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There are, in South Australia today, 118,000 people in their 

sixties, 72,000 people in their seventies, and 27,000 in their 

eighties and over, that is about 217,000 people over 60, and 

100,000 over seventy. Comparing our population today with that 

in the census before last (1976) the number of people in their 

sixties has increased by 14.3 per cent; the number in their 

seventies and eighties by 25.8 per cent. During the same period 

the population as a whole increased by only 9.5 per cent. As we 

look to the future, over the next 25 years S.A. 's population will 

increase by 27%; the population aged 65 and over by 67%; the 

population aged 75 and over by 118% and the over 85s by 225%. 

When translated into goods and services and social 

facilities and supports, this warrants careful policy attention. 

Elderly people require a wide range of supports, mostly income 

support, but also health services, housing support, and social 

services. Public resources which are allocated are substantial, 

yet the range of incomes, access to services and housing 

situation of elderly people is probably wider than for any other 

population category. 

The diversity of the elderly population is enormous. About 

two thirds of those over 65 are under 75, that is most elderly 

people 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 asssociated income reduction. 

For them, income maintenance and preventive health services 

are of great importance. About one third of people over 65 are 
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over 75, and thus 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. 

Dependencies increase with age and we have noted two 

significant features. The rate of institutionalisation for 

people aged 75 and over is more than double that of those aged 

65-74. And second, the incidence of dementia increases with age. 

Today it has been estimated that there are about 10,000 people in 

S.A. suffering from dementia - this is equivalent to the 

population of a city like Port Pirie. As the structure of the 

elderly population changes, so too will the incidence of dementia 

- from one in 20 of people over 65 to one in 5 of people over 80 

- we are on the verge of an explosion of care. 

As ages go up, so too does the proportion of women. At age 

65, for every 100 men there are 113 women; at age 75 there are 

136 women for every 100 men, and among the over 80s there are 

more than twice as many women - 219 women for every 100 men. 

Most elderly men have a spouse, but most elderly women do not 

have a spouse, and having a spouse, according to researchers 

working in the field is the greatest defence against social 

isolation, public dependence and poverty. 

The overwhelming majority of elderly people live in private 

households. In its 1981 Handicapped Persons Survey, the 

Australian Bureau of Statistics identified Australia wide, 

450,700 people over 65 as having handicaps, and of these 82 per 
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involve little or no social context. We're skilled in coping 

with problems that are purely technical. We can send people to 

the moon, yet.we can't find jobs for our young people; we can 

build in our big cities, gleaming skyscrapers with computer 

controlled talking elevators, yet we can't make traffic flow; we 

can keep people alive for twenty to twenty five years beyond 

retirement yet we can't always ensure that they cah live those 

years in dignity. 

We certainly have a challenge ahead. Having a dedicated and 

keen organisation like the RONS helps in developing the 

infrastructure and support to ensure that we make a concerted and 

successful attempt to have our older citizens live those years in 

dignity. 

The solution however, lies in formal and bureaucratic 

mechanisms, not in informal and haphazard ones. It can be argued 

that family structure is able to deal with idiosyncratic events 

because it can define, as a result of its intimacy and small 

size, that which is to be valued and it can respond, where 

appropriate, with speed and flexibility. Bureaucracies within 

formal strucutres, on the other hand, are better equipped to deal 

with routine needs, and needs which require specialized knowledge 

or perhaps professional skills. Specialized institutions, and I 

include the RONS here are in the vanguard of dealing with our 

looming explosion of social care. 

While life expectancies have increased, the associated 

dependencies are more chronic than transitional, and 
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families are less able to provide the supports required, and less 

able to cope. 

Changing demographic patterns demonstrate the limitations on 

the pool of potential caretakers. In Australia the middle aged 

unmarried woman, not in the labour force, who could be counted on 

to provide care is a disappearing species. Labour force 

participation rates for women have increased by 15 per cent in 

the past decade so that 44.4 per cent of married women aged 45-54 

are in the labour force. Furthermore, there are fewer "never 

marrieds" in Australia than ever before. Of women aged 45-49, 22 

per cent in 1901 were never married. Today the proportion is 

only 4.8 per cent. For every 100 elderly persons in 1901, there 

were 8.7 unmarried women aged 45-59. Today there are only 4. 1. 

