
National Strategy for an
Ageing Australia
An Older Australia, Challenges and 
Opportunities for all

The Hon Kevin Andrews MP, Minister for Ageing

Cover 2  13/2/02  10:12 AM  Page 1



National Strategy for an Ageing
Australia 

An Older Australia, Challenges and
Opportunities for all

Book  13/2/02  10:11 AM  Page i



© Commonwealth of Australia 2001

ISBN: 0 642 50334 6

This work is copyright. Apart from any use as permitted under the
Copyright Act 1968, no part may be reproduced by any process
without prior written permission from the Commonwealth available
from Information Services. Requests and inquiries concerning
reproduction and rights should be addressed to the Manager,
Copyright Services, Information Services, GPO Box 1920,
Canberra ACT 2601 or by e-mail
Cwealthcopyright@finance.gov.au.

Printed October 2001
Reprinted with amendments February 2002

Publication Approval Number: 2940

Book  13/2/02  10:17 AM  Page ii



National Strategy for an Ageing Australia iii

Contents

Prime Ministerial Statement v

Message vii

Executive Summary ix

Introduction 1
- Purpose of the National Strategy 1

- Principles guiding the National Strategy 2

- Developing the National Strategy 3

- Structure of the National Strategy 3

- Monitoring and Review 4

An Ageing Australia 5

Retirement Incomes 8

A Changing Workforce 16

Attitudes, Lifestyle and Community Support 24

Health Throughout Life - Healthy Ageing 36

World Class Care 46

Appendices 63
- Terms of Reference for the National Strategy 63

- Membership of Reference and Advisory Groups 64

- Discussion Papers for the National Strategy 66

References 67

Book  13/2/02  10:11 AM  Page iii



iv National Strategy for an Ageing Australia

Book  13/2/02  10:11 AM  Page iv



National Strategy for an Ageing Australia v

Prime Ministerial Statement
The ageing of the Australian population is
something that will touch all facets of our
personal and community lives. The challenges
flowing from this inevitable demographic
change will have significant implications for all
sectors of our nation.

The National Strategy for an Ageing Australia
has been developed to provide a coordinated
national response to issues surrounding population ageing. It will
serve as a strategic framework to underpin the Government’s
leadership role in encouraging the development of appropriate
economic and social policies.

Good economic management and strategic long-term thinking
have positioned Australia well to both meet the challenges and
take advantage of the opportunities of an older Australia. Our
retirement income system is sound. The reforms of our taxation
system have provided a strong revenue base to support an ageing
population. Our health reforms have enabled millions more
Australians to take responsibility for their own health and medical
care and eased the growing pressure on the public system.

While governments should play a leadership role in preparing the
country for an older population, the responsibility for putting
policies into action is of necessity broader. Business, community
organisations and individuals must all play a part. Their choices
regarding employment, retirement planning, attitudes, lifestyles and
participation will all help mould the future shape of our society.

The National Strategy provides us with a long-term strategic
framework while setting realistic directions for short to medium term
action. We intend to use it as a blueprint for our actions and
decisions with respect to population ageing.

My Government has always given priority to recognising the
contributions of senior Australians. Policies that encourage and
support the participation of older Australians in all aspects of our
society will continue to be high on our agenda. Together we can
ensure that the ageing of our population is a positive experience.

John Howard
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Message from the Minister for
Ageing
I am pleased to introduce the next phase of
the National Strategy for an Ageing Australia.

Over the next fifty years, Australia’s population
profile will undergo considerable changes,
with a significant increase in the proportion of
older Australians. 

This is an enormous positive for our community, as Australia’s older
citizens have the greatest store of life experience and the wisdom
that comes with those experiences. 

At the same time, the ageing of our population requires
governments of all levels to undertake a leadership and facilitative
role, to ensure older Australians are able to lead healthy, active
and fulfilling lives.

As the Prime Minister said in November last year:

‘Australia’s changing demographics is a matter of the highest
national importance, economically and socially. It presents
challenges but also opportunities.’ 

The new Federal portfolio of Ageing has been established to
address these challenges and opportunities.

As the Minister for Ageing, I intend to celebrate the contribution of
older Australians, while also recognising that older people deserve
to be supported across all areas of their lives.

As a first step, I am delighted to announce the next phase in
progressing the National Strategy for an Ageing Australia, by
using this Strategy as a springboard to engage with the community
on the issues of ageing.
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Together, we have an opportunity to lay the foundations that will
support older Australians in our community as we move through the
remarkable demographic changes expected over the next
decades.

I look forward to working with everyone with an interest in these
issues to support older Australians in our communities. 

Yours sincerely

Kevin Andrews
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Executive Summary 
Australia’s strong record of economic growth and sound economic
fundamentals means that an older population is not expected to be
a burden on the community. Our sound retirement incomes system,
projected growth of superannuation assets and accumulation of
private savings will ensure that adequate retirement incomes and
quality health and aged care services will continue to be
affordable in the future. Nevertheless, a broadly based strategic
framework to address emerging issues associated with an ageing
population is necessary to protect and enhance our position in this
important policy area. Policies that support continued economic
and social contributions by older people will be essential. Short to
medium term action will be required by government(s), business,
community organisations and individuals to improve outcomes.

The baby boomer generation will enter older age with different
aspirations and expectations. They are likely to demand a greater
range and higher quality services and experiment with ways of
experiencing older age. The increasing resources, expectations
and needs of future generations of older people will have
implications for the business sector. Baby boomers will be the main
driver of the increased number of people 65 years and over. Their
numbers will increase the over 65 age group by 50 per cent over
the next 10-15 years. Improved life expectancy will also see the
numbers of people aged 80 years and over double during the
next two decades. 

We will see different patterns of disease and disability,
technological advances, changes in family structures, and changes
in national and personal wealth. Health and well being across the
lifespan including older age will continue to be high priorities.

Financial planning and the need to raise awareness of the value of
savings will be a key issue for greater numbers of Australians.
People will require an adequate retirement income for a longer
period of time. This highlights the importance of a better balance
between the safety net of the age pension and the self provision
possible through adequate superannuation and/or other savings. It
will be important to have effective mechanisms in place to secure
the billions of dollars accumulating to support retirement living. The
centrality of home ownership to financial security particularly in
older age will remain. In addition to financial planning it will
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become increasingly important for people to plan how they spend
their extended retirement period. 

The workforce will age along with the population. The need for
and value of better utilising skilled mature age workers will
increase as the supply of younger workers declines. Ongoing
engagement of mature age workers will be important to achieve
sustained economic growth as the population ages. While
targeted programs to encourage young skilled migrants to come to
Australia may have some impact on the size of the workforce,
increased large scale immigration is not the answer to Australia’s
ageing society. Attitudinal and structural forces will continue to
impact on the willingness of employers to employ mature age
workers, and the willingness and capacity of mature age workers
to stay in the workforce. 

Improved opportunities for ongoing training and professional
development of mature age workers as well as more flexible
working conditions to facilitate gradual transition from work to
retirement will need to be accommodated as the workforce ages.
Mature age workers displaced from the workforce will continue to
need to be supported through the employment and income support
systems. 

Positive and informed attitudes to and by older Australians are
fundamental to a successful ageing nation. Artificial and real
barriers to older people’s participation in economic and social life
need to be removed. This will require a different mind set about
new infrastructure eg. housing design, location and availability,
transport services, communications technology, etc that is age
friendly for all members of society. Some rethinking of the suitability
of existing facilities to meet the changing needs of a greater
number of older people will also be required.

An older Australia in the coming decades will be the best
educated generation(s) in our history. There is likely to be
continued interest in learning opportunities which if taken up will
provide increased economic and social benefits to the community.
A larger older population will also be available to use its skills to
support the volunteer sector.

Family relationships will continue to be important to older people.
People have the right to feel safe and secure in their homes and
the community, the community also has a responsibility to ensure
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that the potential for social isolation is kept to a minimum.
Communication and understanding between all ages will continue
to facilitate intergenerational harmony. 

The health and aged care needs of older people will remain an
important matter of community interest. Healthy ageing across the
life course is a key element to continued good health. Diet,
exercise, and smoking and drinking habits can influence outcomes
along with biology and genetics, education, incomes and social
status. As we live longer, we are likely to see an increasing
proportion of people with neuro-degenerative disorders.
Depression and overall mental health will also require ongoing
attention. The health and aged care system as well as families,
carers and the wider community will need to respond. 

We should expect to see continued diversity in the health and
functional capacity of older people. Not all old people are frail
and ill. Only a relatively small percentage of people currently
aged 70 years and over use government funded aged care
services. However, the expectation of service choice and high
quality, as well as integrated health and aged care services will
continue for a larger and more discerning group of older people.
The preference for the delivery of services within the home
environment will remain and new approaches to improve
coordinated care will be required. These services will require a
skilled and professional workforce that is equipped to meet
changing needs.

Research will underpin the National Strategy for an Ageing
Australia and fine tune its implementation. We need to understand
and reassess what is happening as the population ages. A good
evidence base will support the policy and administrative decisions
that will need to be made by a broad range of individuals and
organisations. 
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Introduction

The Purpose of the National Strategy
Australia will experience an unprecedented ageing of the
population in the first half of the twenty-first century. Significant
changes will flow for all aspects of social and economic life, as
the proportion of older people in the community increases. The
sheer magnitude of the demographic change requires a pro-active
approach in order to ensure quality of life for older people,
harmony between the generations and positive outcomes for the
whole population. 

As the population ages there will be broad areas of change and a
wide range of issues to be addressed. These include:

• an ageing workforce and the need for action as the supply of
younger entrants drops dramatically but the demand for
economic growth persists and competition in a global economy
continues to increase;

• the need for adequate levels of, and sustainable sources of,
retirement incomes to support retirement living;

• the need for positive individual and community attitudes to
ageing;

• the need for age-friendly infrastructure and community support
(including housing, transport and communications), to enable
greater numbers of older Australians to participate in and
remain connected to society;

• the importance of healthy ageing to enable a greater number of
older people to remain healthy and independent for as long as
possible; and

• a growing demand for accessible, appropriate and high quality
health and aged care services.

The goal of the National Strategy for an Ageing Australia is to
deliver the best outcomes for all Australians regardless of age. The
National Strategy is a framework for our national response to the
challenges and opportunities that an older Australia will present. It
will be the vehicle for ongoing leadership by the Commonwealth
Government in engaging the Australian community on this
important issue. 
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The responsibility for meeting the challenges of population ageing
lies not only with the Commonwealth Government but with other
levels of government, with business, with communities and with
individuals. Responsibility for action will vary with the issue and
over time. The National Strategy is intended to provide a
framework for action for all these groups as we seek to respond to
the changes that population ageing will bring. 

The National Strategy recognises the breadth and complexity of
issues of an ageing society, and the importance of effective and
coordinated action in making the necessary adjustments. It is
designed to encourage organisations and people to continue to do
the things they do best, and to be a framework to support
cooperation between all elements of society.

The Principles Guiding the National Strategy
It is important for the nation to respond to the ageing of the
population in line with sound principles to guide our attitudes and
actions. The following principles reflect the fact that the Strategy is
not just about older people, but about providing opportunities for,
and removing barriers to, people’s participation in society and
access to services across their lifespan. 

National Strategy Principles

• The ageing of the Australian population is a significant common
element to be addressed by governments, business and the
community.

• All Australians, regardless of age, should have access to
appropriate employment, training, learning, housing, transport,
cultural and recreational opportunities and care services that are
appropriate to their diverse needs, to enable them to optimise
their quality of life over their entire lifespan.

• Opportunities should exist for Australians to make a life-long
contribution to society and the economy.

• Both public and private contributions are required to meet the
needs and aspirations of an older Australia.

• Public programs should supplement rather than supplant the role
of individuals, their families and communities.
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• A strong evidence base should inform the policy responses to
population ageing.

• The delivery of services and pensions for our ageing population
is affordable so long as we have a well managed economy
and growth.

Developing the National Strategy
An extended process of consultation guided the development of the
National Strategy. To provide an up-to-date information base for
the Strategy, including community views, six discussion papers
were prepared. These covered the key issues associated with
demographic change and their impact on the community. The
papers were widely distributed throughout the community and over
300 formal responses were received to inform the policy process. 

Structure of the National Strategy
The impacts of population ageing will be far reaching. To best
capture the key areas that will be affected, four themes were
described in the Terms of Reference for the Strategy. These were:

- independence and self provision (includes employment for
mature age workers);

- attitude, lifestyle and community support;

- healthy ageing; and

- world class care.

