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There are, in South Australia today, 1~000 people in their 

sixties, 7J,OOO people in their seventies, and 2i,OOO in their 

eighties and over, that is about 2~,000 people over 60, and 

100,000 over seventy. I 

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. 

dA,{ I!. .. ,( ( 'f'. 
To measure success or failure is tremendously d±-!le™t 

1because the issues have to be seen against a backdrop of 

philosophical questions which discu5s what government ought to 
\>V\tn .. Vf>(t~ I 1 7.&--~'lv""-'. ,... AA ~(J 

do to whom, why and how. f\As things now stand the biggest 

• expenditure areas go in aged care. The 9 billion dollars in 

age and veterans pensions is 1½ billion dollars greater than 

the defence budget. The amount we put into nursing homes and 

hostels equals our whole Foreign Affairs and Overseas Aid budget. 
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While we might be familiar with a range of policy, planning, 

and research techniques, answers to the perpetual questions, 

what works? what does not? who wins and who loses? how and 

why? what do we know and what do we not know? 

, 
remain distant-:- t'f q 1./ 

~ '"·,, 
After years of development and analysis 'we still have not, 

and probably never will, acquire the necessary methodological 

tools in most circumstances to produce unequivocal, non-trivial 

findings concerning policy problems. This applies particularly 

in the ageing field where we have no unequivocal standards of 

what is right for older people. 

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 

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. 

l'~r 
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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. 

The overwhelming majority of elderly people live in private 
households. 

I 

&-Vt~ 4 -1 ~ ry .r 

,1,Rr1e£t,, «f} 
As most older people with handicaps live in the community we 

often hear the call for families to play a greater role in care. 

Oh for the golden age, people often lament, when families did 

more_ for their older relatives than they do today. In reality 

there never was such a golden age when family care was more 

forthcoming than it is today. In general, people did not live 

long enough to become dependent, and work patterns usually meant 

that one worked until one died. 

Now we are in a very different ball game. In giving people 

more time to live, science and medicine have also given them more 

time to die. When we look at our present capacity to solve 

problems it is apparent that we do our best when the problems 
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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. 

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,_. 

are in the vanguard of dealing with our 

looming explosion of social care. 

long time policy makerz: r earchers and comIT1JJrr:ftY 
/ //'"' 

seemed to :;9afd all elder \people//a~c a 

homogenous gro , and ,J}J~/terms like "the age*to describe an 

enormously var 1,~~~d highly di f ferentia/ted/ popt:1,i,~tion. Our 

older populas}crn 1s '~ery much di fferenJ'lated by age,, by sex, by 
class, b}A1hnici ty, ~,~~ by spat ial/{oca t ion. ''··.,, 
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What we know is 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. 

There are difficulties that individuals have, and there are 

difficulties that arise from poor policy response to observed 

needs, conditions and problems. 

When\seek to develop policies~~rograms and services, it 

is important \distinguish conditions a'R~ problems. Conditions 

are human circum\{ances which are palpable',,~,nd real, such as . ' 
"{iv ing alone, beinii'~idowed, disabled, isolat~'\ having an income 

biJ>ow a certain amounl, but these are not necessa,rily problems. 
',"\. '\, "\, 

Probl~Rt~ have no obj ecfv~ unambiguous meaning or de'f~ni tion -

they ar~''nJatters of judgement. Problems are those si'buations or 
\,\ 

conditions that are brought'for solution or help. As su\ch the 
\ 

conditions are identified and\{nterpreted by practitioner~ 
\ 

professionals, ahd anyone else who might be called an exper and 

of course their interpretation and Judgement may be very 

different to that of the client or con~umer. A great deal of 

skill is required in understanding the transition from condition 

to problem and in analysing the genesis, origin, basis and shared 
~ \ 

nature of problems. This understanding moves ,us from 

identification to the verge of poiicy intervent1Qn. 



There are two types of difficulties that I am confronted with: 

difficulties that individuals have, and difficulties that arise 

from poor policy response to observed needs, conditions and 

problems. As a person involved in problem seeking as much as 

problem solving, as somebody involved in policy I can reel off a 

string of problems facing policy makers in ageing. 

We have problems working out equitably and efficiently how 

to convert 40 years of earnings into over 70 years of life. 

We have problems with concepts like "double dipping", "tax 

treatments", "income and assets", "taxpayers' capacity", and 

so on. 

We have problems in trying to alter the balance between the 

proportion of resources going into home care compared with that 
going to institutional accommodation. 

