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TERM STRATEGIES TO ADDRESSTILE AGEING OF 11 ~
POPULATION OVER THE NEXT 40 YEARS

Introduction

TheDepartmentofVeterans’Affairs welcomestheopportunityto providea
submissionto theInquiry into Long-TermStrategiesto AddresstheAgeingofthe
Populationoverthenext40 years.

TheDepartment’sexperienceoverrecentyearsin developingstrategiesto more
effectivelyaddressthehealthneedsofan ageingveterancommunitymayprovidethe
HouseofRepresentativesCommitteeonAgeingwith someusefulinsights.

Aged profile ofDVA treatment population

As at September2002,340,000veteransandwarwidowsheldDVA Health
entitlementcards.

TheDepartment’streatmentpopulationis basicallyanagedpopulation.Theaverage
ageis 74 yearsand69%ofthetreatmentpopulationis over75 years.Veteransand
warwidowscomprise22%oftheAustralianpopulationaged75 yearsofageorover.

Overthenextfew yearsmostof theDepartment’sWWII clientcohortwill beentering
the ‘old old’ bracket(80yearsof ageandover).Thiswill presentnew challengesto
theDepartmentbecausemanymembersoftheveterancommunityin the ‘old old’
groupwill havemultiple andcomplexhealthandagedcareneeds.

Thetreatmentpopulationis projectedto fall by around12%bytheyear2007.Almost
43%ofthetreatmentpopulationin 2007will bewomen,comparedto 34%in 2001.
Thechangein gendermix in theyearsaheadwill presentfurtherchallengesin the
areaof genderspecifichealthcareneeds.

The Department’s Health program

TheDepartment’sHealthProgramaimsto ensurethateligibleveterans,theirwar
widows/widowersanddependantshaveaccessto healthandothercareservicesthat
helpthemrealisetheirfull potentialfor healthandwell-being.

TheDepartmenthaswide responsibilitiesfor thehealthandagedcareofthe
Australianveterancommunityrangingfrom supportin thehouseto surgery.
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TheDepartmentis oneofthelargestprovidersofhealthservicesin Australia.DVA
hastreatmentandservicearrangementswith over40,000providers,including:
• Hospitals
• Medical
• Allied Health
• DiagnosticServices
• HomeCareAgenciesandproviders

Thereareover15 million instancesofserviceperyear.

TheDepartmentalsoprovidesanumberofotherprogramsthathave,asaprimary
focus,theprovisionofsupportservicesto mainly agedmembersoftheveteran
community.MorerecentinitiativesincludeHealthPromotion(preventivehealth),
HomeFront(falls andaccidentsprevention)andVeterans’HomeCare(homesupport)
programs.Theseinitiativesamongothersareaimedatimproving thequalityoflife of
veteransandwarwidowsastheyage,improvingtheirhealthandgeneralwell-being
andassistingthemto remainliving independentlyathomefor aslong aspracticable.
In turn, thesemeasuresaim to reduceexpenditurein theareaofdirect clinical care.
Full descriptionsoftheseprogramscanbeprovidedto theCommitteeon request.

In the2001-02financialyearactualtotal expenditurefor theDVA Healthprogram
(OutcomeTwo) was$3.32billion. Theallocatedexpenditureforthe2002-03
financialyearis $3.60billion. Themain factorsdrivingcostsaretheageingofthe
clientpopulationandtherisingcostofhealthcare.

Health StrategicPriorities

In thelate 1 990stheHealthDivision reviewedits activities,andasaresult,developed
newstrategicdirectionsfor theperiod1999to 2007titled ‘BetterHealthfor the
VeteranCommunity’ to takeaccountofthechanginghealth,ageingandtechnology
environments.

TheHealthReviewwaskeento look asfar aheadin thefutureaspossible.A tenyear
periodwasthoughtdesirableandanumberof scenariosaboutthepossiblefuturein
thatperiodwereenvisagedasaresultofconsultationswith arangeof stakeholders.It
wason thisbasisthatthefollowing strategicdirectionsweredevelopedandadopted:
• progressivelydevelopingDVA arrangementsthatmeetthefull rangeofhealth

andsupportneedsoftheveterancommunity;

• simplifyingprimarycareprovisionthroughimprovedarrangements;

• supportingLocal MedicalOfficers (LMOs) anddeveloping,whererequired,a

rangeofbrokerage,caremanagementandcoordinationoptions;

• workingtowardsabetterbalancebetweeninstitutionalandcommunity-based

care;

• placingagreateremphasisonhealthpromotionwith afocusfor preventivecare;
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• increasingtheveterancommunity’sunderstandingaboutandability to access
services;

• supportingandenhancingourmanagementofcaredeliverythroughthesharingof
informationandknowledgewith providers;

• optimisingtheuseofhealthcareresourcesusinganationalmodelthat
incorporatesimprovedpurchasingandpaymentarrangements;

• exploringthefeasibilityanddesirabilityofDVA becomingapurchaserofa range
ofhealthservicesfor theDepartmentofDefenceandawider population;

• embracinganinnovativeapproachto informationtechnologyande-business
applications;

• implementingarrangementsfor a coordinated,integratedapproachacrossDVA to
meetthehealthand well-beingneedsoftheveterancommunity;and

• promotingourrole asarecognisedinnovatoranda leaderin carefor olderpeople.

Departmental ManagementInformation System

By linking awiderangeofdepartmentaldatainto asingledatawarehouse,the
DepartmentalManagementInformationSystem(DMIS)providescomprehensive
healthmanagementinformationto assisttheRepatriationCommissionandthe
Departmentin providingeffectiveprogramsofcare.

DMIS is aninformationtechnologyapplicationthatenablesanintegratedview ofthe
Department’shealthrelatedinformation,andhasgreatlyimprovedDVA’s ability to
managethedeliveryofhealthcareto theveterancommunity.Thishasbeenachieved
by warehousingdatafrom varioussourcesystems(internalandexternal)into an
integratedplatformfor analysis.

DMIS is designedto:

• providean integratedview ofveteranneeds;

• allowmanagersto compareandidentify ‘bestpractice’localities forvarioustypes
ofcare;

• makedemographicandgeographicanalysiseasierandidentify unmetneedsareas;

• improvecontractnegotiationsandperformancemonitoring;and

• betterinformpolicy makingto enablebettertargetingofbenefits,improved
policies,outcomesanddecisions.
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Lessonslearnt

Initiatives developedto supporttheveterancommunity,suchasannualhealthcare
plansandVeterans’HomeCare,eitherhelpedshape,orresultedfrom, thestrategic
reviewoftheHealthrole.

Therewasrecognitionwithin theDepartmentthattherewasaneedto haveabetter
understandingofthedemographicsoftheveterancommunity,its needs,andamore
integrated,holisticandcoordinatedmenuofservicesto addresstheidentifiedveteran
communityneeds.This embracedtheacceptanceofnewtechnology,with E-Business
beingamajordeliveryplatformfor theintroductionofVeterans’HomeCareandthe
moreeffectivemanagementof information.

TheDepartment’seffortsto understandtheageingoftheveterancommunity,
particularlythroughtheHealthstrategicreviewprocess,havebeentimely, with
demandson medicaltreatmentandagedcareexpectedto peakoverthenext seven
years. TheDepartmenthasbeenincreasinglyrecognisedasaninnovatorandaleader
in carefor ~.s~electgroup ofolderAustralians.

StonehouseOAM
Division HeadHealth

January2003
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