This National Strategy document presents a descriptive analysis of
trends and issues arising in relation to each of the key areas. In
each key area, the descriptive analysis is accompanied by a
statement of goals, and a list of actions required to meet these
goals. Given the need for action on many fronts by many different
groups to achieve the goals, a list of who might have a role in
achieving these goals has been included.

The actions detailed in the National Strategy are broad and
intended to set directions for activity rather than describe specific
activities that governments, businesses, communities and others
could take. Many organisations will already be undertaking
specific work in line with the directions in the National Strategy.
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The strategic framework outlined in this document will be a guide
for future policies, programs and activities in a wide range of
areas. 

Monitoring and Review of the National Strategy
To ensure that the National Strategy remains a dynamic document
and a driving force for change, a structured monitoring and review
process is to be established. There will be ongoing monitoring of
progress in meeting the goals of the National Strategy, culminating
every three years in a report to the Commonwealth Parliament. This
report will be prepared by the Office for Older Australians and
will include feedback from Commonwealth agencies, from
Commonwealth/State/Territory councils and committees and from
government/business and government/community forums. 

While the National Strategy is intended to provide a framework
for future action, it will be important that the directions set by the
National Strategy are evaluated at regular intervals to ensure that
they are appropriate in an ever-changing economic and social
context. A review of the National Strategy will be undertaken
every three years in conjunction with the progress monitoring
process.

Ongoing research to inform and guide our responses to population
ageing will be an important part of the monitoring and review
process. Research will be required to guide policy development,
set future priorities for action, identify best practice, identify barriers
to change, evaluate the impact of policies, programs and services,
and guide individual and social action. We will need a strong
evidence base to understand not only how to mobilise our
response to an ageing nation, but also how to adjust our
responses as we move through the next fifty years.
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National Strategy for an Ageing Australia 5

An Ageing Australia

Demographic change
The profile of the Australian population is changing. Currently, the
population aged 65 years and over is growing at around one fifth
the rate of the population aged between 15 and 64. In twenty
years time, the population aged over 65 is projected to be
growing at three times the rate of the population aged between
15 and 64 years. Our population will be ageing and it will
continue to age. 

Based on current projections:

• the proportion of the population aged over 65 years could rise
from around 12 per cent today to 18 per cent by the year
2021, reaching 26 per cent by 2051;

• the proportion of the population aged between 15 and 64
years could fall from 67 per cent today to just over 65 per cent
by the year 2021, and to just under 60 per cent by 2051;

• the proportion of the population aged between 0 and 14 years
is expected to decline from around 20 per cent today to 16 per
cent by 2021 and to 14 per cent by 2051; and

• the median age of the population is expected to rise from 35
years today to 46 years in 2051.1

Based on these projections, in fifty years time, one quarter of the
population (or 6.6 million people) could be aged 65 years and
over. There will also be a much larger number and proportion of
people aged 80 years and over. This group is projected to almost
double in size over the next twenty years and to triple in size over
the next fifty years to comprise over 9 per cent of the population or
2.3 million people.2

This ageing of the Australian population is the result of the
sustained decline in the birth rate that followed the post Second
World War baby boom, the immigration of working age people
and increased longevity. Fertility rates in Australia have been
declining since the end of the baby boom in 1965 and could
remain at low levels, exacerbating population ageing. While
migrants have tended to have a younger age profile than the rest
of the population, they tend to age more rapidly than their
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6 National Strategy for an Ageing Australia

Australian born counterparts. The numbers of older Australians from
culturally and linguistically diverse backgrounds is projected to
make up nearly one quarter of the total Australian population by
2011.3 No realistic increase in immigration in the future would be
able to alter the pattern of population ageing.

Australians now have one of the longest life expectancies in the
world. An Australian girl born between 1997 and 1999 can
expect to live on average, 82 years, and a boy born in the same
period, can expect to live 76 years.4 Life expectancy is of course
not uniform across population groups with some groups, such as
Aboriginal and Torres Strait Islander people, having significantly
lower life expectancy than the national average.

The increased longevity of the population is the result of improved
living conditions and healthier lifestyles, as well as significant
medical advances. During the first half of the Twentieth Century,
increases in life expectancy were largely the result of rapid
declines in infant and maternal mortality. Since the 1960s, the
gains in life expectancy have been concentrated in the middle age
and older populations as a result of declines in death rates,
particularly from diseases of the circulatory system, such as heart
disease and stroke. This has had the effect of increasing the
proportion of the population reaching an advanced age - resulting
in the ageing of the aged.

As the population as a whole ages, we can expect to see some
variability in particular population sub groups. For example, while
in 1999, women made up 69 per cent of the 85 years and over
group, this is projected to fall to 59 per cent by 2052, based on
the assumption that the current trend for men’s life expectancy to
improve more rapidly than women’s will continue into the future.5

It is predicted that, with the exception of Western Australia, the
populations based outside metropolitan areas will age more
rapidly than the city populations.6 Older Australians from culturally
and linguistically diverse backgrounds are expected to increase as
a proportion of the older population.7 The number of people
ageing with a long-term disability is also expected to increase in
the near future.8 Veterans now comprise around 15 per cent of
people over seventy. With many World War II veterans now
reaching their eighties, this proportion is expected to decline
significantly.9
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Changes accompanying population ageing
Fifty years ago we could never have imagined that much of our
workplace communications would be done via the Internet or that
we would know the sequence of the human genome. We do not
know what changes might occur over the next fifty years, but we
can expect that they will change our lives as much as the changes
of the last fifty years.

The ageing of the population will occur at the same time as
ongoing social, economic and technological change. These other
changes will affect the way in which we will need to respond as a
nation to the growing proportion of older people. Changing
patterns of disease and disability, technological advances,
changes in family structures, changes in work patterns, and
changes in national and personal wealth, are just some of the
changes likely to influence our national response to population
ageing. Social changes, such as the change in family structures
can have an affect on retirement incomes, housing and other
lifestyle issues, and on the balance of formal and informal care
services. Given the number of baby boomers, the attributes of this
generation will most likely redefine old age. The baby boomers
will enter older age with different aspiration and expectations and
on average greater financial means than previous generations.

Australia’s changing demographics represent a change of historic
proportions within our society. Australia has shown in the past that
it has a great capacity to respond to change. We have been
successful in reforming institutions where necessary to meet new
needs whilst retaining the institutions and practices which continue
to serve the best interests of the country. If as a nation we take
early and strategic action to respond to population ageing now,
we will be in a strong position to meet the challenges and make
the most of the opportunities presented by an ageing Australia.
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8 National Strategy for an Ageing Australia

Retirement Incomes
A touch-stone of a civilised society is that it values and provides
support for older people in recognition of their past and present
contribution and respects their right to dignity as they live in old
age. Adequate retirement income is essential, at least to alleviate
poverty. The comfort and security of older people has always been
intrinsically linked to the economic success of the community.
Expectations of retirement income are changing at the same time
as longevity is increasing. 

Foundations of our retirement income system
Australia’s retirement income system supports its older citizens
through a mix of public pensions, superannuation and voluntary
savings. This system is regarded by the World Bank as a model for
other countries without an established retirement income system.
The taxpayer funded age pension is means tested and is not linked
to previous earnings. It is adjusted in response to movements in
inflation and changes in Male Total Average Weekly Earnings.
These six monthly adjustments ensure that increases in community
living standards, as measured by changes in prices and wages,
flow through to age pensioners. The Department of Veterans’
Affairs pays a similar payment to veterans called a service
pension, which is available five years earlier than the age
pension.

Nearly 80 per cent of people of Age Pension age receive a
Commonwealth income support payment. About 20 per cent of
people of Age Pension age rely on their own resources to fully
support themselves. About 6 per cent of people of Age Pension
age are either employed or own their own business.10 The current
cohort of people of Age Pension age also has a high level of
home ownership.11

Australia’s superannuation system has assets of close to $500
billion.12 Projections indicate that these funds will continue to
compound, resulting in steady growth in the size of the
superannuation pool. There is a continuing debate regarding the
operation of the current system including the present and projected
level of superannuation savings, and the taxation treatment of
contributions and earnings. However, over the past 20 years
Australia has put in place a substantial foundation for increased
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self provision (either in full or part) for a growing number of people
through measures such as the compulsory superannuation
guarantee paid by employers on behalf of their employees.

Financial Drivers
The current and future cohorts of retirees will continue to seek
financial security as they age and have concerns about their ability
to cover living costs which include food, transport, utilities, rates,
repairs and maintenance to owner occupied housing or rental
costs, communications and the costs of health and aged care
services. These are basic concerns for people across the lifespan
but can loom large for older people. There are also other
reasonable expectations regarding sufficient income to support
voluntary work, access recreation activities, travel and active
participation in the life of the community in older age. 

All this is happening in the context of increased life expectancy,
which may mean longer periods of time spent in retirement by
larger numbers of people. In some cases people may spend as
many years in retirement as they did in paid employment. This
raises a number of key issues for our retirement incomes system.

How will retirement living be funded over the longer term? 

Most retirees are at present on fixed incomes fully or partly sourced
from taxation revenues, or fully self funded. The continued flow of
funds will be dependent on the taxation revenues, savings pattens
as well as the earnings of superannuation funds and other
investments over a long period of time. Growth in public and
private revenues is dependent on the economic success of the
country.

How much is enough? 

Decisions on the future levels of public pensions and the capacity
to collect taxation revenue to support payments will be a matter for
ongoing consideration by Governments and be closely linked to
acceptance by taxpayers. The performance of superannuation
funds and other investments will be critical to successful financial
outcomes. It is clear that regardless of future economic growth,
Australia needs to at least maintain and desirably continue to move
towards improving the balance in favour of increased self provision
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10 National Strategy for an Ageing Australia

in retirement incomes. While the age pension will remain as a
modest but adequate safety net, there is a need to increase
capacity to support the likely higher aspirations of a larger retired
cohort. If the baby boomers don’t provide for their retirement in
sufficient numbers and still expect to have higher living standards
than the present cohort of retirees, there will be increased pressure
for higher public pensions.

How do we meet individual needs? 

There is a diversity of people and experiences within the ageing
population and this leads to different expectations about retirement
and the timing of decisions to retire. Post retirement there is also a
variety of choices people will make regarding how they spend
their time and whether they will need to supplement their retirement
income by part time work. Some people may choose to adopt a
slow down approach in the period leading up to retirement.
Mature age workers may be displaced from the workforce and
find it difficult to find work in the same field or may have to settle
for part time work. Early retirement is likely to continue to be an
option, at least in the short term, but not one that is financially
adequate for most people. Most early retirees whether through
choice or forced redundancy, will face an even longer period of
retirement. They will need an income source(s) to maintain a
reasonable standard of living.

What about changing needs? 

There has been some debate about the impact of the current
retirement incomes system and the social security system on
continuing participation in the workforce. Superannuation and
social security rules should facilitate participation by mature age
workers. Some examples of the current Government’s moves in this
direction are the increase in the superannuation contribution age
limit to 70 years, legislating an increase in superannuation
preservation age to 60 years and the Pension Bonus Scheme. The
age limits mentioned, as well as others, may change over future
decades in line with the support from the community for the
abolition of compulsory retirement age and the changing age
profile of the workforce. The proliferation of multiple
superannuation entitlements for individuals with more than one
employer and the subsequent need to keep track of entitlements is
being examined in the Government’s work on choice and
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portability. Possible adjustments to the present retirement incomes
system will need to be kept on the policy agenda as the
population ages.

Securing the future
Current projections indicate that the proportion of pension outlays
to Gross Domestic Product (GDP) is expected to grow by 1.6 per
centage points to 4.6 per cent of GDP in 2050. This is one of the
lowest rises, compared with the projected 3.4 per centage points
average rise, to 10.8 per cent of GDP, for OECD member
countries.13 The current projections take into account increases in
payment levels and numbers of eligible retirees, but projections of
expenses over longer periods of time are difficult. It is possible that
refinements of the pension system will occur over the next fifty
years. It will be important to maintain the basic structure of the
current retirement incomes system and to make sure that it operates
simply, efficiently and equitably over time. Pursuit of the goal of
continuous improvement must, however, be balanced against the
needs for stability and public confidence in the system. 

