
Submission No. 133

Submissionto theHouseof RepresentativesStanding Committee onAgeing
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Summary
An ageingpopulationintens~flestheeducationalneedsofhelpingprofessionalsand
policymakersand addsnewdemandsanddimensions.Thissubmissionident~fleskey
targetareasfor educationaldevelopmentover thenext40yearsandsuggeststhat
planningfor an appropriatelyqualifiedworlçforceneedsto assumehigherpriority in
anynationalpolicyframework

An importantfeatureoftheageingofanypopulationis theageingoftheaged
population.The80 yearsandoveragegroup(oftenreferredto asthe ‘old old’) is
growingveryrapidly. In Australia,for example,thedecade1981 to 1991 sawthis
groupincreaseby 52 percent.Theneedfor careanduseofsupportservicesincreases
markedlywith advancingageandthegrowthofthe ‘old old’ populationis amajor
considerationin thedevelopmentofhealthcarepoliciesin modemsocieties.

Oneofthemostpressingneedsin anageingpopulationis for an appropriately
knowledgeableandskilled professionalworkforce.Importanttargetareasfor
specialisedprofessionaldevelopmentincludeclinical skills, management,and
policy/planning.

Clinical skillsbasedon thetreatmentofyoungeradultsareofteninadequatefor the
managementofthemultiple pathologiesthat typically characteriseolderpatients.

Managementofmainstreamhealthservicesis rarelygearedto thespecialneedsof
olderpatients.For example,hospitalwardsarenotwell designedor equippedto deal
with theproblembehavioursofdementingpatients.Researchhasshownthat older
peoplepresentingathospitalemergencydepartmentsaresickerandshouldbe
prioritisedin triage,yet this is oftennot thecase.

Thescopeandspeedofsocial,economicandcultural changeincreasinglyrendersold
structuresandinstitutionsinadequateor inappropriate.Forexample,mostcountries,
includingAustralia,haveplacedincreasingreliancefor longtermcareonpoliciesthat
assumeanunchangingsupplyof informal family supports.Yet demographic,
structuralandnormativechangesareproducingadeclinein thefamily capacityfor
caring.This is sofor a numberofreasons,includinghigherratesofwomen’s
participationin theworkforce,theeffectsofurbansprawlandgeographicmobility,
andgrowingnumbersofunmarried,childlessolderpeople.

Sohow well preparedareprofessionalscurrentlyforthedemandsofworkingwith an
ageingpopulation?From my 20 yearsexperienceofteachinghealthprofessionalsthe
answeris, probablynotvery well atall. Trainingprogramsforhealthandwelfare
workersstill orienttheircoursecontentprimarily towardsworkwith childrenand
families. At thesametime,researchconsistentlydemonstratesthattheagedcare
workforceexperienceshighlevelsofturnover,stressandburnout,andlackofjob
satisfaction.Norhastheneedfor anappropriatelyqualifiedworkforcebeenaddressed
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in anysystematicwayasakeypolicy andplanningissueundertheframeworkofthe
NationalStrategyfor anAgeingAustralia.

This submissionaccordinglyproposesthatthereis urgentneedto put in placealong-
termstrategyto addresseducationalneedsat all levelsoftheagedcareworkforce
overthenext40 years.Fewwould denytheimportanceofeffectivelypreparinga
qualifiedworkforceto addressthis significantandgrowingsocialhealthissue,yetto
datetherehasbeenlittle nationalpolicy direction.
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