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“For many of us, 
our time of greatest 
medical need will 

coincide with 
our time of least 
capacity to cope 
– there is a lot to 
weigh up; risks, 

benefits, evidence. 
You will need to 

assess and decide 
what reflects your 
best interests and 

wishes.” 
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We are starting to pull together 
material for our 40th 

Anniversary celebrations. Our video 
archives have been digitised and 
a documentary about Regional 
Council is drawing together some of 
the archival material with interviews 
with some who have first-hand 
experience of that history.

To jog people’s memories we have 
posted the 20th Anniversary issue 
of Inner Voice in the PDF Editions 
section of www.innersydneyvoice.
org.au. If you were not around then it 
is great historical background  
and if you were around it will 
hopefully spark memories you  
might like to share. 

The 20th Anniversary Issue from 
Spring 1995 includes two pages 
covering each of Regional Council’s 
first 20 years with details of workers 
and committee members. Ideally we 
would like to collect similar details 
covering the second 20 years and 
would welcome your contribution 
towards this.
• We want stories and reflections 

from those involved during our last 
40 years. 

• We want to make contact with those 
we have lost contact with

• We want to know who would like to 
come back for a reunion

• We want people who would like 
to help pull this all together for 
mid-2016.
Please spread the word to those 

you know were involved in the past 
and help us bring people together 
to celebrate the great history we all 
share!

If you can help please contact 
Charmaine Jones on 
char.jones@innersydneyvoice.org.au  
or phone 02 9698 7461

Inner Sydney  
Regional Council
40th Anniversary

learn about how to get  
the supports you want  
and need from the ndis

free for people with disability, their family and carers  
[tell us if you need additional support].

Service Providers welcome if supporting a client.

Morning Tea and Lunch provided
for more information  
tel: 9698 7690  
or admin@innersydneyvoice.org.au

daTe: Monday, 4 aPril 2016

TiMe: 9:00aM regiStration 
for 9:30aM Start 2.00PM finiSh

LocaTion: redfern town hall, 
73 Pitt Street, redfern [wheelchair accessible]

regisTer: Ph: 9698 7690
admin@innersydneyvoice.org.au

ndis  
ForuM

find out what the  
national disability  
insurance scheme (ndis)  
will Mean for you
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This issue we are looking at some common concerns raised by older people liv-
ing in the inner city. We explore some rights that are infringed and provide 

some wellbeing tips that contribute towards positive ageing.
The big picture is that people are living longer and our communities will 

increasingly have more and more people aged over 85.  After the second world 
war there was a social compact that encouraged people into housing purchase, 
kept housing prices in line with real wages and provided affordable rental hous-
ing for those that could not reach the “home-owner dream”. 

As a consequence, when people stopped working they had usually lived in a 
purchased home or had secure public 
housing rental accommodation. This 
with a modest pension provided some 
security into old age.

This compact has fractured for many 
older people living in inner Sydney 
due to rising cost of living, ageism in 
the workforce and pressure to support 
younger family members. You will see 
some of these issues unpacked in three 
articles across this issue.  

In Seniors: an increasingly impor-
tant part of communities (page 6) 
Stephanie Hull a demographer tells 
us that even in the youth focused 
Inner Sydney we will see a significant 
increase in the number of people over 
65. Ben Spies-Butcher unpacks Changing home ownership and growing inequal-
ity (page 28) while Robert Mowbray explores the consequences of these changes 
especially for those who are single and female in Older renters: new face of 
poverty (page 24).

The face of aging services is also changing so in this issue we explain the key 
entry points for services in What is ACAT? (page 10) and What is My Aged Care ? 
(page 11). We also have a look at Wyanga and some of the aspirations for The role 
of community in Aboriginal Aged Care (page 9). 

Falls are a big issue, both for those who fall and the healthcare system, which 
is why we provide some practical tips on Preventing Falls (page 12). We also make 
some suggestions on Help in navigating the health system (page 14) and on 
Mental health as we age (page 19).

It is not just in the health system that aging people become vulnerable, so we 
have also looked broadly at Ageing and the law: Your voice your rights (page 16) 
and in another article looked specifically at What is elder abuse? (page 18).

Our two final articles also have relevance to ageing, although they have been 
written for a wider audience, following our earlier Mental Health and Develop-
ing Communities issues. Social isolation is a challenge for many across the age 
spectrum so this issue we cover a City of Sydney, City West Housing, Harmony 
Day project in Building Social Connections: #justsayhisydney (page 22). Another 
innovative project Books for better Mental Health (page 17) is training mental 
health workers to explore the healing potential of great literature.

From the vault revisits the House of Representatives Home and Community 
Care Inquiry Home but not alone from Spring 1994.

Charmaine Jones and Geoff Turnbull 
Co-editors Inner Sydney Voice

“After the second 
world war there was 
a social compact that 
encouraged people into 
housing purchase, kept 
housing prices in line 
with real wages and 
provided affordable 
rental housing”
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Regional Council
40th Anniversary
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in 2014 there were more than 1.1 mil-
lion people aged 65 years and over in 

New South Wales and 67,000 in Inner 
Sydney alone. In this article Inner Syd-
ney refers to the local government ar-
eas of Botany, Leichhardt, Randwick, 
City of Sydney, Waverley and Woollah-
ra. Historically, we’ve never had this 
many older persons. This number is 
projected to increase as the large Baby 
Boomer and subsequent generations 
continue to age. 

Between 2004 and 2014, the number 
of people in the seniors’ age group 
grew rapidly across all parts of the 
State. The increase varied from 24 per 
cent growth in the Far West, to as high 
as 46 per cent in the South East and 
Tablelands. Metropolitan Sydney was 
not exempt. Its gain of about 139,000 
older persons was an increase of 31 per 
cent. Inner Sydney gained 11,300 older 
persons, an increase of 20 per cent.

Not only will there be more people 

aged 65 years and older, but they will 
also make up an increasing share of 
the total population. Our popula-
tion projections show that this group 
is likely to increase from one in six 
people, to one in five by 2031. In some 
parts of NSW, one in three people in 
the population are already 65 years 
and over.

Inner Sydney is relatively young 
compared to other parts of NSW, that is 
a larger share of the total population is 
found at young ages.  This reflects the 
continued migration to Inner Sydney 
from overseas and other parts of 
Australia for students and early career 
workers.  All age groups in Inner Sydney 
are projected to grow between 2011 and 
2031. Population growth will be slower 
for young adults compared to other 
ages, and they will make up a smaller 
share of the population in the future 
(see Figure 1). Inner Sydney’s share of 
older people is likely to increase from 

seniors:  
an increasingly 
important part  
of communities 

in the near future, all of uS will Be liVing 
alongSide, or Be one of, the largeSt grouP of 
older PerSonS new South waleS haS eVer Seen. 

thiS PoPulation ageing, Seen worldwide, will 
Change the faCe of ageing in new South waleS. in 
thiS artiCle stephanie hull looKS at ageing in new 
South waleS and touCheS on what thiS MeanS for 
inner Sydney. 

ageing & reSearCh
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1 in 9 people, to 1 in 7 by 2031. Older 
people are expected to increase at the 
fastest pace and make up an increas-
ing share of the population.

This growth in older persons will 
continue as we, our family, friends and 
neighbours continue to age. We are in 
the midst of changing history! A new 
population pattern is emerging across 
Australia, namely a greater number of 
seniors than children and youth (see 
Figure 2). This pattern can already be 
seen in some coastal regions and will 
likely be seen across all parts of the 
State, outside of Metropolitan Sydney, 
as early as 2021. Due to larger numbers 
of younger people, Inner Sydney won’t 
see this same shift until 2031. 

what doeS thiS Mean?
Population ageing means every 
community is going to change. Ageing 
will impact all aspects of social and 
economic life in terms of labour force, 
demand for housing, goods and services, 
aged care and public spending. 

An important implication of the 
increase in the number of older 
persons is a steady decline in the ratio 
of older persons to those of working 
ages (defined here as 20-64 years). 
Over the past 20 years or more we’ve 
seen a reduced number of people of 
working age for each person aged 65 
and over. It’s fallen from five, to four 
people between 1991 and 2011, and is 
projected to reach three working age 
people per older person by 2031. For 
Inner Sydney, more young people 
mean a higher ratio of working age to 
older persons. From 2011 to 2031 the 
ratio is expected to fall from six/seven 
to five workers per older person.  This 
will have implications for the diver-
sity of the workforce, and could have 
implications for employment in those 
industries that service the needs of 
the population who have retired.  

Looking at the population by 
age gives us an idea of the impact 
of ageing on the labour force. The 
number of people under 15 show the 
potential number of entrants into the 
labour force. Counts of people in the 
ages prior to retirement (50-64 years) 
indicate the potential number of exits 
from the labour force. Historically 

seniors:  
an increasingly 
important part  
of communities 

FIGURE 1: INNER SYDNEY 2011 VS 2031

FIGURE 2: NSW POPULATION: 1961-2031

* Year ended 30 June

65 years and over

0-14 years

“A new population pattern is emerging across 
Australia, namely a greater number of seniors than 

children and youth. This pattern can already be 
seen in some coastal regions and will likely  
be seen across all parts of the State, outside  
of Metropolitan Sydney, as early as 2021”
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New South Wales has always had a 
growing labour force as more people 
entered than exited the population 
defined as working age (Figure 3). 

In New South Wales, even though 
the size of the working age population 
is projected to increase, its share of the 
total population is going to decline. The 
same is true for Inner Sydney. Work-
force planning is needed to account 
for this mismatch between the share 
of the population in the labour force 
and those out of the labour force while 
maintaining productivity, economic 
growth and standards of living. 

oPPortunitieS  
for aCtiVe ageing …
Population ageing is an Australian 
success story built on an increase in 
life expectancy. Australia has one 
of the longest life expectancies in 
the world. People are living longer 

than was previously the case and are 
projected to continue to live longer 
into the future.

But an increase in life expectancy 
doesn’t necessarily mean we will be 
“old” for longer. Healthy life expectancy 
is also projected to increase with persons 
at age 65, on average, gaining more years 
of life, without severe or profound core 
activity limitation, than with it. 

This ‘active ageing’ presents oppor-
tunities for older persons to continue 
to participate in the labour force well 
into their 60s. The Commonwealth 
Government’s 2015 Intergenerational 
Report predicted strong increases in 
participation rates among those aged 
65 and over, from 13 per cent in 2014/15 
to 17 per cent by 2054/55. Policies and 
infrastructure put in place to support 
older persons who want to work will 
help ease some of the stress that an 
ageing population would otherwise 

FIGURE 3: NSW POTENTIAL WORkFORCE  
ENTRANTS AND ExITS 1961-2031

put on economic growth. This will also 
help to maintain stability between the 
size of the populations in and out of the 
labour force. Workplaces will benefit 
from the wisdom of people with signif-
icant work experience.