Superannuation policies introduced in the 1990s have been
directed at improving and diversifying the retirement income system
to encourage greater self provision and less reliance on the public
pension. Australia’s superannuation policies are aimed at
increasing the level of retirement incomes over time. These policies
will enable greater choice and improved capacity to meet
increasing retirement income expectations of a larger cohort of
retirees. It is expected that the baby boomer generation will
demand higher standards of living in retirement. The wage
indexation of the age pension ensures that its value increases in
real terms (that is, relative to consumer prices and increases in
wages). Increases in private retirement incomes will require a
significant level of private retirement savings. Many retirees over
age pension age will have two sources of income - part pension
and other private income.

Members of the baby boomer generation will start to retire from
2002 and are likely to have greater spending capacity on
entering old age than the current generation. Research shows that
the over 55 years olds account for 21 per cent of Australia’s
population, but are part of households that own 39 per cent of the
nation’s household wealth, and account for 25 per cent of all
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12 National Strategy for an Ageing Australia

disposable income.14 There is diversity in the spread of this wealth
and not all the baby boomers will be wealthy as they grow older,
or manage their savings or inherited wealth to maximise self
provision and their total retirement income. 

Improving capacity in our retirement income system
While the fundamentals of our retirement incomes system are
sound, it would be prudent to continue to make improvements
along the way as the population ages. 

There are many issues that affect the capacity to save for retirement
at the individual level. The accumulation of superannuation and
other savings is linked to levels of earnings and duration of
employment for the majority of people. For example late entrance
to the workforce, and interrupted workforce participation patterns
will impact on the capacity of some individuals to privately fund
their retirement and achieve the standard of living they seek. These
factors particularly impact on women. There will certainly be
increases in superannuation savings across the population, but
there will continue to be considerable numbers of people who will
rely on some level of public pension to supplement their own
retirement savings. It is expected that the proportion of people in
receipt of the maximum rate of age pension will fall from the
current two thirds of all Age Pensioners to one third by 2050. 

Changing social attitudes have also seen an increasing trend
towards delayed marriage and childbirth; and an incidence of
second and subsequent marriages accompanied by extended
social and financial obligations. These trends may affect the
capacity to save for retirement and are likely to continue to do so
in the future.

With the population ageing it will be important for the community
to understand the value of saving throughout life in order to
achieve a level of retirement income, adequate to their own needs.
Across all age groups, the community needs to be better informed
on financial planning matters. Promoting informed and positive
attitudes and practices regarding home ownership and/or
investment in income producing assets is important. The financial
planning education process needs to begin as early as possible for
future generations of retirees, preferably in schools. The financial
advising/planning industry is beginning to recognise the value of
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educating people on the need to save for retirement and is
offering various products that deliver compounding returns over
time. It is never too late or early to start saving to fund retirement
income. Across all age groups, the community needs to be better
informed on financial planning matters. The key message is that
planning and commitment is required to set aside money in order
to generate financial gains for later use.

Protecting the future
A key element in meeting future aspirations about retirement will be
sound management and vigilant oversight of the growing pool of
superannuation funds and maximisation of growth earnings. While
there can never be guarantees of investment outcomes, well
informed and soundly based financial management strategies can
produce reasonable return and security of capital in the market
place. Members of superannuation funds will need to be better
educated about, and exercise more choices in, the management
of their retirement savings. While the present level of funds and
projections about their growth are positive, financial managers
may need to address large outflows of funds from the system as
larger numbers of people retire and draw down income to cover
living costs. However, these outflows should be balanced by
earnings on a larger asset base, with no decline in total assets
under management projected.

As superannuation savings grow over the short to medium term,
and the population ages, the performance and safety of the
superannuation system will become more critical. Prudential
oversight of the businesses managing the retirement savings of
Australians will continue to be important. 

Many Australians will have the biggest amount of capital they
have ever seen when they retire. Given that it is likely to be
needed to last through a long period of retirement, sound
individual management of this money will also be important.
Annuities, allocated pensions and other products such as indexed
payments, that support structured draw down of retirement savings,
are well suited to extended periods of retirement. 

The position over the longer term, particularly the likely behaviour
of younger people as they grow older, is less clear and will need
to be the subject of ongoing review. While the long-term position
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of our retirement incomes system is difficult to predict, we have the
right foundations for a safe and secure system for all older
Australians. The key issues for the future continue to be generation
of income over the lifespan, and sound financial planning through
superannuation and other savings/investments. Given the long
lead time required to change outcomes in this system, we will
need to ensure that strategic decisions to improve the capacity of
the system to deliver good individual and national outcomes, are
not delayed.
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Retirement Income System

Goal 1
A secure and sustainable retirement income.

Goal 2
A retirement income system providing an adequate retirement
income for all older Australians, and supporting and encouraging
individual contributions to retirement savings throughout working
life.

Actions required to meet these goals include:

• Maintaining the value of the means tested aged pension, with
adjustments being made in line with movements in cost of living
and wages;

• Working towards ensuring that the social security, employment,
taxation and health and aged care systems provide a consistent
message about the desirability of, and support for, private
savings as a major part of retirement income;

• Continuing to educate the community on the benefits of building
their own resources through superannuation or other
savings/investment options to support a higher standard of
living in retirement; and

• Ensuring that information is available, and mechanisms are in
place, to support skillful and secure management of retirement
assets by individuals and by financial institutions over the longer
term.

Who has a role in achieving these goals?
* Australians of all ages

* Commonwealth Government

* Peak employer and employee organisations 

* Private and public sector employers 

* Peak superannuation and retirement planning bodies 

* National representative/advocacy organisations such as the
Association of Independent Retirees, Council on the Ageing, and
the National Seniors Association.
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A Changing Workforce
Australia’s predominant youth culture has led to a long held view
that there will always be a new cohort of young people entering
the workforce. These young people would come in at cheaper
rates than the mature age workforce and would replace, or
significantly exceed, those leaving the workforce. As a result of this
belief, mature age workers have been progressively encouraged to
retire early from paid employment and make way for the
upcoming young workers. This view is now being challenged in
Australia and around the world.

The OECD has been looking at other factors influencing retirement
decisions by mature age workers.15 These include increasing
demand for leisure as workers and societies become more affluent,
public and private pension schemes with incentives for retirement
and/or disincentives for employment, and deterioration of labour
market conditions for mature age workers.

The challenges facing the paid workforce are outlined in this
chapter, while those facing the volunteer workforce are covered in
the Attitude, Lifestyle and Community Support chapter. 

Workforce size and profile
Low fertility rates, if sustained, would result in fewer new entrants to
the workforce in the future leading to an older workforce. While
targeted programs to encourage young skilled migrants to come to
Australia can increase the size of the workforce, the scale on
which this would need to happen to have a desired effect would
not be sustainable in terms of infrastructure and other requirements.

How will the workforce change?

Major research by Access Economics found that the supply of
young workers is likely to fall dramatically in coming decades. It
will fall from the current 170,000 new entrants to the workforce
per annum, to only 125,000 new entrants for the entire decade of
the 2020s.16 Should the current trend towards early retirement
continue, the impact will begin to be felt from as early as 2002
when the first baby boomers turn 55. More pressure will come
after 2010 when the number of people reaching 55 is the same
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as the number of people turning 15. Thereafter the gap begins to
widen with many more people turning 55 and possibly leaving the
workforce than those turning 15 and possibly entering it.

Why would older people want to continue working?

The supply of mature age workers is likely to continue to grow.
Most of these people will have faced different physical and mental
pressures than previous generations. They can also expect to be in
retirement for 20 or 30 years. Given that many of them would
have entered the workforce at a later age, their continuing
participation in the workforce will be an important factor in
providing for their current and future economic and social needs. 

The Access Economics research shows that three out of every five
people who are made redundant do not wish to be made
redundant; they wish to remain in the workforce.17 But after 45,
which is the current benchmark being used to describe mature age
workers, it has become very difficult for people to re-enter the
workforce once they have left it. Unemployment is often
psychologically and financially devastating for mature age people
and for those who are dependent on them. 

There may be additional linguistic or educational barriers to re-
entering employment for some mature age workers. Due to low
levels of English proficiency, low levels of post-secondary
education and concentration in blue collar manufacturing
occupations, there is a significant sub-group of mature age workers
who may experience multiple barriers to re-entering the workforce
following retrenchment.18

Productivity and Economic Growth
Labour and capital markets will need to respond to the effect of
population ageing as productivity improvements are essential.

How can mature age workers contribute to economic growth?

With over one quarter of the population projected to be over the
age of 65 in the next fifty years, the demographic effect could be
a relative dampener on our growth potential and standards of
living. To achieve sustained economic growth, there will have to
be a continuation of current productivity growth and better
utilisation of the skills and experiences of mature age workers. We
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will need to increase the employment participation rate of people
over 55 by keeping a larger percentage in the workforce.
Appropriate utilisation of the increased supply of mature age
workers can and will need to be a factor in economic growth. 

For mature age workers to continue to be active in the workforce,
there will need to be interplay between several sets of
responsibilities: mature age workers will need to accept the
challenge of keeping their skills up to date; employers will need to
assist employees in these endeavours, where necessary; and
employers will need to apply more positive attitudes and
approaches to the continued employment of mature age workers.
These mutual responsibilities will be especially important for
workers with low literacy levels and those with limited access to,
and familiarity with, technology. 

Employees will also need to maintain good health to enable them
to continue working. Keeping active and contributing to society
and the economy will also help mature age workers age positively.

The OECD advocates action to remove early retirement incentives
in the public and private sectors. Australia has moved to abolish
compulsory retirement age in several jurisdictions and to outlaw
age discrimination in workplace agreements. However,
compulsory retirement ages do still exist in some vocations.

How can the business sector benefit?

Businesses would also benefit significantly from using mature age
workers. International and Australian evidence suggests that mature
age workers are highly productive, familiar with their organisation’s
products, its customer base history and the way in which the
organisation’s systems work. They are imbued with loyalty to the
organisation and have a strong work ethic.19

There appear to be no barriers, in general, to mature age workers’
capacity to continue working. Research has shown that productivity
declines little with age; the quality of work is maintained and can
be improved; corporate memory is a valuable commodity; the job
turnover for younger workers is around 25 per cent; there is no
observable difference in absenteeism between younger and
mature age workers; and loyalty, work ethic and reliability is high
for mature age workers.20
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Barriers to Capitalising on Increasing Mature Age
Workforce 
Ultimately market forces will drive the demand and costs of skilled
mature age workers. However, there are other attitudinal and
structural forces at work that will impact on the willingness of
employers to employ mature age workers and on the willingness
and capacity of mature age workers to continue to participate in
the workforce. To overcome many of these forces will require a
concerted effort over an extended period of time. Australia cannot
afford not to remove barriers that inhibit ongoing participation in
the workforce by skilled workers regardless of their age.
Approaches include raising the community’s awareness of the
valuable contribution mature age workers can make; education
and retraining; challenging the myths about ageing and learning
and work; as well as specific practical initiatives targeted at
improving the productivity of the mature age workforce.

Negative attitudes by employers and employees can produce
artificial barriers to workforce participation and re-skilling of mature
age workers. Progressive and successful business planning needs
to take account of environmental factors including the anticipated
ageing workforce. There are economic and social advantages in
having a company workforce, which reflects at least in part, the
customer base.

Community Awareness and Education
Mature age workers continue to encounter age discrimination in
the workplace. This is despite the removal of formal retirement
ages in many workplaces and the provisions in the Workplace
Relations Act 1996 that provide for the certification of family/age
friendly working arrangements. Clearly, more needs to be done
collaboratively to eliminate such discrimination from all sectors of
the society. 

Changing entrenched community attitudes and myths about mature
age workers is a particular challenge to be addressed by all
involved. There is a deep seated belief by some older people and
the community in general that as one gets older there is a magical
‘use-by date’ when older people automatically cease to be
productive members of society. Furthermore, some employers
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believe that mature age workers are unable to keep up with
continuing change in the workplace, that they are slower and less
efficient than young workers, and that participation and training
becomes less important as one ages. In contrast, many older
people wish to continue contributing to society. 

It is also important for the community to understand that the
initiatives to promote and facilitate employment and training for
mature age workers are not being taken in an environment that
disadvantages younger workers. The employment market as a
whole must be able to respond to current and future demands.
Training is about skilling the whole workforce in order to address
current and future needs. A culture of continuous learning and re-
skilling may be fostered by employers and mature age workers
acknowledging the need to keep their skills up to date. In
addition, employers and governments will need to recognise and
support the long-term contribution made by skilled mature age
workers to economic growth. They will also need to support and
encourage those workers with low initial education and training
foundations.21

What can the business sector do?

