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Introduction

NSA (National Seniors
Australia) is a notfor-profit
research and advocacy
organisation representing
Australians aged 50 and
over.

This report is based on a
series of eight placebased
consultations with older
Australians living in regional,
rural and remote locations
across the nation.

Each consultation asked the
participants for their
perspectives on ageing in
their communities.

Around 150 individuals had
the opportunity to speak
about their experiences and
opinions in depth in these
consultations, in
conversation with the
gathered group of their
peers.

It is well established in Australia that there are
disparities in health and wellbeing between people
who live in cities and people who live in regional, rural,
and remote (RRR)locations.

For example, in 2025 theNational Rural Health
Alliance (NRHA) calculated that urban Australians
received $1090 per capita more health expenditure
than non-urban Australians.

The Australian Institute of Health and Welfarg AIHW)
documents several measures of disadvantage for older
people living in RRR areas compared ttheir metro
counterparts. RRR seniors:

1 have a higher prevalence of disability

1 havea higher burden of disease

1 are more likely to die at a younger age

9 face more barriers to accessing aged care
especially higher level, mainstream home care
services and residential care.

These measuresworsenwith increasing remoteness.

At the same time greater proportions of RRR older
people make formal labour contributions to the
community via volunteer work or paid employment.
These also increase with increasing remoteness.

As the NRHA has pointed ouf RRR communities
provide food and wealth for Australia despite not
receiving the same access to health services.

Because of these disparities, the Department of
Health, Disability and Ageing(DHDA)recognises older
people who live in ruraland remote locations as
diversity groups under theAged Care Diversity
Framework

This means they are among the groups of older people
who warrant special attentionto ensure they have
equity of access to aged care and other services.

For these reasons, NSA undertook the project
described in this report to better understand what
older RRR people need, to age well in Australia.


https://www.ruralhealth.org.au/the-forgotten-health-spend-report/
https://www.ruralhealth.org.au/the-forgotten-health-spend-report/
https://www.aihw.gov.au/reports/older-people/older-australians/contents/population-groups-of-interest/regional-remote-communities
https://www.aihw.gov.au/reports/older-people/older-australians/contents/population-groups-of-interest/regional-remote-communities
https://www.ruralhealth.org.au/media-release/ensuring-food-security-in-rural-communities-is-vital-for-a-healthy-australia/
https://www.health.gov.au/resources/publications/aged-care-diversity-framework?language=en
https://www.health.gov.au/resources/publications/aged-care-diversity-framework?language=en
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Methods and participants

Consultations

The project involved consultations with eight groups of older Australians from RRR locations
across the country and identified key shortcomings and also advantages of ageing in these
communities. Six of the consultations were conducted facgo-face and two were online.

Locations were selected according to three criteria:

9 to capitalise onexisting relationshipswith regional and ruraINSA branches

9 to ensure representation of different statesand the Northern Territory

9 to attempt a broad range of classifications under théModified Monash Modelof
remoteness and population siz§ MMM).

Because NSA did not have any highly active RRR branches in South Australia or Western
Australia at the time of the project, it was decided to hold an onlineonsultation for members in
each of these states who were living in RRR areas.

The consultation details are listed in Table 1.

Table 1.Key dharacteristics of the eight consultations

Date Town State/Territory MMM level Attendees
13 March Albury NSW 2 (regional centre) 27

17 March Alice Springs NT 6 (remote community) 30

26 March Armidale NSW 3 (large rural town) 30

31 March Bendigo VIC 2 (regional centre) 13

16 April Ulverstone TAS 3 (large rural town) 19

23 April (online) SA - 4

29 April (online) WA -

7 May Childers QLD 5 (small rural town) 18

The six faceto-face consultations were held as part of a halflay forum event organised by NSA
in each location, in association with a local NSA branch.

NSA staff worked with branch representatives to organise the forum, selecting a date and
location suitable for members to maximise participation.

In the first part of the day, attendees were introduced to the work of the NSA. Centrelink staff
and DHDA staff were also invited to speak about access to the aged care system, and financial
and aged pension considerations as you age. If relevant, the local branch was also invited to say
a few words about their activities.


https://www.health.gov.au/topics/rural-health-workforce/classifications/mmm?language=en
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During this session, a morning tea break allowed for further discussion amongst participants and
«8k"r"yk?2«l Prs« «k««s~| g~|gz iki pPs®r 10 k«®s~]| «
during which some patrticipants left, while others remained fothe facilitated consultation

sessionwhich followed soon afterwards

The consultations were facilitated and documented by a social gerontologist with prior
experience in RRR areas, who was recruited specifically for this job.

Each faceto-face consultation ran for 1.5 hours and followed a similar format. The facilitator
introduced the sessiona sometimes standing at a lectern at the front of the room, sometimes
sitting mong participants, depending on numbers present.

Following the introduction, the facilitator used the topic areas raised in theonsultation
registration survey(see below)to guide conversation, probing for further discussion and input
from participants.

As an experienced workshop and forum professional, the facilitator kept conversations flowing

NP g~rkak]| ® «~{k®s{k« s|®k?2xkg®s| g ®~ ak®*s| i
®rk ~88~2® | s® ®~ «8k~ Nyl f = ®valabl®forarticipa®gwitk ~  k 2 i
quiet voices, to ensure everyone could participate.

Discussions were recorded in writing, using a notated shorthand, which allowed for speed and
accuracy of transcriptionincluding the direct quotesreproduced in the following pages

The two online forums followed a similar format but were condensed into a shorter time frame
with less lead time prior to the consultation element.

Recruitment and registrationsurvey

To recruit participants for the consultations, members living in the relevant locations were
approached viaindividual email andthrough NSA branch communication channels.

People aged 50yearsor olderliving in the communities who were not NSA members were also
welcome.

Those interested in attending were encouraged to register online and also to complete a short
online survey

The survey was designetb inform the consultationtopics and to understand the participant
pool characteristics.

@~®k r~pk k& ®r"® ®~ 82 ~®kg® 8§"2®sgs8&§"| ®«i g-~| ps
closely the survey participant pool corresponded to the consultation participant pool.

The survey asked prospective participants range ofset-responsedemographicsquestionsand

a single open comment opportunity, with the promptDrawing on your experience and

knowledge of your community, what challenges and advantages do you believe older people face
living here?

The survey responses were provided to the consultation facilitator prior to each consultation, to
assist with conversation prompts and questions on the day.

Participants were not offered any reward or inducement to participate in the consultations.
However, people attending the Childers forum were offered a fuel voucher if they had a long
distance to travel, as the Middle East conflict had erupted prior to &nd petrol prices had
increased.
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Analysis of consultation conversations

The content of theconsultation discussions was analysed using thematic analysis, broadly
based on Braun and Clarke (2006). Themes were identified via inductive analysis guided by a

g2s®sg”"z 2k"zs«® ~§8a~~Agr @®r~"® ~s{ki p~2 ~gg_

views.

Direct quotes fromconsultation participants are reproduced in this report to illustrate the
themes expressed. When possible, we reproduce8 k ~ § z k i werbagtin, dccasionally
omitting or altering parts for clarity or anonymity (indicated with square brackets [])Other
idiosyncrasies were retained.

Participants

The number of participantswho attendedeach location is documentedabovein Table 1.

