’, ‘no needs’, ‘some needs’ and ‘high 

needs’. For each domain, participants are asked to select the option that best reflects their level of needs 

in that aspect of their life. Responses for each domain are allocated preference weights through 

application of a scoring algorithm based upon UK general population values for all possible health states 

defined by the instrument. This can be used to calculate an overall ASCOT well-being score for 

individuals ranging from 0 to 1, with higher scores indicating better social care-related QOL and 1 

indicating the “ideal” state. 

Literature has shown that as we might expect, members of the general population report significantly 

higher SCRQoL than service users [SC-QALY scores of 0.86 and 0.73, respectively (p < 0.001)].1 Overall 

healthy@home consortium members combined achieved a SCRQoL score of 0.86, which is 

comparable to the general population in the UK and higher than service users in the UK. Healthy@Home 

consortium consumers surveyed also had a higher SCRQoL when compared to people receiving higher 

levels of care at home through a Home Care Package (Levels 1 to 4, with 4 being the highest level of 

home care package) in an Australian cohort study (2017) as shown in Table 6. 

Results indicate that CHSP consumers experience a comparable quality of life to the general community 

and a higher quality of life than people receiving higher levels of care according to SCRQoL scores in an 

Australian cohort study (using Australian Community Care Outcome Measurement tool - ACCOM) see 

table 6 below. 

Table 5: Benchmarking table of SCRQoL scores 
 

 SCRQoL 

Healthy@Home consortium results 0.86 

Australia L1 Home Care Service Users2
 0.83 

Australia L2 Home Care Service Users3
 0.84 

Australia L3 Home Care Service Users4
 0.82 

Australia L4 Home Care Service Users5
 0.76 

General population in the UK6
 0.86 

Home care service users in the UK 7
 0.73 

 
Source: ASCOT Data supplied by healthy@home consortium members, Sept 2020 

Note: In the absence of baseline data or a comparable Australian sample CHSP data has been compared to data collected from 

service users in NSW as part of the Ageing Well at Home: Measuring the Impact of Community Care for Older People study which 

uses the Australian Community Care Outcome Measurement tool (ACCOM) in grey in the table above. It should be noted that whilst 

the ACCOM is based off the ASCOT the ACCOM has been adapted for an Australian context and thus some survey questions are not 

worded the same. 

 
 

1 Netten et al. 2012 
2  Cardona et al. 2017 
3  Cardona et al. 2017 
4  Cardona et al. 2017 
5  Cardona et al. 2012 
6 Netten et al. 2012 
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.87 

Of the 12 healthy@home consortium organisations, SCRQoL scores ranged from 0.51 to 0.93 with a 

median of 0.88 as shown in Figure 3 below. 

Figure 2: Healthy@Home Consortium SCRQoL Scores 

 

SCRQoL 

 
 

Table 6: ASCOT Domains 
 

Domains Description 

Control over daily life The service user can choose what to do and when to do it, having control over 
his/her daily life and activities 

Personal cleanliness 
and comfort 

The service user feels he/she is personally clean and comfortable and looks 
presentable or, at best, is dressed and groomed in a way that reflects his/her 
personal preferences 

Food and drink The service user feels he/she has a nutritious, varied and culturally appropriate 
diet with enough food and drink he/she enjoys at regular and timely intervals 

Personal safety The service user feels safe and secure. This means being free from fear of 
abuse, falling or other physical harm and fear of being attacked or robbed 

Social participation 
and involvement 

The service user is content with their social situation, where social situation is 
taken to mean the sustenance of meaningful relationships with friends and 
family, and feeling involved or part of a community, should this be important to 
the service user 

Occupation The service user is sufficiently occupied in a range of meaningful activities 
whether it be formal employment, unpaid work, caring for others or leisure 
activities 

Accommodation 
cleanliness and 
comfort 

The service user feels their home environment, including all the rooms, is clean 
and comfortable 

Dignity The negative and positive psychological impact of support and care on the 
service user’s personal sense of significance 

Source: University of Kent, 2018 
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The following presents data aggregated for the survey recipients. Consumers report lower levels of 

satisfaction with occupation and social participation and higher satisfaction with personal cleanliness and 

food and drink. 

