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What am I going to say?

Australia is getting older

The pattern of illness and disease is changing

Demand for health and aged care will grow

The health and aged care system needs renovation

Some suggestions

Presenter
Presentation Notes
When I’m sixty four was released 40 years ago, in 1967 when the Beatles were in their mid 20s – the same year La Trobe University was founded. Paul McCartney actually wrote it when he was 16



Percent over 65
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Growth in over 75s

0%

50%

100%

150%

200%

250%

20
02

20
03

20
04

20
05

20
06

20
07

20
08

20
09

20
10

20
11

20
12

20
13

20
14

20
15

20
16

20
17

20
18

20
19

20
20

20
21

20
22

20
23

20
24

20
25

Over 75

total population

%
 g

ro
w

th

Year

Presenter
Presentation Notes
These costs will go up as the proportion of older people increases. This slide shows that over the next two decades the Australian population as a whole will grow by about 30% while the population aged over 75 will grow by more than 200%.



Population ageing will drive significant increased health care expenditure, particularly as new interventions (investigations, drugs, surgery etc) continue to be developed.



Changing pattern of health & illness

Presenter
Presentation Notes
Let us begin by considering how health has improved over the last century and the lessons that can be learnt.



Age at which 50 percent are dead UK
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Period Life expectancy effect

1700-1900 Decreased adult 
incidence/prevalence of infectious 
disease

1920-1980 Decreased infant 
incidence/prevalence of infectious 
disease

1960-2000 Decreased adult 
incidence/prevalence of CVD 
disease



National Health Priorities

Asthma

CVD

Diabetes

Cancer

Mental Health

Injuries



Chronic illness

Long term

Progressive

Limited treatment options

Significant social & personal impact



Costs

Over 65    4 x greater than < 65

Over 80    6 x greater than < 65

Currently 12% > 65 & 45% of health cost

Over 75s will double in two decades

Will costs go up?



Morbidity compression or expansion?
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Treatment revolution?

Genomics?

Proteinomics?

Nano technology?



Significant cost increase

45% increase in health care costs as a proportion of GDP

More than doubling cost of aged care as a proportion of 
GDP



Policy choices



Money isn’t everything
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Changing values

Demography is not destiny

Healthy ageing

Ageing in place



Changing pattern of care



Declining family size

Changing role for women

Social rights

Significant reduction in informal care

Increased primary care and community support



How good is our health and support system



Designed for a different time
Focus on episodic care
Focus on hospitals
Overly specialised workforce
Overly focused on technology

Under investment in prevention, early intervention, & self 
management

Under investment in multidisciplinary community care

Poorly developed end of life care

Inequities (e.g. geographic)



Future directions



Focus on

Health for enrolled or geographic populations

Primary & secondary prevention of chronic disease

Service integration particularly in primary & community 
care sector



Service system organisation

Flexible funding for outcomes & populations

Network agencies (governance & partnerships)

Integrated service pathways

Clinical information & data systems

Clinical decision & support systems

Workforce roles



Service continuum for populations

Health promotion (primary prevention)

Screening & risk prevention

Early intervention for disease markers

Self management

Care coordination & management

Community rehabilitation

Hospital & residential care

Home based care



What does this mean in rural settings?



Revised role for rural health and aged care services

Integrated & networked health & aged care

Expanded local early intervention, coordination, & 
rehabilitation

New workforce roles & responsibilities

More work needed on pressures and options



Conclusions



You better still feed me….

Population will age

Significant increase in chronic disease

Health system will have to respond

Increased capacity & additional resources

New integrated population health approach needed

National leadership needed but …
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