Of those forming families in the mid-19th century, 80 per cent 

had four or more children. Of those presently in their 

seventies, only 25 per cent have had four or more children and 

furthermore, about 30 per cent have no children or only one 

child. 

It should be noted that a considerable number of elderly 

people do not have families, or none that they are able to call 

upon, though of course, many do. Some family members will gladly 

seek out caring arrangements; others will do so more reluctantly; a 

number will refuse. 

From all the evidence I think we can dispense with the 

notion of family care as a realistic system and focus on 

"community care". 
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As a concept, community care has been described as being 

"all things to all politicians and policy makers". Certainly it 

plays an important role in the rhetoric of politicians at both 

ends of the political spectrum. For conservatives, the community 

care of frail or handicapped people combines a shift away from 

expensive institutions and other state services with families and 

neighbours fulfilling their "rightful" roles rather than relying 

on the so-called "nanny state". For some groups on the left, 

community care has an appeal in that it connotes a more caring, 

more localised, more personal environment, without the inhumane 

effects of large scale institutions. 

Home care services however, are centrally crucial in any 

development of community care. We all have our ideals. An ideal 

home care service can be described as one that is efficient, 

flexible, accountable, comprehensive, acceptable, accessible, co

ordinated and equitably allocated. Satisfying these criteria is 

not a simple task and taken separately, each of these ideal 

elements strains against one or more of the others. For example 

greater service co-ordination is likely to reduce fragmentation 

and discontinuity but will reduce accountability and 

accessibility. Greater equity in distribution of resources, 

through introduction of standardised eligibility criteria, may 

increase the acceptability of the service but may reduce 

flexibility in responding to idiosyncratic needs. 

A number of recent reports by the Australian government have 
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stressed the desirability of community care - certainly in terms 

of care in the community - for frail people. One of the more 

recent was the House of Representatives' Expenditure Committee 

report In a H~rne ~rat Horne (commonly known as the Mcleay Report, 

tabled in October 1982), which placed considerable emphasis on 

community care. It elucidated the importance of domiciliary 

services for frail elderly people living in private households 

and maintained that, in many cases, they were a preferable and 

more appropriate mode of support than institutional care. Many 

of the Committee's recommendations refer to the re-organisation 

and rationalisation of existing domiciliary services under an 

Extended Care Program and to shifting the existing imbalance away 

from expensive institutional care arrangements in favour of home 

care services and out of this has come the Home and Community 

Care Program (HACC), which, at a policy level is on centre stage 

today, and about which I don't intend to talk tonight. 

It is important to remember that most older people are not 

sick, are not disabled, are not desperately poor, are reasonably 

well housed and like the locations they live in. There are 

however significant numbers that do have difficulties in many 

areas. The message I keep stressing is that we must 

discard the totally inappropriate stereotype that older people 

are problems, and concentrate instead, on the problems they have. 

To do so requires good policy analysis, strong community 

responsiveness and very importantly, the elimination of 

unrealistic, patronising and unhelpful stereotypes. 
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Service policies for elderly people in Australia are 

splattered across an expansive canvas and the majority players 

pop up all over the place with policies and regulations, 

constraints and limitations, aspirations and hopes. Service 

policies for elderly people involve activity by all three levels 

of government, non-government welfare organisations <of whom 

about 6,000 in Australia are involved with the welfare of elderly 

people), private entrepreneurs, developers, and professionals, to 

name a few. At the Commonwealth Government level we have at 

least five main departments deeply concerned with policies for 

elderly people - Community Services, Social Security, Health, 

Housing and Construction and Veterans Affairs. Several others 

are marginally concerned with these issues. It would be trite of 

me to list the various roles of the numerous State and local 

government involvements. 

There are important value questions about where the 

responsibility lies. Should individuals be responsible for their 

own health and welfare? How far must a situation deteriorate 

before government should step in? Should the state be primarily 

responsible for all risks? Should families care for their 

dependent members? What if elderly people have no family, or if 

their family does not have the resources to play the caring role? 