The business sector has a clear role to play in changing negative
attitudes and beliefs and encouraging positive action to
accommodate changing workforce demographics. It is in their
interest to do so now and, more importantly, in the future.
Employers need to provide better opportunities for the ongoing
training of their mature age workers and to encourage these
workers to engage in the training opportunities. Mature age
workers themselves also need to embrace the training opportunities
provided as well as actively seek such opportunities. Some groups
of mature age workers may have different learning needs from
younger workers. However, the investment in training for mature
age workers is as valuable, if not more so, compared with
younger workers who are more likely to pursue other employment
options in the short term.22
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Incentives
Most people who re-enter paid employment do so at an
appropriate time through their own efforts or with minimal help.23

Recognising that older people experience more difficulties in
finding a job, it is important that we both seek to remove barriers
to their employment and provide them with assistance if they
choose to return to the workforce. The May 2001 Federal Budget
initiative ‘A Fair Go for Older Workers’ is providing $147 million
to assist older jobless people by providing additional places in
employment, disability, education, training and transitional
programs.

As the supply of younger workers declines and the need to retain
mature age workers increases, it can be expected that greater
demands will be placed on employers to provide flexibility in
approaches to working hours and arrangements. Demand for
flexible or graduated work patterns is expected to increase as
baby boomers reach the age when they begin to reassess and
exercise a choice in balancing their work commitments and lifestyle
pursuits. 

As the workforce ages more rapidly there is also likely to be
growing demand for work arrangements that support the transition
process from work to retirement. Successful arrangements will be
required to meet the needs of older people as they approach this
critical phase in their life and also meet the emerging needs of
employers to maintain and better utilise the talents of an ageing
workforce. Consideration might need to be given to incentives that
would give mature age workers greater choice to remain in the
workforce. An existing example is the Pensioner Bonus Scheme
which provides an incentive for older Australians to defer claiming
the age pension and remain in the workforce for up to five more
years.
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A Changing Workforce

Goal 1
The removal of barriers to the continued participation of mature
age workers in the workforce.

Goal 2
An employment system that recognises the importance of retaining
mature age workers in light of the future predicted decline in new
entrants to the workforce.

Actions required to meet these goals include:

• Raising the profile of the ageing of the workforce and the
emerging shortage of younger workers;

• Increasing recognition of the importance and benefits of training
and participation in the workforce by mature age workers for
future productivity and economic growth;

• Changing the culture in the workplace, and in the wider
community to the role and continued contributions of mature age
workers;

• Increasing the opportunities for ongoing training and
professional development of mature age workers appropriate to
their needs;

• Establishing partnerships between employers and employment
service providers to improve employment opportunities for
mature age workers;

• Removing barriers and providing opportunities for mature age
workers to make a successful transition from paid work to
retirement;

• Promoting and facilitating life planning by individuals;

• Removing incentives for early retirement; and

• Supporting the income, career and job search needs of mature
age workers displaced from the workforce while they seek to
regain employment.
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Who has a role in achieving these goals?
• Commonwealth Government

• State and Territory Governments

• Peak employer and employee organisations

• Training providers

• Media

• National representative/advocacy organisations, such as the
Council on the Ageing and the National Seniors Association

• Consumer organisations

• Australians of all ages
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Attitude, Lifestyle and Community Support
Current and future generations of older people will certainly share
a common goal of wanting to stay connected to the community
and be valued for their past and present contributions to society
and to the economy. They will also want to remain active and
independent so that they can participate in family and community
life. With increased longevity and successful approaches to healthy
ageing it is likely that larger numbers of older people will continue
to participate in the community to an extent that was not possible
for earlier generations. 

The capacity of older Australians to participate in and stay
connected to society is affected by a range of factors. Appropriate
housing, transport and technology for example, can assist older
people to participate in society. Health technology can also extend
years of healthy living and independence. Positive community
attitudes to older people and the ageing process can influence the
level of involvement of older people in society. The links that older
people have with their family, their friends and the broader
community affect both their contributions to the community and the
support the community can provide to them.

Attitudes to Older Australians
Positive attitudes to older people are fundamental to social
cohesion now and as the population age mix changes over the
coming decades. The encouragement of positive attitudes by older
Australians to the ageing process will also yield benefits to
individuals and the wider community. 

Current community perceptions of older people still suffer from
stereotypes formed in earlier times. The options open to older
people then were more limited, and their expected lifespan and
health a lot lower, than they are today and certainly than they will
be in the future. Current attitudes to older people are not always
positive or supportive and bear little relationship to the diversity of
lifestyles and contributions of older people. The media often
portray older people in stereotypical or negative ways and
frequently show them to be frail and defenceless. 

Older people in the workforce often experience negative attitudes
in relation to their capacity and willingness to adapt to change.
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Younger people are often unaware of the actual contributions
made by older people and their knowledge and experience is not
always seen as relevant because of the perceived immense
differences in their lives.

Negative, or at the very least uninformed attitudes, can act as
barriers to people’s lifestyles, their capacity to participate in
society, and in their quality of life and health. Older people, just
like people of a younger age, are all individuals, they have
varying capacities and abilities to adapt to change and use their
talents and skills to contribute to the economy and the community.

Despite these sometimes negative or uninformed attitudes, there is
plenty of good will and respect for older people in the Australian
community. An increasing number of people are showing what it
means to grow older and continue to make a positive contribution
to the community. This contribution is being made through paid or
voluntary work or social, cultural, educational and recreational
avenues. Widespread understanding of what is happening as the
population ages will be important for harmony between the
generations.

It will also be important that older people have a better
understanding of the new possibilities for their ongoing productive
participation in the economic and social life of the community. The
perceptions of age and what is considered old are changing. We
will increasingly distinguish between the young old and the old
old. 

The growing size of the older cohort will increase their influence on
public policy and other aspects of community decision-making
processes. The whole population will need to work together to
establish the right balance between competing needs. This process
will require adjustments in thinking and policies, not only to
accommodate the needs of an older population but also to
continue to draw on their skills, experience and talents. If we are
successful in this process the nation will have a bigger pool of
human resources to draw upon in coming decades than ever
before.
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The Lifestyles of Older People
With people living longer, the period after retirement from paid
work is becoming longer, and for many people, more active. They
have more time for education, recreation, cultural pursuits and
voluntary work. People will expect more from retirement and will
be looking to have quality lifestyles wherever possible. The baby
boomers will lead this trend and some will have the wealth to
make it happen. Older people will continue to seek appropriate
access to services to support their day to day living needs as well
as other activities.

There are a number of elements that affect the lifestyles of older
people. Obvious elements include housing, transport and the
ability to use common forms of technology. But there is a range of
other elements, such as access to health and aged care services,
access and capacity to participate in recreation, tourism and
leisure activities as well as ongoing learning, that affect older
people’s quality of life and their involvement in society. 

Individual, community, government and business resources and
services are available to support the lifestyle needs of older
Australians. Much of this ‘infrastructure’ is designed and operated
without particular attention to the different needs of people as they
age. Our houses, buildings, roads, buses, trains, ferries, planes,
communications, shopping centres, entertainment venues, public
spaces, hospitals and other health and care facilities will need to
be looked at critically as the population ages. It will be important
to ensure that they are appropriately designed for use by all
people, including older people. Rising consumer expectations of
life in retirement and of service quality, combined with the
increasing personal wealth of older people, are likely to drive this
reconsideration of the infrastructure that supports our lifestyles.

How will housing need to change?

Housing is an essential requirement for people of all ages. Safe
and secure housing is particularly important for older people, and
access by all older Australians to housing (private and public) that
is affordable, accessible and suitable for their needs will be a
priority as the population ages.

Home ownership is very high among older Australians, with
outright ownership by far the most common tenure type for
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Australians aged 65 years and over.24 The benefits of this to older
people include lower housing costs, security of tenure, and having
an asset that may be realised for consumption. 

Different life cycle stages correspond broadly to different living
arrangements and can affect the type of housing that people
require as they grow older. For example there may be fewer or no
children at home, declining health or onset of disabilities or the
death of a partner, a greater desire to be closer to friends and
families and an increased need for ready access to facilities. These
changes can lead to older people looking for housing which is
smaller, safer, more secure, and in closer proximity to services,
transport and family. 

While the changing age profile alone will affect the type of
housing required, there are other trends in marriage, family and
work patterns and living arrangements in Australia that will also
impact on the housing people will need and want in older age.
There is a trend for example, for individuals to move between a
greater number of households than in the past and for this to
continue into later life.25 People in their 50s and 60s appear to be
moving more often than earlier generations as a result of
downsizing housing and lifestyle options.26

These changes are likely to lead to changes in the types of housing
that older people will seek in retirement. We might see a growing
demand for single unit accommodation suited to older people. We
might also see changes in the demand for public housing (as a
result of higher divorce rates) and maybe changes in home
ownership patterns in the future. In the private rental market we
might see greater pressure for improved security of tenure as
people seek to retain links with local services and communities.

Consumers, industry and governments will certainly need to give
greater attention to housing design which is suitable to older
people - whether it be housing specifically for older people or
housing which meets the changing needs of people as they age.
The ability of the structure and design of housing to be adapted to
support peoples’ varying levels of independence will provide future
cohorts of older people with more options to remain in their own
homes and communities.
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How will transport needs change?

Transport is important for enabling access to services, family,
friends and it supports greater social interaction. Current transport
options include car, public transport, and private transport provided
by business or community organisations. Car ownership in the
community is very high, with 95 per cent of couple households
(with or without children) owning one or more registered motor
vehicles.27 However, there are groups within the community where
car ownership levels are much lower and therefore the need for
public transport is greater. Over 40 per cent of lone person
households 65 years and over, for example, do not own a motor
vehicle.28

It is likely that the main impact on transport infrastructure will be an
increase in the number of older people driving, or needing to use
general public transport or specific transport to get them to the
doctor or other service. Our transport system will need to be
managed to ensure that it meets the range of diverse needs that
older people will have. Not all older people have disabilities, but
some need a little extra consideration to cater for their varied
needs. The costs of transport, including car registration costs,
public transport costs and even taxi fares will continue to influence
transport options and usage.

The issue of fitness to drive a motor vehicle will continue to be an
important matter for both the individual and the community.
Licensing authorities will need to continue to exercise sensitivity and
care in this area. There will also need to be greater consideration
of older drivers in road and car design.

There are likely to be larger numbers of older people using public
transport as their main form of transport. Issues such as the price of
fares, the scheduling of services, and the design of buses and
trains will be important to the suitability of services to older people.
The availability of transport services, whether public or private will
continue to be a key issue for older people in rural and remote
areas of Australia. For these people, lack of adequate transport
can pose major barriers to participation in the community and to
the accessing of necessary services.

With the spending by older consumers expected to grow by 61
per cent over the next 10 years across the board, businesses will
need to recognise and respond to different patterns of demand for
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goods and services by this growing group.29 One service that
older people might be looking for is transport - and opportunities
certainly exist for individual businesses or groups of businesses,
such as those located in shopping malls to consider the benefits to
their businesses of providing free or subsidised transport to retail or
service centres.

What will be the communication and technology issues for older
people?

Communication and information technology can be expected to
change significantly over the next fifty years. Online technologies,
especially from the home (and many of which we cannot even
begin to imagine) are going to be paramount to servicing and
improving the quality of life of older Australians. Ready access to
information, the capacity to access and receive services, including
health services, without needing to leave the home, the ability to
communicate with people all over the world and the potential for
learning and education, are just some of the ways in which new
technology will be able to enrich the lives of older people and
support their ongoing participation in society.

Ensuring that older Australians are able to benefit from the
advances in communication and information technology is an
important national objective. Older people are clearly an important
target group when it comes to addressing the digital divide in the
new Information Economy. In the short term, there will need to be a
concerted effort to impart to older Australians the value and benefit
(in terms of saved money, time and physical effort and better
personal security) of utilising online information and services,
particularly from the home, or a public access facility. 

As well as encouraging uptake of new technologies, it will also be
important that attention is given to ensuring that older people have
access to new online technology. Older people will also need the
skills and confidence to use the new technology, and education
and training opportunities will therefore be essential. Content and
presentation for older people in online information and services is
also an important issue requiring further attention if older
Australians are going to embrace and benefit from these services. 

