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Introduction
This submissionaimsto providean insight into someof thedayto daychallengesfaced
by governmentandprovidersin theNorthernTerritory (NT) andto illustratewhymany
policy andservicedeliverymodelsdesignedto respondto populationnormsdonotmeet
theneedsofpeoplein theTerritory.

Demographics
TheNT hasayoungeragestructurethantherestofAustralia,however:
• Theaveragerateofincreasein theagedpopulationis higher: Inthe 12 monthsto

June2002thenumberofpersonsaged65 andoverincreasedby 4.9%comparedto
2.2%nationally. This increasesthechallengeto developappropriateresponsesto the
changingageandneedsprofile.

• Theagedanddisabilitypopulationaremorelikely to needassistance:Inresidential
agedcare74%of residentsarein thehigh dependencylevelscomparedto 63%
nationally. It is estimatedthat levelsofdisabilityin theAboriginalpopulationareat
least2.5 timeshigherthantherestofthepopulation.

• Theolderpopulationremainsa significantdriver ofhealthexpenditure.

TheNT contextis markedlydifferentto otherjurisdictions(seemapattachmentA).
• TheTerritoryhasthemosthighly dispersedpopulationofall StatesandTerritories.

Oursmall population(1%of thenationalpopulation)occupiesone-sixthof
Australia’s landmass.

• Not only doestheNT haveahighproportionofAboriginalpopulation(29%),this
populationis extremelydispersed.Thereareabout680 discreteAboriginal
communitiesand550 of thesehaveapopulationoflessthan50. Ofthese316 are
250kmormore from thenearesthospital.

• Distance,remoteness,accessibilityandlackofinfrastructureall drive up thecostsof
deliveringservices.Ourclimatemeansthat aquarterofNT communitieshaveno
roadaccessfor amonthormoreeachyear.

• Accordingto theCommonwealthGrantsCommissiontheservicedeliverycostin the
NT is 250%thenationalaverage.

Olderpeoplearenot homogenousandtheNT epitomisesthis. TheNT populationprofile
andtheprofileofagedcareserviceusersreflectsconsiderablediversity,bothwithin the
NT populationandin comparisonto nationaldata(artachmentB). Factorsworthnoting
includethegendermix andfamily structureofthe olderpopulation,theethnicmix and
socioeconomicandgeographicalfactors.
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IntheTerritoryweareattemptingto provideservicesto aclient groupwhichhashigher
supportneeds,is moreculturallyandlingnisticallydiverse,haslesscapacityto sharethe
costofservicedeliverythroughco-paymentsystemsandwhich is spreadovera vast
geographicalarea.

Issuesand Opportunities
TheNT’s distinctivenessbringssomechallenges.

1. SustainabilityofResidentialAgedCareFacilities
• Viability ofresidentialagedcarefacilities is a longstandingissuein theNT and a

numberoffactorsareinvolved.
• All servicesreceiverecurrent‘top-up’ fundingfrom eitherDHCS,AboriginalHostels

Ltd ortheirauspicebody. TheNT governmentis currentlysubsidising5 of 12
facilities— a situationthatis unheardofin otherjurisdictions

• Thelackoftake-upofhigh andlow residentialplacesis in partdueto non-viabilityof
facilities. Forexamplethereis currentlyno residentialagedcarein theEastArnhem
region— aregionwith apopulationof 13 947 - becauseno providerhasbeenwilling
to setup a facility there.

• Thereareno for-profit providersin theNT becauseit is not possibleto makeaprofit.
• This issueis illustratedby thefollowing casestudies:

a) PulkaPulkaKari NursingHome (PPK), TennantCreek
- PPKis an 18 bedfacility including 2 respitebeds.This facility hadadeficit ofover

$250000 in 2002/03despitetop-upfundingfrom theNT Governmentofaround
$60 000.