There are, however, important points to note in that 

different support systems are appropriate for different sectors 

of the population. Very few elderly people can afford to buy in 

the commercial sector; voluntary agencies cannot meet the full 
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range of needs; family structure is such that informal support 

cannot be relied upon for too much; and statutory services are 

costly, but the cost is shared within the community. The key 

issue in planning for services for elderly people is to find an 

effective and workable balance among these - a balance which 

minimises the disadvantages and problems and maximises the 

benefits. 

The major thrust in my Office is to focus on the 

minimisation of dependency. That is important as a policy 

objective and important, of course, as a fundamental value in 

human well being and in the structuring of human relationhips. 

Unfortunately the creation of and legitimation of dependency 

seems part of the social conditioning of our older population. 

One of my first tasks as Commissioner for the Ageing has 

been to sort through the complex structure of statutory, 

commercial, non-government and informal services - to examine the 

needs of S.A. 's growing elderly population of S.A. 's 800 or so 

"voluntary" welfare organisations in aged care; of the mishmash 

of government activities at Commonwealth, State and Local levels. 

With your help I want to identify conditions, needs, 

problems, service strategies, solutions. I want to identify gaps 

in services; I want to identify mechanisms which broaden 

inclusion and reduce dependency. I want to look at pressures on 

service providers as well as gaps in services. 
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As I travel around and consult with and gather information 

from elderly people, providers of services (such as RDNS), 

governments, and researchers in the field, I am slowly putting 

all the bits together. 

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 

elderly people live. The Act requires the Commissioner to 

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 undertake research, and consult 

widely. 

In my wide consultations it seems that one important 

priority, consistent with the Act under which I work, is the 

develolpment of a State Plan for ageing. This would include 

identifying issues relating to accommodation, home support 

services, income support, health care, retirement policies and 

practices, investment advice, recreation and leisure, access and 

transport, rural and urban, isolation, family support and 

building bridges across the generations - just to mention a few 

of the issues to keep me busy. 

To put all of this together requires a partnership 

incorporating a lot of concensus on objectives and a mountain of 

goodwill. I have no doubt that it is feasible because we all 
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understand the interdependence of each of the components within 

the aged care system, and that wherever we head, it has to be a 

good sight better than what we have at present. 

When all the evidence is assembled and assessed it seems 

that services for elderly people exhibit characteristics of 

fragmentation, discontinuity, a touch both of duplication and 

scarcity, easy access to some and virtual inaccessibility to 

others, and overall, a very low level of accountability. And 

right up there in this mayhem, in this farrago of disorder, are 

the two main operators, government and the voluntary agencies 

circling our elderly population, realising that the old folk will 

be best served if harmony can be made to prevail above mistrust. 

The relationship is clearly an uneasy one. It is characterised 

by uncertainty, suspicion, lack of broad principles, adherence to 

procedures which do exist, political activity, attempts at 

rationality, rapid decision-making and a whole host of other 

issues which make the elderly the meat in this awkward sandwich. 

I think we have progressed, here in S.A. by establishing the 

Office of the Commissioner for the Ageing. For the first time 

there is a single focal point in government, with legislative 

back up, able to bring together the various parties and work co

operatively towards high quality and effective services and 

supports. 

I think we could back this up by developing, right 

throughout South Australia, a set of regional registers of 
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services. All would then know, at the grass roots, what is 

available and what is not, what sorts of things are provided by 

statutory bodies and by voluntary organisations. Such a register 

would be of immense use to elderly people, to local service 

personnel of all types, to organisations who are in the planning 

and delivery business, and to governments who should be engaged 

in policy, planning, funding, and co-ordination pursuits. 

I also believe it imperative that we develop standing 

consultative arrangements in which service providers, governments 

and consumer representatives feed in their interests and their 

expertise. The Commissioner for the Ageing Act requires me to 

consult widely and this I have started to do and plan to continue 

to do as part of the policy process. 

As I said my task is to enhance the quality of life of elderly 

people in S.A. and that too, is your task. All the circumstances 

are right for us to develop coherent work strategies and take 

those necessary first steps along a ragged path than hopefully 

will soon look more coherent. 