Notwithstanding increases in average disability-free years,
increasing numbers of older people are likely to mean increasing
numbers of people with age-related sensory and mobility loss. We
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are also going to see an increase in the proportion of older
people who are from culturally and linguistically diverse
backgrounds, and in the proportion of older people who are
ageing with a long-standing disability. It will therefore be critical
that information, including online information and services, is
available in a variety of formats and languages. The mass media
will also need to give increased consideration to the needs and
interests of an ageing population. 

Just as information and communications technology is rapidly
changing, so too is technology generally. Older people will have
the time and the ability to learn the new technologies and they are
already doing this in greater numbers. But we will need to make
sure that older people are not excluded from the use of new
technology through lack of access, lack of understanding of how to
use the technology, or fear of using it. The design and delivery of
new technology, including online information and services, will
need to consider the functional and cognitive abilities of many
more older users. Business is also going to have to recognise that if
they wish to be successful in the growing ‘silver’ market they will
need to make sure that their technology is understood by and can
be used by older consumers.

Arguably, an ageing population will be much more reliant on
technological and telecommunications solutions to deliver the
services that older people will need and expect. The potential
costs associated with meeting these needs and expectations, and
the individual versus collective responsibility for meeting these
costs, will need to be considered as the population ages and
technology continues to change. Clearly the way in which
technology, particularly information and communication technology,
evolves over the next five decades will influence costs outcomes.
For example, if in the future all online communication and
information is via a single piece of hardware then the need for
different or specialised pieces of equipment to provide particular
services for older people might not be necessary. While
technology will be useful for older people as a source of
communication and information, it will be important that they
maintain face to face contact and do not become socially isolated. 
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Why will access to education and lifelong learning be important?

The concept of ‘lifelong learning’ implies continuous learning
throughout life in both formal and informal learning environments. It
is increasingly seen as an important factor that can contribute to
economic and social wellbeing. Demand for ongoing education
services for a larger, and in many cases already well educated,
retired population can be expected to increase over the next
decades. 

Analysis by Access Economics suggests that stable population
numbers for young people will result in demand for education
services for this age group being relatively stable over the next
decades, whereas demand for education services among older
age groups can be expected to increase over the next decades.
The education needs of the youth population will need to continue
to be a high priority. However, there will also be a need for
greater emphasis on lifelong learning to enhance workforce skills.
This will improve overall national productivity to better meet the
needs of an ageing population. If, as projected by Access
Economics, the youth population is relatively static over this period
the easing of upwards growth pressure on schools and tertiary
training institutions may create opportunities to free some resources
towards adult learning without an overall increase in resources for
education purposes. 

What will population ageing mean for tourism, recreation and leisure
activities?

The current generation of retirees has already shown us their
capacity and interest in both domestic and international travel.
Other recreational and cultural pursuits are also high on the “to do
when I retire list” for the majority of the population. This form of
activity is good for the healthy ageing process and adds to the
overall wellbeing of the community. There is also significant
economic gain to the nation generated by the relevant industries. 

The industries involved in the provision of these sorts of services will
certainly need to consider the impact of a growing older
population on the types of services that will be sought. In the travel
industry for example, we would expect to see travel agents and
airlines starting to pitch to different market demographics, with
fewer backpackers, and more travellers willing to pay a little extra
for creature comforts.
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Community Contribution and Support
For many older people, quality of life is determined by the strength
of their family relationships, the links they have with the broader
community, and the extent to which they feel they are valued and
respected members of society. With the population ageing, we as
a nation will need to recognise the importance of these factors for
the wellbeing of older people. We will also need to recognise that
continuing social changes will have an impact on some of the
traditional support networks available to older people. For
example, family relationships are changing through a combination
of social factors that include rising divorce rates, people remaining
single, never having children, higher mobility and greater
geographic spread of family members. The demands of working
lives and modern living have also meant that people’s links with the
broader community might be fewer than in the past. 

There is a range of life-changing events, such as retirement from
work, death of a partner or taking on a caring role for another
person, that can arise as we age. If older people’s links with their
family or broader community are weak, these life changing events
can result in older people becoming isolated or requiring higher
levels of formal support than otherwise would be the case. With
the ageing of the population, there will be issues for governments,
communities and individuals to ensure that older people requiring
greater support, do not become marginalised by their communities,
or become victims of abuse or suicide. 

Personal safety - both in the home and out in the community - is an
important issue for older people. One of the challenges for the
future will be ensuring that we have policies and programs that
effectively target those situations in which older people are
vulnerable, such as in high crime neighbourhoods and/or in
relation to specific types of crime. We will also need policies that
target situations in which older people are experiencing a fear of
crime to the level where it actually limits their quality of life and
results in social isolation.

As a nation we will also need to look at the potential to enrich
communities by using the accumulated ‘social capital’ that is
embedded in a larger older population. Social capital is a new
term used to describe the age-old concept of social glue. It relates
to how engagement in society by its members leads to trust and
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cooperation for mutual benefit. It will be important that as a society
we recognise and value the wealth of experience of the older
population. For those older people who wish to remain or become
engaged in working to help and support others in the community,
appropriate opportunities and supports will be important. Other
members of society who wish to help a growing group of older
people should also be encouraged and recognised for their
contribution to creating a better society.
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Attitude, Lifestyle and Community Support

Goal 1
Society has a positive image of older Australians, appreciates their
diversity and recognises the many roles and contributions they
continue to make to the economy and the community.

Goal 2
That public, private and community infrastructure is available to
support older Australians and their participation in society.

Actions required to meet these goals include:

• Encouraging governments, businesses, the media and
communities to promote and support more positive images and
attitudes to ageing and older people;

• Promote better communication and understanding between older
and younger people;

• Increasing the focus on older Australians and an ageing
population in public policy development;

• Encouraging business, service providers and the community to
recognise the skills, knowledge and capacity that older
Australians can bring to the paid employment and volunteer
sectors;

• Improving access for all older Australians to affordable
accommodation through financial or other assistance;

• Exploring options that enable older people to maintain their
accommodation in accord with their needs, or enable them to
move to accommodation which better suits their needs;

• Improving consumer and housing, design and building industry
awareness of housing options for older people, and
encouraging innovative housing designs;

• Increasing the availability of access to transport options that
meet older people’s needs in terms of timeliness, safety, cost,
design and flexibility;

• Increasing the focus in road and vehicle designs on the needs
of older drivers;
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• Encouraging business, communities and local government to
meet the gaps in transport requirements of older people with
flexible, innovative models;

• Providing safe access to services and facilities through good
design of public spaces and the built environment;

• Ensuring that older Australians are able to stay connected to
society through various communication avenues, and are able to
access information, including online information and services, in
formats which are appropriate to their needs and skills;

• Encouraging the design of user-friendly and standardised
technology, and providing opportunities for education and
training to assist older people to understand and use new
technology, including online information and services;

• Ensuring that there are appropriate opportunities that support
lifelong learning and enhance the skills and interests of a larger
group of older people;

• Encouraging business to respond to the increasing market of
older Australians, through the provision of appropriate choices
in both products and services; and

• Understanding better the way social capital operates and
benefits Australian communities. 

Who has a role in achieving these goals?
• Commonwealth Government

• State and Territory and local Governments

• Industry sectors such as housing, transport, tourism etc

• Individual business and cooperatives

• Educational institutions

• Media/advertising industry

• Social researchers

• Health care professionals

• Consumer and not-for-profit organisations

• Australians of all ages
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Health Throughout Life - Healthy Ageing
If we are to achieve healthy ageing of the Australian population, it
will be important that as a nation we optimise opportunities for
people to have physical, social and mental wellbeing throughout
their lives. These benefits work both ways - healthy ageing both
facilitates and is facilitated by active participation in life. There are
clear benefits for individuals, for society and for the economy in
having people spend as much of their lives as possible in good
health. Reducing the incidence of preventable diseases, delaying
the onset of conditions associated with ageing, and effectively
managing those illnesses which do occur, are all important for
minimising the length and impact of ill health on our lives.

Achieving healthy ageing of the population presents a series of
challenges for governments, businesses, care professionals,
communities and individuals. It requires action on a wide range of
fronts, from social and economic policy, through to coordinated
and strategic chronic disease prevention and control, and changes
in individual dietary and other lifestyle factors. It also requires
action across a person’s lifespan, as early life factors as well as the
accumulation of health risks throughout an individual’s life, combine
to affect the risk of experiencing ill health in later life. Through life
choices, individuals can play an active part in determining much of
how they age, particularly in terms of preventable disease.

Factors affecting healthy ageing
There is a wide range of factors that affect the incidence and
severity of illness, injury and disability in the population. In fact
health and illness at the personal, local and national level result
from a complex interplay of biology and genetics, education,
incomes and social status, social supports, physical environment,
personal and mental health practices, lifestyle choices and access
to health services.

Genetic factors play an important role in human health and
disease. An individual’s genetic make-up affects how the human
body responds to environmental factors, and genetic factors can
contribute to diseases in different ways and at different levels.

While our biology and genetics are important, social and
economic factors are also important determinants of health.
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Differences in employment status, education and income for
example are all associated with differences in health status. This
applies even into old age with older Australians living on low
incomes experiencing poorer health and being more likely to suffer
disability and serious chronic illness. Access to safe and suitable
housing and transport, as well as opportunities for people to
participate and be connected with society, are important for
people’s health throughout life. 

People’s lifestyles and health behaviours certainly impact on their
health, particularly in terms of preventable disease. Diet, exercise,
and addictive behaviours are just some of the factors that influence
health. Physical inactivity for example is a major determinant of ill
health, and the effects of physical activity on reducing the risk of
mortality from all causes are well documented for people at all life
stages.30 Attitudes and knowledge about specific health issues also
influence people’s health and their health related behaviours. In
turn people’s social and economic circumstances influence their
lifestyles, health behaviours and attitudes and knowledge about
health issues. 

Key causes of ill health
The leading causes of ill health and disability in the Australian
population are chronic non-communicable, preventable diseases
that relate to the known common risk factors of smoking, nutrition
(especially obesity), alcohol consumption, lack of physical activity,
high blood pressure and high cholesterol. Currently over 70 per
cent of the burden of illness and injury experienced by the
Australian population is associated with the national health priority
areas of cardiovascular disease, cancers, injuries, mental health
problems, diabetes mellitus and asthma.31

Disease burden increases with increasing age. Evidence indicates
that there are significant increases in the prevalence of a number
of chronic diseases in the 45-64 year age group.32 Patterns of
disease burden also change over the life course. In Australians
aged 65 years and over, cardiovascular diseases and cancers
together account for over 60 per cent of the disease burden.33

These diseases, combined with respiratory illness, are the major
causes of death for both men and women aged 65 years and
over.34 Sensory loss, musculo-skeletal conditions, falls, and
conditions associated with brain ageing also affect the health of
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people as they age.35

There are differences in disease prevalence and health status
between different groups within the Australian population. The
health of populations living in rural and remote areas of Australia is
worse than of those living in capital cities and other metropolitan
areas.36 The health status of Aboriginal and Torres Strait Islander
people is significantly worse than for the Australian population in
general. Indigenous Australians have higher rates of premature
death from diseases of the circulatory system, cancer and external
causes such as accidents, poisoning and violence.37 Due to the
high level of risk factors present in Indigenous communities, such as
obesity, smoking, alcohol and environmental health issues, the
onset of chronic disease and ill heath tends to occur earlier in
these communities.38 Socioeconomic disadvantage is also
associated with poorer health including higher rates of premature
death and increased likelihood of engaging in high risk activities
which contribute to ill health.39

The health of future generations of older people will be influenced
by their health prior to reaching old age. The current causes of ill
health are likely to continue to have an effect on the health status
of future generations. We will also need to be aware of
conditions, that might be increasing in incidence in the community.
Diabetes for example is increasing in incidence in Australia.40

Mental illness, especially depression, is projected to emerge as a
major contributor to disease burden worldwide.41 The health of
future generations will also be influenced by the prevalence of the
various risk factors for ill health. The fact that almost one quarter of
Australian children and adolescents are now either overweight or
obese, for example, is clearly an issue of concern for the healthy
ageing of future generations.42

Achieving healthy ageing of the Australian population
Given the myriad of factors that affect our health throughout life,
there are many different actions by many different parties that can
influence the health of individuals, of particular groups within the
population, and of the population as a whole. The Commonwealth
Government, State and Territory Governments, local governments,
businesses, community organisations, communities, care
professionals, and individuals are all currently engaged in activities
which affect health - some directly and some indirectly. Actions for
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example that affect access to suitable housing, transport,
communications and recreational opportunities, can all have an
affect on healthy ageing.