- This is not dueto poormanagement:TheauspicingbodyUniting ChurchFrontier
Serviceshasprovencredentials,particularlyin providingcarefor Aboriginalpeople.

- Thereareanumberoffactorsinvolved:
- 15 ofthePPKresidentsareRCS 1 or2 (olderpeoplein theNT aremore likely to

needassistanceandmorelikely to haveco-morbidities);
- 15 residentsareAboriginal;
- 100%ofresidentsareconcessionalandthereis no ability to raiseaccommodation

bonds;
- Manyoftheworkforceproblemsexperiencednationallyaremoreacutein the

NT. Difficulties recruitingstaffatPPKleadto aneedto employagencystaff
with an additionalcostofapproximately$75 000 last financial year.

- Theclimatic extremesmeanthatthe facility facesashortcycleofmajorrepairs
andmaintenance,comparedto up to 10-yearcyclein otherjurisdictions,which
depletescapitalresources.

- Theviability supplementis inadequate.
- At thehumanlevel the compromisesin qualityofcarethattheproviderendsup

feelingforcedto makenot only clearly impactson thepeopleliving in PPK,but is
dishearteningfor thecommiffedstaffwho arenot ableto providewhattheyfeel
peopledeserve.



b) MasonicHomeshaverecentlyopenedtheir first facility in Darwinafterextensive
experiencein the industryin SouthAustralia. Theattachedletterfrom the CEO of
MasonicHomesInc providescompellingevidencethat theviability issuesarenot just
limited to remoteareas(AttachmentC).

2. Theseparationbetweenservicesfor theaged,peoplewith disabilityandchronic
diseaseis notmeaningfulin theNT andimpactson sustainabilityofservices.
• Theseareashavemanysharedgoalsand fundamentalissues— suchastheneedto

find accommodationandcareoptionsfor highneedsclientsthatmeetefficiency
objectiveswhileupholdingvaluesandprinciples.

• Economiesofscaleand infrastructureissuesfrequentlymakeit necessaryto integrate
services,particularlyin rural andremoteareas.

• Therearealimited numberof organisationswith capacityto manageservice
provisionandtheNT frequentlyrelieson serviceswith capacityto provideamix of
services.

• But aholisticapproachto serviceprovisionis complicatedby programboundaries.
• A significantproportionof agedcareserviceusersareAboriginalpeopleagedover

50 yearswho exhibit themorbiditiesusuallyprevalentin theagedpopulationbut are
not ‘old’. Thisraisesquestionsasto theappropriatenessofusingagedcarefacilities
to providechronicdiseasecareservicesto peoplein their fifties.

• Thereis amultiplicity ofsmall servicesin theNT providingaserviceto theagedand
peoplewith disability throughacombinationofHACC andCACP funding- but
HACC andCACP planningandfundingroundsarenot coordinatedandtheprograms
haveseparateaccountabilitymechanisms.

• Therearemanystarkexamplesofaccumulationofrisksoverthe life courseandthe
needfor a lifespanapproachto healthyageing. Forexample,it hasbeenestimated
thatat anyonetimebetween360 to 500 youngpeopleareinvolved in petrolsniffing
in CentralAustralia. Chronicsniffersare2540%ofthetotalnumberatanyone
time. Theresultingburdenon carersandtheimpacton future levelsofdependencyis
considerable.

• Thereis aneedfor greaterflexibility andgreateracknowledgmentthatprograms
can’tbe ‘one sizefits all’. Particularlyin remoteAboriginalcommunities,someof
theexistingapproachesseemto beunderminingratherthanbuilding capacity.

3. While thebalanceofcaretowardshome-basedcarehaschangeddramatically,the
natureofthesystemhasbarelyaltered.
• Thetrendawayfrom institutionalcareis markedin theNT. Thedistributionofaged

careplacesin theNT is differentto therestofAustraliawith amuchhigher
proportionofCommunityAgedCarePackages(CACPs)— 56%- andfewerlow care
places. This is largely dueto expandedallocationofCACPsto Aboriginalpeoplein
remoteareas.