The 2011 Census shows that seniors 
are already active, and that there are 
differences between those aged 65-74 
and those 75 years and over. The 
youngest seniors are participating in 
the workforce with one in six either 
employed or actively seeking work. Just 
one in 33 people aged 75 years and over 
are in the workforce. 

Many seniors also volunteer. One in 
five people aged 65-74 and one in eight 
people aged 75 years and older contrib-
ute to the community through volun-
teering.  This group of the population 
are therefore important members of 
the communities in which they live.   

Most older people are physically 
active, however, the need for help with 
core activities does increase with age. 
Help is needed among one in 11 people 
aged 65-74, and rises to one in three for 
those 75 years and over. With the pres-
ent patterns of increasing life expec-
tancy and high activity levels, it will 
be interesting to see in 10 years’ time 
if someone aged 65 will be seen as an 
“older person”.

SoMething to  
looK forward to! 
Population ageing reflects a great 
success story for Australia’s public 
health system. According to the 
General Social Survey of Australia 
conducted in 2014, older Australi-
ans are the most satisfied among the 
population. When asked to rank their 
level of overall life satisfaction on a 
scale of 0-10, persons 75 years and over 
were the most satisfied. Almost half of 
them responded with a nine or above 
compared to just 30 per cent for the 
population as a whole.

Australia is also a good place to grow 
old. To see how we rank globally in terms 
of how well our older people are faring, 
check out the Age Watch Report Card.

Stephanie Hull is a Demographer with the 
Demography Unit at the NSW Department of 
Planning and Environment. 

* Year ended 30 June

 Potential entrants (aged less than 15 years)
 

 Potential exits (ages 50-64 years)

“One in five people aged 65-74  
and one in eight people aged 75 years  

and older contribute to the community  
through volunteering”

http://www.helpage.org/global-agewatch/population-ageing-date/country-ageing-data/?country+Australia
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wyanga Aboriginal Aged Care 
Program is based in Cope Street 

Redfern. It was founded in 1996 by two 
Aboriginal Elders, Mrs Sylvia Ingram 
Scott (dec) from Cowra in Wiradjuri 
Country in Central NSW and Mrs Mary 
Silva from Kempsey in Dunghutti 
Country on the North Coast. Mary is 
still an active member of Wyanga and 
is active in the local community. The 
vision of these two women has result-
ed in a good quality of life for some 
Aboriginal Elders.

Wyanga is not residential care, it 
has over the years cared in the home 
for hundreds of Aboriginal Elders who 
otherwise would not have had a good 
quality of life. They want, and are enti-
tled to have, good care and continued 
connection with family and mob. 

Aboriginal people have been moving 
to Sydney for many decades, includ-
ing in the 1800s, looking for work 

and a better quality of life to the one 
they were experiencing on Aboriginal 
reserves under the control of mission 
managers employed by the Aborigi-
nal Protection Board or the churches. 
These managers had total control over 
the lives of those who lived on their 
missions, how they lived, what they 
ate, who they could marry, and at times, 
whether they could keep their children.

Nearly all of our Elders have living 
memories of those years. Many people 
over the decades fought for our human 
rights and our freedoms. It took a very 
long time, up until the 1970s follow-
ing the protests and establishment 
of the Canberra Tent Embassy, before 
the people were consulted on what 
their needs were and how govern-
ments can act on meeting those needs. 
Most people wanted land rights and 
acknowledgement of prior owner-
ship - that the country was not Terra 

aBoriginal run SerViCeS are iMPortant to the 
CoMMunity and wyanga iS no exCePtion.  
millie ingram talKS aBout wyanga and the 
aSPirationS for aBoriginal aged Care. 

Nullius. They wanted self-determina-
tion, with ownership of the programs 
and delivery of those programs. They 
wanted a good life for their families.

Today’s Aboriginal Elders are the 
ones who fought all those decades ago 
for our human rights in our country. 
They now want a good quality of life, 
living in safety, access to family and 
friends, and a way to be cared for when 
they can no longer live independently 
and care for themselves. They want 
Housing NSW to allow them to have 
family living with them if this is what 
they choose, family to live in and care 
for them instead of being put into a 
nursing home, which many regard as 
another institution. 

Instead of large institutionalised 
nursing homes, they would prefer 
smaller group homes built in their 
community, run by community, paid 
for by governments, or on country so 
they can return home if they choose 
to. Most Aboriginal Elders do not have 
assets and cannot pay for their own 
care in their later years, yet many of 
them have worked most of their lives 
in low income jobs and paid their taxes. 

They also want social inclusion 
which Wyanga and other Aboriginal 
organisations provide for them. The 
programs that are best received by 
Elders are those provided by Aboriginal 
run and controlled organisations. They 
also have the freedom to choose any 
mainstream program they wish, with 
full support from Wyanga Aboriginal 
Aged Care Inc. You can find out more 
about Wyanga’s services at www.
wyanga.org.au.

The role of CommunITy In  
aboriginal aged care 

Millie Ingram has a long 
history in Aboriginal affairs 
both in government and 
community roles. She is 
treasurer of Wyanga.
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why do we haVe an aged Care  
aSSeSSMent teaM?
In order to access aged care packages and residential care, 
the Commonwealth requires that the person undergo an 
aged care assessment by the ACAT (the ACAT assessment) 
to determine whether or not the person is eligible for subsi-
dised care; either Home Support or Residential Aged Care. 
This is an entirely voluntary process. 

what iS the aCat and what doeS it do?
The ACAT consists of medical professionals such as:
• geriatricians
• psychologists
• occupational therapists 

The Team’s purpose is to:
• Assess an individual’s ability to live independently;  

and to
• Recommend suitable care arrangements; either in the 

community or in residential aged care. 

who Can Be aSSeSSed By the aCat?
The person to be assessed needs to be over the age of 65. 
Also, the ACAT is able to assess a younger person with 
disability if the person has an age related condition and all 
other local support services have been exhausted. 

the aSSeSSMent 
The ACATs prioritise assessments of people at greatest risk. 
The ACAT is not an emergency service. If the person needs 
immediate care and support, please contact your medical 
professional. Those at greatest risk are given an assessment 
appointment within 14 days and those at lesser risk are 
given an appointment after 14 days. 

The assessor undertakes a cognitive screen with the 
client and speaks with the treating doctor to access the 
person’s medical file. A family member or advocate may be 
present at the assessment. 

The ACAT asks the person a series of standardised ques-
tions which look at the individual’s needs around: 
• housing situation
• support available from family and friends
• their mobility and health 
• the person’s ability to carry out activities of daily living, 

such as housework, shopping and showering

aCat’S PowerS
• Following the assessment process, the ACAT convenes a 

panel of aged care experts who make a recommendation 
about the person’s care needs. It is a purely a recom-
mendation and it does not carry any legal weight. 

• The person who has been assessed has the right to be re 
assessed, if they wish. 

• The ACAT does not have power to compel a person to take 
up an aged care package or to enter residential aged care. 
[The NSW Civil and Administrative Tribunal (NCAT) has 
powers to appoint a substitute decision maker for a person 
who is incapable of making decisions for themselves. In this 
case, the substitute decision maker may or may not decide 
to agree with the ACAT recommendation, having taken  
into account what is in the best interest of the person.]

who Can refer to aCat for aSSeSSMent? 
Anyone can refer a person to ACAT for an assessment, includ-
ing GPs, police, council workers, hospitals and specialists. 
Older people or people with disability can self-refer. 

how to ContaCt the aCat
The Australian Government provides funds to the State and 
Territory Governments, specifically to operate and manage 
the ACATs. Each area has its own local team – there are 
58 across NSW. You can find phone numbers for your local 
ACAT on the www.myagedcare.gov.au website or by calling 
My Aged Care on 1800 200 422. 

Enis Jusufspahic is the Sector Support & Development Officer Ageing and 
Disability Eastern Sydney at Inner Sydney Voice

what is acat?
you May haVe heard talK aBout the 
aCat (the aged Care aSSeSSMent 
TEam) anD WonDErED JuST WhaT IT IS 
that they do and how they Can helP 

you. the following guide to the 
aCat ProCeSS for the older 

PerSon and their faMily haS Been 
PrePared By enis Jusufspahic.

http://www.myagedcare.gov.au
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for most people, growing older 
means there are times you find it 

difficult to manage day-to-day living 
activities. You may need help, or you 
may be caring for a family member or 
a friend who needs help, but you just 
don’t know where to start or what help 
you can get. This is where My Aged 
Care comes in.

My Aged Care is a national service 
about aged care.  It consists of a website 
(myagedcare.gov.au) and contact 
centre (1800 200 422) that provide:  
• information about aged care to 

consumers, family members  
and carers

• online service finders that provide 
information about aged care service 
providers and assessors

• online fee estimators for pricing on 
home care packages and residential 
care.

When you call My Aged Care, you 
will be asked questions to help them 
understand your needs. You will be 
asked for your consent to create a 
personalised client record. 

Your record will include information 
on your needs and the results of any 
assessments or any services that you 
receive. Having a client record will 
reduce the number of times you need to 
retell your story. Only you, your nomi-
nated representative, your assessor and 
service providers will be able to access 
relevant information in your record.

If you are already receiving aged care 
services, you do not have to contact My 
Aged Care unless your circumstances 
or care needs change.

There are different types of aged care 
services to support you. Home support 
services help people stay independent in 
their own home, close to their loved ones 
and connected to their communities. 
If you need more support or have more 
complex needs, a Home Care Package may 
suit you. Care in an aged care home lets 
you live in a supported environment 24 
hours a day. If you are in hospital and are 
ready to leave, but you still need support 
to recover before you return home, you 
may be eligible for transition care.

There are also respite services 
for those who need a break from 
their usual care arrangement. These 
services can help you or your carer to 
take a break. 

Below we look at what happens with 
two of the main service areas.

aCCeSSing hoMe SuPPort 
SerViCeS Via My aged Care
You will speak to a phone operator who 
will ask some questions to clarify what 
kind of support you need and whether 
you are eligible for funded supports 
such as Commonwealth Home Support 
Programme services or a Home Care 
Package. Home Care Packages are for 
people who need a greater level of 
support. 

For the Commonwealth Home 
Support Programme, the phone opera-
tor will make an appointment with an 
assessor who will come to you or meet 
you in the community to ask you a series 
of standard questions in order to draw 
up a care plan based on your needs.  

At the end of the appointment with 

the assessor you will be able to choose 
individual service providers based on 
your assessed support needs such as 
transport, shopping, domestic assis-
tance, exercise classes and others. If 
you don’t know any service provid-
ers or don’t have any preferences the 
assessor will broadcast a referral to all 
service providers and the first service 
to accept will become your provider.  

aCCeSSing hoMe Care 
PaCKageS Via My aged Care
The Home Care Package system 
operates separately. You will receive 
an assessment from an Aged Care 
Assessment Team (ACAT) who will 
make a recommendation about what 
kind of package you need to remain 
living independently.  Please see our 
article about ACAT opposite. 

