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How old will you be in 2050

Age now

13-22 (DOB:
23 - 32 (DOB:
33 - 42 (DOB:
43 - 52 (DOB:
53 - 62 (DOB:
6372 (DOB:
73 -82 (DOB:
83-92 (DOB:

1996 - 2005)
1995 - 1986)
1985 - 1976)
1975 - 1966)
1965 — 1956)
1955 — 1946)
1945 — 1936)
1935 - 1926)

Your generation

Generation Y (1982 to 1995)

Generation X (1961 to 1981)

Baby boomers (1945 to 1960)

Silent generation

Age in 2050
45 to 54

55 to 64

65 to 74

75 to 84

85 to 94

95 to 104

105 to 109
110 to 119
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Number Of Potential Workers Per Elderly Person In Eight Countries, 1960-2020

Ratio of persons ages 15-64 to persons age 65 and older
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what If we do get It right




Compression of morbidity
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Impact of a healthier population

% of "older people" by three scenarios
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— % 65+

—— Moderate rising age
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The moderate rising age ratio lifts the 65 year age group by one year every five
years through to a cut-off point of 70 and over (2005 66+, 2010 67+ until age 70).
The stronger rising age ratio keeps lifting this cut-off point to 75, a point reached in
2050.



more older people

less workers

pressure on costs
significant value age brings

...and potential to get it right






rehabilitation



« Humeral
__fracture =

Restricted weight bearing
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= Supported Discharge Teams in NZ

Walkato DHB launched START
(Supported Transfer & Accelerated
Rehabilitation Team), Nov 2010

Canterbury DHB to introduce supported
discharge team in 2013



DETERIORATION IN
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RECOVERY
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Health / functional status

HOSPITAL AVOIDANCE

IN-PATIENT

SUPPORTED DISCHARGE




Consort diagram




Inpatient pre and post trial registration
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P=0.049, mean reduction of 7.65 days Healthy Ageing

D\ Waikato District Health Board
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Risks to grefir
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ISK Of entry to residential care

Possible Indicators

Prevalence of inadequate
meals

Prevalence of dehydration

Prevalence of social isolation

Prevalence of delirium

Prevalence of negative mood

Status of family care using
CRA

Prevalence of ADL/rehab
potential with no therapies

Failure to improve/incidence of
decline in ADL




= Risks...

Combined predictive risk tool (CMDHB) —
hospital admission

Supported discharge teams
(Waikato/Canterbury) — hospital
readmission

Falls risks indicators — STRATIFY
Support needs — CMNZ-II
Nutritional risk (MNA)

Carer support risk (CRA)
Financial risk tool (ERI)
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does high risk define vulnerable
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Socilal care outcomes for older
people (Netton et al, 2002)

Old domains New domains
Looking After the Home

Food Food & Nutrition
Personal Self-Care Personal

Physical Safety Safety

Company Social Participation &

Involvement
Daytime Activities
Money Management =
Autonomy & Choice (Control over Daily Life

Total: 8 Domains Total: 5 Domains




Alignment of older person goals with ICF

Mobility g

Sell-Care =20

<~ ; -
Support and relatioNSNIPS  —— :;_g.,:;nn'am
Community, civic and social life s— o
General tasks and demands === uckiaday. Yy Coromandel
Domestic life m—gs M'“%‘y”' ”°/E"°
Interpersonal relationships es=sgs Tarli‘;‘i."”i%?ﬂ‘” e
Neuromuscular and joint functions s %3/0’#?,““““"’
Sensory functions and pain s Ne,magwgowemom_js /
Learning and applying knowledge =g« ;7‘ .
Mental functions 84 m@i; akoura & North Canterbury
Cardiovascular and respiratory.. 52 - ”A N
Skin functions =2 . w@, "i:::”mm
Major life areas 10 &w %mm
Products and technology 10 ”’fa.ae.s'“ o A—
Digestive, metabolic and endorine... 0 '
O 5 10 15 20 25 30 35 40

IN-TOUCH, 2010, n=5,500

Percentage



A -sense of control...

