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Future of Dementia Care 
 
In the time I have want to outline the measures we intend to advocate for in the 2010 
Budget and the continuation of the Dementia Initiative – Making Dementia a National 
Health Priority.   
 
Progress has been made in implementing the 2005 Dementia Initiative but it falls short of 
the action necessary to move on the dementia epidemic. The current and future 
economic and social impact of dementia necessitates a broader and better resourced 
approach through national action and a commitment to increasing healthy life span for all 
Australians. 
 
Significant sums are spent on dementia through the aged care system.  There remains 
inadequate recognition of, and planning for, the special needs of dementia care in the 
health system and in particular, in primary care, prevention and acute care. 
 
The greatest challenge for the next stage of the Dementia Initiative after 2010 is for it to 
be genuinely national in its impact across both the health and care systems.  
 
Put another way, we have not yet achieved a knockout blow that puts dementia 
alongside other chronic diseases such as cancer, heart disease, diabetes and obesity. 
We need a vision for world class dementia care that represents a serious political and 
public health policy commitment to the twin objectives of: 
 
1. Promoting access to quality dementia care for Australians of all ages and from all 

cultures regardless of where they live. 
 
2. Reducing the new cases of people with dementia in future. 
 
We need a change in public policy that reflects dementia as a health priority and not just 
as an issue for aged care. 
 
I suggest we need a plan that contains three elements. 
 
1. A major investment in health infrastructure, including prevention measures. 
2. Measures to promote quality dementia care. 
3. Measures to improve access to dementia services. 
 
Health Infrastructure 
 
The potential for reducing the incidence, prevalence and disability burden of dementia in 
the longer term is dependant on research. Investment in dementia research has 
increased in recent years, in part as a consequence of the Dementia Initiative. 



But the available evidence suggests dementia research is under resourced in 
comparison to other chronic diseases. There are huge potential savings from investment 
in research through delay in the onset and progression of dementia. An increase in 
dementia research to 1% of the direct health care cost, or about $50 million per annum 
would be a more reasonable investment. 
 
In the next twelve months we are hopeful that the Minister for Ageing will provide some 
funding that will enable Alzheimer's Australia to continue the roll out of Mind Your Mind 
® and promote greater awareness of risk reduction. But we must continue to insist that 
public health policy embrace dementia risk reduction as willingly it does preventative 
action in respect of the other chronic diseases. 
 
We need an investment in the primary care system that results in quality diagnosis and 
early intervention. Of all the issues over the years that are raised by consumers, 
concerns about delays in accurate diagnosis, the way it is communicated and the failure 
to refer to support services continue to be among the key concerns. 
 
We need incentives for doctors that encourage them to spend more time with people with 
dementia and their carers; incentives that result in better training and education and 
measures that build on the developments in respect of nurse practitioners and practice 
nurses to promote assessment in the home.  Key workers are needed to provide ongoing 
points of contact for people with dementia and their family carers who need assistance in 
finding their way through the health system. 
 
Quality Dementia Care 
 
Alzheimer's Australia has argued that the quality of dementia care is likely to be high if it 
is driven by a person centred care approach; partnership between service providers and 
the person with dementia and the family carer and a service environment characterised 
by strong leadership and the adoption of best care practices. 
 
We also have a strong view that models of consumer directed care should be available 
so that it is the consumer - if they wish - who determines the services that respond to 
their particular needs. Such models give those consumers, who wish to do so, choice in 
the services they need and how, when and where the services are delivered. 
 
The priorities might include: 
 
• Building on the workforce initiatives taken under the Dementia Initiative, for 

example by promoting dementia specific qualifications and improving care 
pathways, creating dementia champions in the workplace, promoting dementia  
training in key areas such as pain management and end of life issues. 

• Knowledge transfer that enables researchers, consumers and service providers to 
collaborate in working to improve care practice based on the best research 
evidence.  

• Better supporting carers who provide so much of the dementia care that individuals 
need. We know that carer education can increase take up of respite care.  We 
know that living with memory loss programs can reduce stress and depression for 
both the person with dementia and the family carer.  So resources to expand the 
reach of those activities through the National Dementia Support Program 
administered by Alzheimer’s Australia are needed. 

 



Improved Access to Dementia Services 
 
The carers who established Alzheimer's organisations in the early 1980’s had a single 
minded determination to promote access to dementia care. Recent research suggests 
that 37% of those with dementia receive no formal support.  
 
For some groups such as those with younger onset dementia, the lack of access to 
appropriate services, or clear responsibility between levels of Government to provide 
them, remains a matter for great concern. 
 
Much of what is needed in promoting improved access to services is dependent on long 
overdue reform in aged care.  Embracing for example graduated community care 
packages, the adoption of consumer directed care models and greater choice for the 
consumer in the mix of community and residential care that best suits their needs. 
 
Priorities that might be included in our vision for achieving world-class dementia care are 
 
• Funding for more dementia specific community care packages. 
• The planning and allocation of dementia specific residential places for those with 

special needs, including for example those with both dementia and psychiatric 
needs and those with younger onset dementia. 

• Priority for the funding of new flexible and responsive dementia respite services 
that meet the needs of both the family carer and the person with dementia.  

• Measures to make the acute care sector a less dangerous place for people with 
dementia. 

• A recognition in the Government funding of Alzheimer's Australia that partnerships 
with CALD and Indigenous organisations need to be properly resourced if we are to 
achieve the objective of greater awareness and access to services for those groups 
as part of mainstream program activity. 

 
Conclusion 
 
In the last ten years we have travelled a long road to get dementia on the political 
agenda. A new vision is needed to build a world class dementia care system. I hope 
what I have suggested contains some of the elements you would like to see within it. 