Packages are allocated to service 
providers across a particular region. 
Once you are approved for a package you 
will need to contact a service provider 
for them to start delivering services.  All 
Home Care Packages are delivered on 
consumer directed basis, which means 
that you will be able to choose what kind 
of services you want, at what time suits 
you best and which member of staff you 
prefer to support you. 

All Commonwealth Home Support 
Programme services or Home Care 
Package service providers are accred-
ited by the Australian Aged Care Quality 
Agency under the Home Care Standards.  

Enis Jusufspahic is the Sector Support &  
Development Officer Ageing and Disability 
Eastern Sydney at Inner Sydney Voice

what is  
my aged care? 
My aged Care iS now the  
one-StoP-ShoP for aged Care SerViCeS 
and inforMation in auStralia.  
enis Jusufspahic exPlainS the SerViCe.

ageing, health & haCC
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The NSW Health policy, Falls – Pre-
vention of Falls and Harm from 

Falls among Older People: 2011-2015, 
emphasises the significance of falls 
and their effects and discusses the 
various approaches to reducing the 
number of preventable falls. The main 
aim of falls prevention is to keep peo-
ple active, healthy, independent and in 
their own homes.

One in four people over 65 years will 
have a fall in a 12-month period. This 
can result in minor injuries such as 
bruises, sprains and strains, significant 
injuries such as fractures of the hip and 
pelvis, placement in supported accom-
modation such as aged care facilities 
and, in some cases, death. The likeli-
hood of people falling increases as one 
becomes older. One is more likely to 
fall when over 85 years old. There has 
been extensive research demonstrat-
ing that many falls among older people 
can be prevented or the injury can be 
reduced, even in frail older people.

The other significant outcome can 
be a fear of falling which results in loss 
of confidence of the individual which 
can reduce the amount of community 
involvement and activity of the person 
who has had a fall. Many people over 65 
years old report that they rarely leave 
their homes as they are very fearful 
about falling and the possibility of 
breaking a bone or worse. This social 
isolation can result in even more chance 
of falling as they become weaker and 
can’t balance as well as they used to. 

International research, however has 
shown that a significant number of 
falls are preventable. The single most 

effective thing to do to reduce the 
risk of falls is to participate in regular 
exercise programs that target balance 
and leg strength. These programs can 
be simple exercise programs using leg 
weights that are appropriate for the 
individual and contain some exer-
cises that target balance specifically. 
Another option is to attend a Tai Chi 
class on a regular basis.

The NSW Ministry of Health has 
a booklet called Staying active and 
on your feet. This booklet contains a 
home safety checklist to assist you 
identifying possible chances of falling.

Another area where falls occur is 
crossing the road. Being aware of pedes-
trian safety techniques such as crossing 
at designated crossings, making sure 
the driver has seen you before step-
ping off the footpath and crossing at 
traffic lights only when the green walk 
symbol is displayed. Wear light or bright 
coloured clothes, particularly on dull 
days, this will help drivers to see you. If 
not, carry a bright bag.

Trips can occur easily when out and 
about. Scanning ahead can help to 
identify trip hazards such as uneven 
footpaths, tree roots, clumps of grass 
and foliage on the ground. Once a 
hazard has been identified you can 
avoid it rather than possibly trip over.

The South Eastern Sydney Local 
Health District, runs a falls prevention 
program called Stepping On. It is a free, 
fun, two hours a week, seven-week 
program conducted in community 
venues that addresses the multifaceted 
risk factors that can cause you to fall. 
The main aim of the program is to help 
keep people active and independent 
and in their own homes by informing 
them about falls hazards and what they 
can do. The program is interactive and 
involves discussion. Experts in the falls 
hazards areas present information. 
Exercises that address balance and leg 
strength are explained and practiced 
at the sessions. To find out more please 
call the Stepping On Coordinator on  
1800 823 002 (free call) or email  

preventing 

falls
fallS are a SignifiCant health iSSue with 
ConSideraBle CoSt to the CoMMunity in terMS 
of Pain and Suffering of the indiVidual and 
faMily and MediCal CoStS. no other Single CauSe 
of InJurY, WrITES trish lynch, inCluding road 
trauMa, CoStS the health SySteM More.
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on steppingon@sesiahs.health.nsw.gov.au.
You can ‘fall proof yourself’ by identifying 

the possible hazard in your life and making 
changes. The difference this can make can be 
seen in these two case studies from Stepping On 
participants:

Prior to attending Jim* was falling so often that 
he was using the ambulance service like a taxi 
from his home to the emergency department at 
Prince of Wales hospital. Since finishing Stepping 
On Jim has not fallen and walks more confidently.

Maria* was so scared about falling in the 
street, being embarrassed and not being able 
to get up, that she stayed at home all day. Since 
finishing Stepping On Maria has continued to 
meet with some of the participants weekly due 
to her increased confidence.

*  Not their real names
There are also a number of opportunities to 

find suitable falls prevention programs in your 
local area by visiting the Active and Healthy 
website at www.activeandhealthy.nsw.gov.au.

Trish Lynch is the Stepping On Coordinator/ 
Physiotherapist in the Health Promotion Service at the 
Directorate of Planning, Population Health and Equity  
in the South Eastern Sydney Local Health District

PREVENTING FALLS
The most effective way to reduce your risk of falling is to look at a 
number of the reasons below that can cause you to fall and how 
you can make changes to avoid these risks.
• A medication review by your family doctor or pharmacist 

can help decrease your risk of falling. Carrying a list of your 
medications that can be reviewed by the doctor can also help 
you avoid new medications that may affect your balance. This 
might happen through medications interacting badly with each 
other or doubling up on medication with different brand names.

• An eye test at least twice yearly helps to identify problems with 
your eyesight. often action can be taken that will help to improve 
or at least slow down this problem. one easy way to help your 
vision is to clean your glasses regularly and to wear a broad brim 
hat when it is glary outside. Sometimes surgery will be needed 
for those with cataracts.

• Decreased bone density can result in greater injury when you 
fall or stumble. the correct amount of calcium and Vitamin d can 
help to prevent this occurring. you can talk to your doctor about 
finding out about your calcium and vitamin D levels and see a 
dietician about how much calcium and vitamin d should be in 
your diet each day.

• Homes can be full of trip hazards and other possible causes of 
falling. about half of all falls occur in and around the home. a 
review of your home can help to reduce these risks. removing 
or adhering mats can help to stop you tripping particularly when 
the edge of the rug or mat is rolled up. 

• Cleaning up spills immediately means you are less likely to slip 
over. tidying up clutter such as newspapers and magazines 
stored on the floor removes another obstacle. 

• Good lighting throughout your home helps to stop trips. using a 
night light can keep you safer when moving around the house at 
night. marking the edge of stairs with specific tape can increase 
your ability to tell where one stair finishes and another one 
commences. using handrails when going up and down stairs 
also lessens your chances of falling. 

• Bathrooms can be slippery and may require a hand rail to offer 
support. a supportive handrail to assist when getting out of the 
bath or shower can prevent holding onto taps and towel rails. 
hand rails should be professionally recommended and fitted. 

• Cords and cables across walkways can cause trips and should 
be placed safely out of the way.

• Outside the home pathways should be well maintained 
with over hanging branches and vegetation removed, paths 
swept and moss removed. trip hazards such as garden tools 
like shovels and garden hoses are best put away after use. 
outdoor stairs require a sturdy handrail as they can be slippery 
particularly when wet. 

• Poor footwear. Many falls are the result of poor footwear. Shoes 
should be well fitted, have a sturdy heel and a nonslip sole in 
good condition. high heels and poorly fitted shoes such as 
sloppy slippers can be a trip hazard.

• Medical conditions can also result in a fall. have a regular 
medical check-up to help reduce the risk. Symptoms such as 
dizziness caused by low blood pressure or an irregular heartbeat 
can cause you to fall.
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Unfortunately, some lessons have 
to be learnt the hard way.  As I 

did a couple of years ago;  in a case of 
medical misadventure, a broken bone 
which should have resulted in an op-
eration and six weeks in plaster be-
came a two year nightmare consisting 
of many hours spent in waiting rooms, 
46 x-rays, three  operations and a lot 
of pain. This situation arose because I 
didn’t push hard enough or interrogate 
the responses my medical profession-
als were providing. 

There were a couple of reasons for 
this. Firstly, I was in a lot of pain and was 
heavily medicated. I felt vulnerable and 
my thought processes weren’t as sharp 
as they would usually be. Secondly, the 
power imbalance between doctor and 
patient is large, we lay trust in our medi-
cal practitioners, holding the belief they 
will always act in our best interests. Add 
to this the language of medicine, which, 
rather like legalese, can baffle and addle 
the clearest of minds. 

So, when overworked, inexperi-
enced interns told me I was fine and 

everything was as should be expected, 
I would sit in mute silence, unable to 
find the words to counter what they 
were saying, despite knowing what 
they said was incorrect. The whole 
affair, while quite traumatising, was 
also rather embarrassing.  As someone 
who spends their working life advo-
cating on behalf of other people, on 
this particular occasion, I was unable 
to effectively advocate for myself.   For 
many of us, our time of greatest medi-
cal need will coincide with our time of 
least capacity to cope – there is a lot 
to weigh up; risks, benefits, evidence. 
You will need to assess and decide what 
reflects your best interests and wishes.  
And, as with any big life decisions, a 
problem shared is a problem halved.

Individual patient advocacy as a 
paid vocation has been common in 
the USA for some time and is gaining 
traction in Australia. Claire Crocker, 
founder of Patient Advocate Australia, 
says her motivation behind setting up 
the organisation came from her own 
experience with a relative who was 

aS an ageing PoPulation, 
we will MaKe More 
PreSentationS to our 
gPS, SPeCialiStS and 
hoSPitalS than eVer 
Before. charmaine Jones 
exPlainS how adVoCateS 
Can helP uS underStand 
and naVigate the health 
SySteM.

help in  
navigating the 
health system
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receiving care in hospital. She says 
‘I’m an articulate and educated person 
but I found it difficult to assist my 
family member because I didn’t know 
how the system worked. Things came 
to a head when there was an irrevers-
ible health decision being made by 
the doctors and it was really like the 
patient was a passenger in the deci-
sion making process.’ 

An individual patient advocate will 
act as a clinical liaison. They are usually 
a paid worker, with medical experience, 
who will walk beside you and help plot 
your course through the health system. 
They will attend appointments with you, 
research treatment options, explain 
technical medical lingo and ensure your 
rights as a client are being met. 