Participant numbers were noticeably higher in the towns of AlbunAlice Springsand Armidale.
There are two possible reasons for this. Firstlall of those locations have activeNSAbranches,
and therefore promotion of the events via word of mouth was increased. Secondall of those
forums were advertised and sought registrations before the Middle East conflict that caused fuel
process to rise.

For subsequent forums, there may have been reluctance for participants to travéloften some
distance a to attend the forum. As noted above, 6r the final forum in Childers, a fuel voucher
was offered to registering participants to encourage attendance. Five participants took up the
offer.

Participant numbers for the online forums were markedly lower thathe face-to-face forums.

This is not surprising as while many older people regularly engage in an online capacity, both for
social and administrative reasonsthe literature has consistently foundthat older adults prefer
in-person communication overmore mediated methods such agphone or video cals.

Across all of the faceto-face consultations, the majority of participants were in the 6584-year
age group. Albury had the highest number of people aged 85 years and over gight people.

There were very few participants under the age of 65 years, perhaps reflecting working age
§k~8zk s| ®r~«k z~g”"®s~| «l ~2 8§k~8zk pur~ n2ak
qgk®®s | q ~ziil

Overwhelmingly, there were moravomen than men at everyconsultation.

a/\g


https://pmc.ncbi.nlm.nih.gov/articles/PMC10042399/
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Consultation findings overview

*a~njz. T ®rk {~s] 1rk?"i z ddcektd-face corsultitians fellinkogix « « K i i

Access to health and aged care

Transport

Housing

Cost of living and financial issues

Service access system coordination andsocial infrastructure
Safety, crime and security

Many of the issues are crossutting and impact each other, for example the need to travel long
distances for medical appointments is related to health care system, the ability to drive or
access other transport, and costs associated with travel and posdibovernight accommodation.

Each of the headline issues is discussed in greater detail below, with specific examples provided
from some of theconsultations.

The issues discussed at the onlineonsultations were similar butare summarised in a separate
section after these thematic sections.

ety fAY ¢
A
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Access to health and aged care

Participants reported that they can face
significant barriers accessing health and
aged care servicesn RRR areasespecially
certain health care specialists and
dementia/memory care units.

Health System

The main issue raised across the
consultations was access to medical
specialists, and treatment delays While
participants at some locations reported
problems accessing general practitioners
(GP) this was more about delays in getting
an appointment, rather than a lack of GPs in
the town. Participants in all locations apart
from Childers and Bendigo reporté long
wait times for a GP appointment, with one
participant in Ulverstone advisingé s p - ~
have an appointment and are told you need
another in X weeks or months, book it on
c~T2  punre ~Teel

The availability of bulk billing GPs practices
was also raised. Participants from Bendigo
and Childers reported the best availability of
bulk billing GP surgeries, while those from
Armidale reported the least. Furthermore,
the Armidale participants advised thateven
€ [ithin practices, it seemsto be up to the
individual doctor and the actual
appointmenté ®~ ur k®r k2
charged or bulk billed.

N«

More of an issued for all locationsa was
accessing medical specialists such as
cardiologists, neurologists and
rheumatologists. Participants reported a
akzs”™ | gk ~| ks®r k?
who only visited the local hospital on
monthly or 6-weekly basis, or a requirement
to travel to the nearest capital city, such as
to Hobart or Launceston from Ulverstone, or
to Sydney or Melbourne from Albury.

10

While these arrangements could work for
monitoring of existing conditions, they are
less suited to acute cases or sudden
changes in condition. In any event, having
to travel for specialist appointments
requires forward planning in terms of
appropriate travel arrangements (possibly
requiring someone else to drive) and in
some cases overnight accommaodation.

While there were issues reported with
having to travel to major cities for
specialists, the availability oflocally based
imaging services, such as MRIs, was better,
even if the wait for an appointment was still
sometimes long. An added complication in
Ulverstone was healthcare serviceselying
on being able to fly inthe necessary
equipment/materials from the mainland.
One participant recalled a time when his
scheduled scan was cancelledecausethe
necessary equipment had not arrived from
Melbourne.

One location that seemed to be immune
from some of the above issues was Bendigo.
The participants who attended the Bendigo
consultation reported fewer problems

getting GP appointments, a number of bulk
billing practices, a greater availability of
specialists, and even a relatively short time
to wait for certain specialist care such as

_aneolo .STQisZcoqud pe for two reasons.

Firstly, by comparison to some of the other
regional forum locations, Bendigo is close to
a metropolitan area (Melbourne), and
therefore both patients and specialists
(even if only visiting) have shorter distances
to travel. Secondly, participants advised

attracted more health professionals as there

s« éqg~~i ki g~"@amd]| p-~°?
O2kMN«~| ~rfz- ~pp~2inrfzk
service access is harder outside of central
Bendigo. Note Bendigo also has the largest
population of the sites in this project.

gr
r _~

1 P Z thatBéndligo B &xpanding ®Hichka§ K 9 s " 2 s « ®«
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N\

Telehealth and video appointments (e.g. via
Zoom) were raised at some of the
consultations. Participants in Albury, for
example, reported that there was a general
assumption that everyone has the ability
and desire to do Telehealth/Zoom, when in
reality that is not always the case; getting a
Telehealth/Zoom appointment is not a

i © s g ythem £afh even'be lengthy
waits for appointments; and you still have to
pay. One participant advised how she had
been required by a specialist ta&Zoom with
themviathk 5J gzs| sgi «
equipment, and thenbeing charged$500
by the surgery for the privilege

Availability of dental care, and the cost, was
also a concern. Some locations, for example
Bendigo, did have a good choice of public
and private system dentists, however the
wait lists for public dentists was very long.
Participants in Alice Springs and

Ulverstone, particularly, reported the high
cost, with one Alice Springs participant
telling us that éDental costs are HUGE, even
with private healthé 1

®N z g~ « ®«

K|
K | Hs ®r 8§82 s
More broadly, participants were concerned
about the lack of holistic understanding,
among medical staff supporting older

people, oféwhat getting older meang. In
Childers, for example, one participant saigd
éGiven how complex health can become in
later life, there needs to be more focus on
r~zs«®sg rk”~z®rg~r2ko
.~Ta rkra@El ~agl ~T® |
suggested that health professionals such as
pharmacists and nurse practitioners should
be allowed to work within their full scope of
practice, and also that the general public be
educated and informed about what that full
scope can be, rather than assuming they
have to see a doctor.

11
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Aged Care System

The challenges raised regarding the aged
care system can be divided into three main
areasasystem complexity and access,
workforce, and hospitatto-care transitions.

