A Growing and Ageing Population
HSC Core 1: Health Priorities in Australia


Healthy Ageing

Healthy ageing refers to activities and behaviours which aim to reduce the risk of illness and disease, and increase physical, emotional and mental health during the ageing process. It is concerned with the quality of life, not just the years of life, enjoyed by an individual.
Evidence shows that today’s older Australians are living longer and, in several respects, healthier lives than previous generations. According to the 2007–08 National Health Survey, the majority of older Australians consider themselves to be in excellent, very good or good health, although the proportion of older females reporting fair or poor health increases with age. Thus, many older people have a positive view of their health even though older age may be generally associated with increasing levels of disability and illness. 
Inquiry

1. Outline the reasons why Australia’s population is ageing.
2. There are many benefits of adopting a healthy lifestyle, even at an older age, to individuals as well as the nation. Identify benefits for the individual as well as the community.
3. Outline factors that may influence an individual not being able to achieve healthy ageing.
4. Research an initiative undertaken by the government to promote and enhance positive ageing.

Increased Population living with chronic disease and disability
The ageing population and greater longevity of individuals are leading to growing numbers of people, especially at older ages, with a disability and severe or profound core activity limitation. Coronary heart disease and cerebrovascular disease are the two leading causes of death and the major causes of disability among older Australians. The top ten causes of disease burden in Australia are chronic diseases. The prevalence of chronic disease increases with age. In 2004-5, more than 90% of coronary heart disease and osteoporosis, and over 80% of diabetes and arthritis, were reported for people aged 45 years and over. In 2003, just over half of the population aged 60 years and over had a reported disability (51%) and 19% had a profound or severe core-activity limitation. 
Inquiry

1. Identify six common chronic diseases, conditions and causes of disability that affect the Australian population.
2. Describe the trends of one of these conditions.
3. What is the effect of chronic disease and disabilities on the workforce?

Demand for health services and workforce shortages
The Australian health system is complex, with many types of service providers and a variety of funding and regulatory mechanisms. Those who provide services include a range of medical practitioners, other health professionals, hospitals, clinics, and other government and non-government agencies.
Older people are much higher users of hospitals than their younger counterparts. As age increases, so does the average length of stay. On discharge from the hospital, older people are more likely than younger people to enter residential aged care or die. This is particularly the case for injury-related hospitalisations. 
Inquiry

1. What is Residential Aged Care?
2. What is the impact of an ageing population on health services and aged care facilities?
3. Use your text book to identify what the government is doing to address the issue? 
4. Predict the effect on an ageing population on health expenditure.
Availability of carers and volunteers
A carer is any person who provides assistance in a formal paid role or informal unpaid role to a person because of that person’s age, illness or disability. Carers may be needed to assist with tasks of daily living, such as feeding, bathing, dressing, toileting, transferring or administering medications. Older people living in households most commonly reported needing assistance with property maintenance and health care because of disability or age.
Service providers that offer aged care in the community and through aged care homes include a mix of private and religious or charitable organisations, as well as state, territory and local government. The Australian Government has the major role in funding residential aged care services and aged care packages in the community. The bulk of home and community based services for older people are provided under the Home and Community care (HACC) program. The program includes home nursing services, delivered meals, home help and home maintenance services, transport and shopping assistance, allied health services, home and centre based respite care, and advice and assistance of various kinds.
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Inquiry

1. Assess the impact of a growing and ageing population on carers of the elderly and volunteer organisations.
2. Investigate reasons for the projected shortage of carers in the future.
3. Suggest measures that could be taken to encourage people to carry out caring and voluntary activities.


Read the article below and answer the following questions
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Figure 2.31: The frend in the numbers of carers per at-risk person, and projections
to 2045. Carers will be in greater demand as the population ages. (Source: NSW
Health.)
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1 Inthe article on page 49, the author expresses his
concems about aged care and proposes strategies
to address the issues related to an ageing
population and its impact on our nation.

Q Outline Ewins’ assessment of the impact of an
ageing population.

D pescribe the health system and services that
Ewins is concerned about. Does he offer any
suggestions to improve the system and/or
services?

€ Describe Ewins’ perception of the health
service workforce.

¢l outline the strategies Ewins’ proposes
regarding carers of the elderly and volunteer
organisations.

2 Do you agree with Ewins’ assessment of the
impact of an ageing population? Why?
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Aged care

By Tristan Ewins

] light of Australia ageing.
population [who is responsible

for] ... the strucnunl fisal impac:
this vl have on fature Federal
budgers?