.
—
In a US institution (Langer, 1983)

One group received speeches from manager
around staff being responsible for their lives

another received speeches from manager around
iIndividual responsibility. Encouraged to make
decisions and given responsibility for something
outside



Does ‘vulnherable’ mean:

Losing control
Losing independence
Losing autonomy







Non-complex

health required

Liaison with specialist

services

Description Sub Descriptor Inputs Focus
group
Supervision/Assistance/Set-up help required [
g = with ‘Housework’ — includes doing dishes, A Stable ? Discontinue Efe H%‘ggt;iitézn
E E-‘- dusting, making beds, tidying up, laundry
@ =
3o Note. Multiple DHBs have discontinued Enhanced coordination . : Re-prioritisation
% supporting this service. Clients require B required Oversight from primary care ||| H%SS s
Community Services Card
Supervision/assistance with: (i) stairs (how Mean 1.2 hrs SW per week; ||| Cost effective
o3 E a full flight of 12-14 stairs is managed; OR (ii) A Stable, no allied health 3/12 reviews Advanced delivery whilst
oy X Mobility (moving around on one level); OR (iii) required Support Worker; & RN 12/12 ||| identifying
£ o preparing meals (planning, assembling, contact assessment changing needs
& % cooking, setting out); OR weekly grocery v >9 Frs SW k' Y
§5 || shopping Comping it varspon ursse conatons O | €452 207 ST | npanience
n o purchasing, storage) B acutely unwell OR allied ||| = = 112 revi RN/ Bi E '
I Note. Clients require Community Services health required inputs; 3/12 review by 15Charge or
Card OT/PT reduce visits
. Mean 3hs SW per week; 3/ Cost effective
P - et s o A Stable, no allied health ||| 12 reviews by Advanced delivery of
3 g’ X I..IFIQ-I‘VISIOI‘I assistance wi s _Owermg required Support Worker; 12/12 responsive
=3 5 bathing — full shower/bath including transfers review by RN werilles
E a3 infout bath / shower. Includes combing hair, M Zhs SW K3 identifvi
3 _g $ brushing teeth, applying make-up, washing and Unstable conditions OR 1;?§vieﬁs b gzzg'?fp'i'- chzrnl'nlriyr:ngnee ds
= 3 3 ||| drying face and hands B Acutely unwell OR allied y ' ging
L = =

and appropriate
response




Complex

Low disability

High disability | | Mod disability

for dementia

Description 4 5 6 7 8
Support with: Lower body dressing; Bathing
o
-2
Support with: Lower body dressing; "é ) o
Bathing; meal prep - b= o= o
vt
e ||| & 32 ||| E
: - - > o > E > -~ 0 =
c Further support with: Lower body dressing; = S5 = — t T o)
Bathing; meal prep o ZAV g o) 8 - ©
- —_— =
:,; Further support with: Lower body dressing; é’ ) 8 § 8 o g e
; Bathing; meal prep; Minor incontinence 3 8 - g, o 3 E ..E
E Further support with: Lower body dressing; ‘u‘: nw o - 'g T @ ©
' Bathing; meal prep; Moderate incontinence = Q9 ' © C £ 2
(] £ © o Ol -
Significant support with: Upper and lower = o 0n 8 g,
body dressing and moderate incontinence W &) % £ =
“Significant support with: Upper and lower =
body drealng and major lneonﬂnonce ‘ (01}
e Promoting e Support e Training for o Atrisk Intensive
independence  packages workers group rehab
e Recovery for carers; e Carer e Carer and programme
where e Regular assessment client regular (START /
possible carer e Clinical assessments  CREST)
assessment assessment ¢ Workforce
e Programmes development
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Hospital to home
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http.//gerontology.org.nz/newsevents/

https://www.otago.ac.nz/care/otago689015.pdf

http://www.superseniors.msd.qgovt.nz/documents/f-msd17567-

bibliography-14-fa-web.pdf

https://www.canterbury.ac.nz/engineering/schools/mathematics-

statistics/research/nzhealth-ageing/

https://www.mentalhealth.org.nz/assets/Dig-deeper/Ageing-and-

Dementia-WDHB-2014.pdf

https://www.waikatodhb.health.nz/learning-and-research/centres-of-

learning-and-research/institute-of-healthy-ageing/

https.//nzdementia.org/

http://www.alzheimers.org.nz/our-voice/new-zealand-data

https.//tearairesearchgroup.org/



https://acaa.aut.ac.nz/current-research
http://gerontology.org.nz/newsevents/
https://www.otago.ac.nz/care/otago689015.pdf
http://www.superseniors.msd.govt.nz/documents/f-msd17567-bibliography-14-fa-web.pdf
https://www.canterbury.ac.nz/engineering/schools/mathematics-statistics/research/nzhealth-ageing/
https://www.mentalhealth.org.nz/assets/Dig-deeper/Ageing-and-Dementia-WDHB-2014.pdf
https://www.waikatodhb.health.nz/learning-and-research/centres-of-learning-and-research/institute-of-healthy-ageing/
https://nzdementia.org/
http://www.alzheimers.org.nz/our-voice/new-zealand-data
https://tearairesearchgroup.org/
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