System complexity and access

At least since the inception of My Aged Care
(MAC), there has been acknowledgment
?gﬁdr care system is compled to
access, to deal with, and to transition
through. As the Office of the Inspector
General of Aged Care stated in 2025, in a
report ents ® zMy Aged Care Review
N~ { { /N2 keyconcern for many
stakeholders was the persistent and well
known issues with My Aged Care which
were seen to be delaying, complicating and
ultimately inhibiting access to the aged care
system for many older people in Australia

Participants at manyconsultations,

including Bendigo, Albury, Armidale and
Alice Springs, advised that there were long
waiting lists for both inrhome care and
residential aged care. Participants advised
that the application process is lengthy and
cumbersome, assumes technology (both
access to, and ability to use), and is a heavy
administrative burden. One Albury
§MN2®sgs8§N| ® ix3THL
confusing, despite many iterations and
is{82~ k{k]|] ®«il 6~ Kk
been engaged in cedesign fa the website®

®r " ®

?ll +

~zi k?®

éHave older people actually
been engaged in cedesign for
the [My Aged Care] websiteé

Specific concern was raised about the

Commonwealth Home Support Program
(CHSP), and what will happen pos2027.
An Albury participant wondered whether


https://www.igac.gov.au/resources/my-aged-care-review-summary
https://www.igac.gov.au/resources/my-aged-care-review-summary
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Support at Home will reallybe able to offer a In Bendigo, specific concern was raised
coordinated provision of all serviceséFor about the ability of irhome care to
example, | currently get three things genuinely deal with escalating care needs,
through my CHSP, all through different with one participant sayingéPr k2 ki « "~ §~s
§2~"sika«l ~|i s® pu~2yR®pMUTr s+ ¢«z{RUIPLZ2 KOBXPI ® k
happen under Support at Home?2 when the home care assistants/ workers
Nnak|li® rsqrz- © ~“zspski O6-
gq~~i | ®sz s®i« | ~®0Os® p-~?2
A . i ~k«| i ®0a~|i aonr s§gn Ngqgk s«
él currently get three things r~"a l«éT Pr ls S « ~pg§Ag®s g-
the additional levels of home care under the
through my CHSP’ a” through Support at Home program, and the
different providers, and it WOI‘kS consistent preference of older people to
A — — = remain in their homes as long as they can.
pr"f z~ «z- - Opsz

Finally, there was concern that for many
under Support at Home® regional centres, the workforce planning
and scheduling is carried out centrally in a
major capital city & sometimes even
interstate. This centralised coordination of
staff reduces local responsivenessand
Workforce often the centrally located scheduling staff
do not understand the geography of the
regional areas, nor the related cost such as
fuel.

A range of workforce issues were raised,
with insufficient staff being the main onea
even in locations where there were plenty of
providers. This was relevant across both
home and residential care, and across

. Hospitatto-care transition issues
several roles, for example gardening and

cleaning, as well as personal care. Several An issue that has been in the media,
participants wondered whether the NDIS nationally, in the last year or so was also
was éstealing the aged care staf, in the raised at theconsultations: that of delayed
words of an Albury participant. hospital discharge due to lack ofresidential

aged care places.Participants in Albury,

h I n he level of ) . : .
There was also concern about the level o Alice Springs, Childersand Bendigo

training aged care workers had, and this di d that not onlv is this generally not
was relevant to care staff and domestic iscussed that not only 1S this generaly no

assistance staff. An Armidale participant acceptable, it also has knockon effects in
feltthatéPr k ®2As|s|q p~2 « g %th g de rlior@tlon of the person in
taff,

sufficienta +k 2 ® 777 s« | ~® Kk nd Ih suppo%r@ieded from
been dumbed dowré While an Albury e peC|aIIy for patientswit mentia.
participant stated, é&they may have the In Albury, for example, a participant stated
basics, but not everyone is trained to deal ®r ~ ® ®r kobldms with Hiscl&arge to
with all the types of dementia. This was aged cared long waits, when the health
echoed by an Ulverstone participant who system could use the bed, and the older
advisedé [ 2 «s | g r ~{ k« g”| i ®ergon Eépecially Bthey have dementia)
dementia residents. An Alice Springs deteriorates in hospitag An Ulverstone
participant advised how she had a worker participant advised how she sometimes
who did not even know how to operate a works in security at a hospital, ancn
vacuum cleaner. occasion(when a ward is shorstaffed) she

has had to sit with dementia patients who

12
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may be at risk of behavioural General aged care issues

issues/wanderingd € ®r " ®i « | ~® gq~~i p~T ®rk

[dementia] patient or the other patients or In addition to the above, there were a

«®Mppél number of issues with the aged care sector
o _ _ _ that were raised. These may have only been

This issue is of particular concern in the raised by one of two participants, but they

regions due to fewer services generally, but are worthy of noting here in brief:

also the potential for people to have to move
quite some distance when they are
discharged because that is the only
available residential care home bed. In
Childers, fa example, participants talked

9 Lack of coordination for post
discharge placements and transport
a on finding a bed for someone
leaving hospital, there was often no

abouthow{ ~| - ~zi k& 8k~8§zk &k| tanspog ari@nged o
hospital, get assessed as not being able to 1 Nutrition and food servicesa poor
live independently, but then have to move quality food, low nutritional value,

{szk« ~p~r. p~23 ak«si k| ®s » zporgonspipwided are often too large
(leading to food waste)

1 Home care staff having to use their
own vehicles, and sometimes even

e[C)lder people]end up in paying their own fuel
hOSpit&' get assessed as 1 Restrictions placed on home care
! . staff, for example not being allowed
not being able to live to step on a stool or kneel down.

independently, but then
have to move miles away
for residential careg
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Transport

Unsurprisingly, transport was a hot topic at
all consultations, in relation to the adequacy
(or otherwise) of services, pedestrian
transport and footpaths, cost pressures,
and fears for the future.

Inadequate and
uncoordinated services

Before discussing the inadequate services,

it must be noted that the Bendigo
participants were very compimentary about
the train services between Bendigo and
Melbourne. There are several services a day
and they are very affordable. One negative
aspect, however, was the lack of carriages
on each service, which made for very
crowded trains.

Virtually all participants agreed that their
principal form of transport was driving their
~u| gr2a«l Prksa z-~gn(
®~u| «i T ps®r qgk| karz:
options. The reasons that the public

transport services were seen as poor we
myriad. Firstly, many participants advised
that there were limited public transport

routes, with the focus of services being in

the main business districtd i.e. if you live
further outside of, for example, Armidale,
there is very little service.

Connections between services are poor. In
Childers, for example the bus that
ostensibly goes to the train station does not
actually stop outside the stationd you have
to cross a major road from the bus stop to
the station. Even Bendigo (the largest and
most connected location visited)
participants also talked about the lack of
connected services toa and betweena
suburbs; bus services go in and out of
Bendigo, but not across the city or between
suburbs. In Albury, there are two bus
transport companies ogerating, that operate

14

different ticketing systemswhich is a
nuisance and makes cross city transport
more expensive

As well as a lack of connected regional
services, participants reported that
reliability of services was lacking, and there
was a lack of evening and night bus
services. Feedback from the Ulverstone
consultation included that & 8blic transport
is shockingg & and that only main access
routes were serviced, routes get cut at short
notice, and getting an early morningor late-
night bus is hard An Albury participant
«®" ®k i  ®ssOn@ that®acduse
youid kK ~zil - ~7 i~]1i®
orthatyo i zz ©@édk ®" s«

e®rr k -
~zil -
| sqr ® ~2

N« {k

~ i~ |

Whilst Alice Springs patrticipants reported
positively that public transport was free for
older people, it is still largely a car town.
Fortunately, parking is free and generally
there is availability of parking spaces.
However, safety of drivingd and parkinga

at night was a distinct concern in Alice
Springs. If your drive into the town to go to a
restaurant or other activity, participants
advised that you want to park as close to the
venue as you can, for safety reasons when
walking back to your car. Tayd in Alice
Springs are unreliable and even they do not

Hh| ® @

®r N
i ®

®r 6 ®

gooutatnightaésp ®r k- r~"" k| i® ~:
within 30 mins, you know you have to re
f~~y "« ®rk-i2k | ~® g~{s]c

Limited, or nonexistent, return transport
after hospital discharge wagaised at the
Childersconsultation. If you are taken to
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Bundaberg Hospital in an ambulance from
Childers or surrounds, and then get
discharged at 2am, there is no transport
option to get you home. In some of the
locations visited there were services (state
and volunteer run) to help for medical
transport, but there is often no central
registration process linking with the hospital
or medical specialista nor to link in with
accommodation, if requireda and certainly
not available at short notice outof-hours as
needed post discharge.