• GiventhecleardesirecommonamongAboriginalcommunitiesto accessservicesin
theirown country,the increasein communitybasedcareis welcome.

• Howeverthereareanumberofquestionsthatcanusefullybe considered:Will
CACPscontinueto successfullysubstitutefor low careplaces? V/hat arethe cost
diseconomiesin deliveringcommunitybasedcareto clientswith complexneeds?



• Thevaluesandcost-basedpressuretowardincreasinghome-basedservicedeliveryis
not alwaysaccompaniedby arecognitionthattheprocessof costreductioninvolvesa
proportionofcostsbeingshiftedto the informal caresector. Thereneedsto be a
correspondingincreasein supportsystemsforthe informalnetworkincluding respite,
trainingandmonitoring.

• NationallyCommonwealthexpenditureon NationalRespitefor Carershasincreased
400%since95/96 while CACP expenditurehasincreased645%. In agedcare
facilities only a coupleofbedsaresetasidein eachfacility thatcanbeusedfor
respite— this hasn’tincreasedin theNT despitethe increasein communitybased
care. Anecdotally,all ourprovidersreportthatrespitedemandexceedssupply.

• Althoughsomedirectionswill be informedby theCommunityCareReviewandthe
ReviewofPricingArrangementsin ResidentialAgedCare,it is anticipatedthat some
NT issuesmaynot fit within thenationalframeworks,particularlythoseatthe
interfaceswith otherprograms.

• We knowthatmanyofthemorevulnerableolderpeoplearein partvulnerable
becauseoftheirhousingstatusandthatinsecurehousingdisproportionatelyaffects
certaingroupssuchasthoseoflow socioeconomicstatus,Aboriginalpeopleand
somenon-Englishspeakingbackgroundcommunities. Eventhoughhousingsecurity
is essentialfor sustaineddeliveryofcommunityservices,communitybasedagedcare
haslimited intersectionwith housing.

• While theacute/agedcareinterfaceis important,the interfacebetweenagedand
disability andprimarycareis perhapsmorerelevantin theNT context. Thereis the
knowledgethatpeopleliving in rural andremoteregionsandAboriginalpeopleare
morelikely to needcareandsupportforpreventableconditions.Accessto adequate
primarycarefor complexconditionsalsobecomesmoreimportantwhenthemajority
of agedcareis providedin thecommunity.

Conclusion
We agreethatthechangingdemographicsandthe ageingof thepopulationwill require
innovativepolicy andservicedelivery solutions. But theseneedto be responsiveto the
wholepopulation,not just themajority. A commondescriptionof“tomorrow’ssenior” is
someonewith highereducationlevels,morevariedwork experiencesandimproved
economiccircumstances,fewerchildrenandsoon. In theNT tomorrow’sseniorwill not
look like this. Thedevelopmentof strategiesfor an ageingAustralianeedsto recognise
thediversitythat alreadycharacterisestheolderpopulationandtheextentto whichthis
itself is changing.

Aged and Disability Program
NT Department ofHealth and Community Services
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AttachmentA

DEPARTMENT OF HEALTH AND COMMUNITY SERVICES OUTLETS IN THE NORTHERN TERRITORY
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AttachmentB

NT AGED CARE SERVICE USERSPROFILE

Indicator Australia(%) NT (%)
Gender ACAT assessments-males

HACC consumers- male
36
33

47
41

Living
arrangements!
family structure

Peopleassessedby ACAT
who aresingle,separatedor
divorced

12 27

Ethnic
background

Proportionofpopulation
thatis Indigenous
ACAT assessments
Indigenouspeople
HACC consumers:
NIESB
Indigenous

1

1

12
2

29

50

45
48

Geographical
distribution

Populationliving in rural
andremoteareas

14 26

Socioeconomic
status

Concessionalresidentsin
residentialagedcare

48 74