Australia has sound economic and social structures to support
healthy ageing of the population. Australia also has a strong
population health infrastructure to promote and support health
throughout life. With more people living for a longer period and
with older people making up a greater proportion of the
population, it will be important for older individuals and for our
society and economy to have older people spend as much of their
old age as possible in good health. We are also going to need
healthy younger people to help drive the economy and to move
into old age with good health. While Australia has the right
fundamentals to achieve these goals, there a number of actions we
could take to improve the opportunities for healthy ageing for all
Australians.

Why will sound social and economic conditions be important?

Sound social and economic conditions will be required to optimise
opportunities for physical, social and mental health throughout life.
Many of the actions that have been identified earlier in this
National Strategy will help ensure that we have a strong economy,
along with financial and social infrastructure that supports healthy
ageing. We will also need to reduce the inequalities in health
status in our population so that all Australians have the opportunity
for good health throughout life. Australia already has in place
mechanisms to provide a strong evidence base for the
development of effective policies aimed at reducing health
inequalities. 

Why will healthy ageing research be important?

Having sound research to drive the healthy ageing evidence base
to understand what works and why will become increasingly
important as the population ages. Research is required to improve
our understanding of the process of ageing across the lifespan, the
barriers to, and opportunities for, healthy ageing, and the actions
we should be taking to support health throughout life. Research is
also important to support government policy and program
managers, service and provider organisations, advocacy
organisations, consumers and the wider community to realise the
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potential of healthy ageing. While some research on healthy
ageing is being undertaken across Australia, what is lacking is a
well coordinated, targeted national effort that can mobilise
capable researchers and research organisations to build the
evidence base on healthy ageing.

Why should we give priority to the key causes of ill health and disease?

With a small number of conditions responsible for close to three-
quarters of the total disease burden in Australia, a continued focus
on these health priority areas will be vital if we are to have healthy
ageing of the Australian population. In recognition of the fact that
many of these conditions share common risk factors we will also
need to ensure that we have continued efforts to reduce these risk
factors through actions which help change lifestyles and health
related behaviours. The four behavioural risk factors of smoking,
poor nutrition, alcohol and inadequate physical activity for
example are significant contributors to the burden of disease in
Australia, including all of the national health priority areas. We
need to continue to have a range of strategies in place to tackle
these risk factors as well as the other non-disease causes of ill
health and disability. We also need all Australians to be personally
responsible for their continued good health throughout life. 

What will we need to do to provide a more coordinated and strategic
approach to healthy ageing?

While Australia has many outstanding initiatives focussed on
specific diseases or risk factors, a more coordinated and strategic
approach to the prevention and control of chronic diseases could
improve our efforts to support health throughout life as the
population ages. 

Many of the single disease or risk factor programs actually involve
the same population groups, settings or the same service providers.
We could deliver more efficient and potentially more effective
health supporting and promoting programs if we were to develop
more integrated approaches to the management of diseases and
common risk factors. General Practitioners for example see many
patients who present with one or more of the key behavioural risk
factors for chronic disease of smoking, poor diet, alcohol misuse,
and inadequate physical activity. In recognition of this fact, and in
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an important first step towards a more coordinated approach to
healthy ageing, a framework has been developed to provide a
system wide approach to supporting general practitioners in the
management of these four behavioural risk factors in their patients.
Future work in other settings and with particular population groups
will hopefully produce important health gains for the community. 

A more strategic and coordinated approach to healthy ageing will
also require greater recognition of the need for action outside as
well as within the health system. This is about good public policy
and about new directions and partnerships with businesses and
communities. In the case of obesity for example, new directions
and partnerships could be developed with the transport sector,
town planners, local government, the sport and recreation sector,
private health insurers, local communities and the media to help
foster social norms of active living.

A comprehensive approach to supporting and promoting health
throughout life will also require effective action across the
continuum of care. Prevention and management of ill health are
complementary not competing strategies. Important moves have
already been made to increase the involvement of the primary care
sector in preventive health care services as well as to support
primary care practitioners in the early detection and management
of conditions such as diabetes and asthma. Further promotion and
facilitation of the role of the primary care sector in both disease
prevention and management will be important. The return to high
levels of private health insurance has also meant that the health
insurers are seeking to enhance their capacity to meet members’
expectations and needs for achieving healthy outcomes. It is
expected that the private sector will respond by moving to provide
more holistic health products, and in doing so, complement the
services that are being provided in the public sector.

Why do we need healthy ageing action across the life cycle?

There is growing recognition of the importance of taking a
‘lifecourse’ approach in the development of comprehensive
strategies to prevent chronic disease. This lifecourse approach
recognises the importance of the impact of early life risk factors (in
utero and early childhood) as well as the accumulation of health
risks throughout an individual’s life, and how these combine to
affect the risk of experiencing chronic disease in later life.43

Book  13/2/02  10:11 AM  Page 41



42 National Strategy for an Ageing Australia

This approach emphasises that the most benefit in one age group
can be derived from interventions in an earlier age group, and that
intervening at one life stage or during one health episode is not
enough for prolonged improvement of health outcomes. The
lifecourse approach also emphasises that there are biological and
social ‘critical periods’ where action should be taken to avoid or
reduce an individual’s exposure to risk factors.

In working to achieve healthy ageing of current and future
generations, we will need to identify ways in which we can ensure
that we adopt some of the principles behind the lifecourse
approach to chronic disease development. We will need to ensure
that our national population health strategies and actions to
address the national health priority areas give consideration to
actions to prevent the development of chronic disease across the
lifespan. It will also be important to concentrate activity during the
periods of people’s lives that are critical for disease development.
With the disease burden attributable to chronic disease increasing
from age 45 onwards, and with an estimated 80 per cent of
health problems associated with old age able to be prevented or
postponed primarily through lifestyle changes,44 there are likely to
be benefits from preventive interventions in the 50 - 74 year age
group. Such actions could reduce the incidence of chronic disease,
and limit the resultant disability. It also has the potential to reduce
the burden of disease in the over 75 age group. As well as
looking to reduce or prevent the effects of chronic disease across
the lifespan, attention also needs to be given to non-disease factors
that can lead to disability in older age. Reducing noise induced
hearing loss is just one example.

How do we achieve healthy ageing of the aged?

While action will be needed as the population ages, to reduce the
number of people entering old age with chronic disease, it will
also be important that greater recognition is given to the healthy
ageing of older people. The challenges include maintaining and
improving the functional abilities of older people, helping them to
live independently in the community, and raising their quality of life.

Healthy ageing action clearly delivers the most benefits if it occurs
throughout life. However, it is usually possible to make
improvements to people’s health and wellbeing regardless of age
or physical condition. Some form of exercise by older people for
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example can help improve cardio-respiratory fitness as well as
improving strength, balance and endurance. This can reduce the
risk of falls, improve people’s mental health and enhance their
capacity to participate in various social activities. A more active
lifestyle can in fact help prevent many of the negative effects
ageing has on functional ability and health. Evidence indicates that
perhaps as much as half of the functional decline associated with
ageing is the result of disuse and can be reversed by exercise
aimed at increasing the fitness of older people.45 Improving
nutrition, maintaining (or regaining) continence and managing
incontinence, early detection and management of sensory loss, and
reducing risk of medication misadventure are just some of the other
things that can enhance healthy ageing. Recognition of the link
between chronic illness/disability and depression also requires
early detection and intervention to support healthy ageing of the
aged.

Supporting and encouraging better health in older age, as with
healthy ageing across the lifespan, require action on a number of
different fronts. Action will need to be taken by a wide range of
stakeholders in many of the areas discussed in the ‘Attitudes,
Lifestyle and Community Support’ section of the National Strategy.
Access to appropriate transport for example will be important to
enable older Australians to shop for food, visit friends, go to the
movies or visit the doctor or pharmacy. The availability of
population health activities that are inclusive of older people will
also be important. These activities will need to focus on
preservation of function and quality of life as well as prevention of
disease, and need to recognise the diversity of older people’s
experience of health and ageing, and target information about
healthy ageing accordingly. Raised awareness amongst older
people, and their formal and informal carers, of the benefits of
engaging in healthy ageing activities into old age will also be a
goal. 
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Health Throughout Life - Healthy Ageing

Goal 1
All Australians have the opportunity to maximise their physical,
social and mental health throughout life.

Goal 2
Population health strategies promote and support healthy ageing
across the lifespan.

Goal 3
Information, research and health care infrastructure is available to
support the healthy ageing of the Australian population.

Actions required to meet these goals include:

• Delivering social and economic conditions which optimise
opportunities for physical, social and mental well being
throughout life;

• Developing a solid research base to inform and drive healthy
ageing;

• Strengthening the role of prevention in the health care system;

• Continuing to give priority to the prevention, early detection and
management of the key causes of ill health and disability in the
Australian population;

• Developing a more coordinated, strategic and lifelong
approach to disease and disability prevention and
management;

• Encouraging the development of population health strategies
which are inclusive of older people;

• Raising awareness amongst older people and their formal and
informal carers, of the benefits of health promoting behaviours to
health and functional capacity;

• Developing a well-structured and distributed health care
workforce that has the skills and capacity to support healthy
ageing;
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• Providing information that enables people to make informed
decisions and encouraging individuals to take informed actions
to maintain or improve their health; and

• Providing opportunities for community and consumer involvement
and more local level action to support and promote healthy
ageing.

Who has a role in achieving these goals?
• Commonwealth Government

• State and Territory Governments

• Local Governments

• Researchers

• Health and aged care practitioners and their representative and
professional bodies

• Care providers

• Health promoting businesses and organisations

• Educational institutions

• Community organisations

• Communities

• Australians of all ages
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World Class Care
While there are many initiatives in place to promote and support
good health throughout life, it is also important that when care
services are required they are accessible, appropriate and of high
quality. Australia has a world class care system that is in a strong
position to respond to the ageing of the Australian population. This
is not to say however, that demographic changes, combined with
changes in patterns of morbidity, in consumer expectations, in
technology and a range of other factors, will not require a series of
strategic responses across all sectors of the care system.

What will be the drivers of change for our care system?

Changing demographics

People aged 65 years and older tend to use hospitals more
frequently and for longer periods than younger people. They also
tend to make more visits to doctors, consume more medication and
make more visits to allied or other health professionals.46 With the
proportion of the population aged 65+ projected to double over
the next fifty years (to one quarter of the population), and the
proportion aged 80+ expected to increase three fold (to almost
one tenth of the population),47 the overall demand for health and
aged care services is projected to increase.

The extent and nature of the change in demand for health and
aged care services cannot be predicted on the basis of changing
demographics alone. There are a number of factors that will affect
the overall level of service demand, the types of services required,
the way the services will need to be delivered, who will deliver the
services, who will pay for the services, and where the services will
be delivered. 

Future patterns of health and disease

The future patterns of disease and disability will greatly influence
the characteristics of health and aged services over the next five
decades. While life expectancy in Australia is increasing, there is
some debate about the extent to which the additional years lived
will be free from ill-health and disability. One view is that as the
incidence of disease is delayed to older ages, ill-health and
disability will occur for a shorter period of a person’s life.48 An
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opposite hypothesis is that while life spans have increased, chronic
illness and disability may also have increased, resulting in longer
periods of life spent in ill health.49 There is also a view that any
gains from preventing illness or death from one type of disease are
reduced or cancelled by increased illness or death from other
diseases.50 While the jury is still out on this issue, it is clear that the
causes of ill-health, the length of time that older Australians spend
in ill-health, and the effect of ill-health on the capacity for
independent living, will affect the demand for health and aged
care services. There is also evidence that the number of years of
healthy living is increasing.

As discussed in the Healthy Ageing section of this National
Strategy, cardiovascular disease, cancer and respiratory illness are
currently the major causes of poor health and/or death in older
people. These systemic disorders, particularly cardiovascular
disease,51 are declining in incidence in younger people and are
causing disability and death at later ages in older people.

Even with these trends and good healthy ageing strategies we can
expect to continue to see a significant number of older people
managing chronic conditions such as diabetes and heart disease.
In many cases people will be managing more than one such
condition. Co-morbidity (the existence of more than one health
condition) is expected to increase with increasing life expectancy.52

Co-morbidity often results in a significant reduction in quality of life
and can result in social isolation. Physical impairment resulting from
chronic illness is also an important risk factor for mental disorders
and depression in older people.