Footpaths

The parlous state ofa or, indeed, complete
lack of & footpaths was discussed at every
consultation. There was a deal of concern
about the lack of safety for people seeking
to walk on the footpaths, notably older
people who may be unstable, including
those with walking aids, but also for people
using strollers or motorised scooters. In the
absence of fatpaths, everyone ends up
walking in the road, which is unsafe for both
pedestrians and drivers.

In Albury, for example, the footpaths are
6 «kzk««é&N ®r k. nak
g~{8zk®kz- -~ ~rak ¢
In Armidale, participants reported the
footpaths, if they existed at all, were
é®kaasfzkée "~|]i pkak
road. Bendigoparticipants said that
Pp~~®8"®r «-kfileE ¥Rk EPE]
to the city centre. Childers participants were
particularly vocal about the state of the
p~~®8§"®r «i i s«s|q
AP é~pkekyd « Dkl ®éT
®r k-  unk#|k|] kg Bk«igé
then maybe start again a few metres along
the street, often on the other side of the
road, and werepoor quality & uneven,
potholed, overhung by trees and too narrow.

/\||

Footpaths areéuselesss,
E®k2a2asf zk®s «®k

ks
| k

In addition to the poor condition and lack of
footpaths, many participants, especially in
Childers, were anxious about users other
than pedestrians, notably those riding
mobility scooters, bicycles and escooters.
While motorised mobility scooter riders ca
be legally allowed to ride on the pavement,
as can cyclists and escooter users in some
locations, there was concern that (a)
footpaths are not safe for them due to the
above mentioned issues; and (b) they travel
too fast and with little care for those o foot
on the footpath.

Several participantsa in Childers, in
Ulverstone and also inArmidale & felt that
infrastructure associated with footpaths was
also poor, for example street lighting,
seating and crossing areas. Childers
participants were particularly concerned
about the lack of crossings in the main
street a there is only one, and there is10
crossing outside the school, despite the
main street of Childers being the busy Bruce
Highway. In Ulverstone one participant

{ k| ®s ~ | ki « ggk«« T «s| g
N~z = k& sheth&doticed street lighting
was faulty, took photographs and sent them
via the app to the council, and the street
®ghtth§ was répaired. Arfhidale participants
‘wérd upsetlai thelack of ublit seatifigEdnd
the poor design of the minimal public
seatinga benches aretoo low, they have no

~ | ®acks orlarms, hriéthey &d hlérd to det i@ r K

K’

®r
Wr k|

and out of.
k| g9gz~«k

AC(gst(@Drrgs_squ(sa k e®kaasfzké

Partickpants in @llllocations mentioned rising

« scpskszelatedt@trargsport. While public
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transport was free and/or reduced for older
people in most locations, for which
participants were grateful, necessary
reliance on personal cars (for reasons
outlined above), and also flights, means that
transport costs are becoming harder to
budget for.

In terms of cars, cost of living has risen in
terms of fuel (even before the current

®r
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Middle East geopolitical issues) and also
rising costs of car insurance. This is
compounded in Alice Springs, where safety
and security of property (cars, houses,
bicycles etc) is more tenuous due to higher
levels (perceived or otherwise) of crime, and
the fact that there are not many insurance
§a ~"sika«l «~ ®rk
ANa i p~2 ®r k

| 1
Flights have also become more expensive,
and this was believed to have started to
happen during or immediately after the
Covid-19 pandemic. Many overseas flights
are now cheaper than domestic ones. In
Alice Springs, prior to the current fuel crisis,
residents would often drive to Uluru airport
(400 kms away) as it was better served with
domestic and overseas flights.

Not only have flight costs increased, but
availability of flights has decreased. Alice
Springs participants, in particular
mentioned that some flights that were
cancelled during the pandemic have never
been reinstated, which affects general
access to AliceSprings, but is also affecting
tourism operators in the town. Getting last
minute flights from Alice Springs is
6s{8~««sfzkél prsgr s«
of an emergency need to travel.

A final cost concern related to transport was
the cost of parking. Many regional towns
and cities have free parkingd but not all.
Within the same region, there can be
differences, for example timelimited

parking in the centre of Ulverstone is free,
but there is no free parking in the nearby

fk«® 8§~2zsg-

town of Burnie. In Bendigo, the hospital car
parking is very expensive. While the costs of
parking may not specifically be prohibitive,
and people may be willing to pay for parking
to do their shopping or attend medica
appointments, it could be a hindrance (and
off-putting factor) in terms of social

~ § § ~ ackvitipssaRd ther@fere sogial certhection.

s« zs{s®kil

Loss of independence

Predictably, the majority of participants who
drove were anxious about the day when they
would, perhaps, have to give up their
licence. Even with free or subsidised public
transport in some areas, the lack of service
outside of main town areas and the rigiity

of timetables (especially evenings) and
routes, did not in any way make up for the
anticipated loss of independence.

Although not about loss of independence
and driving, one Ulverstone participant
advised that giving up a licence also had
implications in terms of formal
identification. Having been advised to give
up driving by her GP, the participant did not
renew her Iicenceawhen it came up for
renewd. Tnktal, shke goban IDRArdS
However, she strongly advised people (even
when they give up driving) to not give up
their actual licence as she has had lots of
problems with the ID card not being
accepted in the same way dicence isa
despite the fact that it actually includes
more information and also includes a
photograph.

g”"«k
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Housing

There were several issues related to housing move out of your family house. There are
& some which were crosscutting for alll some apartments, but no houses. In
consultation locations, and others that were Bendigo, the frustration at the lack of

more location- or group-specific. In general diversity was accompanied with incredulity
terms, the key issues were limited housing that & 8ople move TO Bendigo to retire, so
diversity, affordability and mobility there should be better option%.

challenges, and structural barriers. . ,
ges, There were mixed feelings across the

consultations & and between participantsa

.. . . . about retirement villages. The mixed
Limited housing diversity feelings related to their presence or
absence in the region, the contracting and
fees/charges, the assumption that
downsizing meant moving to a retirement
village, and in some cases the degn and
construction of the properties within the

For those participants who were keen to
move into a smaller, more manageable
home, the lack of housing diversity was a
hurdle. For most of the regional locations
visited, there were very few (if any) smaller

two-bedroom units, for example. Most villages.

