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efforts to align with the nationally agreed evaluation plan (national
evaluation plan) agreed for all initiatives funded through the
Strengthening Medicare Supporting Older Australians investment.
Queensland will determine the methodology for data collection and
scope of any additional evaluation criteria. Evaluation findings will be
used to inform future policy and programs. The evaluation will assess
effectiveness and efficiency of initiatives across the desired outcomes:
e toreduce avoidable hospital presentations and admissions of
older people; and,
e where hospital admission is necessary for older people, to reduce
the length of the in-hospital stay, facilitate earlier discharge, and
improve their transition out of hospital to other appropriate care.

The Parties agree the GEM-HITH and GEMR-HITH initiative funding will
serve to expand existing services in six hospitals and establish new
services in seven hospitals. Once services are fully operational (likely by
year two), the initiative will aim to service an average of 180 eligible
patients per new service site annually, and 75 eligible patients per
expanded service site with the objective of servicing a total of 2,710
patients per year across all 13 sites, avoiding up to 17,100 hospital bed
days each year.

The Parties agree the PAPOP initiative will aim to achieve the following:

e Year1: 52 eligible patients receiving these services with the
objective that 1350 hospital bed days are avoided.

e Year 2: g5 eligible patients receiving these services with the
objective that 1420 hospital bed days are avoided.

e Year 3: 57 eligible patients receiving these services with the
objective that 1490 hospital bed days are avoided.

e Year 4: 60 eligible patients receiving these services with the
objective that 1570 hospital bed days are avoided.

The Parties agree the Transitional Bed Capacity initiative will aim to
include the purchase of 40 total beds in alternate care settings in a year,
with that number of transitional beds aiming to be maintained in the
second year. This number will be dependent on local negotiations and
available capacity, together with considerations for the type of patient,
care model and other variables specific to the provider or patient cohort.
Queensland will work closely with the Department of Health and Aged
Care to identify and utilise available and suitable capacity in residential
aged care homes, or other appropriate private care settings, ensuring
the best possible patient and system outcomes. The initiative will work
to an objective of reducing the length of stay for older people who have
been admitted to hospital.
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