Figure 3: ASCOT results by domain 
 

 
Source: ASCOT Data supplied by healthy@home consortium members, Sept 2020 

 

 
Figure 4 : Social care related quality of life by domain (unweighted) 
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Source: ASCOT Data supplied by healthy@home consortium members, 

Sept 2020 
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Table 7: Average SCRQoL score in each domain as a percentage of the total possible score 
 

Average SCRQoL score in each domain as a percentage of the total possible score 
(unweighted) 

 
% 

Accommodation cleanliness and comfort 86.41 

Personal cleanliness and comfort 91.77 

Food and drink 91.04 

Personal safety 88.74 

Social participation and involvement 76.62 

Occupation 73.93 

Control over daily life 83.31 

Dignity 87.69 
Source: ASCOT Data supplied by healthy@home consortium members, Sept 2020 

 
 

Control 

61.7% (450) of service users felt they had as much control over their daily life as they wanted. 1% (7) 

reported they had no control over their daily life. In the absence of baseline data or a comparable Australian 

sample, healthy@home CHSP consortium data has been compared to data collected from service users in 

NSW as part of the Ageing Well at Home: Measuring the Impact of Community Care for Older People study 

which uses the Australian Community Care Outcome Measurement tool (ACCOM). It should be noted that 

whilst the ACCOM is based on the ASCOT, the ACCOM has been adapted for an Australian context and 

thus some survey questions are not worded the same. Healthy@Home consumers reported a higher degree 

of control over daily life when compared to the ACCOM data as shown below. 

Figure 5: ASCOT reported level of control 

 

70.0 

60.0 

50.0 

40.0 

30.0 

20.0 

10.0 

0.0 

61.7 

 
 
 
 
 
 
 
 

 
I have as much 

control over daily 
life as I want 

 
 
 
 
 
 
 
 
 
 
 

I have adequate 
control over my 

daily life 

 
 
 
 
 
 
 
 
 
 
 

I have some control 
over my daily life, 
but not enough 

 
 
 
 
 
 
 
 
 
 
 

I have no control 
over my daily life 

 
 
 
 
 
 
 

CHSP (n= 729) 

ACCOM (n= 134) 

Levels of control 

 
Source: ASCOT data supplied by healthy@home consortium members, Sept 2020 

ACCOM data sourced from Netten et al. 2012. Ageing Well at Home: Measuring the Impact of Community Care for Older People. 
Note: ACCOM data is based on consumer follow up data sourced from consumers across NSW. The ACCOM results here are a 
combination of consumers receiving L1-4 packages. 
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Personal Cleanliness and comfort 

78.1% (569) of service users felt clean and able to present themselves the way they liked. 2.7% (20) 

reported they felt less than adequately clean or presentable. Healthy@Home consumers reported a 

higher level of personal cleanliness and comfort when compared to the ACCOM data as shown below. 

Figure 6: ASCOT reported levels of personal cleanliness and comfort 

 

Source: ASCOT data supplied by healthy@home consortium members, Sept 2020 
ACCOM data sourced from Netten et al. 2012. Ageing Well at Home: Measuring the Impact of Community Care for Older People. 

Note: ACCOM data is based on consumer follow up data sourced from consumers across NSW . The ACCOM results here are a 

combination of consumers receiving L1-4 packages. 

 

Food and Drink 

78.3% (571) of service users felt they got all the food and drink they liked when they wanted. Less than 1% 

(4) reported they don’t always get adequate or timely food and drink. Healthy@Home CHSP consortium 

consumers reported a higher level of satisfaction with food and drink when compared to the ACCOM data 

as shown below. 

 
Figure 7: ASCOT reported levels of food and drink 

 
Source: ASCOT data supplied by healthy@home consortium members, Sept 2020 
ACCOM data sourced from Netten et al. 2012. Ageing Well at Home: Measuring the Impact of Community Care for Older People. 