homes, havng been built at approximately In Bendigo, some participants felt that

the same time, and often by either the same ak®s2k{k|® "szz~"gk« pk?2k ¢é
developer or a home developer/builder, { T«ra~~{«él prk2k"r« s| | ~o
were what would be described as moderate Tasmania, Ulverstoneconsultation

to large family homesa three to four participants reported that there were no

fkia~~{« ~|] ~ @€éikgk]| ® «esir@nlent villges-i®tkelarea. Devonport

does have a caravan park with someng-

term cabins, but that is not age segregated,

nor does it operate on a standard retirement

village model.Consultation participants in

"zsgk N8as| g« "Ni s«ki ®r "G
fighting for a Seniors Lifestyle Village for 25

In Childers, there was a lot of discussion

about the lack of diversity of housing within

the townships, and that the only growth was

in outer areas, in new developments, but

they have no public transport,

infrastructure, services etc, soare éuseless Aa - .

for older people who might lose their K « & ing houskstre high

licenceé. Participants were also frustrated maintenance, and there are no other

"® ®rk ~«« {§®s~| ®r A ® dqwpsizi goptlgnslg town. L@ndvr/a§

moving into an apartment/unit. For identifie years ago, but evelopers do not

example, one Armidale participant advised want (what they perceive to be) small

that it is éhard to find suitable properties[on developments plots, as the head works are

the open market] & ones that are so costly.

accessible, with no steps etc, if you want to The fees and contract arrangements of
retirement villages was also of concerd
and a source of confusior to many of the

A A a i - ; participants. In Childers, for example, one
er I . ® P S | I participant saw retirement villages as
properties O that are nothing but égiving money to the big
. . .. corporationse I k"~ k| sp ®r k2&k pk?
accessible, with no steps eté alternatives in the region in terms of smaller

accessible homes. One Armidale participant

17
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thought they had read the contract fully and
« ™ s likhew &bout them taking 36% of the
funds on exit [before | signed up] but it

HN« | T ® | ®sz 7 pr« ~f ~
realised they also take your capital gains. |
withdrewé 1

€l knew about them taking 36%
~p ®rk p | ~ |
until I was about to sign that |
realised they also take your
capital gains. | withdrewé

| 1 «

Participants felt that retirement village
developers and providers were not
necessarily moving with the times, in terms
of climate adaptations. In Bendigo,
participants complained that retirement
villages do not allow personal solad if there
was solar atall, it was only on the communal
buildings within the village. In Armidale,
participants felt that many retirement
villages are notbuilt for the prevailing
climate of cold winters. For example they
lack double glazingand suitable insulation,
or haveécardboard wallg¢ T B | k
was particularly frustrated that developers

égn| f szi
it, but individual builders have to build
kf*"g®z -. ®~ g-~i ké

Affordability and mobility
challenges

Affordability and mobility challenges were
discussed on several levels. Firstly,
participants discussed the affordability of
homes that are accessible in terms of being
single level, with wide doorways, safe
showers and so forth; and/or the
affordability of making accessibility
adaptations to existing homes. Secondly,
there is the affordability of selling up to
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A a against
8 ®sp§s

NT 61 71 PT f ~ﬁef<°9<'eém

move to an area that is better serviced in

terms of transport, health and social

activities, i.e. the financial disadvantage

‘when @Hing ik segignan@nkets@nd being

locked out if youneed to move into

metropolitan areas to be closer to services

Even within the same region, if you are

moving off a property outside of town, and

pr | ® ®~ {~"k s|] ®~ ®rk

« {« i~ 1T® Nili —gel g

participant in Alice Springs.

The main discussions about affordability, in

terms of moving, were the ability to buy

something more suitable (either in terms of

design or location) for the same price as the

property being sold. Stamp duty, removal

costs, conveyancing etc were not

specifically raised as major hurdles,

although potential broader financial

ramifications of downsizing were, with one

Childers participant saying,ENational

Seniors« r ~~zi i ~g"®kO®~

people understand the ramifications of

downsizing[on pensionsg Another

tangential issue raised about affordability

ties in with the ageism discussion later in

this report. Again in Childers, a participant

pkz® ®r "® é @oedadocate

to tackle inter-generational housing issueg |
j\h\j: r@)edia rhetoric about older

opl€ éliving in family homes, and older

king loads af mqney,from their

en they had a frgeéle/(\jljcatic%% er

Most of the consultation participants & in all

locations & were homeowners, but there

were a few renting in the private sector.

Those participants advised that enting is

tenuous, and a constant concern. An Albury

§r"a®sgs8N| ® p~2 frofr{8zkl

a k| ® - ~7 iéduk to thehiglydost Kk i

of rent and the lack of securityf k s jtdghe é

whim of the landlorsé T " 2 { si 2"z k

participants advised that there are not

enough good qualitya or even poor quality

a private rentals and they are expensive.

Ulverstone participants alsoadvised that

there were not enough private rental

properties. Also mentioned by many

k| «

Nk| s~2

ousing w
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participants across theconsultations,
especially Albury and Armidale, was the
lack of rental options should you wish to
move into a retirement village as most
operate only on a buyin nature.

Structural barriers

Interlinked with both housing diversity and
affordability, a range of structural barriers
were raised by participants across the
locations. Planning restrictionsand
impediments were raised in Armidale, as
mentioned abovea notably in relation to the
perceived additional obligations placed
upon private home builders compared to,
for example, retirement village operators, in
terms of solar panels, insulation, and other
sustainable living requirements. One
participant had investigated building a
second dwellhg on her own property, and
ek’ k| ®r*"® ur« pan

High development costs were a challenge in
Alice Springs, especially in terms of the
much-wanted retirement village that has not
yet been built. As the land identified is
relatively small, by commercial standards,
potential retirement village operators hae
not been willing to invest in the significant
head works (for example water and pipeline
infrastructure) associated with the project.

Many of the participants talked of problems
engaging tradespeople to do maodifications
and general maintenance of their
properties. The reasons for the difficulty
included distance from a major centre and a
lack of tradespeople in the local area and
their subsequent busyness. One Childers
participant who lived 25 kilometres from the
centre of town advised,é 7 i = k f k k|
qgk® ~ 8z {fk2a p~2a A
participant who attended the Armidale

kk| ®2
a

f
1k p~% p

T qgr ®
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consultation advised she had even paid for
local accommodation for tradespeople, to
secure a contract with them. In Ulverstone,
one participant mentioned that to get
maintenance works and modifications done
E®"yk« ®s{k i
have to wait so long for the tradesperson to
be available, thecosts simply go up and up
because by then time your job finally starts,
everything is more expensive.

Across theconsultations participants felt
that tradespeople pick the easy and more
convenient jobsa in terms of location (i.e.
closer to central town areas) and also any
pre-work, such as planning approvals. If you
have a complicated job, or live more
remotely, therefore, youwill struggle. Many
of the participants felt that, notwithstanding
a change in recent times, TAFE and
Ng8ak| ®sgk ki g~""®s~|
by government and the education sector for
mc?né/ ¥Sars, |§| p(rgjefelgc(g o university
education, and this had led to a reduction in
qualified tradespeople.

A final structural barrier raised was that of
accessing financing in later life and the fact
that banks are very conservative in their
lending processes An Albury participant,
for example, said that« r k  nd‘hbpe éf
getting a mortgage, raising money to move
into a retirement village, oriclubbing
together with friends and trying to raise
funds for some kind of celivingé 1
also raised in Childers, where participants
thought this was short sighted of financial
S| «®s® ®s ~| «I
nNakli® fo-s| g or~ «kx
30-year mortgages, so will still be paying off
s| ®rks?a A%«eél 2|
choosing to work later in life, with many still

® happiilyl (ghd y8s; some unfortunately by
héceséit)Y watking idtdthelt Ds and

beyond.