Increasing age brings with it an increasing risk of disability and
loss of independence. The main disabling conditions of those aged
65 and over are related to physical conditions including arthritis,
problems relating to the circulatory system, and other
musculoskeletal conditions.53 Depression can also be a disabling
condition, particularly for those in residential aged care who may
experience twice the level of depressive symptoms as those living
in the community. Technological advances are tackling many of
these disabling conditions more effectively and we can expect this
to continue with future advances.

While the proportion of older people with a disability will affect
the demand for support services, more significant is the proportion
of people with a level of disability that sometimes or always
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requires assistance with self-care, mobility or communication. This
proportion increases from less than 10 per cent in those aged
under 70, to more than 50 per cent in those aged 85 years or
more.54

A key contributor to the increase in severe disability experienced
by those over 80 is neurological conditions, which result in
disorders of memory, cognition, behaviour, motor and sensory
functioning, mobility and balance.55 These neurodegenerative
diseases are often slowly progressive and they have not so far
been amenable to prevention or delayed onset as have other
disorders such as heart attacks and stroke. While there is no strong
evidence that the incidence of these diseases is changing,56 their
prevalence is rising rapidly with more people living longer.57 We
can expect the systemic disorders to be overtaken by
neurodegenerative diseases as the major cause of death in older
people during the coming decades58 and also as the major cause
of severe disability.59

But we must also recognise that there is great diversity in the health
and functional capacity of older people and that not all old people
are frail and ill. Currently, of the 21 per cent of people aged 70
years and over who use government funded aged care services,
only 8 per cent are in residential aged care.60 Of this group, less
than one-fifth is classified at the highest level of resident
dependency.61

Changing technology and healthy ageing

Predictions of future disease and disability patterns are of course
made within our current knowledge of disease causation and
progression, the limits of current medical technology and the
current measures of the social, economic and behavioural
determinants of the health status of future generations. Changes in
any of these factors over the next five decades could have a major
impact on the causes of ill-health and disability, how we treat
certain diseases and what care services are required. A cure for
dementia or stroke, for example, would have major ramifications
for the care system. We already have evidence of treatments and
procedures that have had a significant impact on older people’s
independence and functionality, such as cataract operations, hip
replacements and heart bypass operations.
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Advances in communication and information technology can also
be expected to change patient care and service delivery, and shift
the boundaries between hospital, primary and community care.
The opportunity for older people to be provided with 24-hour
access to a variety of assistance in their own home through
electronic interfaces with health carers and practitioners is a future
possibility.

Changing consumer expectations and resources

The potential for people to live longer and to live healthier for
longer will raise expectations about older people’s lifestyles and
what may be possible. The desire of older people for
independence, quality of life, control over personal matters, and
the opportunity to continue to contribute and participate in society
will continue to drive expectations. It can also be anticipated, that
as the ‘baby boomers’ age, there will be a stronger voicing of
such expectations. 

What older people will expect from the health and aged care
system is also likely to change over time. There is likely to be
continued growth in demand for service choice, for high quality
services, and for timely availability of services. There may be high
expectations that services will be available to support
independence and restore function following an acute episode.
We might also expect an ageing ‘baby boomer’ generation to
want to play a more pro-active role in the organisation and
coordination of their care services, leading to a greater demand
for information about care services and for the coordination of
these services.

The potentially larger personal finances of future generations of
older people arising from growing national wealth, increased
retirement savings and changing attitudes to saving funds for
inheritance, as well as access to private health insurance, may
result in more older people wanting to purchase the care that they
want, at the level and quality they desire. Social changes,
particularly those relating to family structure and female workforce
participation, will also affect how the health and aged care system
might need to respond to population ageing. The potentially
reduced availability of informal carers for example, may impact on
the demand for both publicly and privately funded care services. 
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What might the care system of the future look like?
We can expect to see continued demand for residential aged care
and supported accommodation services. While the number of
people living in aged care homes will increase as the population
ages, the proportion of older people living in aged care homes is
projected to remain at 8 per cent until 2021.62 Of the people
requiring residential aged cares services we might see an
increasing proportion of residents with neuro-degenerative
disorders, as these disorders increase in prevalence, and people
with other high care needs remain in the community. We might
also see benefits of more flexible care arrangements in other
sectors, such as the hospital sector, enabling older people in aged
care homes to receive all of their care services within the home. 

We can expect to see demand for care services in the home
increase. We might see care being provided to increasing
numbers of older people with higher level needs as a result of
consumer expectations and advances in communications and other
technology, as well as an increase in demand for lower level care
services. We might also see consumer pressure driving service
quality and integration. Social and economic factors will certainly
influence who will deliver different types and levels of community
care, and who might pay for this care. It will certainly be important
that this sector has the structure and funding to successfully meet
future demand.

The first, and in many cases only, interaction that older people
have with the care system, is with the general practitioners, nurses,
pharmacists, physiotherapists and other allied health professionals
who provide services in the primary care sector. As the population
ages we would expect this sector to become increasingly important
to the effective functioning of the Australian health care system. The
primary care sector is likely to play an ever-expanding role in
supporting healthy ageing, as well as in the early diagnosis,
management and treatment of ill-health in older people. General
Practitioners, in particular, are likely to continue to be seen by older
people as an important contact and coordination point for their
interactions with the care system. Consumer expectations and
changes across the care system may result in primary care
providers having a clearer role and better links with the providers
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of community and hospital services in the future. There might also
be different roles for different professionals within the sector,
emerging markets for allied health professionals who have
previously focussed on the young, and an expanded role for
private health insurance.

While developments in community and primary care could be
expected to minimise the need for hospital care of the elderly,
population ageing will still see larger proportions of the hospital
caseload made up of older Australians. In the hospital sector we
could expect to see older people constituting an increasing
proportion of in-patient episodes. Accompanying this we would
expect to see more people with neuro-degenerative disorders or
complex co-morbidities requiring hospital services. There is likely to
be a growing need for services to treat the sudden onset of acute
illness in older people associated with falls, strokes etc. People will
come out of hospital with the capacity to get better and it will be
important that the health system has a strong focus on restorative
and preventative measures. The demand for rehabilitation and
other services following an acute episode will certainly increase. In
response to these trends we might for example, have a hospital
sector that plays a greater role in preventing acute admissions to
hospitals and delivers more of its services in the community.

Enhancing our world class care system

What will need to be done to ensure that our care system remains
world class in the face of population ageing and other changes? 

There is a range of system-wide changes that could be made to
improve the outcomes that the care system delivers for older
people. Some of these changes are already underway but the
speed of implementation and reach of the changes will need to be
extended. For example, considerable attention has been given to
strengthening Medicare to support more integrated health care for
Australians with chronic and complex conditions in the primary
care sector. Better coordination and integration of services in the
other sectors and across sectors of the care system would deliver
considerable benefits to the many older people with multiple
complex diseases. There is also likely to be a need to redefine
some of the who, how and where of care delivery.
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Why will challenging the myths around ageing and disease be
important?

A key challenge in achieving quality outcomes for older people
involves tackling the myths, views and practices associated with
ageing and ill-health that exist amongst health professionals, the
population at large, and older people themselves. Seeing an
illness only as a natural result of ageing rather than an illness in it’s
own right, can affect the diagnosis, treatment and management of
that illness. This can occur in relation to conditions such as sensory
loss and musculoskeletal disorders that affect general quality of life
and independence, as well as more serious conditions where lack
of timely detection or appropriate treatment, or even pain
management, can lead to avoidable morbidity or even mortality. 

Under-diagnosis of depression in older people is well documented
and is associated with an increased risk of subsequent onset of
disability in activities of daily living.63 It is also associated with
Australian men aged 80 years and over having the third highest
age specific suicide rate after men in their twenties and
thirties.64The existence of co-morbidities in older people can further
complicate the ageing illness relationship and the type of care
older people receive. The finding that frail elderly patients admitted
to hospital with the diagnosis of acopia (or inability to cope), had
on average eight medical diagnoses is symptomatic of a problem
that will need addressing as our population ages.65

The use of age rather than physiological condition as a primary
determinant of the type and level of care to be provided also
needs to be challenged. Basing treatment decisions primarily on
age fails to recognise the considerable diversity among older
people in health and functional status, and in capacity to benefit
from therapeutic interventions. Older people have the capacity to
recover from illnesses and regain functionality and independence
provided they are given sufficient time in which to do so. A recent
Canadian study, for example, has found that healthy people aged
80 years and older can benefit significantly from joint
replacements and may do as well postoperatively as younger
patients. They found that age alone is not a factor that affects the
outcome.66
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Why improve the research base for the care of older people?

With more people living for a longer period, it is important that we
have a good understanding of ill-health and disease in the elderly.
Improving our understanding of the biological processes of ageing
will be important for the possible prevention or reversal of age-
associated disease and disability. We also need to improve our
understanding of the interaction of complex sets of disorders, and
co-morbidities in older people, and ensure that clinical care
pathways and best practice guidelines are available for treatment
of people with multiple diseases. 

More research into the causes and potential treatments for the
major causes of significant disability, namely musculoskeletal
disease and neuro-degenerative disorders should also be a priority.
If we are to move away from age being a proxy for biological
fitness, we will need a better recognition of the diversity of health
status in older people and a better understanding of the actual
physiological indicators that do influence outcomes from medical
treatments. Adequate representation of older people in clinical
trials of medications and medical interventions for the prevention or
treatment of diseases that are likely to affect them, needs to be
encouraged by the regulators and funders of care products and
services. Attention by researchers to improving our understanding
of the systems of care that deliver the best outcomes for older
people, and the subjective experiences and values of older people
regarding their health and their health care, would also deliver
benefits to older people.

What structures will need to be in place to support our care system as
the population ages?

Good service planning mechanisms, an appropriately sized,
distributed and trained workforce, suitable systems for supporting
quality, and adequate information technology supports will be
important if our health and aged care system is to effectively care
for a growing number of older people.

Service planning

In order to determine service supply as the population ages,
governments and service providers will require a good
understanding of future service needs. The continued collection and
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application of reliable data on factors influencing service need
(such as life expectancy, disease patterns, levels of disability and
geographical distribution of older people), as well as data on
patterns of service use by older people, will help support service
planning. Greater attention to data comparability and linking will
be important as will service planning that recognises care needs at
the local level. Increased involvement of communities and
consumers in service design and planning will also assist in
decision making on service supply.

It will be important that there is a good match between service
demand and supply across the care sectors to ensure that people
receive the right type of care for their needs. For example, access
to good primary care services is important for managing older
people’s chronic health conditions in the community and delaying
or preventing them from needing to enter hospital or an aged care
home. Future planning in particular service sectors should give
greater consideration to the effect of changing service levels in one
sector, for example, the acute sector, on the demand for services in
other sectors such as primary, community and residential aged
care. 

Quality improvement

Ensuring the quality of our health and aged care service is now a
central rather than discretionary focus of our health and aged care
system. The introduction of uniform care standards across the aged
care system, and the establishment of the Australian Council on
Quality and Safety in Health Care, are just two of the initiatives
that have been implemented in response to factors such as the
growing consumer expectations of service quality, and the
increasingly complex systems within which health and aged care
are delivered. 

Consumer expectations of quality will continue to drive reform,
particularly as the ‘baby boomers’ reach old age. Quality services
will be demanded whether the service is provided or funded
publicly or privately and consumers are likely to look to
government, through their application of quality requirements, to
provide some useful market signals to assist them in their choice of
services. The granting of three-year accreditation and building
certification in the residential aged care sector, provide useful
market signals for consumers in this sector. 
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Health and aged care information

An ageing population has much to gain from the harnessing of
advances in information technology in the health and aged care
system. Information technology has a crucial role to play in quality
improvement through the management of information on care
standards, complaints and consumer rights. It is also has the
potential to improve the management of patient care by improving
the flow and linking of individual patient information. 

Comprehensive, accurate and timely information on available
health and aged care services will increasingly be sought by older
people and their carers as they seek to manage their emerging
care needs. The establishment of Carelink Centres across the
country is a major step in improving local level information on
services. There may also be a demand for accessible information
to assist older consumers in the areas of the care sector where
there is significant choice, such as non-prescription pharmaceuticals
and private health insurance. Information on options for healthy
ageing will also be important. Older consumers will increasingly
seek information on diseases and treatment options. It will be vital
to ensure that the information they use to inform their decisions is of
high quality and caters for older Australians from a diverse range
of backgrounds. 

