
 

 

 

 

 

 
 

Aged care around the world: can we learn 

from others?  
Residential aged care facilities in Australia are becoming larger, with more than 

half of privately-operated facilities having 100+ beds. But are other countries 

following the same trend, or could there be another way? 

In Japan, the world’s oldest nation, aged care is funded by the Long-Term Care Insurance 

Scheme (LCTIS), designed to provide cover to everyone over the age of 65. The scheme is one 

of the most comprehensive in the world, reducing the burden on families while maintaining 

the wellbeing of the aged. The aged are entitled to a wide range of support, both residential 

and community based, and are supported to age in place, even with complex health needs, like 

Dementia. 

Italy has less than 2% of its senior population in care homes. Care is deemed to be a family 

responsibility, with institutions only intervening if the aged person has no relatives. Similarly, 

the aged care system in Belgium relies on large amounts of informal care provided by family. 

‘Kangaroo housing’, a Belgian initiative launched nearly 30 years ago, sees older people living 

with immigrant families (same house, separate floors). The family helps the elderly person 

with general daily chores and both parties benefit from increased social connectivity.  

Aged Care in the UK and America are probably the most closely aligned to the Australian 

system. In Britain, more complex care needs generally necessitate a move to a care home, 

where a resident’s contribution to the cost of their care is impacted by assets. Those with 

assets of more than 23,250 pounds will normally pay the full cost of care and assessible assets 

include the value of the home.  In the US, healthcare remains predominantly privately funded, 

including nursing home care, although there is a program called Medicaid that assists those 

with limited means to access residential care.  

A June 2018 report published in The Medical Journey of Australia stated that ‘a clustered 

domestic model of care is associated with better quality of life for residents, as well as fewer 

hospitalisations and emergency department presentations.’1 It should be noted, however, that 

 
1 Clustered domestic residential aged care in Australia: fewer hospitalisations and better quality of life, 
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the study included ‘a relatively large sample of long term permanent residents of aged care 

facilities with a high degree of cognitive impairment’, potentially impacting the results.  

So, what is best for you or your loved one? There is no ‘one size fits all’ approach.  

Make an appointment today to discuss your options and preferences and obtain a copy 

of our Fact Sheet – Choosing accommodation to meet your needs.  

 

Now for some good news in aged care  
At a time when we are hearing some distressing stories about the experiences of 

the elderly in aged care, a positive voice is a refreshing change.  

Aged and Community Services Australia (ACSA), a peak body in the aged care sector, has 

recently launched a storytelling platform to promote the human face of care workers in 

Australia. 

Humans of Aged Care aims to recognise the work done by aged care workers, volunteers and 

unpaid carers. You can jump on the website to read a selection of inspiring stories from across 

Australia and even nominate someone you believe is making a real difference to the lives of 

others, whether they are a volunteer, manager, cleaner, cook, social worker or health 

professional.  

Read about the inspiring work being done by so many in our communities, then share some 

good news of your own by nominating someone you know.  

Visit www.humansofagedcare.com.au 

 

 

http://www.humansofagedcare.com.au/


 

‘Health Expectancy’ – plan for frailty years 
Where retirement planning once focused on ‘life expectancy’, new and more 
useful ‘health expectancy’ figures provide a better planning guide.   

Health expectancy is a general term that describes the anticipated years spent in three key 

health states: without disability; with disability but no severe or profound core activity 

limitation; with severe or profound core activity limitation (the frailty years).  

In terms of health expectancies, men aged 65 can expect to live, on average, a further nine 

years free of disability and around ten years with some level of disability, including more than 

three years with severe or profound core activity limitation. This equates to men experiencing 

frailty for 18% of their remaining life after age 65.  

Women aged 65 could expect to live, on average, a further ten years free of disability and 

around twelve years with some level disability, including just under six years with severe or 

profound core activity limitation. This equates to women experiencing frailty for 25% of their 

remaining life after age 65.  

 
Australian Institute of Health and Welfare, Selected health expectancies at age 65, by sex, 2003 to 2015 

While the figures can be confronting, an educated and purposeful approach to ageing well is 

the answer. Planning for the frailty years to ensure choice and control is essential to 

maintaining quality of life.  

 

 

 



 

Healthy ageing through diet and exercise 
The Australian Government’s Health Direct website 
recommends a balanced diet for seniors.   

This includes the normal advice about fruit and vegetables 

(five portions of vegetables and two portions of fruit a day), 

wholegrain varieties of bread, pasta and rice, some milk and 

dairy foods, as well as protein from lean meats, fish (two 

portions of fish a week, including one that is oily, like tuna), 

eggs and beans. As always, food and drinks that are high in fat 

or sugar should be limited.  

When older, we need to maintain our fluids – aim to drink at least six times a day to minimise 

the risk of dehydration. Water is best, but tea, coffee, mineral water, soda water and reduced-

fat milk can all count towards your fluid intake. If you’re a heavy tea or coffee drinker, mix it 

up with non-caffeine drinks. 

We also need to make sure we keep up our iron intake. The best source of iron is lean red 

meat. The Australian Dietary Guidelines recommend older men over 51 should eat two and a 

half serves and women over 51 should eat two serves of protein a day. A serve is 65g of cooked 

lean red meat such as beef, lamb, veal, pork, goat or kangaroo (about 90-100g raw). Liver is a 

good source of iron. However, it's also rich in vitamin A, too much of which can be harmful, so 

make it an occasional food only.  

More information is available at www.healthdirect.gov.au/healthy-eating-over-60 

The World Health Organisation recommends adults aged 65+ should do at least two and a half 

hours of moderate-intensity exercise each week. Muscle-strengthening activities, involving 

major muscle groups, are important for maintaining muscle mass and should be done on two 

or more days a week.   

The Better Health Channel website has some great exercise ideas for older Australians, 

including tips for staying active in your senior years. Check it out at 

www.betterhealth.vic.gov.au/health/ten-tips/10-tips-for-active-seniors 
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