Whilst it would be great if we could 
all afford a private clinically trained 
advocate, it isn’t absolutely necessary. 
Anyone can be your advocate– your 
friend, your carer, a family member, a 
volunteer from a local support service 
can all provide the same service.  At 
appointments, they can take notes so 
you can reread what the doctor spoke 
about at a time when you are maybe 
more readily able to digest the infor-
mation, they can help follow up on 
any questions you may have had, they 
can do research, they can synthesise 
information in a way that you, due to 
your vulnerabilities, cannot.

Part of the reason that makes having 
an advocate on side a sensible option 
is that we have allowed our medical 
system to shift from advice giving to 
decision making.  A good physician 
should present you with treatment 
options, outline the risks and benefits 
and ensure you are informed enough 
to make a decision yourself. Yet, we 
see less and less of this and even when 
we do, it can be difficult not to look 
to your doctor to make the decision 
for you, especially if you have just 
received bad medical news.  The bene-
fits of an independent person, who 
will have spent more time learning 
to understand you, your lifestyle, and 
your preferences, are clear. They can 
assist you to understand your options 

and also to identify medical biases. 
Many studies show medical prac-

titioners practice with bias. Surgeons 
are more likely to recommend surgery, 
radiologist more likely to recommend 
radiology, regardless of the patient’s 
needs or the probable outcome.  Medi-
cos can also have cognitive biases 
including focusing on one symptom or 
diagnosis and failing to consider other 
possibilities, uncritical acceptance of 
an initial diagnosis, and calling off the 
search when just one abnormality has 
been found.  An advocate can assist 
in probing the doctor’s thinking and 
ensure these types of bias are not skew-
ing diagnoses and/or treatment options.

In Inner Sydney, community services 
funded to provide individual social 
support can provide workers or volun-
teers to attend appointments with 
patients. The system itself can be over-
whelming and access can be difficult. 
If you fit the eligibility criteria, they 
can arrange for a volunteer to assist 
in finding your way around hospitals 
and large medical complexes and with 
your permission they may sit in on the 
consultation and act as a filter between 
you and the consultant and can commu-
nicate information back to family and 
carers.

Patient advocates do not, and should 
not, make medical or any other deci-
sions for you. Their role, whether paid 
or volunteer, is to ensure that you, the 
patient, are as well-informed as possi-
ble and prepared to make the best deci-
sions about your treatment. Ultimately, 
we are the ones who understand our 

bodies and minds the best. And doctors 
like well-informed patients. 

In the health area the internet 
brings both dangers and opportu-
nities for accessing helpful infor-
mation. Many of us might be guilty 
of using “Dr Google” to investigate 
our symptoms rather than going to a 
doctor. Self-diagnosis by the internet 
is dangerous and you should visit a 
medical professional who is trained in 
sorting out what is relevant in making 
a diagnosis.

On the other hand if you do have 
a diagnosis the internet can be very 
useful in finding out more about that 
diagnosis, treatment options and for 
putting you in contact with others that 
might be able to help. Organisations 
or groups set up with a focus on your 
health condition can often help you 
better understand an illness, treat-
ment options and research initiatives. 

There may be opportunities through 
such organisations, friends or social 
networks to speak to people who have 
the same problem or who have under-
gone the treatment you are considering. 
All of this can be useful in developing 
your understanding of a diagnosis and 
treatment options. Such networks 
can also offer a degree of compassion 
and understanding that may be miss-
ing from the sterile, clinical world of 
treatment. It is like having access to 
hundreds of advocates, who can ensure 
you some good, if not great, advice.

Care needs to be taken however to 
make sure you are using information 
from reliable sources. Anyone can put 
up information on the internet or tell 
you something but it does not mean it 
is true! After you have done your read-
ing it is always a good idea to discuss 
what you have found with your doctor 
or to seek a second opinion if you are 
concerned your doctor may not have 
got the diagnosis correct.

Charmaine Jones is the Executive Officer at 
Inner Sydney Voice

If you are interested in accessing Individual 
Social Support services you can visit the My 
Aged Care portal at www.myagedcare.gov.au 
or phone them on 1800 200 422

“A good physician 
should present you 

with treatment options, 
outline the risks and 

benefits and ensure you 
are informed enough 

to make a decision 
yourself” 

http://www.myagedcare.gov.au
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The purpose of this article is to out-
line how the law in NSW assists 

you to protect these rights.
So what are your rights you may ask? 

• You have the right to choose who 
makes decisions for you when you 
can no longer decide for yourself.

• You have the right to legal advice 
and protection when making major 
decisions such as moving in with 
the family or entering into loans 
with the family.

• You have the right to a home free 
from abuse including physical and 
verbal abuse.

How do you assert these rights? The 
laws of New South Wales are able to 
assist you.

who will MaKe deCiSionS  
for Me when i Cannot do 
thiS any longer?

As we age the organisation of our 
affairs may cause us stress and we may 
want to have someone else look after 
our affairs for us.

You make an enduring power of 
attorney and enduring guardianship 

document in advance whilst you have 
capacity. Capacity means you are a 
person capable of understanding a 
decision to be made, the facts involved, 
the choices, the consequences of the 
choices and how they affect you, and 
you can communicate your decision.

You should see an independent 
solicitor of your own choosing when 
preparing these documents.

An Enduring Power of Attorney 
appoints an attorney (or attorneys) 
with the right to make financial and 
legal decisions on your behalf. Whilst 
you have capacity an attorney is not 
able to override your wishes and 
must follow your directions once the 
document commences.

With an enduring power of attorney, 
if you lose capacity to make decisions 
yourself, the attorney can continue to 
make decisions on your behalf in your 
best interests.

An Enduring Power of Attorney is 
a powerful document. The attorney 
can access your bank accounts, sell 
your home, or make any decision in 
relation to your money if of the view 

aS an older PerSon in 
today’S SoCiety you 
haVe Many legal rightS, 
aS melissa chaperlin 
exPlainS.

AgEIng AnD ThE lAW:

your 
voice  
your 
rights  
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it is in your best interests. You can put 
instructions in the Enduring Power 
of Attorney to tell your attorney what 
decisions you would like made for you. 

The attorney has many obligations 
to you including, acting in your 
best interest, not engaging in any 
transaction that conflicts with your 
interest, keeping accurate financial 
records, keeping proper account of 
your dealings with property, acting 
within the conditions in the document, 
not benefiting from your assets unless 
expressly authorised.

It is important that you trust your 
attorney implicitly so you should 
think carefully about who you appoint 
as your attorney. 

A Guardianship Appointment 
appoints a guardian the right to make 
decisions about accommodation, 
health care, personal services and 
medical and dental decisions. The 
appointment commences when you 
lose capacity to make these decisions 
yourself. Loss of capacity is different 
for a guardianship appointment as the 
ability to take care of yourself is taken 
into account, not just your mental 
capacity to do so.

You should choose a guardian you 
trust to make decisions in accordance 
with your wishes who also has a close 
knowledge of your circumstances and 
the lifestyle that you are accustomed 
to. You should speak to your guardian 
and make sure they are willing to 
accept the appointment. 

what ProteCtionS are 
aVailaBle to Me if i MoVe in 
with the faMily?

You may decide to enter what is often 
called a ‘granny flat’ arrangement. 
This is an arrangement between you 
and an adult child where you pay a 
financial contribution in return for the 
right to live in the property. You might 
want to build a separate house on your 
child’s property or renovate their 
property and add a second storey to 
the child’s house or buy a larger home 
with your child.

what if there iS a diSPute 
aBout what you agree 
to at the tiMe of the 
arrangeMent or in the 
future? 
You could lose the money you  
paid to your adult child and the law 
may presume you have given your 
child a gift.

For this reason, you should:
• See your own solicitor and have 

the agreement recorded in writing. 
Think about what is to happen if 
the arrangement does not work 
out and you want to leave? Will the 
house be sold and your contribution 
returned?

• Have your name placed on the legal 
title to the child’s property.

• Contact Centrelink to find out how 
the arrangement will affect the age 
pension.

loanS to faMily MeMBerS
You may own your own home and be 
on the age pension. Your child may 
approach you to use your home as 
security to help them with a loan. 
They may ask you to guarantee a loan 
in the child’s name with your house 
as security. They may ask you to take 
out a loan in your name against your 
house and undertake that they will 
make the repayments. They may want 
you to transfer your home to them so 
they can take out a loan. You should 
realise that it is “OK to Say No” in 
these situations. If there is a default 
in the repayments, then the bank will 
foreclose on your property as security 
and you will lose your home. Entering 
such arrangements also has impli-
cations for the age pension and your 

pension could be affected or you could 
lose your pension. However, should 
you decide to go ahead always seek 
independent legal advice.

gifting
It is important to be aware that if you 
are on the age pension Centrelink 
only allows you to gift $10,000 a year 
or $30,000 over 5 years. Amounts 
above this level are assessed as a 
deemed asset and may affect your 
pension.

are you Being aBuSed  
in the hoMe?
Sometimes you might find yourself 
living with an adult child or family 
member or spouse and they become 
verbally or physically abusive. The law 
provides protection from such abuse. 
The police can be contacted where 
abuse occurs within the home and 
take out an Apprehended Domestic 
Violence order on behalf of the victim. 
This order prohibits the abuser from 
undertaking certain conduct and can 
prohibit the abuser from the home. 
If the person is elderly and there is 
concern about their welfare and envi-
ronment the local Aged Care Assess-
ment Team can also be contacted to 
assess the situation.

If you require further advice and 
assistance you can contact the Seniors 
Rights Service on 1800 424 079 which 
has a free and confidential legal 
advice line from 9am to 4.30pm or you 
can speak with My Aged Care in regard 
to getting an ACAT assessment.

Meissa Chaperlin is a solicitor at  
the Senior Rights Service

“You should choose a guardian you trust to make 
decisions in accordance with your wishes who also 
has a close knowledge of your circumstances and 

the lifestyle that you are accustomed to” 
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elder abuse can be defined as ‘a sin-
gle act or lack of appropriate action 

occurring within a relationship, where 
there is an expectation of trust, which 
causes harm or distress to an older 
person.’ World Health Organisation 
(WHO- 2002)

We recognise 5 abuse types. They 
include psychological abuse (including 
social isolation), financial, physical and 
sexual abuse, as well as intentional or 
unintentional neglect.

1 in 20 older people will experience 
some form of abuse and sadly most go 
unreported.  The outcomes, for many 
are devastating. It’s crucial that every-
one is aware of what elder abuse is and 
what to do if you or someone you know 
is ever in a situation of abuse.  Some 
forms of elder abuse can be criminal 
and can be reported to NSW Police.  

The Helpline has received over 4000 
calls over the 3 years it has been in oper-
ation.  We receive calls from anyone, 
including older people experiencing 
abuse, family, friends, neighbours or 
professionals who suspect, witness or 
have had a disclosure of abuse from an 
older person living in the community.  