The crisis of aged care in
Australia has raany dimensions
Charmaine Crowe, the Palicy.
Co-ardinator of the Cambined
Pensioners and Superannuants
Associaion (CPSA), .. explained
that . lack of trained stafl
camprises ‘the aurmber ane [resson]
behind poor sisndards of care”

A report on the aged care
warkforce by the National Insifute
of Txbour Sadies at Flinders
University found that (in 2008)
“Reegistered murses in aged care are
Teputed to earn $250 1o $300 4
weekless than their colleagues in
acute care.
Furthermore, the mumber of
registered murses in aged care [had]
xeduced from 21 per cent to 16 per
cent’

Esident requiing  higher
fevel of care often need to be
“marned’ en a regular basis 1

avoid bedsares And in case of
incontin ence, nurses nee [io]
check on the conditions of
residents regularly, and must beable
o assist in showering and washing.
residents whenever the need arises

According to Crows, for-profit
aged care s counter-productive.
There is a contradicion, here,
between an ethic of providing the
reatest care and respect and the
motive of madmising profitand
share-value, Ideally, there cught
t0be a mix of public and private
providen—vwhere private providers
arerun on ‘not-for-profit basi—
managed by charites, churches and.
other community organisations
There are many dimensions
o the problem: but the insbiliyy
of vulnerable patients to hold
their carers accountable—ofien
because of demenia and other
conditions—is a cenmal concern

and justice

Crows helds that the
acareditation process ‘lacks
vigour resulting in por quality
of car Currently, nursing home
management has the opticn of
‘nominating the ssessor’ who vl
conduct the accrediation review 2
clear conflict of interest, R eviews
nced to be more thorough; without
such conflicis And more prolonged
and therough vists should be made
withous the generous preparation
tmes currently allowed

Crows applauded the example
of D enmark—whose sodal
wage incorporates compensaion
schemes to ensure that the cost
of care and disability are covered
by the State The principle is that
the vulnersble should nor be
disadvantaged financially

Dienmark provides ‘rebates’
for the disabled or fail—so that
such people are no dissdvantaged
financially

A farther option, here, i
for res dents of mursing homes
or hostels to receive 2 Targeted
supplement’. This could asist
pensioners and their carrs so they.
can afford basic goods and services

Pethaps additional finding
should be provided fara
compmunity and family advocacy
group to ensure greater
accountabilty In Australia, there
are severdl modes by which aged
care fess are conducted .. Crowe
related that there are a mumber of
modes of payment

Offen reidents are axpedied to
provide about S5 per cent of the
full sged pension’ to meet the cosis
of their care (sbout $33 a day)
Those on higher incomes may be
askedto pay up to §1182 day.

Findly low care hostels can
charge & bond—avany rate they
ike—vath the axception that
Tesidents rst be leff with no less
than §25.500 in assets

Importantly, these better suited
0 low care’ should not be driven
into ‘high care’ nursing homes,
simply because they cannot afford,

7

crisis: a call for kindness

the ‘low care’ option .. There

are many other issus pertaining,
o quality of ' for pensioners,
including the frail and vulnersble
To begin nursing homes rarely
provide suffiient dental care Free
dental care aught to be a pricrity.
for ol Australians But in the case
of the most vulnersble Australsns,
our duty of care s even more
plain Dentisis should be regularly
commissicned to visit aursing.
homes and hostels and should be
‘on call for whenever the need for
ther services arises.

[Orher] clements that would
best be implemented to ensure
quality of lfe for vulnerable and
eldaty Ausirlisns [include]

* Rsidens should enjoy privacy
ith their own room

+ Access tothe simple pleasurss’
of parks, gardens could
potentially provide  significant
improvement o reidents’
qualty of lfe

+ Food rust be of the hight
qualty available

* . Television, music and radio
should be provided .. Where
Tesidents are increasingly
technclogically ierate—there
should be acos to interner
services as well

* [Regular] outings,including
vists to shops, churches ar
ardens

+ . Andsodal interaction
between residents shonld be
fucilitared where possible

* [Therapy] services where
Tequired to maintain & much
mobility s possible.

Heating and air conditicning
for ol muring homes and hostels
are esential

Findly ... the role of carers
needs to be recognised and
provided for . Ipis raronal—end.
ivis right—that carers’ pensions be
dramatically incressed And the love
of family can be such that even the
most caring aursing proféssionals
nnos provide

On Line Cpinicn,
17 February 2009

G AUSTRALLAS HEALTH?