Note: ACCOM data is based on consumer follow up data sourced from consumers across NSW. The ACCOM results here are a 

combination of consumers receiving L1-4 packages. 
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Safety 

69.8% (510) of service users felt as safe as they wanted. Less than 1% (3) reported they don’t feel at all 

safe. Healthy@Home consumers reported a higher level of personal safety when compared to the ACCOM 

data as shown below. It was also higher than respondents in community settings in England but lower than 

those in residential or nursing care in England. 

 

Figure 8: ASCOT reported levels of personal safety 
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adequately safe, but 

not as safe as I 
would like 

 
 
 
 
 
 
 
 
 
 

I feel less than 
adequately safe 

 
 
 
 
 
 
 
 
 
 

I don't feel at all safe 

 
 
 
 
 
 

CHSP (n= 731) 

ACCOM (n=132) 

Levels of personal safety 

 
Source: ASCOT data supplied by healthy@home consortium members, Sept 2020 
ACCOM data sourced from Netten et al. 2012. Ageing Well at Home: Measuring the Impact of Community Care for Older People. 

Note: ACCOM data is based on consumer follow up data sourced from consumers across NSW. The ACCOM results here are a 

combination of consumers receiving L1-4 packages. 

 

 
Table 8: Safety Domain: Personal Social Services Adult Social Care Survey, England 2018-19 

 

Support 
Setting 

Q7a: Which of the following statements best 
describes how safe you feel? 

Percentage 
% 

 
Frequency 

Community I feel as safe as I want. 63.9 33,155 
 Generally I feel adequately safe, but not as safe as I 

would like. 

 
28.8 

 
14,325 

 I feel less than adequately safe. 5.0 2,515 
 I don't feel safe at all. 2.2 1,085 

Residential 
Care 

I feel as safe as I want. 86.5 10,685 

Generally I feel adequately safe, but not as safe as I 
would like. 

  

 12.1 1,400 
 I feel less than adequately safe. 0.9 120 
 I don't feel safe at all. 0.5 65 

Nursing 
Care 

I feel as safe as I want. 82.3 2,890 

Generally I feel adequately safe, but not as safe as I 
would like. 

  

 15.4 575 
 I feel less than adequately safe. 1.5 55 
 I don't feel safe at all. 0.8 30 
Source: Health and Social Care Information Centre 2019, Publication date: 22 October 2019 

  

51.5 
43.2 

27.1 

2.7 3 0.4 2.3 %
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Social 

52.1% (380) of service users felt they had as much social contact as they wanted with people they liked. 4% 

(29) reported they had little social contact with people and felt socially isolated. Healthy@Home consumers 

reported higher levels of social participation and involvement when compared to the ACCOM data as shown 

below. It was also higher than respondents in community and nursing settings in England but lower than 

those in residential care in England. 

Figure 9: ASCOT reported levels of social participation and involvement 

 

Source: ASCOT data supplied by healthy@home consortium members, Sept 2020 
ACCOM data sourced from Netten et al. 2012. Ageing Well at Home: Measuring the Impact of Community Care for Older People. 

Note: ACCOM data is based on consumer follow up data sourced from consumers across NSW. The ACCOM results here are a 

combination of consumers receiving L1-4 packages. 

 
Table 9: Social Domain: Personal Social Services Adult Social Care Survey, England 2018-19 

 

 
 

Support 
Setting 

Question 08a - Thinking about how much contact 
you’ve had with people you like, which of the 

following statements best describes your social 
situation? 