Specific concerns

Two specific groups of people were raised
by participants, as being particularly under

{~1 k-

Pr s«

f kpp™  «k

N7« ~

el »
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served in terms of housing access and This leads onto the other specific group that
affordability. Firstly, single older women. In was mentioneda those living outside of
Albury, a participant advised that there is town centres in more remote locations. As

| ~® k | approgriate @&d affordable mentioned above, the financial aspect of
housing for single women between 55 and moving from a more regional home to one
75andolde N ~| i «s{sz"2az. tadtisclokeltothegowh centre is not
§Na2®sgs8N| ®« "Mi " s«ki ®wiable, wih@t bding &n eXpéngive mev&that
{~"] - « s®"fzk ~8®s~| « [soffen cutsof repehkBy stayifigkrdgiénially,7 |
Armidale, participants advised that some there is the potential for people to become
residential aged care facilities used to have isolated, and also to miss out on some
smaller units that were rented to older community and/or aged care services, as
single women, but that seems to have the distance (and therefore real or
«®~88kil eé«~ {7~] - =~zi k Pperceigefl opst) ks seen-af tod great byk
now socially isolated in outer properties and service providers.

§~®k| ®s”*zz- ps|"*|lgstrzz- «® qqzs|qel

éso many older single women
are now socially isolated in
outer properties and potentially
financially strugglingg
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Cost of living and financial issues

At every one of theconsultations, financial wanted to. The exception was in Alice
issues and cost of living were raised, Springs where participants advised that
specifically in terms ofrising costs and some businesses have beenlsw to return
service provision, banking and payments, to routine use of cash postCovid.

and equity issues and barriers. Furthermore, some businesses were

reluctant to hold cash due to security/theft
concerns. Remote locations are often

Rising costs and service affected by internetor infrastructure
L outages, so cards become uselessvhich
provision wasa particular issue if people are given

social security cards instead of cashand at
Yulara,the only businesses that accept
cash are the supermarket and the service

There really was a feeling that everything
has gone up in pricea across fuel,
groceries, utilities, healthcare and

insurancesa even factoring in the station.

frustrating, but accepted, fact that regional All of the locations visited still had a bricks
living is often more expensive because and mortar bank presence in the major
everything has to be transported in. centres. However, they had reduced in

One Armidale participant advised that, numbers and/or were only open very limited
generally,67 i { «r ~§8s| q ~&~" |(qnd raducing) keurs. In Childers, for

moreé, while an Alice Springs participant example, the Commonwealth Bankand
said that éinsurance is ridiculously National Australia Bankstill have bank

expensives for both the house and the car. branches, but they both close at lunchtime
The cost of power and watewere Even if there were actual branches that

particularly reported in Bendigo, and also could be visited, the service was sometimes

mentioned in Childers, compounded by a reducing. Albury participants, for example,

relative lack of providers in the regions, so "1 7 s «k ihe @ ldc@buiding

i «r~8§8s|q ~a~"]ii s« r ASCCipligsagegreaf, utghe jig fougl lgsg soy

that affects everyday living, as discussed a in terms of customer service, -

further below, is internet access. attentiveness, personal service et@ - ~ 1 2 k
Specifically regarding cost, ore Bendigo ®~zgo énline anddoit €1 Qz~ k? « ®~] k
participant advisedé7 i ~| i ® r A~ k Jrtigipants hadgsimilar experiencesa there

fkgnhr  «k 7 @Adthe@rumpp~2i 8 WO t_)anks with branches,_but still an

progressed, and the Middle Eastern expectation that customers will use the

geopolitical issues increased and became
more uncertain, there was a palpable
concern about fuel prices. While the

following statement was from theAlbury €local bU”dmg societies are great,
consultation, it was relevant to them alf - N Q. —
€Albury is a car Cityé. f ® I ® r k f Saan tem’ls
of customer service, attentiveness,
Sk «~| "z «k? sgl

N\

Banking and payments
Il g~ ~| zskEk *|

On the whole, participants reported that
they were still able to use cash when they
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"P?21 AP é-~Tizz k'k|] BKRRsSYEO®KI® @2 @sk | kil éi -
machine by staff when you go into the uMrszk -~ P2k «®szz pu~2ys|c
frlyél "Nfzk ®~ gk® ~| k pr k| ~7 a

A real irritation reported at allconsultations
was the fees and surcharges applied to card
payments. In Alice Springs, participants

é ~| i ® gl gkz - -

were especially frustrated at the businesses LTI S z k .~ | & k « ®
that will not accept cash, and then still ,

charge a fee to for card payments. There H~| 1T ® fk ~fzk G
was also room for confusion as many yOU retireé

businesses have a different trading name to
what appears on your statement, so you

have no way of knowing if you have been Gender inequities were noted by several

scammed, or even simply ovecharged. female consultation attendees, especially in

There was acknowledgement that if you Alice Springs, where one participant

insert your cardand put in your PIN, you are advised é gmales[are] still sometimes seen

less likely to be charged than if you simply as secondrate citizens, and often the

waive your card for payment. Interestingly, isupplementaryi holder on joint cards,

one participant in Bendigo was relaxed which can cause issues on deatlof the

about the extra fees charged for card §2s| gsg§”rz grai r~zikaael

§h - { k| ®F «kks|ag "« M Neg th&Siowing thio examplds Aré nof ~

pay for convenierg k & | gender specific, they relate to singleperson
households, which are often female as

o . people get older, given femaledive longer
Equity issues and barriers on average In Armidale, one female

Issues of equity, and barriers to easy §72®sgs8"| ® W™« heise gk | ki
Pl ke i ozs s|ai uke k e Sole pefson ap Cales Raigad? g
in three principal areasa being a items or less tills, the fact that all offers are

retiree/over a certain age, being female, and buy one get one free, or a better price if you )
digital service access issues. buy two of something | 7] Qz " k? «®~] kl
§"2®sgs8"N| ® © k«®s~]| ki pur -

Several participants reported that while Water [rates] cannot be assessed for single
there were some benefits to being, for person households?And the issue of small
example, aged 6065 years or above, in water use, but huge service charges, even
terms of governmentconcessiors (Alice Hr k| . ~"f{3ak ~| r~zsin. p-~a

Springs) and subsidised public transport
(Albury and Armidale), there were also
disadvantages and situations where older
people are discriminated against or
penalised. An Armidale participant advised
that having superannuation often excludes
you from some concessionghat would be

Digital service access also presented equity
issues. This issue will also be discussed in
the next section, but in short, government
websites such as MyGov and My Aged Care
are seen as cumbersome and difficult to
use, multi-factor authentication was seen as

gratefully received. A Childers participant anuisance, and flr;anually,/\not everyone .
expressed his frustrationd éOnce you hit 70 g”| pp-2i z7"8®~8«l 1 «f @
A®rkaki«a ~ z~® ~p ®rs rn@rget access. TBe,_s Igsugs are m_tensmed

i ~Os| « 27| gk« ps®rs| « fogpeaple wi Lo\ycggjls literacy skills, who

g~| ®2sf @®s~| « ®~ -~ a &lisognaahgys little oppogiunily Jo attend

L~2ys| g ~® AA . knrasdi f diglaljleracy cigsses as tgmihere argy

Regarding credit cards, an Alice Springs none available
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Service access, system coordination and
social infrastructure