SoMe exaMPleS of aBuSe 
inClude:
Psychological  
•  Screaming;  threatening, harrassing 

or blackmailing you with nursing 
home placement or withdrawing 
contact with grandchildren

•  Calling you names or treating you 
like a child

• Preventing you from seeing family 
or friends or going out to soical 
events

Financial 
• Theft of your property or money 
• Abuse of Powers of Attorney or 

financial management arrange-
ments

• Being coerced or pressured into 
changing your will or signing over 
assets or money

Physical 
• Being pushed, punched, slapped, 

pinched or bitten
• Rough handling; restraining, i.e. 

being locked in a room or tied to a 
chair

• Overuse or misuse of medication
Neglect
• Someone blocking services from 

assisting you
• Being under or over medicated
• Not being provided with adequate 

food, medicine, shelter, adequate or 
clean clothing, heating/cooling or 
medical or dental care.

Sexual 
• Non-consensual sexual contact, 

language or exploitative behaviour
• Cleaning or treating genitals 

roughly or inappropriately 
Enforced nudity without your consent

where Can you go for helP?
If you are concerned that someone is 
at immediate risk, contact emergency 
services by calling triple zero – 000.

If you are experiencing abuse or you’re 
worried about an older person you can 
contact the Helpline on 1800 628 221. A 
consultant on the Helpline can listen to 
your concerns and help you explore your 
options.  You could also speak to your 
GP or your service provider if you’re 
receiving in-home services, or a trusted 
family member or friend.

Elder abuse is often complex and can 
be difficult to speak up about.  Time 
and support can make it easier.  If you 
are concerned about someone try and 
maintain an ‘open door’ and let them 
know you are there when and if they are 
ready to talk. 

When responding to elder abuse, 
professionals should ensure they refer to 
their organisation’s policies and proce-
dures, including the NSW Interagency 
Policy on preventing & responding to 
elder abuse 2015 & escalate concerns to a 
manager. The Helpline acts as a “virtual 
colleague” and will assist you to develop 
an appropriate response.

kyra Hazelman is a Consultant with the NSW 
Elder Abuse helpline and Resource Unit.

what is  
elder abuse?

the nSw elder aBuSe helPline ProVideS 
inforMation, SuPPort and referralS 

to any Caller who SuSPeCtS, 
witneSSeS or iS exPerienCing elder 

aBuSe.  the helPline waS eStaBliShed 
aS Part of the nSw ageing Strategy.  

helPline ConSultant, Kyra hazelman, 
exPlainS what elder aBuSe iS.



emotional wellbeing and good men-
tal health are important through-

out the lifecycle. Mental health is not 
a discrete aspect of a person’s life. It 
is influenced by and influences other 
aspects of life: family, relationships, 
work, housing, education, finances, 
creativity, hope, and the physical and 
social environment in which each of 
us lives. (The Roadmap for National 
Mental Health Reform 2012–2022). 

A mental illness significantly 
affects how a person feels, thinks, 
behaves and interacts with other 
people. It is diagnosed according to 
standardised criteria. Mental illness 
in the older community can present 
as mental illness that has emerged 
in youth or adulthood and has been 
chronic or recurrent over many years; 
or as a late onset mental illness, with 
the first occurrence after the age of 65. 

Triggers that might exacerbate 
vulnerability to mental illness for 
older people include: retirement; 
financial stress; loss and grief; 
isolation and loneliness; alcohol 
and substance misuse; functional 
decline; cognitive decline; elder 
abuse or neglect; medications/poly-  

pharmacy; physical ill health; falls 
risks; chronic pain; entering residen-
tial care; and carer stress.

CoMMon Mental illneSSeS  
in the older PoPulation 
Anxiety Disorders: Anxiety might be 
triggered by realistic concerns asso-
ciated with a medical, functional or 
social comorbidity. An anxiety disor-
der is more severe, more enduring and 
interferes with the person’s day-to-
day functioning. Anxiety can be diffi-
cult to differentiate from depression, 
or may co-occur with depression.
Depressive Disorders: An older 
person with depression may express 
a loss of interest in life or report 
physical symptoms and complaints 
about their memory so that family 
and carers may attribute their prob-
lem to dementia, age or physical 
illness. Contrary to a stereotype of 
ageing, depression is not the norm 
for older people living in the commu-
nity. Depression affects less than a 
fifth of people aged over 65 in the 
general community, but the incidence 
of depression increases for those 
with conditions such as Parkinson’s 

mental 
health as 

we age

while Mental illneSS iS not a tyPiCal attriBute of 
ageing, Mental health iS iMPortant to ConSider 
aS we age. daniella KanarecK and Karen lazarus 
identify the CoMMon Mental illneSSeS in late life, 
the BarrierS to treatMent and the eSSentialS 
for oPtiMal Mental health aS we age.

disease, stroke, dementia or chronic 
pain and those living in Residential 
Aged Care. For people who develop 
depression in later life, it is important 
to consider whether a medical illness 
is the cause, as depression can be 
the first symptom of an undiagnosed 
medical condition. When depression 
does occur in older people, it is more 
likely to be associated with chemical 
changes in the brain. 
Psychotic Disorders: Psychosis is a 
distorted view of reality effecting how 
a person thinks (delusions), perceives 
(hallucinations) and behaves. Medical 
illness, poor eyesight/hearing and 
significant distress are risk factors 
for late‐ onset psychosis. Higher 
occurrence of psychosis is noted with 
cognitive impairment and dementia. 
Dementia and other cognitive disor-
ders: Dementia is a degenerative 
disorder that can affect memory, 
language, general intellectual func-
tion and personality. These impair-
ments result in difficulties performing 
daily functional tasks and routines. 
Dementia of the Alzheimer’s type and 
vascular dementia have the highest 
rate of occurrence. Cognitive impair-
ment often coexists with other mental 
health disorders.

Epidemiological studies from 
around the world demonstrate that 
about 12.7-16% of older adults living 
independently in the community 
report symptoms of sufficient sever-
ity to meet criteria for a psychiat-
ric disorder (Psychiatric Disorders 
in Ageing, Wijeratne et al, 2012). 
Outcomes of psychiatric and psycho-
social interventions are comparable 
for older people to those of younger 
people; yet older Australians receive 
fewer specialist psychiatric consulta-
tions than any other population group 
(SESLHD Aged Care Services Plan 
2015-2018).
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BarrierS that ContriBute to 
underutiliSation of Mental 
health SerViCeS inClude:

• Ageist stereotypes can mask 
symptoms of mental illness. Too 
often we hear older people referred 
to as irreversibly frail and feeble, 
lacking resilience and unable to 
recover from emotional distress or 
mental illness. These are incorrect 
perceptions that can result in older 
people with mental illness not being 
identified, diagnosed and treated in 
a timely manner. 

CASE ExAMPLE: Mrs Barlin, 
an 88 year-old was seen in 
the emergency department 
due to extreme weight loss. 
her daughter, Penny reported 
that Mrs Barlin, “like all elderly 
people would sit in her chair all 
day, looking sad”. what Penny 
failed to understand is that her 
mother was experiencing a 
depressive episode. Mrs Barlin 
responded well to medication and 
psychological support and within 
three months, she resumed her 
former routines.  
*Case example is anonymised 

• The stigma of mental illness can 
result in older people being margin-
alised and/or victimised, resulting 
in poor screening and management 
of risks and symptoms.

CASE ExAMPLE: the neighbours 
of Mr Soto, a 78 year old man, 
called out the police as he had 
repeatedly and aggressively 
accused them of conspiring 
against him. they described 
him as an odd, intrusive old man 
who should “be put in an old 
person’s home” in order that he no 
longer be a nuisance. on clinical 
assessment, it became evident 
that mr Soto was suffering from a 
psychosis. he was experiencing 
delusions about his neighbours 
wanting to harm him. he was 
admitted to hospital where he 

was successfully treated for late 
onset schizophrenia. on discharge 
he was able to continue living 
independently in his community 
with no further concerns raised by 
his neighbours.  
*Case example is anonymised 

• Mental illness is often viewed as a 
taboo by older people, which can 
result in shame, negative self-be-
liefs and can exacerbate feelings of 
helplessness and hopelessness.

• Older people are less likely to voice 
psychological or psychiatric symp-
toms (often these are expressed 
in terms of physical ailments) and 
they are less likely to engage with 
mental health services.

• Older people are at greater risk 
of being socially isolated due to 
physical, social and environmental 
impediments. Loneliness has a 
significant impact on mood and 
mental health.

• Cognitive decline in older people 
at times masks mental illness; 
conversely mental illness might 
mask an underlying cognitive 
impairment. 

• There is interplay between physical 
illness and mental health. Older 
people might experience and 
express their psychological symp-
toms as physical symptoms, such 
as fatigue and pain. Ill health might 
also herald a mental health disorder 
such as anxiety and depression. 
Symptoms can also complicate 
diagnosis; such as loss of appetite 
could be a medical condition or a 
depressive illness.

• Older people with a mental illness 
are too often, by default, referred to 
aged care services that tend to focus 
on physical health needs as opposed 
to mental health needs. As aged 
services tend to focus on compen-
sating for functional decline, 
services often are skewed toward 
dependency rather than recovery.

• Older people often experience 
a range of complex comorbid 
health needs that involve multiple 

useful local mental 
health resources  
for older people

the nSw Mental health access line 
(24 hour line) 1800 011 511

access to allied Psychological Services 
(ataPS) Kogarah 9330 9999  

ashfield 9799 0933

aged Care Psychiatry Service  
Prince of wales hospital  9382 3753

Psychogeriatric Mental health Service 
St Vincent’s hospital 8382 1540

Beyond Blue – older people  
 1300 22 4636

alzheimer’s australia  
dementia helpline: 1800 100 500 

My aged Care 1800 200 422

Carer gateway 1800 422 737 

More information and web links can  
be found on the online version  

of this article

Older people report higher  
levels of contentment

Anxiety and depression are often 
present simultaneously in about 
10-15% of older Australians; this 

rises to 34.7% for persons living in 
residential aged care facilities

Depression is not the norm  
for older people

Older men have the  
highest rate of suicide, more than 
double of men under thirty-five

ageing & Mental health



services; their care is compromised 
when services occur in silos such 
as primary health, aged care, social 
and mental health services.

• Current mental health policy and 
research tends to be focused on the 
youth sector, which in turn directs 
service funding to younger cohorts.

It is fundamental that as a society there 
is greater awareness of identifying 
symptoms and risks of mental illness in 
the older population, and there is provi-
sion of appropriate clinical pathways 
based on the individuals’ needs. It is 
imperative that mental health services 
are well placed to meet the needs of an 
expanding ageing community.

