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1 . 

We find ourselves living in rapidly changing times. The 

structure of our elderly population is undergoing a dramatic 

change at the moment and our society is on the verge of some 

quite significant and monumental changes. We hear a lot about 

the "greying of the population". Our population in Australia is 

ageing slowly but it is ageing significantly, but much more 

importantly we are seeing a dramatic change within the age 

structure of our population. Over the next 25 years the state 

population of South Australia will increase by about 27% from 

1,318,769 to 1,675,125. The population aged 65+ will increase at 

a much faster rate - by 67.3%, while the population aged 75+ will 

increase by 117.8%. 

So far this century we have seen some significant increases 

in life expectancy. At the beginning of this century life 

expectancy for males on average was 47 years - now it is 74 

years. Life expectancy for females was 51 yrs - now it is 79 yrs. 

What this means is that we have achieved something quite 

significant in being able to increase our life expectancy. The 

important questions to ask relate to the quality of life and also 

to the appropriate social supports for people who are able to 

live longer. 
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This change in our population has meant that the structure 

of our elderly population will include more people over the age 

of 75 than ever before. At the beginning of this century of all 

the people aged 65 and over about one quarter were aged 75 and 

over and about three quarters were under the age of 75. Today 

the proportion is one third.aged 75 and over and two thirds under 

the age of 75. By the turn of the century - and that is only 

fifteen years away - the proportion will be roughly 50/50. This 

means that there are very different care and support issues on 

the horizon as we plan our aged care futures to those that we are 

looking at today. 

The position that I occupy as Commissioner for the Ageing is 

designed to address some of these planning questions in the 

future but also to deal with ensuring that the quality of life of 

elderly people today is not diminished in any way whatsoever. As 

such, the government has established this office to ensure that 

elderly people have a significant role to play in the community 

and through my Office to monitor the various activities that 

effect their well-being. This includes the activities of all our 

levels of government - federal, state and local, of the numerous 

voluntary organizations that provide care - organisations like 

your own which show an active interest - as well as the effect on 

families providing care for elderly people. One of the things 

that we are working on is an agenda for ageing and as such we are 

looking at means which might limit dependency, stabilize and 
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maintain income, provide high quality health care, provide 

appropriate social services, suitable housing, a satisfactory 

retirement, mechanisms to ensure life enrichment, facilitate 

communications and transport, limit geographic isolation, protect 

against crime against elderly people, facilitate tourism, develop 

community cohesion. This is no easy task and requires 

considerable planning and considerable integration of activities. 

Of particular concern to me is the whole issue of ageing in 

non-metropolitan areas. It is very difficult for a simple city 

slicker like me to understand the magnitude of the issues facing 

rural people. Certainly I have read a great deal and made myself 

fully aware with the current rural crisis. I have tried to 

understand the economic problems facing country areas. I have 

tried to understand how isolation can magnify many of the 

problems being faced in the rural areas, but what I do not want 

to do today is talk to you about the rural crisis - you are fully 

aware of all the problems and all the issues. What I want to do 

is look at some of the aspects of ageing in rural areas - at some 

of the figures that characterize rural areas - and build them 

into an overall understanding of how we might deal with broad 

scale issues of ageing in our society. 

Some notable features characterise the structure of the 

elderly population in areas outside Adelaide. To start with, the 

lion's share of formal health and welfare services for elderly 

people in South Australia are located in Adelaide, and only a 
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small fraction in country areas - a smaller proportion than would 

be expected strictly in terms of population share. Of South 

Australia's 148,000 persons aged 65 or over, a higher proportion 

in the country live in private dwellings, than live in private 

dwellings in Adelaide, 91% compared with 89% (the percentage 

difference may not seem large, but it is notable). Considerably 

more elderly people in Adelaide live alone than do in the 

country - 28% compared with 23%. Considerably more elderly 

people in the country live with a spouse than do in Adelaide, 45% 

compared with 42%. 

One of the big issues facing planners and service providers 

in ageing is that of very old women living alone. Most elderly 

men have a spouse - most elderly women do not have a spouse and 

in the over 75 age group women outnumber men almost 2 to 1, and 

tend, if they are in private residences, to live alone. What is 

very interesting in S.A. is that in Adelaide, for every man aged 

75+ living alone there are 4 women aged 75+ living alone, yet in 

the country there are only 2 women living alone for every man 

living alone. In fact almost one quarter of the elderly in 

Adelaide (24.5%) are women over 75, yet in the country women over 

75 comprise less than one fifth of the elderly (19.3%). These 

are very important statistics. 

The conclusions we can draw from this is that patterns of 

dependency in the country are less than in Adelaide. I am not 

saying that there are not grave and serious needs in the country 

or that country people are not hard done by in terms of formal 

services. What I am saying is that given the structure of the 

population and given that the greatest barriers against 
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dependency are having a spouse, not living in poverty, and no 

being isolated, then on the statistics, country people fare 

better in .their old age. More elderly people in the country live 

with spouses than in Adelaide and fewer live alone. Given the 

dramatic recent income drop in rural areas, and lower incomes in 

general, people living on pensions are not dramatically poorer 

than non-pensioners, as is the case in the city; and 

notwithstanding the sense of isolation in the country, people 

living alone in large cities are really far more isolated than is 

the case in non-metropolitan areas. 

There is one possible explanation for these figures, and that 

is there are not the facilities for dependent elderly people to 

remain in the country. Of all the nursing home beds in S.A. 92% 

are in metropolitan Adelaide and 8% in the rest of the State. 

Country people have their share of hostels though, with 76% of 

hostels in metropolitan Adelaide and 24% in the rest of the 

State. I would like to see some research done to explain these 

differences. Is country life more congenial, and thus are 

dependency patterns and stress patterns lower than in the city? 