As with each of the theme areas outlined in There are also costs if you choose to receive

this report, service access and social paper bills or bank statements, rather than

infrastructure had sub-themes & transact everything online, which

assumption of digital access, system participants felt was wrong. In Ulverstone,

service, coordination and usability, general for example, a participant reported she

workforce issues, and volunteers. Some §a kpk?a&aki gk®®s | q 8§"M8k? f s
participants also acknowledged a likely to delete it by mistake and then miss a

reluctance, at this stageof life, for people to bill due date and risk being disconnected or

learn. In Ulverstone, a female participant §".s| g ~ k2i "k pkk«eéel

mentioned that she does everything (in
terms of online transactions), and her — a .
— o . . « ®~{ « WS z~«s{ 8z [
ro«f .A Il ) ®s < | Bk 2 .k « ®£< : "~ ?heirgusitlwe{gs?)the'issue éf%Dnﬁn!e security
Another in Armidale simply ¢ s iflou é s and confidence was raisid Even if vou have
T N a a . Ever Ik
! dl '|(2 drf K tsh'l ..®Tk | k@l accessht tehgréw%rg, and are digitally P
and excluded from everything literate, not everyone is comfortable or
confident doing transactions online, and
. .. many people simply like talking to people
Assumption of digital access face-to-face. As mentioned above, some
participants were surprised and
disappointed to be pointed towards an ATM
when they go into a bank seeking service.

In addition to the expectation that

Even among digitally literateconsultation
attendees, there was a very reluctané and
irritated & resignation towards the

i ®ksgprs g" ®s ~| i ~p «kk{ s|Manyregisnalkuras &¢ poorly Jerved in k
irritation spread across several service terms of internet and mobile phone
systems including health, banking, coverage, which makes online services
shopping, Centrelink and other government difficult to access or at least to access
services, and was made worse by the reliably and consistently. Albury
assumption that everyone has accessto participants reported that internet and
g~{8 ®k?2«aWii 8ir«{ k«I phone coverage is poor, egecially outside
o A Y ~ A Okthescentsal area, and there areafrequent
Prs« -sipBkggr®s ~| i g~{k« g%wgfroutggleséegqufgagrg® A sl

and time costs, withan Armidale participant = _
| ~®s| g ~®H™& & s|q ®- paglcapan,tsi for gxam_ple_mAIbury, have
laptops etc more often or not be able to mve;n_gated get_tlngStarllnk, but reported
access servicesf k g A ~« k ®r k - i a k hatitis expensyg, a
g~{8"®sfzkO"|i ®r"® g~{k« "® "~ g~«®&l

System service and usability
issues

It was not only online services that were

é ~ P28k r~"s|q
laptops etc more often, or not be

able to access service) A | I viewed as complex and cumbersome.
. Participants reported that all forms,
that comes at a cosé whether online or paperbased (when
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es

available) were long and often poorly
designed. One Albury participant reported
that basic information for services (e.g. for
taxi vouchers, for aged care at any level, for
retirement villages) is often way too lengthy
and complicated and therefore puts people
off *. fks|gq 8§®®k~pp~18
access services that they could be entitled
to & and suffer as a resulé As previously
mentioned, poor design was also reported
about online platforms, notably MyGov and
My Aged Care, which made using therhard
and off-putting.

Call centreswere also discussed. While
participants were happy to be able to talk to
an actual person, it was not without issue.
Long wait times were regularly mentioned,
with one Ulverstone participant saying
éCentrelink is hopeless on the phoné

make an appointmengaf ~ ® k k| ®r
not foolproof. You can still wait a long time

in the office, orébe invited to speak with
someone at aistandingdeskpr sgr s « |

great for many people. There was a real
feeling that, as expressed by a participant in

Armidale, € tderpeopz k i « ®s { k s «
«"{k ~|]i k"k&.~]k kz«k
matteré 1 "apattieipant in Armidale

N s«ki ®r"® g”trzz gk| ®

quickly, and often with an accent, which

{"yk« ®rk «8kki k”"kJ| r

éCentrelink is hopeless on the

phone &a make an appointmeng
f  ®e ivited to speak with
«~{k~] k *"® ™ |

Ur sgr s«| i ® q?2lé’

«

Rounding off the digital and system service

i sS«g ««s ~| MM« ®r k © Kk
r~88k| « pr E(participaptini k ™ i
Ulverstone). This appliednot only for
«§~_«k«0§’\a®|ka« pr ~
®2 ~ | « N g @se forisinglefpeofle, or
those with no/estranged children. One

U
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personin Ulverstone advised they havall
necessary details in a book in the safe (e.qg.
passwords, account numbersservice
providers etc), but what happenséif (a) no-
one knowsthat it is there;orY f b s p
no-one to take care of your affairs after you
@ex s| ql é

é
Positively, many participantsa across all
locations & were compimentary about the
local social activities. Participants in each
location said there were plenty of options,
across a range of activity types. As
participants in Armidale said,és ® i «
Bingoé and éArmidale is very well catered
p~20®rk2aki« | ~® k| ~"qr
everythingg 1 Prk ~]z- s«« K
transport, especially if you lived outside of

the central town aread an issue that was

raised in both Albury and Armidale.

/\Sg%éra(ﬂ locations, including Alice Springs
and Ulverstong had a central community

I,fa@ility that coordinated activities, or could
point you to activities, which was one thing

that was sometimes lackingd how to find

ﬁuty&;}at i%Pon offer. While some locations
ad g 1oc

aper or council publication that
Hn&d%éh Y Ta% @ ~1 i «kg®s~]i
LHrmidale and Bendigo, in.other locations

thlére vf/(aggé\ r8li8nceon %o%al media, which

0qt eI:vFr)éomefqgaged with. As one

Ulvers oneep rticipant saidof finding out
what is happening locally € ou need to use
your initiatvea ®r k @ ki « { ~2k
seniors than the younger people 1

®r k2 ki

| ~® ~zz

p~

r

~ ® O®r

In terms of cost, with very few exceptions,
most activities discussed were reasonably
priced, and as one Albury participant said,
ék«l «~{k "g®s s®sk«
"N~T® {fys| g ogr~sgk«l
about the activity, know its cost, choose to
spend your money on something else, and
®r k| ®r"® ®r kélrg®s’

&iBraries|anddniversity of the®Third Age
(U3A) were viewed in a very positive light.
An Armidale attendee said €U3A is good,
kg k @rka2ktzk Madlkighgkk zk| ®
more people used i€, aBendigo participant
pkz® ®r"*"® é@N" «r ~ z

g/\aa_
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there is a good one in Bendigo that is well about a lack of service coordination. The
priced, and another Bendigo participant Albury attendees talked of the strangei
said that the libraries (there are several, and uncoordinated & situation where Albury

s| gz is|q ~ {~fszk zsf Hospitalsin&NeéwSbuthiMalgskyetisk | ® é 1
administered largely from Victoria, which