 
 

Percentage 
% 

 
 

Frequency 

 
Community 

I have as much social contact as I want with people 
I like 

 
41.9 

 
21,775 

 I have adequate social contact with people 32.5 16,440 
 I have some social contact with people, but not 

enough 
 

18.4 
 

9,215 
 I have little social contact with people and feel 

socially isolated 

 
7.3 

 
3,575 

Residential 
Care 

I have as much social contact as I want with people 
I like 

 

58.5 
 

7,125 
 I have adequate social contact with people 30.6 3,755 
 I have some social contact with people, but not 

enough 
 

8.8 
 

1,035 
 I have little social contact with people and feel 

socially isolated 

 
2.1 

 
245 

Nursing 
Care 

I have as much social contact as I want with people 
I like 

 
48.9 

 
1,725 

 I have adequate social contact with people 34.6 1,190 
 I have some social contact with people, but not 

enough 
 

12.9 
 

460 
 I have little social contact with people and feel 

socially isolated 

 

3.6 
 

150 
Source: Health and Social Care Information Centre 2019, Publication date: 22 October 2019 
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Occupation 

47.2% (344) of service users felt they were able to spend their time as they wanted, doing things 
they valued or enjoyed. 3% (22) reported they didn’t do anything they valued or enjoyed with their 
time. Healthy@Home consumers reported higher levels of satisfaction with how they spend their 
time when compared to the ACCOM data as shown below.  

Figure 10: ASCOT reported levels of occupation 

Source: ASCOT data supplied by healthy@home consortium members, Sept 2020 

ACCOM data sourced from Netten et al. 2012. Ageing Well at Home: Measuring the Impact of Community Care for Older People. 

Note: ACCOM data is based on consumer follow up data sourced from consumers across NSW. The ACCOM results here are a 

combination of consumers receiving L1-4 packages. 

Accommodation 

67.0% (490) of service users felt their home was as clean and comfortable as they wanted. Less than 1% (4) 

reported their home was not at all clean or comfortable. Healthy@Home consumers reported higher levels of 

satisfaction with their accommodation cleanliness and comfort when compared to the ACCOM data as 

shown below. 

Figure 11: ASCOT reported levels of accommodation cleanliness and comfort 
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Dignity 

The negative and positive psychological impact of support and care on the service user’s personal sense of 

significance. 64.8% (473) of service users felt having help makes them think and feel better about 

themselves. 5.8% (42) reported having help sometimes undermines the way they think and feel about 

themselves. 

Figure 12: ASCOT reported levels of dignity – how having help makes you think and feel 

 

Source: ASCOT Data supplied by healthy@home consortium members, Sept 2020 

66.3% (485) of service users felt the way they were helped and treated made them think and feel better 

about themselves. 3.3% (24) reported the way they were helped sometimes undermined the way they 

thought and felt about themselves. Healthy@Home consumers reported higher levels of dignity when 

compared to the ACCOM data as shown below. 

 

Figure 13: ASCOT reported levels of dignity – how the way you are helped makes you think and feel 

 

Source: ASCOT data supplied by healthy@home consortium members, Sept 2020 

ACCOM data sourced from Netten et al. 2012. Ageing Well at Home: Measuring the Impact of Community Care for Older People. 

Note: ACCOM data is based on consumer follow up data sourced from consumers across NSW. The ACCOM results here are a 

combination of consumers receiving L1-4 packages. 
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Conclusions 
 

Domains Key findings 

Overall Overall healthy@home consortium members combined achieved a SCRQoL 
score of 0.86, this is higher than L1-4 (SCRQoL 0.83- 0.76) scores in an 
Australian cohort study and equivalent to scores in the general community 
(SCRQoL 0.86). 

Consumers report lower levels of satisfaction with occupation and social 
participation and higher satisfaction with personal cleanliness and food and 
drink. 

Control over daily life 61.7% (450) of service users felt they had as much control over their daily life as 
they wanted. 

Personal cleanliness 
and comfort 

78.1% (569) of service users felt clean and able to present themselves the way 
they liked. 

Food and drink 78.3% (571) of service users felt they got all the food and drink they liked when 
they wanted. 

Personal safety 69.8% (510) of service users felt as safe as they wanted. 

Social participation 
and involvement 

52.1% (380) of service users felt they had as much social contact as they 
wanted with people they liked. 

Occupation 47.2% (344) of service users felt they were able to spend their time as they 
wanted, doing things they valued or enjoyed. 