The World Health Organisation’s 
report on ageing and health in 2015 
states that rather than steering older 
people towards predetermined social 
purposes; public-health policy would 
be better aimed at empowering older 
people to achieve things previous 
generations could never imagine. 

eSSentialS for ProMoting 
eMotional wellBeing and 
oPtiMal Mental health of 
older PeoPle

• Foster age-friendly communities 
that provide opportunities for and 
encourage engagement in regular 
exercise, healthy diet, social engage-
ment and mental stimulation.

• Involvement of a GP is vital in care 
planning to ensure regular medical 
and medication reviews. People 
with a chronic mental illness have 

a higher prevalence of early death 
due to compromised self-care, poor 
diet and not accessing appropriate 
medical care for treatable illness such 
as cardiac problems and diabetes.

• Campaigns and programs that 
actively encourage positive ageing.

• Public education to demystify and 
provide a better understanding 
of signs and symptoms of mental 
illness in the older community; and 
to ensure a greater awareness of 
beneficial treatment options for older 
people experiencing mental illness.

• To endorse the voice of older people 
who have a lived experience of 
mental illness and who can promote 
the principals of recovery. It is 
imperative that older people with a 
lived experience of mental illness 
should lead their care planning. 
Likewise it is a fundamental neces-
sity to have the input of older people 
in planning and implementation of 
mental health services.

• There are excellent mental health 
programs within the aged care 
sector. However, mental health 
interventions should be delivered 
by specialists; experts in mental 
health service practice and delivery. 
Older people should be afforded 
intervention that facilitates recovery 
goals consistent with current trends 
in general mental health services. 
Failure to do so is an inequity. 

• It is essential to move towards cross 
sector collaboration to address older 
people’s mental health needs so that 

what is recovery?
recovery from mental health issues or mental illness is described in the 
roadmap for national Mental health reform 2012–2022 as a process, sometimes 
lifelong, defined and led by the person with a mental illness or disorder, through 
which they achieve independence, self-esteem and a meaningful life in the 
community. Each individual has different needs. These needs will also change 
over time. recovery orientated services are central to ensuring that people with 
mental health issues and their carers receive services that best meet their needs, 
and that continue to meet their needs as these change. recovery differs from 
restorative care which, as stated in the living well at home: ChSP good Practice 
guide; involves evidence-based interventions led by allied health workers that 
allow a person to make a functional gain or improvement after a setback, or in 
order to avoid a preventable injury. 

they receive a continuum of person 
centred-care. Older people expe-
riencing a mental illness require a 
flexible continuum of care to meet their 
individual needs.

• Community mental health services 
that are accessible to older people.

• Mental health clinicians working 
with older people need to have a 
holistic understanding of ageing and 
a positive approach to recovery.

• Anyone working with older people 
should receive training that includes 
strategies to foster good mental 
health outcomes, such as:
• Engagement, flexible and 

person-centred care.
• How to identify signs and symp-

toms of poor mental health.
• How to respond to risks.
• A knowledge of appropriate 

services and treatment pathways .
• Education for families and carers 

about mental illness in late life 
should include support and strate-
gies to manage carer stress.

• Accessible mental health services for 
people from culturally and linguisti-
cally diverse backgrounds should be 
provided. By 2026 one in every four 
people aged over 80 in Australia, will 
be from culturally and linguistically 
diverse backgrounds (AIHW 2001).

In order to foster optim al mental health 
in the expanding older population, our 
society needs to reflect an affirmative 
value on ageing. Communities should 
promote and provide opportunities for 
positive ageing and deliver timely and 
accessible recovery orientated mental 
health services, working in collaboration 
with other health and social services.

Daniella kanareck and karen Lazarus are Social 
Workers in the aged Care psychiatry service 
(aCps) at the prince of Wales Hospital, Rand-
wick. aCps provides specialised assessment, 
treatment and management of older people 
with a mental illness. aCps has a 6-bed inpatient 
unit and provides outpatient services to people 
living independently in the community or in 
Residential Aged Care Facilities. Contact No. 
9382 3753. aCps does not provide an acute 
intake service. In case of an emergency contact 
the person’s GP, visit the Emergency Depart-
ment, call an ambulance or call the NSW Mental 
Health Access Line on 1800 011 511.
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CoMMunity deVeloPMent

bringing community together can 
be a challenge in any environment. 

One of the key elements is finding a 
shared value that speaks to every-
one. Global issues surround the divide 
of many people’s opinions and belief 
systems. Whether it is personal or in-
fluenced by the media, what remains 
as the core value for most, no matter 
who they are, is that they want to feel 
safe and valued. More importantly, 
if you strip back all the worries and 
fears that surround such emotive top-
ics you’ll find most just want to live in 
harmony.

This is quite often a hot topic of 
discussion for community members 
that I speak with. Having had experi-
ence working amongst many different 
cultures, abilities, ages, youth, gender 
etc. when you get down to the nuts and 
bolts of what everyone’s core values 
are, we all want the same thing – 
acceptance. 

As the Community Engagement 
Manager of City West Housing, one 
of the constant topics discussed with 
tenants was for a project that would 
challenge people’s perceptions and 
interactions with those around them 
on a day to day basis. We wanted to 
create the opportunity to promote a 

positive exchange, connecting with 
the wider community irrespective of 
their particular group/demographic.

So how do you start, and then 
promote, a project about social 
connection that is inclusive of every-
one no matter who they are, what they 
believe or what abilities they may or 
may not have? You begin with a ‘Hi’. 
Simple you say? Actually, yes it is.

For example, on an average day 
most of us go about our business with 
blinkers on, not giving much thought 
to those around us, whether it be 
during our commute to work, going 
to the shops, walking down the street 
etc. This has a direct impact on how 
we perceive the world around us. By 
challenging ourselves to connect with 
others on this level, if only by a mere 
smile or ‘hello’ we change not only 
our mindset, but can also potentially 
change the day of someone else for the 
better.

Back in June last year I had the 
opportunity to pitch an idea to the 
City of Sydney about a project that 
was specifically designed to highlight 
the importance of social connection, 
in particular within a global city such 
as Sydney. I was then invited to attend 
the Living in Harmony’s 2015 ‘Thank 

building social 
connections 
#justsayhisydney 

aS a SoCiety we all 
need to reaCh out and 
ConneCt at SoMe leVel. 
You JuST nEVEr knoW 
what affeCt a SiMPle 
SMile or ‘hello’  
Might haVe on SoMeone 
elSe or on yourSelf 
for that Matter. 
rene mcKenzie-low 
InTroDuCES a ProJECT 
deSigned to enCourage 
Sydney SiderS to  
JuST SaY ‘hI’.
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you’ dinner to talk about the project, 
its potential to reach a diverse range 
of people and invite others to partic-
ipate in the project. This is where 
the #justsayhisydney project began. 
Shortly thereafter a planning group 
was assembled which incorporated 
workers from the City of Sydney as 
well as volunteers from Italy, Spain 
and Vietnam who all believed in creat-
ing a meaningful project that  brought 
people together from all walks of life.

The basis of the project was that 
the project team meet with groups of 
people, either living or working within 
the City of Sydney, to demonstrate 
how the simple act of saying ‘hello’ 
or acknowledging others changes our 
own mindset, as well as having a direct 
impact on those we connect with.

The project developed into three 
separate elements that incorporated 
a flash mob, film and photographic 
exhibition, with the view to capture 
the different sides of social connection 
within the participating groups and 
more importantly, the process.

The project created an avenue of 
discussion which opened up into a 
greater feeling of connection and 
participation from the wider commu-
nity that was inclusive of people from 

all demographics. 
The vision of the project team was 

that if we could potentially affect even 
just a few to change the way they see 
people in their day to day life, it would 
be a success!

Over several months we began docu-
menting through film and photogra-
phy, various groups coming together 
and performing the choreography, all 
the while going through the process 
of breaking down particular barriers 
of each individual’s comfort level in 
connecting with others.

What initially for some was an 
uneasy task soon became an environ-
ment of sharing and communicating 
on a nonverbal level, recognising their 
own impact towards each other.

What was clear throughout the 
process and particularly when talking 
to the participants was in reality, how 
social connection affects us all with-
out discrimination. Therefore by using 
a simple vehicle such as saying ‘Hi’ to 
engage people, we then were able to 
begin the process of connecting. 

On March 1, 2016 all the groups and 
interested parties in the project came 
together for the first time to perform 
the flash mob at Martin Place. This 
enabled all participants to come 

together to demonstrate a large scale 
public event featuring local Sydney 
community groups, workers, the 
general public as well as a sound-score 
by Sydney Choirs. The flash mob was 
a democratic expression through mass 
movement of people connecting. 

The #justsayhisydney project has 
been developed in partnership with 
the City of Sydney under the Living in 
Harmony banner in 2016.

On Saturday, March 12th in Glebe, 
the #justsayhisydney project team will 
be launching our film/documentary 
and photographic exhibition featur-
ing local Sydney community groups, a 
sound-score by Sydney Choirs and the 
general public. The launch will depict 
how social connectedness generates 
a positive feedback loop of social, 
emotional and physical well-being no 
matter who you are. 

For more information on the project 
feel free to visit our Facebook page; 
www.facebook.com/justsayhisydney/ 
or to register for the event launch 
visit the City of Sydney’s Whatson 
site; https://whatson.cityofsydney.
nsw.gov.au/events/justsayhisyd-
ney-event-launch 

Rene Mckenzie-Low is the Community  
Engagement Manager at City West Housing.

https://www.facebook.com/justsayhisydney/
https://whatson.cityofsydney.nsw.gov.au/events/justsayhisydney-event-launch
https://whatson.cityofsydney.nsw.gov.au/events/justsayhisydney-event-launch
https://whatson.cityofsydney.nsw.gov.au/events/justsayhisydney-event-launch
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The evidence mounts. The number 
of older, single women in the pri-

vate rental market increased by a mas-
sive 50 percent between the 2006 and 
2011 ABS Censuses. 

The private rental sector across 
Australia has grown in size and signifi-
cance in the last 30 years. Between 2001 
and 2010 about 1.7 million Australians 
dropped out of home ownership and 
shifted back to renting. More than one 
in three did not return by 2010. 

Private rental now provides long 
term tenancy for a growing and diverse 
number of Australian households. If 
large numbers of long term renters 
aged 45-64 years remain in the rental 
sector, they could swell the number 
of long-term private renters aged 65 
years and above quite substantially in 
the coming decades.

Many older women experiencing a 
housing crisis or homelessness have 
led conventional lives and never previ-
ously had a housing crisis. As private 
renters, especially in tight housing 
markets like Sydney and some regional 
centres, they are at great risk of unaf-
fordable rents, insecure housing, evic-
tion and homelessness. 