Or is country life tougher, with only the toughest and fittest 

staying on and those more prone to dependency moving to the city? 

I'd be interested in your views on this question. I intend to 

travel the state to find out. 

When we look into the community around us we look for three 

things - tangible resources, effective services and close 

companionship. Very crudely, the first is best delivered by 

governments because only government really has the resources to 
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meet the income maintenance needs evident in modern societies. 

Age pens. - cash flow $22 per day. The second comes largely 

through non-government welfare organizations (NGWOs). The third, 

companionship, and family support cannot be delivered 

bureaucratically and analysis here gets us into the realm of 

informal services, family care systems, informal supports, and 

all the things that come with kinship and friendship networks. 

Government is not going to be able to meet all of the 

demands from the community or even deal with all of the 

legitimate claims placed on it. But government will have a 

central role and for government to operate authoritatively, it 

must have resources at its disposal as well as be responsive to 

community interests. It must also be able to regulate in areas 

that affect quality of life and levels of living and it must be 

able to distribute and redistribute life chances. Some say these 

things are too much for government in the sort of society we 

live in, but these are the key elements in ensuring the well 

being not only of families, but of everybody in the community. 

Non-government welfare organizations <NGWOs), sometimes 

referred to as voluntary agencies, are an integral part of 

Australia's welfare system. Social service provision in 

Australia (and in all other western nations) would collapse were 

it not for the activities of NGWOs. From the earliest days in 

colonial Australia "charitable organizations" have been part of 

the social welfare system, and today there are somewhere in the 

order of 37,000 NGWOs in Australia providing not only a vast 

amount of service, but an enormous pool into which potential 
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volunteers might plunge. Around 1¼ million adult Australians 

have taken this plunge and are involved in volunteer work. We 

are a nation of joiners. 

Informal support is basically the purview of families, and 

due to demographic and labour force changes, as well as changing 

socio-cultural expectations ·and relationships the family is under 

a great deal of pressure. Not all elderly people have families, 

and of those who do not, not all have families who are able to 

provide the care that is needed. This is why government, formal 

agencies and informal systems must all blend together. What is 

very obvious is that no one sector alone can provide all that has 

to be provided. Certainly not government - certainly not 

voluntary agencies - certainly not families. Different needs are 

met by different support systems. 

The big problem facing planners like me is how to balance 

these three service providing structures, govt services, NGWOs, 

int, and I am painfully aware that not every community has the 

option to choose among these three - certainly not people in the 

country. I am aware also of the pressures in the country, the 

pressures on women in particular and the many roles they play and 

are expected to play. 

This is why I want to focus on the feature that sets country 

people apart, that makes them appear stronger and more resilient, 

namely their support networks. There is no doubt that there are 

in the country, stronger systems through which people receive 

emotional support, material aid, services, information, and make 
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and endure social contacts. Researchers have shown that the 

existence of good social networks in a community has a direct 

bearing on the well-being of that community. When people are 

faced with crises, such as separation or family bereavement; 

transitions, such as those associated with econ .mic fluctuations, 

retirement, life cycle changes; or role strains, such as the 

pressures of being a wife, a mother, a farmer's wife, work 

overload etc, then supportive networks can provide a buffer 

against those strains. The stressful events often can't be 

prevented, but bolstering support networks reduces risk and 

vulnerability. When working out how to make the most of every 

moment, I can't stress too strongly the importance of working on 

your networks - maintaining supports and contacts - supporting 

others and they in turn, support you. Of course there are 

neighbourhood networks, and group networks such as Women's 

Agricultural Bureau, Churches, occupational networks etc. 

Acting as a buffer against stress, as networks do, ageing in 

country towns can be a positive experience for more people than 

in the city. In country areas many elderly people have a strong 

sense of belonging, they have stable social relationships, they 

have an opportunity to pursue personal interests in the company 

of long-term neighbours and friends. This is the recipe for a 

happier, richer old age, one which is perhaps not always possible 

for city counterparts. In the city elderly people have less 

sense of identity and often may not have vital roles to play in 

their community. 

A colleague of mine in Victoria, Ken Dempsey, did a study 



9. 

-focusing on the positive aspects of ageing in rural Australia. 

While most studies try to identify those most at risk, Ken drew 

up a list of the factors which might help us identify those least 

at risk. His list includes: 

the young-old (65-74) 

living with a spouse 

born locally 

has children living locally 

has or had an occupation with recognised status 

(or is the spouse of such a person) 

has a well-established friendship or neighbourhood 

network 

is active in local organisations 

The sense of community in the city is far less tangible than 

in the country - one's sense of identity is not nearly so strong. 

In non-metropolitan areas elderly people find no reason to 

withdraw from community activities, or limit their active 

participation in community affairs. Its all go for them. Older 

people are a tremendous resource in network building and in 

organisational activities - and you will recall, it is the 

informal networks and the voluntary agencies which are the 

backbone of community strength. In local organisations elderly 

people have skills - they bring years of experience and a wide 

range of knowledge and insight into community activities; they 

have high motivation - because when they get involved it is 

because they want to, because they believe in helping others, and 
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at the same time can see they are helping themselves, and laying 

a basis for future support; older people are regarded as 

bringing conscientiousness and dependability - a healthy work 

ethic, attention to detail and reliability and steady 

performance; older people in local communities bring influence -

they've been around, know a lot of people, and have built up a 

track record over time. Who can deny the tremendous role to be 

played by ageing people in the areas of community support and 

network construction. Community cohesion, tangible support, and 

network activity are the building blocks and the cement, the 

bricks and mortar of the framework, the structure, and the 

edifice of community concern and quality of life. Your presence 

here today attests to your committed awareness and I am proud to 

have had the privilege to address you. 




