
Archived at the Flinders Academic Commons: 
http://dspace.flinders.edu.au/dspace/ 

Speech by Adam Graycar:

"Ageing"

delivered to the Ethnic Community Council, 11th 
April, 1985

© Government of South Australia
This speech is made available under the CC-BY-NC-
ND 4.0 license:
http://creativecommons.org/licenses/by-nc-nd/4.0/  

http://dspace.flinders.edu.au/dspace/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/


ETHNIC COMMUNITY COUNCIL 

11th April 1985 

ADAM GRAYCAR 

COMMISSIONER FOR THE AGEING 



Significant and monumental changes have taken place in the recent 

past in the structure of Australia's population, in the needs 

exhibited and expressed by the population, and in the methods 

used to attend those needs. 

For conventional reasons those aged 65 or more are regarded as 

constituting our population of elderly persons. 10.5% of South 

Australia's population is aged 65 or more. Most are not in the 

labour force and thus rely for their security on past 

investments; government pensions and benefits and services; and 

their families. Some are fortunate in having a combination of 

all three, others survive on one or two of these. 

S.A. 's elderly population is increasing at a much faster rate 

than that of any other state. 10.5% today c.f. 9.7% 

2001 around 14% cf 11.5% 2021 around 19% c.f. 15% 

Median population forecasts for 2011 in S.A. show that population 

will rise by 27 per cent; the numbers over 65 by 67 per cent; and 

those over 75 by 118 per cent; those over 85, by 224%. Those 

over 75 who in 1901 comprised less than one quarter of the over 

65s, today comprise just over one third, and by 2011 will 

comprise 50 per cent. At least 2 distinct elderly populations -

young old and old old, but also other variables and pops. 

Anglo/Ethnic, class etc. 

Most of the "young-old" are of an age where people are usually 

physically healthy and mentally alert. Their main problems 

relate to adjusting to retirement, and in most cases the 

associated income reduction. Income maintenance and preventive 
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health services are of great importance. The "old-old", are of 

an age where most people need more than average levels of support 

from the community. In addition to economic and social 

dependencies, physical limitations and disabilities become part 

of the lives of many people. 

Both Anglo/Aust and non English speaking groups are ageing; 

these issues affect both sets. 

Elderly 0/S born in S.A. increasing by 15% per 5 yr set, but in 

75-9 group by over 25% in next 5 years. 
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3. 

TABLE 12: AUSTRALIA AND SOUTH AUSTRALIA 

OF AGE AND OVER BY BIRTHPLACE 

POPULATION 55 YEARS 

1981 and 1986 

PROJECTED FIGURES 

Source: ABS 1981 Census 

Birthplace South Australia Australia 

1981 1986 Percent 1981 1986 Percent 
Census Projected Change Census Projected Change 

Australia 182,048 190,058 + 4.4 2,005,210 2,139,586 + 6.7 

New Zealand 789 859 + 8.9 22,202 23,425 + 5.5 

U.K. & Eire 37,906 41,936 +10.6 344,787 344,108 + 1.9 

Germany 3,205 4,890 +52.6 23,080 31,537 +36.6 

Greece 2,474 3,707 +49.8 21,735 32,061 +47.5 

Italy 7,912 10,635 +34.4 71,898 93,435 +30.0 

Lebanon 177 240 +35.6 3,950 5,551 +40.5 

Malta 456 565 +23.9 9,169 11,798 +28.7 

Netherlands 2,654 3,090 +16.4 24,452 29,628 +21.2 

Poland 4,231 4,388 + 3.7 35,457 ·35,671 + 0.6 

Yugoslavia 1,976 2,547 +28.9 21,179 28,616 +35.1 

Europe NEI 8,305 8,991 + 8.3 72,122 78,801 + 9.3 

Asia NEI 2,170 2,601 +19.9 40,059 48,522 +21.1 

America 570 694 +21. 8 10,274 12,085 +17.6 

Africa 796 915 +14.9 15,218 18,037 +18.5 

Oceania 53 69 +30.2 2,513 2,924 +15.5 

Other 3,195 2,931 - 8.3 39,314 38,703 - 1.6 

Total: 259,917 279,117 +7.4 2,755,619 2,974,487 +7.9 



Rates of institutionalisation are directly related to demographic 

factors. Having a spouse is the greatest defence against social 

isolation, public dependency and poverty. 72 per cent of men 

aged 65 and over have a spouse. 37 per cent of women aged 65 and 

over have a spouse. There are considerably more elderly women 

than men, and when we translate the percentages into actual 

numbers, there are, in S.A. about 15,000 elderly men without a 

spouse, yet 46,000 elderly women without a spouse. At all ages 

(above 65) the proportion of married ment far outweighs the 

proportion of married women, but not 0/S born - more aged males. 

Family structure, marriage, living arrangements - more data -

firm base. 

OFFICE OF THE cmA1IISSIOlNIER FOR THE AGEING 

The Commissioner for the Ageing Act, 1984 has objectives oriented 

to the enhancement of the quality of life of elderly people and 

the reciprocal enrichment of the community in which wlderly 

people live. The Act requires the Commissioner for provide 

policy advice relating to programmes and services for the ageing, 

and in so doing to monitor practices of all levels of 

government, gather data and undetake research, and consult 

widely. 