The Health and aged care workforce

An appropriately sized, distributed and trained health and aged
care workforce will be needed to provide the range of services
that our ageing population will require. Adequate numbers of all
types of care professionals will be needed to care for the growing
population of older people. However, it will be particularly
important that there are sufficient numbers of those care
professionals who specifically care for the elderly. Governments,
service providers and professional organisations have the
challenge of improving the attractiveness of the age care sector for
care professionals as well as addressing training, career
progression and other issues. While the current aged care
workforce shortages are in nursing and geriatrics, there are likely
to be other care providers, such as specialists in rehabilitation
medicine, who will be required in greater numbers as the
population ages. Good workplace planning processes and early
attention to future shortages will be important.
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All members of the care workforce will require the knowledge and
skills to deliver care to the growing population of older people.
The management of multiple complex conditions, mental health
issues and neuro-degenerative disorders will be a training priority.
Members of the care workforce will also need to be able to spend
adequate time with their elderly patients to effectively manage
chronic diseases and assist in care coordination. 

Changing demographics, technology and other factors will change
patterns of service delivery that in turn will require variations in the
skills required by care professionals and the relationships between
different groups of care workers. We might for example see
geriatricians working in new ways with other procedural specialists
in the care of older people, and we might see General
Practitioners, nurses and pharmacists playing different roles as they
work together in the management of chronic disease. 

How will service delivery need to change as the population ages?

Population ageing will certainly affect the overall level of demand
for services. It is also likely to affect the demand for particular
services, such as community care services and dementia specific
services, and therefore the overall mix of services required. In some
cases there may be good policy reasons for government to give a
greater proportion of resources or focus reform activity on particular
sectors. The strengthening of the primary care sector for example
could deliver improved health outcomes through the better
prevention and management of disease, and the potential
reduction in demand for community care and hospital services. 

There will also be a need to consider changes to the way services
are delivered, how they are linked together and where they are
provided. While considerable attention is already being given to
these issues, meeting the needs of a growing group of older
people will drive further change. Better coordination of care
provided to people within each sector and across sectors will be
important. 

As people age they are more likely to need care from a number of
different services and providers. Improved communication and
cooperation between providers in different sectors, the availability
of services to help manage individual care, and the availability of
suitable information to support people in coordinating their own
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care are just some of the ways that care coordination could be
enhanced. Better coordination of access to different services,
through for example a common assessment process for a wide
range of services, would also greatly benefit older people.

For the oldest Australians with multiple complications and co-
morbidities, models of care will be required at the local level to
ensure quality, integrated care. Better links between health and
aged care services will be particularly important. If for example
community care and step-down care, including rehabilitation, were
built into an inter-related care system, then following hospitalisation,
some older people might only need to access high level care on a
short term rather than permanent basis. Better resourcing and
linking of existing core health services such as hospital based
geriatric medicine and rehabilitation services, community care
services and General Practitioner services would be another  way
of better integrating care for older people with chronic conditions
who wish to remain living in the community. 

It will be important in working towards better service integration
that we do not allow population ageing to drive haphazard
development of new services at the interfaces between care
sectors. Reform options should look at how existing systems and
programs might be better organised or differently funded to support
integration of care and also how this might occur at the local level
as well as at state and national levels.

While there will always need to be a focus on prevention and
cure, with an ageing population more attention will need to be
given in service design and delivery to the restoration of function
and the maintenance of quality of life and independence. Better
discharge planning will be required to ensure that older people
receive appropriate post acute care. Inadequate discharge
planning and coordination can mean that older people are
discharged without having appropriate support in the community or
are placed unnecessarily in residential care or end up being
quickly readmitted to hospital. Access to suitable rehabilitation and
step down services is also important to support restoration of
function and avoid unnecessary entry to residential care.

An ageing population will challenge governments and service
providers to reconsider where some services can be best provided.
We are already seeing high levels of care previously provided
only in aged care homes now being provided on a trial basis in
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people’s homes. We are also seeing hospitals playing a greater
role in the delivery of services that prevent unnecessary admission,
and in providing hospital type services to people in their own
homes. Rehabilitation and palliative care might be other forms of
care that could be provided in a wider range of settings than
currently occurs. It will be important to ensure however that
strategies that de-institutionalise care are accompanied by the
development and enabling of suitable services in the community.

Why will meeting the diverse needs of older Australians be important?

It is hoped that action taken in the future to enhance our world
class care system will deliver benefits to all older Australians
regardless of their health status, culture, language, geographical
location or socioeconomic circumstances. However, it is recognised
that there is considerable diversity amongst older people and
considerable diversity in the type and nature of care services that
they need. There are groups of older Australians who face
particular barriers to obtaining the levels and types of care services
they require. These include older people in rural and remote areas,
older indigenous Australians, older people from culturally and
linguistically diverse backgrounds, and people ageing with a long-
standing disability. Another group is the veteran community, and
while their care needs are currently well met, it will be important to
ensure that these services adapt to their changing needs as they
grow older.

As the population ages it will be important that these older
Australians can access suitable health and aged care services.
Mainstream services and programs will need to have the capacity
and flexibility to provide services to a diverse older population. It
will also be important that specific arrangements or separate
initiatives are provided that ensure services meet the needs of
groups with specific health or cultural needs, and that they are
available to older Australians in all geographic regions. This may
require service delivery arrangements that are flexible, innovative
and involve local communities. Such initiatives will be particularly
important for meeting the needs of Aboriginal and Torres Strait
Islander people, and people in rural and remote areas.
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Where strategies and programs have been developed to respond
to the particular health and aged care needs of groups in our
society, such as people in rural and remote communities, it will be
important that appropriate priority is given in service planning and
delivery to the older members of these communities.

Why will it be important to continue to support carers?

The informal carers of older people, including family, friends and
neighbours, are a key foundation of Australia’s care system,
providing care and support to about three-quarters of frail aged
and dependent persons in need of care in the home. In recognition
of the valuable contribution made by carers, and of the significant
physical, emotional and mental demands of the caring role, a
variety of support services have been established, including Carer
Respite Centres and Carer Resource Centres. The importance of
carers to the effective functioning of Australia’s care system can be
expected to increase as the population ages and the demand and
capacity for the provision of care in the community increases. But
we might also see a decline in the number of people able or
prepared to undertake a carer role as a result of higher rates of
divorce, fewer children and higher rates of female workforce
participation. Governments and service providers will need to
continue to work in partnership with carers to ensure that the role
and needs of carers remain a key priority in the planning, design
and delivery of services to older people in the community. 

Maintaining a sustainable and affordable care system
Population ageing is often discussed in terms of its threat to the
sustainability of national health and aged care systems. Evidence
indicates that the costs solely associated with population ageing
have not been the major contributor in the past to growth in
Australian real health expenditure.67 The rising use of more
expensive drugs and technology and higher consumer expectations
of the level and type of services provided have been major
contributors to rising health expenditure.

The effects of population ageing on health and aged care costs
will need to be monitored closely in the future to ensure programs
are sustainable. Governments at all levels will need to continue to
manage cost drivers and work with the health and aged care
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industry to enhance the efficiency and effectiveness of the sector.
They will also need to influence future demand for services through
for example investment in healthy ageing strategies and the
development of a strong, well integrated primary and community
care sector. The ongoing use of key levers for system improvement
and change such as Medicare and the Australian Health Care
Agreements will be essential. Extra effort might also be required to
develop more cross jurisdictional approaches to managing care
costs into the future, with a greater sharing of information, research
and innovations in service design and delivery.

Government revenue will continue to be the primary source of
funding for the health and aged care system. Access to services on
the basis of need, and regardless of income, will remain as a
cornerstone of our care system. The balance between private and
public provision contributions to care costs could change over the
next five decades in response to changing social views on what
the overall community responsibility for the funding of care services
should be. We might also see changing community attitudes to
what types of care should be funded from government revenue.
More older people might choose to purchase care that is different
from or additional to that which is publicly funded. Maintaining
strong and viable public and private care systems will be vital for
delivering consumer choice and maintaining a sustainable care
system.
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World Class Care

Goal 1
A care system that has an appropriate focus on the health and
care needs of older Australians and adequate infrastructure to meet
these needs.

Goal 2
A care system that provides services to older people that are
affordable, accessible, appropriate and of high quality.

Goal 3
A care system that provides integrated and coordinated access,
assistance and information for older Australians with multiple and
significant and diverse care needs. 

Goal 4
A sustainable care system that has a balance between public and
private funding and provides choice of care for older people.

Actions required to meet these goals include:

• Expanding the evidence base for the care of older people;

• Improving service planning and resource allocation across care
sectors and levels of government to ensure that older people
have access to the right type and level of care;

• Harnessing the advances in medical and information technology
and reforms in health and aged care service delivery to
improve management and coordination of care for older
people; 

• Developing an appropriately sized, distributed and trained
workforce to meet the diverse care needs of an ageing
population;

• Providing information that enables older people and their carers
to make informed choices about their care, and increasing
opportunities for older people to be involved in decisions
regarding the design and delivery of care services;
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• Removing the barriers and recognising the opportunities for
coordination of care within and across sectors of the care
system;

• Encouraging innovation in the method and location of care
delivery to maximise health outcomes for older people;

• Continuing to recognise and support the carers of older people
and removing the barriers to performance of the carer role;

• Providing adequate resources, infrastructure and flexibility in the
care system to meet the care needs of those older Australians
who face particular barriers to obtaining appropriate levels and
types of services;

• Implementing strategies that manage cost drivers, improve the
effectiveness and efficiency of resource use across the care
system and manage future demand for care services; and

• Maintaining an appropriate mix of community and individual
responsibility for the cost of care services to ensure care choice
and access to services for all. 

Who has a role in achieving these goals?
• Commonwealth Government

• State and Territory Governments

• Committees, Councils, Partnerships etc involved in care system
regulation, development and reform

• Health and aged care professionals and their representative
and professional bodies

• Service providers

• Consumer organisations

• Carer organisations

• Organisations representing special needs groups

• Educational institutions

• Medical, clinical, health system researchers

• Pharmaceutical and medical device manufacturers

• Private health insurance industry
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Appendix 1

Terms of Reference for the National Strategy
The Terms of Reference for the National Strategy are to:

1. Promote and inform a consideration by the Australian
community of the likely impacts of, and possible responses to,
population ageing;

2. Consider the impacts of, and potential policy responses to,
ageing under four major themes:

• Independence and Self Provision;

• World Class Care;

• Healthy Ageing; and

• Attitude, Lifestyle and Community Support.

3. Address key issues raised by the community in each of the
major themes; and

4. Advise the Government on short, medium and long-term policy
responses to population ageing as part of a coordinated
national framework.
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Appendix 2

Membership of Reference and Advisory Groups

1. Ministerial Reference Group
Minister for Ageing (Chair)

Minister for Health and Ageing

Minister for Family and Community Services and Minister Assisting 
the Prime Minister on the Status of Women 

Assistant Treasurer

Minister for Veterans’ Affairs

2. Business Mature Age Worforce Advisory Group
Mr Graeme John Mr Jean-Georges Malcor
Managing Director Managing Director
Australia Post ADI Limited

Dr Maurice Newman Dr Ken Moss
Chairman Director
Australian Stock Exchange National Australia Bank
Executive Chairman Chairman, Boral Limited
Deutsche Bank Asia Pacific

Mr John Studdy Mr Roger Corbett
Chairman Chief Executive Officer
Network Ten Woolworths Limited

Mr John Pascoe
Chairman, George Weston
Managing Director
Insurance and Financial Services
Phillips Fox Lawyers;
Chairman, Centrelink
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3. National Strategy Expert Advisory Group
Ms Mary Murnane (Chair)
Deputy Secretary
Department of Health and Ageing

Mr Greg Cutbush
Principal Analyst
ACIL Consulting Pty Ltd

Professor John McCallum
Dean, College of Social and Health Sciences
University of Western Sydney

Professor Tony Broe
Director, Program of Community Health and Aged Care
Prince of Wales Hospital

Mr Michael Warby
Consultant

Members of the Expert Advisory Group were appointed as
individuals with particular expertise rather than as representatives
of their organisations.
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Appendix 3

Discussion Papers for the National Strategy
1. Background Paper (April 1999)

2. Healthy Ageing Discussion Paper (October 1999)

3. Independence and Self Provision Discussion Paper (November
1999)

4. Employment for Mature Age Workers Issues Paper (November
1999)

5. World Class Care Discussion Paper (April 2000)

6. Attitude, Lifestyle and Community Support Discussion Paper
(September 2000)
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