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Adam Graycar 



Glad to be here to share .•. 

You're working in a difficult area - an area in which there are 

monumental highs and miserable lows, where wins and losses are 

evident daily, where suffering and disorientation, pain and 

incoherence is tempered by thoughtfulness and care. 

You are part of Austra�ia's largest industry - the aged care 

industry, and you all have a commitment - evidenced by your 

having made the effort to attend this course. 

Like all industries, the aged care industry is on the verge ot 

significant and overwhelming change. It's got tougher in the 

past for years and will get tougher still. 

I'm glad that we have people like you joining the ranks - people 

keen to work hard, and keen to care hard. 
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One of the interesting ngs about my job is the variety of 

the groups I talk to./ esterday I spoke to a 
// 

schoolchildren ~pd/today its a group o etired people. It 
_,.,./',.,-' 

seems to ~that life is a steady regression from wanting to 
/ 

know)'!-11ere babies com 

~y goes to. 

trying to figure out where the 

As we look to the future we will see more older people, and 

we will see more of our older people living longer. 

- While the advance of science has helped to push back the 

frontiers of longevity it would be a disaster if our 

civilization removes much of the will to live that would render 

the exercise worthwhile. 

It is a sad commentary on our times that telecommunications 

have brought the world into our living-rooms but have rendered 

us blind to the misery next door. This situation must not be 

allowed to become self-perpetuating. 
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Our pattern of ageing is that we have greater life 

expectancy at birth and at all advanced ages, substantial drops 

in age specific mortality rates at higher ages, high rates of 

chronicity, a surplus of women at higher age groups, most of 

whom have no spouse, nearly all older people living in private 

dwellings, nearly all older people with handicaps living in 

private,dwellings, a nursing home population with a median age 

approaching 85 aa'1 a situation soon in which ha!£ Gt out over . 
6-Ss uill be over 7'5-:- ~~1/i;tJ ~~e-/-~,J!,c'c./ f 
;?f/'J-/ t,,,-[llv~ "? -

J'v-ll VI VVJ'A-cp 

au.n X})liJS\t-01 El c~ .. 

It wasn't long ago that work and physical exertion were 

intimately intertwined. But today that is not longer so, We 
jMe{ ye,~l'c"-

are no longer a nation of farmers and factory worker?'\ Many of 

us have become walkers, joggers, bicyclists and aerobics 

exercisers. I don't have data for Australia, but in the United 

States almost half the population now exercises in some way - up 

from only about a quarter 25 years ago. Australians, like 

Americans have reduced their fat intake substantially -
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consumption of red meat and dairy products is down. Smoking in 

the U.S. has declined by 50 per cent among people over the age 

of 40. The number of health food stores in the United States 

increased eight times over in the past fifteen years. As we 

parallel and follow America in so many ways, even if some of 

these characteristics are evident in Australia one hypothesis is 

'l!hc one eottnteivailing characteristic i--s-t-hat---elll'-p:feS-e11t 

_.,; .a aa e~4opa-1";:;t,~~;;',4r ti'i joggers and heal th food freaks 
M""'J' tlt1 µfl"/ 'f' 

- ~ have had many years of diets of highly refined and 
"-1 

processed foods, and for many years have had the temptation of 

tantalizing varieties of high-salt, high-fat take-away foods. 

We don't know what the long term effects of these on our ageing 

population will be. 

What we do know is that lower age specific mortality rates 

at the top end mean that the multiple chronic disabilities which 

are more prevalent at higher ages will affect both a higher 

proportion of the population and more people. The three major 

age related disabilities - incontinence, immobility and dementia 

are giving us, and will continue to give us planning and caring 

tasks that will test every ounce of our supportive capacities. 

The incidence of dementia increases with age. It has been 

estimated that there are about 10,000 people in South Australia 

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 
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about 1 in 20 people over 65 to 1 in 5 people over 80. We are 

Immobility increases with age. The Handicap Survey 

conducted by the ABS shows that about 19 per cent in the 65 to 

69 age group were irrimobile, rising to 32 per cent of males and 

46 per cent of females over the age of 75. o/ M A~ _ ~ 
c J?~ ; --1 ,4 yoed- c~/..e... / 1~ .A.{~ I?; rr~/ 'i ✓ ~ .t / f' 1 ft/"~ 

We have very scant data on incontinence. Urinary 

incontinence is estimated to affect between 4 and 6 per cent of 

the-total population and 10 to 15 per cent of those aged 65 and 

over, and- 60 per cent of the nursing home population. Industry 

sources estimate that about·B00,000 Australians suffer from 

incontinence. 

for a male and up to $1000 

Incontinence is one of the major causes of admission to our 

billion dollar plus nursing home industry, and within nursing 

homes laundry costs directly attributable to incontinence are 

$40,000 per annum for a 20 bed nursing home and $200,000 p.a. 

for a 100 bed home. It is estimated that in nursing homes 25 

per cent of nursing time is spent managing incontinence. 



When we think of all of this we can't assume there are magic 

solutions. 

You can't cure dementia~ You can't make the immobile mobile -

you can't make the lame walk. 

You can't cure incontinence. 

t 
But does that mean it's all a no-win situation? 

Not at all. 

You're in the business of caring - of providing support to those 

who need it to those who are vulnerable, isolated, powerless and 

dependent. That's why they're in a nursing home or hostel -

because they can't live alone - because they can't live without 

you! 

I think you all realise the magnitude of the task ahead - you 

all realise that you're part of a team. None of us can work 

alone or work in isolation. I'm glad to be here today to 

congratulate you on your success and to wish you well. 