The objectives of the Commissioner are -
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(a) to achieve proper integration of the ageing within the 

total community thus ensuring that the skills and 

experience of the ageing are not lost to the community 

through social alienation; 

(b) to create social structures in which the ageing are able 

to realize their full potential as individuals and as 

members of the community; 

(c) to create a social ethos in which the ageing are accorded 

the dignity, appreciation and respect that properly belongs 

to them; 

(d) to ensure that the multicultural nature of the community is 

reflected in the planning and implementation of programmes 

and services for the ageing or affecting the ageing; 

(e) to achieve a proper understanding within the community of 

the problems of the ageing and to emeliorate those problems 

so far as it is practicable to do so by modification of 

social structures and attitudes. 

There appear to be three basic ways in which the immigrants' 

interaction with a system of welfare service may cause problems: 

1. Immigrants in their dealings with the system may encounter 

problems or issues which, in fact, are common to all people 

dealing with that system. These problems are, therefore, 

shared between immigrants and others and the immigrant 

dimension does not in any way affect the basic interaction. 
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2. Immigrants, in dealing with a service system, may encounter 

problems which are, in fact, common to other people dealing 

with the system but which are intensified for immigrants by 

circumstances arising out of being an immigrant. 

3. There are situations in which immigrants, in dealing with a 

service system, fact problems which are unique to them. They 

arise specifically out of the fact of being an immigrant and 

are not to any extent shared by non-immigrants in their 

dealings with the system. 

ie common to all 

affect immigrants more acutely 

exclusive 

The Needs of the Ethnic Aged 

The ethnbic aged have many needs some of which are shared with 

other aged Australians. These needs may be specified as: 

adequate income 

adequate housing 

access to information and advice 

the need for domiciliary services especially home help and 

home nursing 

aids and adaptations which will make it possible to stay in 

present dwellings where desired 

adequate public transport 

local shopping, library and other facilities close to where 

the elderly live 
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carefully and sensitively designed special housing for those 

requiring it with adequate supportive care where necessary 

nursing home and hospital care which provide the conditions 

for as much retention of dignity and independence as possible 

for those who become too frail, too ill or too disabled to be 

supported in the community 

adequate medical and health services 

appropriate venues where the elderly can socialise 

in general, the need for a community planned with some 

thought for elderly people, for example as pedestrians. 

This list of needs could well be extended. Their common feature 

is that they are needs general to all elderly people. 

language and communication ( 
( 

culture ( 
( 

experience and knowledge ( 
( 

resettlement ( 

Find out by: 

consulting with the ethnic aged themselves 

consulting with carers of the ethnic aged 

test 

- common 

affect more acutely 

- exclusively 

consulting with ethnic welfare organisations and churches 

involved in the provision of aged care 

consulting with more general ethnic organisations and general 

aged care service providers. 

Objective measures of need are rare and difficult to devise. One 

concept which is often employed is that of the "vulnerability" of 

the aged. 
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Formal statutory services generally not geared - NGWOs 

govt Cwlth 

formal 
' NGWO State 

informal 

The Need for Ethno-Specific Services 

Population projections published by the Institute show that among 

the current ethnic aged population those born in the Baltic 

states, the Ukraine, the USSR, Poland and other eastern European 

countries will peak as proportions of their communities at or 

about 1991. By 2001 the character of the ethnic aged population 

will have changed with greater proportions of the Dutch, German 

and Austrian communities reaching their peak followed thereafter 

by the southern European communities. Well into the twenty-first 

century the more recently arrived communities - the Lebanese, the 

Turks, the South Americans and the Inda-Chinese - will be 

confronted by similarly ageing populations. 

The ethnic communities currently facing large numbers of aged 

members are concerned by the care that is available to them and 

that which will be available to themselves in the future. This 

awareness of ageing has spread to other ethnic communities among 

whom the phenomenon is still an event of the future. In their 

assessment aged care services have not responded sufficiently 

quickly to the needs of the ethnic aged. 
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It is beyond the scope of most ethnic communities to provide a 

full spectrum of services. It is to be doubted whether the aged 

in any one ethnic community will require a full range of specific 

services. Since needs will differ between communities the 

services provided in response to those needs ought also to 

differ. 

The range of services currently provided by ethnic organisations 

include: 

sensitising aged care service providers to the particular 

needs of their aged 

initiating elderly groups 

supporting these groups through the provision of transport 

supporting the frail aged at home through the provision of 

some types of home care including asistance with shopping 

providing visiting services to the isolated aged and to the 

aged in institutional care 

providing meeting places for the aged 

providing limited meals services for the aged at meeting 

places; providing delivered meals services in the home 

providing information, advice and counselling services for the 

aged and their carers 
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providing information and advice to other service providers 

sponsoring small group living arrangements through the 

acquisition of housing and providing supportive care 

channelling information about nursing homes which specialise 

ion a particular ethnic group to the aged of the same back

ground and to their carers 

channelling information about elderly migrants in need of 

domiciliary services to those services. 
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