We have problems restructuring a nursing home system which 

seems to have lost its way as rising expectations of nursing 

home care have created a larger than warranted population 

anticipating ultimate nursing home admission. This is a 

billion dollar Government financed industry which strains 

basic concepts of equity, and leaves many people grossly 

unsatisfied. 

We have problems with our transport systems which cannot 

cope with elderly people both with and without mobility 

limitations and thus confine too many people to home, 

magnifying their exclusion from fruitful community 

integration. 
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We have problems expecting families to play roles that are 

considerably in excess of their capacity to support older 

people, particularly those who are severely physically 

disabled or the burgeoning number suffering from some of the 

dementias. 

We have problems with a health care system which has been in 

the political spotlight for most of the last 15 years and 

which is not sure how to handle the balooning costs, the 

changing technologies nor how to treat with appropriate 

respect, not only the clientele, but the many professionals 

who have always taken a back seat to and been patronised by 

doctors. 

We have problems devising a set of home care services that 

are efficient, flexible, accountable, acceptable, 

comprehensive, accessible, co-ordinated and equitably 

allocated. 

We have problems ensuring that those who choose to enter 

resident funded retirement villages have the appropriate 

legal protections and that those retirement villages meet 

suitable standards of design and accessibility. 

We have problems providing suitable accommodation for the 

most severely disadvantaged - those 50,000 elderly people, 

three quarters of whom are women, who rent in the private 

market. 



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 older people buy 

services in the private market? Should families care for their 

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

their family does not have the willingness or the resources to 

play the caring role? 

t,..,..f_ A_~< f O C ,!>t, j ,, otu
The Se are the sorts of .issues and questions l-= deol with 01~ a. day 
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In order to create the necessary environment and the appropriate 
~ 

outputs three main actors - governments, voluntary agencies, and 

families and informal support systems each play significant 

roles. These actors are able to generate three types of outputs 

- tangible resources, effective services, and close 

companionship. It is the combination of these three things -

tangible resources, effective services, and close compansionship 

- to which our future activities must increasingly be geared. 

Very crudely, the first is best delivered by government because 

only government really has the resources to meet the income 

maintenance needs evident in modern societies. The second comes 

largely but not exclusively through non-government welfare 

organisations (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 

kindship and friendship networks. 

Each of these three, governments, NGWOs, and families are under 

great pressure and one way of sorting out our service systems 

might be to examine issues of capacity and willingness of the 

various major actors and delivery systems. 

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. The voluntary sector likewise is under 

pressure, as too is the family as a major care provider. 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. 
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Some people have suggested a grea;er role for commercial, 

private sector activites. Th~/C~mmercial sector, given suitable 

incentive, has both enormoys/capaci ty and willingness. Where it 

does not have the capacjty, the presence of a market will 
/ 

encourage the development of capacity. 
/ 

What we have, essentially is a system where all persons, elderly 

and non-elderly alike make claims for allocations, which affect 

their well being, on four institutions - the state, the family, 

employers and the local community. Elderly people make claims 

mostly for an adequate income, for appropriate living 

arrangements, for high quality services, for independence and 

dignity, and for societal responsiveness and a sympathetic 

attitude towards ageing. I would argue that the big challenges 

ahead relate to an understanding of the claims that are made in 

our society and the response to those claims. Our political 

processes invest each of the claims with greater or lesser 

legitimacy and responses and developed accordingly. 

Of course dissecting any one of these gives us a situation 

of incredible complexity - drawing the lines of action 

and responsibility gives an end product that looks like a 

complex circut diagram. 