A recent report by the Actuaries 
Institute found that ‘single women are 
likely to experience the worst outcome 
in retirement compared to couples 
and single men, with many unable 
to achieve a comfortable standard of 
living.’ 

Australia’s first ever Rental Afforda-
bility Index was released on 24 Novem-
ber 2015. It reveals the depth and 
extremity of housing stress faced by 
private renters in the current market. 
The Index has been created by National 

older PriVate renterS, eSPeCially thoSe who 
are Single and feMale, are the new faCe  

of PoVerty exPlainS robert mowbray 

older renters:  
the new face  

of poverty
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Shelter, Community Sector Banking 
and SGS Economics & Planning. The 
first issue of the Index reveals evidence 
that low income households are in a dire 
situation, single income households are 
worst off and rent costs are now locking 
low and moderate income households 
out of inner cities. Indeed, in Greater 
Sydney, rents are highly unaffordable 
close to the inner city. Affordability 
improves the further away households 
live from central Sydney, and rental 
housing generally becomes affordable 
west of Parramatta. 

Clearly, older renters in receipt of 
the pension no longer are able to live 
in the private rental market close 
to central Sydney. An exception is 
those who are able to find cheaper 
accommodation in often unregistered 
boarding houses where they have little 
security and remain highly vulnerable 
to exploitation.

Judy Yates in 2015 examined the 
economic impacts of Australia’s ageing 
population and decreasing housing 
affordability. She writes: 

rent increases and no security of 
tenure, private rental can create 
anxiety. ... more than one third of 
older renters [with low economic 
resources (LER)] were in the 
private rather than the public 
rental system. However, private 
rental housing often does not meet 
older renters’ needs. Older renters 
are far more likely to experience 
persistent poverty than other 
households. They generally rent 
in the private market, by necessity 
rather than choice, and they are 
most at risk of becoming homeless 
for the first time. Too often private 
rental is unaffordable. When it is 
affordable, it is often not appropri-
ate in terms of design or access to 
services. As metropolitan housing 
markets have been restructured 
over the last few decades, low 
cost rental accommodation has 
been pushed to the urban fringes, 

constraining growing numbers 
of older LER renters to locations 
that are poorly serviced by public 
transport, community services 
and health services. 

Australian Government Productiv-
ity Commission in Housing Decisions 
of Older Australians, highlighted 
three issues from a Senate inquiry into 
housing affordability which affects the 
wellbeing of age pensioners renting in 
the private market. These are:
• Affordability — Older Australians 

in the private rental market have 
substantially higher housing costs 
as a proportion of income than any 
other group in the population. In 
2012-13, single people aged 65 and 
over who were renting in the private 
market spent 42 per cent of their 
income on housing, three times 
higher than the average housing 
expenditure. Age pensioners 
who rent privately are eligible for 
Commonwealth Rent Assistance 
(CRA), in addition to their pension, 
however this payment has not kept 
up with rising rents. In 2014, one 
in four CRA recipients aged 75 and 
over were in housing stress.

• Unstable tenure — Compared 
to other developed countries, 
Australian tenancy laws offer 
relatively low security of tenure 
to tenants, including short lease 
terms and the ability of landlords to 
terminate leases without a specific 
reason. Insecure tenure can have 
substantial negative effects on older 
people’s wellbeing and their ability 

to “age in place”.
• Restricted access to home modi-

fications — Evidence submitted 
to the Senate inquiry indicated 
that private landlords have little 
incentive to modify properties to 
suit the needs of older tenants. 
Older renters are forced to move as 
dwellings are no longer appropriate 
to their needs.

One reason older renters in the private 
rental market are vulnerable is the 
insecurity that goes with this tenure 
as it has developed across Australia. 
Private rental housing is structur-
ally insecure because the private 
rental market is enmeshed in the 
owner-occupier market. Most land-
lords are individual persons who own 
a single rental property for speculative 
purposes (that is, most are operating 
at a loss – they are negatively geared 
and hoping for capital gains). They are 
sometimes referred to as ‘mums and 
dads’ investors. Their numbers are 
significant, as evidenced by figures 
published by the Australian Taxation 
Office in April 2015 which show that 
just over 15 per cent of individuals 
who lodged tax returns in the 2012-13 
tax year, both across Australia and in 
New South Wales, reported receiving 
rental income. Recent years have seen 
a significant increase in funds lent by 
financial institutions for the purposes 
of investment in residential rental 
housing. 

In order to maximise the prospect 
of capital gains, these investors need 
to be able to sell their property with 
vacant possession when it suits them, 

“Private rental housing is structurally insecure 
because the private rental market is enmeshed 
in the owner-occupier market. Most landlords 
are individual persons who own a single rental 

property for speculative purposes”
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selling to either other landlords or to 
owner-occupiers. This speculative 
strategy is encouraged by our taxation 
laws and has a negative impact on 
tenants in the private rental market. 

Private tenants will only achieve 
greater structural security by poli-
cies that discourage speculation in 
housing, and that instead foster an 
increased number of institutional 
landlords, including community 
housing providers which are primar-
ily interested in income derived from 
a rent roll rather than capital gains. 
The push for institutional landlords 
requires a number of reforms. A 
positive sign over the last year is two 
superannuation funds, NGS Super and 
HESTA, providing finance to commu-
nity housing providers for social and 
affordable housing. 

Private rental housing is also legally 
insecure. In NSW (and other Austral-
ian jurisdictions) landlords may give 
termination notices without grounds. 
The prospect of eviction without 
grounds makes renting insecure and 
undermines tenants’ rights. Tenants 
should not face termination of their 
tenancies and bear the financial and 
emotional cost of moving house, 
unless there are reasonable grounds 
for it. They should also feel that they 
can continue living in their home – 
and deal with any problems that may 
arise with their landlord or agent – 
without worrying whether they will 
receive a ‘without grounds’ notice.

At the present time NSW Fair Trad-
ing is conducting a statutory review of 
the Residential Tenancies Act 2010. In 

a discussion paper to stimulate debate, 
Question 33 asks: ‘Should landlords 
be required to provide a reason for 
terminating a tenancy?’ So, indeed, 
eviction with grounds only is now 
on the agenda. Reasonable grounds 
for termination might include where 
the tenant is in breach of residential 
tenancy agreement, or the landlord 
wants to move in, or the premises 
are to be renovated such that vacant 
possession is required. 

However, it is not just older renters 
in the private rental market who face 
increased uncertainty. Social hous-
ing tenants across New South Wales 
will experience massive disruption 
to their lives with the ‘Communities 
Plus’ initiative to boost social and 
affordable housing announced in 
October 2015 and the thrust of ‘Future 
Directions for Social Housing in NSW’ 
announced in January of this year, 
unless these strategies are imple-
mented sensitively. 

The treatment of older tenants in 
Millers Point over the last two years 
by the NSW Government does not 
bode well for older tenants who will be 
forced to move under these strategies. 

In Millers Point, at the end of the 
day, NSW Government offered just 
28 apartments to the remaining 90 
tenants! Yet only 21 applications were 
received. Many of the older people in 
Millers Point did not make an applica-
tion for one of these properties, despite 
the fact that these properties had 
been withdrawn from immediate sale 
because of their particular needs and 
the ongoing detrimental effect on their 

health posed by a forced relocation. 
The reasons for this are simple. These 
properties are unsuitable to older folk 
because most are small, one bedroom 
apartments. Many have internal stairs. 
Also, for those at the corner of Kent and 
Argyle Street, to put out the washing 
requires leaving their unit and walking 
to a common area down a sloped foot-
path in the street.

Yet the sale of housing stock has been 
a ‘goldmine’ for the government. By the 
end of 2015 it had raised $116 million 
from the sale of 47 out of the 250 Mill-
ers Point properties set to go under the 
hammer. Far more than expected. 

It remains intransient on providing 
the remaining older residents a choice 
of aging-in-place in their current 
housing and then selling some of their 
houses.

The alternative, which is supported 
by the residents, is retaining some of 
the units within the Sirius Building 
and workers cottages to maintain a 
semblance of a social mix, so that 
Millers Point does not become an 
enclave for the wealthy. Indeed, the 
Tenants’ Union’s submission to the 
NSW Legislative Council’s ‘Inquiry into 
Elder Abuse in NSW’ in November 2015 
argued that what has been happening 
to older people in Millers Point can be 
seen as a form of elder abuse. 

Given that the recent ‘Future Direc-
tions for Social Housing in NSW’ 
strategy is premised on the private 
rental market being both affordable 
and secure, this poses the question 
as to whether one arm of government 
is talking to another. Is the Social 
Housing portfolio talking to the Fair 
Trading portfolio and advocating that 
the current review of the Residential 
Tenancies Act 2010 seriously consid-
ers provisions such as evictions with 
grounds only and fairer rent increase 
provisions that would make private 
rental more affordable and secure?

More information and sources can be found in 
the online version of this article. 
Robert Mowbray is the Project Officer Older 
Tenants at the Tenants’ Union of NSW.

“Private tenants will only achieve greater 
structural security by policies that discourage 

speculation in housing, and that instead foster 
an increased number of institutional landlords, 

including community housing providers which are 
primarily interested in income derived from a rent 

roll rather than capital gains. ”
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Mental health & CoMMunity SeCtor

with social isolation one of the 
most pervasive and destructive 

issues facing people recovering from 
mental ill-health, new approaches are 
needed to ensure that there are oppor-
tunities for people to connect, relax, 
contribute their strengths and share 
experiences with others. Engaging 
with great literature through Shared 
Reading groups can make a major con-
tribution to mental health recovery.

Shared Reading groups are about 
providing a safe space for people to 
come, where they are not going to be 
judged. A story is read out loud and 
then discussed. Everybody is welcome 
to contribute to the reading or the 
discussion, but there is no pressure on 
them to do so. Some people come along 
because it gives them the chance to sit 
somewhere for a couple of hours with 
other people, where there is no pres-
sure on them, and the sound of some-
one reading can be very comforting.

Our read-aloud approach means 
that the group is literally on the same 
page and we work together – by shar-
ing thoughts, feelings and life experi-
ence – to understand a particular piece 
of writing. We start with what people 
bring to the group and what they 
contribute to the discussion; we do not 
see people as a problem to be solved. 

It is therefore a wonderful activity to 
give people who struggle or lack confi-
dence with reading, a way in to the 
benefits that great books can provide.

So what are the benefits of reading? 
There are some obvious benefits for 
acquiring knowledge and education 
but there are a multitude of subtler 
benefits. There is the relaxation that 
comes from having some time away 
from your cares, and in the characters, 
situations or images encountered, you 
can see your own problems from a 
different perspective. Books can also 
tell you that you are not alone, provid-
ing comfort and solace in dark times 
and they can give a voice to feelings 
that you did not know where there. 