Accommodation 
cleanliness and 
comfort 

67.0% (490) of service users felt their home was as clean and comfortable as 
they wanted. 

Dignity 64.8% (473) of service users felt having help makes them think and feel better 

about themselves. 

66.3% (485) of service users felt the way they were helped and treated made 

them think and feel better about themselves. 

 

Discussion 

Occupation and social participation 

Consumers report lower levels of satisfaction with occupation and social participation. This 

represents an opportunity for continuous improvement. Approximately 1 in 5 (22.1%) 

survey respondents didn’t feel they were engaged enough in things they valued or enjoyed 

and approximately 1 in 5 (18.2%) survey respondents didn’t feel they had enough social 

participation. 

During COVID-19 service providers had to adapt their services by using innovative ways to 

keep consumers socially engaged and connected. The SCRQol for social participation, 

while reflecting the impact of Covid-19 during the period of data collection may have been 

lower had providers not been creative in their approach to delivering social services. 

Capturing these lessons learned, particularly the importance of efforts to maintain 

consumers social connection, engagement and purposeful activity during the pandemic 

can be used to further strengthen the consortium’s work in this area. 

The Department of Health predominantly funds domestic assistance services under CHSP. 

This may reflect the higher level of accommodation satisfaction from survey respondents. 

At the other end of the scale, a much smaller percentage of funding is available through the 

consortium for social support related activities and may be a contributing factor in the 

higher levels of unmet needs in social participation and occupation. The individual ASCOT 

results will support service providers to link consumers into local opportunities or refer for 

social support services as unmet needs are being identified. 



  23  

Individual care planning and care review 

The ASCOT survey provides a greater understanding of how consumers’ rate their own 

quality of life. This provides an opportunity to use this information with consumers during 

individual care planning and care reviews.   

 
 

Administering the ASCOT as a Consortium shared measurement tool 

Capturing the lessons learnt from service providers in administering the ASCOT and 

maximising the potential use of the ASCOT will be beneficial; for example, revisions to the 

demographic questions. The completeness of this data could also be improved for future 

periods. Some additional data elements may also provide a more holistic view of consumer 

outcomes including: 

- collecting a pre and post intervention score in order to see the change overtime; and 

- asking some general consumer experience questions and/or consumers overall 

rating of health to correlate with ASCOT responses. 

 

 Recommendations 

1. Consortium service providers discuss the individual results of the ASCOT with 

consumers as part of a care plan review process. 

2. Consortium service providers are encourage to use the ASCOT over time with the same 

consumers where possible to measure individual changes in quality of life. 

3. The Consortium collectively discuss the experience of administering the ASCOT, the 

outcomes contained in this report and provide feedback for continuous improvement. 

4. The Consortium collectively explore opportunities to improve service provision to 

decrease consumer’s unmet needs; particularly in relation to occupation and social 

participation. 

5. Brisbane North PHN to support the ongoing use of the ASCOT through training for 

consortium service providers in administering the ASCOT with consumers and 

interpreting the results. 

6. The Consortium share this report with the broader aged care sector to support the wider 

implementation of measuring consumer outcomes as a mechanism for improving 

outcomes for all older Australians. 
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Technical notes  
 

Limitations and Assumptions 

 Data was only supplied for 8.9% of service users compared to the 10% target in 

contracts with providers 

 Some providers only provided a small sample size (<10) limiting the ability to analyse 

data at a service provide level. 

 There was the possibility that the person helping to complete the survey may influence the 

responses of the service user, but this should be balanced against the desire for the survey 

to be as inclusive as possible. 

 Timing of surveys is not known, it is assumed they have been completed after some 

intervention has occurred. 

 The Coronavirus pandemic commenced early in 2020 resulting in social restrictions and 

changes to service provision. As a result, many older people may have experienced 

restrictions in their ability to participate in social occasions or engage in usual activities. CHSP 

transport and social support group service types were particularly impacted by the corona 

virus pandemic due to consumers isolating at home, restrictions with physical distancing 

within a vehicle and the temporary suspension of group activities. 
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