For too long our service system has been characterised by a 

"you hatch it, we'll match it" philosophy on the part of 

government - little planning, no direction setting, highly 

expedient. That was the past. I would like to think that 

government now has the expertise to take planning initiatives, 

and has the communication skills to consult with consumers and 

providers. 

~~~~~~~e~n-an-~-~.~·· 

und if f e rent i a!;e0 ~-riot:-·cr.ts t:Tng~r;; h.ing.:::b:__etwe13rCthe-'res0t1-rce s , /-~,:::::=% ......... -··--··· ··--· '" .·. -··. 
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Commonwealth Government makes most of the running in the nursing 

home sphere, though State Governments are involved in many other 

sections on the accommodation canvas, from licensing and 

inspecting nursing homes, setting staffing regulations, 

developing hospice and rehabilitation policies, right through to 

more diffuse issues such as providing public housing for older 

people, and the development and implementation of urban planning 

legislation which determines where facilities for older people 

may or may not be built. 



The conundrum of federal/state relations confounds us all. 

All Australian States provide roughly similar services to their 

elderly population. In drawing up a catalogue of services we 

were able, in South Australia, to identify 30 statutory services 

for older people, of which 7 are Commonwealth funded, 15 are 

State funded and 8 receive a combination of Commonwealth and 

State funding. The list is long and sometimes defies logic, but 

each part contributes to the well being of the whole and thus a 

shortfall in one area can have effects across a wide front. 

Developing such a catalogue identifies bizarre irregularities. 

For example, the State, through the Pensioner Dental Scheme and 

the S.A. Spectacles Scheme looked after pensioners' teeth and 

eyes, while the National Acoustic Laboratory tested hearing and 

provided hearing aids. We often contemplate the logic of eyes 

and teeth being a state responsibility, and ears being a 

Commonwealth one! 

What this quaint example highlights is the expediency and 

the opportunism that characterises the service structure. Given 

limited resources it is always worth trying to get somebody else 

to fill the gap. 
ti. ti,{ 

There are never enough dollars, never the . 1 

right planning and co-ordinating mechanisms, .Hl:d one-ean-

describe federalism, 01iginally a means of controll1.rt9 power by 

d.iuiding it, as the bane of planners, the euphori~ 

pl'.ocras Lina tors and t11e indulgence of buck passers. Nowhere is 

this more obvious than planning for our older population -

securing the right mix of services and the right funding 

arrangements. 
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I want to put f'orward a proposition that we-can optimise the ,, 

service system by State Governments taking more pronounced 
',, 

planning and brokerage roles; in the planning arena, developing 

in each State a State Plan on Ageing, and in the brokerage 

capacity developing a co~operative strategy, based on good data, 

informed and compassionate thinking, and extensive consultation 

for structuring the policy agenda. 



TABLE 1 

SOUTH AUSTRALIA 

SOME AGED EXPENDITURES - 1984/85 

Pensions 

- Age 

- Service ) 

- Disability) 

Domiciliary Care 

DNCB 

Guardianship Board 

Public Trustee 

Day Care 

Senior Citizens' Centres 

Welfare Officers 

Community Welfare Grants 

Small Grants for Seniors 

Paramedical Services 

R.D.N.S. 

Concessions -

- vehicle registration) 

- licenses 

- STA concessions (all pensions) 

- community buses 

- electricity 

COMMONWEALTH 

$M 

772.1 

1. 8 

6.3 

.461 

.251 

.945 

2. 9 

- council, water and sewerage rates 

- telephone 

Home Assistance Scheme 

Housing 

Meals On Wheels 

Services for aged suffering from 

mental and behavioural disorders 

Nursing Homes and Hostels 

Hospitals (State) 

(Age component) 

Services for Veterans 

Pensioner Dental Scheme 

S.A. Spectacle Scheme 

National Acoustic Laboratory 

Recreation 

2.7 

2.6 

• 6 

110.4 

60.0 (est) 

Not known 

.14 

STATE 

$M 

8.1 

.684 

Not known 

.64 

.251 

.162 

.150 

.945 

2.9 

2.2 

8.0 

.1 

2.6 

. 9 

26.1 

15.5 

9.1 

LOCAL/OTHER 

$M 

.166 

.636 

15.6 

1. 3 

200.0 (est) 

2.1 

1.5 

.111 
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My statutory task is to enhance the quality of life of older 

people, to blaze a trail for the future - a future in which our 

older people are respected, highly regarded, and encouraged to 

contribute from their enormous resevoir of talent, experience 

and skill. As I look around me I am filled with optimism. I do 

not regard older people as a problem, not do I capitulate to a 

scenario of impending and monumental social dependency. I 

reject the pessimism of the harbingers of doom and gloom who say 

all is lost as we become engulfed in a geriatric tidal wave. 

Our elderly population is increasing slowly and we do have the 

time to plan - we do know how many older people we have today 

and will have in 10, 20, 30, 40 years from now. 

As planners we have a challenge before us now, but we certainly 

have the skills to develop workable, equitable and humane 

policies. I am working on developing an agenda for ageing, ~ 

Dt:lrir:ig this conference ,,ou too, 111igl1t 1 Ike to think of what 

a19 agQnde might constitute. 

The items that stand out to me include suitable income security, 

efficient, effective and equitable health care, accessible 

social services, life enrichment and life enhancement, suitable 

housing and accommodation, policies on work and leisure, 

communications and transport, issues of safety and consumer 

protection. 