I found this out first hand when a 
close friend died. He was 26 and he had 
Hodgkin’s Lymphoma. When he knew 
that he was dying he and his girlfriend 
decided to get married and he asked if 
I would read a poem at his wedding, he 
gave me Leisure by W H Davies. I read 
it again at his funeral at the request of 
his wife. Then I carried on with my life. 
I didn’t really know how to acknowl-
edge my grief. After about 3 months 
I went to a Shared Reading group in 
the UK – the movement has exploded 
there – and they read the same poem. 
It was a strange feeling, there was a lot 

of sadness for me but I felt held by the 
group, like it was ok to express myself. 
After it I felt freer. Less knotted up. 

I then trained as a facilitator with The 
Reader Organisation in the UK, and then 
when I moved to Australia I noticed 
that there was nothing that replicated 
the Shared Reading model here. So 
I founded Shared Reading NSW, as a 
Social Enterprise set up to harness the 
power of great stories for social good. 

Now in its second year we have 
received funding under the Partners in 
Recovery Innovative Funding round, 
to provide training to mental health 
workers in the Inner West of Sydney 
in the development and delivery of 
Shared Reading groups. We are looking 
for people that are supporting people 
through difficult times in their life in 
all sorts of circumstances. We want to 
get groups going in hospital settings, 
supported housing, libraries, every-
where really. This model will work 
wherever there is a group of people.

There will be 2 training sessions 
in the Inner West in 2016.  
These will take place in   
March and April. To register 
your interest contact  
Shared Reading NSW on  
info@sharedreadingnsw.com  
christopher smith is the ceo  
of shared reading nsw 

booKs  
for better  
mental health
StorieS haVe the Power to Change liVeS. 
christopher smith exPerienCed Shared  
reading in the united KingdoM, trained aS a 
faCilitator and iS now training Mental health 
worKerS in inner weSt Sydney to exPlore the 
healing Potential of great literature.
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ageing & houSing

home ownership has been wide-
spread, including amongst ordi-

nary workers. But sky rocketing house 
prices put that at risk, while declining 
public housing stock is leaving mil-
lions stuck in an insecure and expen-
sive private rental market.

This bleak picture is sadly becoming 
more familiar to many. What might be 
more surprising is that home owner-
ship, at least overall, remains a rela-
tively egalitarian institution. Housing 
wealth is much more equally distrib-
uted than most other forms of wealth 
(including superannuation). Indeed, 
the group most likely to own their own 
home outright are not the rich, but 
aged pensioners.

Despite decades of rising prices, the 
distribution of housing continues to 
reflect policies from earlier times. Like 
other assets, housing wealth tends 
to be gradually accumulated over a 
person’s (or family’s) working life. And 
unlike many other assets, we tend not 
to ‘spend’ it in retirement. The idea is 
to buy a house while at work and then 
maintain it in retirement. 

It takes most people decades to 
accomplish this task. From saving 
a deposit to paying off the last of the 
mortgage is often a lifetime’s work. 
The discipline required to do this – and 
the threat of foreclosure if mortgage 
payments were missed - is often cited 
as a reason why home ownership might 
encourage conservatism. Workers with 
mortgages are less likely to strike. It 
has another implication too – it delays 
the effect of changing patterns of 
inequality.

Many of us are now aware of the 
challenges facing young people break-
ing into the housing market. This is 
sometimes presented as a genera-
tional challenge – older generations 

Changing home ownership 
and growing inequality
auStralia haS long Been Known aS a nation of hoMe ownerS. ben spies-butcher 
exPloreS the ChangeS and iMPliCationS that haVe Been Slowly taKing PlaCe.
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ageing & houSing

had it good, younger generations will 
now suffer. But the evidence is a little 
more complicated. A better description 
is that older generations had it more 
equal, younger generations are having 
it increasingly unequal.

Australia is clearly getting richer. 
The combination of the mining boom 
and avoiding the most serious conse-
quences of the Global Recession / Global 
Financial Crisis, have seen Australia’s 
average income steadily moving up 
the global ladder. But that growing 
wealth has not been shared equally. 
Our incomes at work have become less 
equal as union influence has declined, 
wages became decentralised and casual 
and precarious work more ubiquitous. 

Labour incomes as a whole have 
also declined relative to profits. This 
inequality is reinforced by changes in 
tax and social policy. Governments 
have encouraged people to save for 
their own needs (whether through 
super, an investment property or 
private health insurance), while dereg-
ulating the markets people invest in, 
and then provided very generous tax 
breaks on investment. Those with 
higher incomes can afford to invest 
more and so reap the biggest benefits.

That combination has pumped billions 
of dollars into investments. In housing 
the generous tax treatment of invest-
ment property via negative gearing and 
a discount on capital gains has driven 
up property prices. Figure 1 shows how 
house prices have moved relative to 
wages and average incomes. After tracked 
together through most of the 1960s and 
1970s they then started to diverge. First 
wages fell behind – as governments and  
unions agreed to suppress wages. Second, 
house prices surged ahead of average 
incomes. That happened around 1999, the 
year the capital gains tax concession was 
introduced.

As wages have become less equal and 
house prices have risen, so the egali-
tarian model of home ownership has 
started to break. Those first to feel the 
impact have been the relatively poor 
and relatively young. Even in 2001 24% 
of those aged 15-24 had entered home 
ownership. By 2011-12 that propor-
tion had halved. But it is amongst 

Source:  Judith Yates 2011 - Housing in Australia in the 2000s: On the Agenda Too Late?

FIGURE 1: REAL HOUSE PRICES, GPD PER CAPITA AND EARNINGS
1960/61 = 100

FIGURE 2: HOUSING TENURE BY AGE GROUP, 1995 AND 2012

Source: Adam Stebbing & Ben Spies-Butcher 2015 - The decline of a home owning society? 
Asset-based welfare, retirement and intergenerational equity in Australia

“Governments have encouraged people to save 
for their own needs ... and then provided very 

generous tax breaks on investment. Those with 
higher incomes can afford to invest more and so 

reap the biggest benefits”
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older groups that we might be more 
concerned. Figure 2 shows changes 
in home ownership (mortgage or 
outright) and private renting for those 
over 25. The decline is not confined to 
the very young. 

In some recent research, Adam Steb-
bing and I examined whether these 
declines could be attributed to other 
causes – such as people staying in 
education longer and having children 
later; or changing investment patterns 
that were less centred on housing. The 
evidence, however, is more consistent 
with these changes being driven by 
growing inequality.

That means home ownership is likely 
to continue to fall as younger gener-
ations with lower home ownership 
rates replace older generations who 
bought into the market when policies 
were different and inequality less 
severe. That does not mean younger 
generations will be less wealthy. Some 
younger people will not only own their 
own home, they will join the ranks of 
investors with sizable portfolios of real 
estate. But many others will be locked 
out of ownership for much – or all – of 
their lives.

It is also likely to mean less secu-
rity for many. The old model of home 
ownership was designed to be far less 
adventurous. Once bought, people 

simply maintained their home in 
retirement, using it to lower housing 
costs by avoiding paying rent or a mort-
gage, and perhaps eventually downsiz-
ing and using the difference to fund a 
slightly more comfortable lifestyle. 

New policy settings encourage us 
to buy more housing – even before we 
have paid off our first mortgage. Those 
investments are rewarded with tax 
concessions, but also expose us to more 
debt and risk, particularly if housing 
prices fall – as they did dramatically in 
the US during the subprime crisis. 

Governments have also identified 
housing assets as a potential stream of 
resources to pay for the growing needs 
of an ageing population. Proposals 
to use reverse mortgages, or to force 
older people to sell their home to pay 
for aged care are designed around 
this principle. This opens up other 
risks that force older people to make 
complex financial decisions before 
accessing basic services.

It might sound reasonable to tap 
into the vast wealth of Australian 
housing. But doing so on a ‘user pays’ 
principle is deeply inequitable. This is 
especially the case when Australia has 
a gapping hole in its tax base – with 
no tax on inheritance. Without an 
inheritance tax the emerging system 
of user payments will exaggerate  

intergenerational inequality, meaning 
many middle income households run 
down their resources, leaving little to 
pass on, while others can fund their 
retirement out of the interest they 
receive on large holdings and pass all 
of this onto their descendants. 

So at both ends of the life course 
we have new drivers of inequality. For 
the young it is getting onto the ladder 
of property accumulation. For the 
old it is running down their assets to 
finance their own care, or being able to 
by-pass the tax man as they hand their 
wealth on. That generational process 
is joining up, as it becomes more and 
more common for parents to help their 
children get into the property game – 
something that only some parents can 
afford to do.

Inequality will have severe impacts 
when younger workers retire. Austral-
ia’s age pension is one of the lowest 
and cheapest in the developed world. 
It only works because so many older 
people own their home. In the private 
rental market our pension is sadly 
inadequate. This is already a reality for 
some older people, especially women, 
who either were unable to own a house, 
or lost a home through divorce, bank-
ruptcy or other misadventure. But their 
numbers are set to grow.

Having built a relatively equitable 
model of home ownership, now, iron-
ically, incentives to buy property – like 
negative gearing – and to save for 
retirement – like super – are creating a 
new cycle of inequality. More disturb-
ing, because this inequality relates to 
wealth, it emerges slowly. Inequality is 
thus set to grow. 

Dr Ben Spies-Butcher is a Senior Lecturer in 
Economy and Society in the Department of 
Sociology at Macquarie University. 
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the rebrith of haCC

in 1994, inner Voice reported on the 
house of representatives Standing 
Committee on Community affairs 
inquired into the home and Community 
Care (haCC) Program recommending 
amongst other things, “regional 
Community assessment agency to 
be independent of service providers 
and governments” which is “to conduct 
gatekeeping assessments in line with 
the eligibility criteria of the relevant 
programs. the agency would be 
accountable through normal Program 
channels”.  and that individual service 
providers, “should retain responsibility 
for deciding on relative need, 
developing care plans for individual 
consumers, for ongoing monitoring of 
consumers and for reassessment and 
minor adjustments of service levels”. 

in early 2013 the labor government 
introduced significant reforms in the 
former haCC space with living longer, 
living Better - now called home 
Support. it introduced a single entry 
point into services via My  
aged Care contact centre, a 
standardised assessment form and 
electronic referrals.

the incoming Coalition government 
was broadly in line with the living 
longer, living Better reforms with the 
exception of face-to-face assessments.  
the aged sector, through the national 
aged Care alliance argued for (and 
was ultimately successful in gaining) 
regional face-to-face assessment 
services.  these services known as 
regional assessment Services came 
online on 1 July 2015 with the mandate 
of assessing clients referred to them by 
the My aged Care contact centre. 

So it seems that the Committee’s 
1994 recommendations come to fruition 
some 21 years later with the creation 
of the regional assessment Services 
with the exception of being able to take 
referrals directly from service providers 
for assessment.  
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