Staying on the learning theme, some .
ying g ’ frustrates both patients and staff

participants were frustrated at the high

cost, and non-ease of access into some Other examples of fragmented services
continuing education. For example, one included transport. Participantswere
*k|isg~ 87"2®sgs8§”| ® «”" sxadperaiedat the factgHat|thiere aretwo?
life learning and gathering knowledge, then bus companies, that operate different

° s zgr é slkemdabl®tk &ténd TAFE ticketing systemswhich wasnuisance and
N Tl s T k2 «s®- a4 k « 8Kk g s ‘makes crogs ity apspdtt ®ord expensive
ap~-*{~fza ki g"®s~] s« lf\/lﬁn%éf{hé(, for e%aﬁugle, aged care
Several participants were grateful for the services that are delivered regionally are
ability to easily access nature. In Alice managed centrally in the nearest capital
Springs for example, one attendee said, city. Alice Springs participants, for example,
é I®re are plentiful optionsfor getting out advised thatcoordination of service delivery
into nature and the climate is greatd dry by Anglicare Australia is done by an

Al o« ]| -e1 Ns{sz"az. snferstitecbniatt/call deftre d i.e. a

Qz k2 «®~| kI 8§ ®i&s g's § "s| g®ational Compaiy thatss based elsewhere,
area, with good access to environmental but operates in Alice. The participants were
attractionsé Y" zf ~ 2. b A | i & ®rnbtsihgingout Anglicare Australia in

k| " s2~|{k] ® sp - ~"12ak pdrticuak sin@ly highligi@ing#tas®n s | ®~ s ®I

s« z~"kz-& YQz k2 «®~]| k ledample, and highlighting that the interstate
staff do not understand the local geography
or general transport infrastructure, i.e.
centralised models cannot be responsive to

e®r k | "® 2 "Nz K|~ local needs.

A f Z k ® ~ q k ® —~ ® There was also poor coordination between
services, as well as within services. This was
a particular frustration in the case of

Finally, coordinating the activities that are services that participants felt should work
occurring was mentioned. In Ulverstone, for effectively togethera (a) because they can
example, where there are Probus Clubs, a provide a more seamless service that way
gr~sal 2k| i« Ndiriendixi ~ jand bp(qe(@lése\a more seamless service
grpl il { «sg i>s  k C ®r Woulgpringbgtieroutecomes for eyeryang.
club, walking groups, and more, one Coordination between medical and
participant said they felt éit would be good if transport services was also highlighted.
the various groups interconnected and Albury participants advised thattransport to
came together so that there was cross hospitalsis an issued there is not enough
pollination of members, you meet new car parkingand taxis can be expensivel
people, and find out about different thing. and ambulance transport between hospitals

or between hospitals and residential care
] ] ) facilities seemsto be non-existent.
Service coordination In Ulverstone, participants advised that

Across theconsultations, especially in the there are medical transport servicesa both
border town of Albury, there was concern state and volunteer rund but that there is
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no central registration process that
automatically links the transport service

with the hospital/medical specialist, nor to
link in with accommodation, if required, and
there needs to be a coordinated approach.
Many of the services are community run, for
example in Childers, which were welcomed,
but there is always the concern that they
may be stopped at any time, and/or they are
only able to run very limited services. One
innovation at an outof-town area in the
+trszi k2« a2kqgs~| s« "N 8
volunteer first responders who will try and
assist in emergencies and then will sit with
you till the ambulance arrivesor - ~ i 2 k
Nsazsp®ki ~ ®él

Finally, a macro coordination issue
mentioned at a few of theconsultations was
that of insufficient infrastructure planning
and housing development for population
growth. Ore Albury participant, for example,
stated, €The biggest issue is a lack of long
term planning for the region, made harder
by the border nature of AlburyWodongas;
while a Bendigo attendee said,
éinfrastructure has not caught up with the
growing suburb<.

General workforce issues

Living regionally,consultation attendees
reported there can be workforce issues, in
various guises. Several participants
mentioned the difficulty getting
tradespeople. As outlined above, that can
be due to distance (tradespeople not
wanting to travel too far out of the town
centre areas) and/or simply not enough
tradespeople in the region.

A lack of diversity in workplaces was also
mentioned. For example, in Alice Springs, a
participant queried why there were no
Indigenous people employed in the shops or
airport; while in both Armidale and Childers,
there was concern about the lack of older
people in the workplace, and the ability of
older people to remain in work. One
Armidale participant, for example, stated,
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éageism starts in the workplace and starts
before you reach retiremené and a Childers
participant felt that employers thinké- ~ | 2 k
| ~® 8§ ®~ s®Ouszz ®"yk
work harder and the older ones lagd | had
s|gakisfzk y| ~uzki gkon

The issue of customer service was also
raised in theconsultations. In Ulverstone,
participants discussed how businesses
simply do not get back to you when they say

®r k. szzl Al 1. ®r"® - ~
ainforgngtign from s?aff r%e@nbers%lthﬁ lthe
«"{k «ka@  sgkl k«8kgs”zz-

also found that services thatare linked or
aligned are not consistent either, in what
they require of you, for example Centrelink,
My Aged Care and then (while
acknowledging our federated system)
Services TAS. This wasspecially the case
regarding concessions that older people
may be eligible for.

Volunteers

Many of theconsultation participants were
active, engaged volunteers in their
communities, for NSA in the regional
branches and/or for other community
organisations such as Probus, Lions, and
®r k +~ | ®2 .
issue of declining numbers of volunteers,
along wih an ageing population among
volunteers, was raised several times. The
concern was particularly strong in relation
to services that specifically benefit older
people such as Meals on Wheels and
community transport.

In Armidale, participants advised that there
are énot enough volunteer®, and that the
Meals on Wheels service is now largely
frozen food that is reheated ébecause it
has to be run by volunteers and not paid
grkp«O”r|i ®rk
ageingg 1 7| Qz k2 «®~]| kI
volunteer-run community transport
services, one through the council and one
®ra2~ qgqr ®rk " «®aANrzsh|
r~p z~|q p~2o0e

D

T~z | ®k k2 «
®r k 2 k
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Ageism

Sadly, ageism was an undercurrent for

many of the service access and social
infrastructure issues. In terms of the

declining customer service,for example,

some consultation participants & across
several locationsd wondered whether it has
declined across the board or whether it is
because of ageismOf ageism, one Childers
§"r2a®sgs §N | ebitaktthestimdé 1 & p k
Another recounted how she hgds an 80-
year-old with medical appointments, and

when that personhas raised concerns with

her health, one doctor respomled
dismissively, éu r » ®
80& & not generally considered good
customer service or bedside manner. The
s2~| .- ~p ®rk i1qg?2k-
participants either, with one Bendigo

consultation® ® ®k | i k k ehavean| q

§~8 z"N®s~| «~
f k«®

“aqgks| g
industriesia
that greaté |

In general life, outside of service
infrastructure, many of the participants
experienced ageisma either directly, or at a
societal level via the media and politicians.
In Armidale, for example, one participant
«Nsi 1l e7i{ pki ~8 up
~zi k?@ S

(

S
®

8k~8zk r~"k

blamed for somebody else not having a
house. | worked hard, | paid 18% interest

aA"@®k«O07i{ ~"ka s®&N prszk
éuk g™l g~ ®2sf ®k x «® N«
gk| k2 "®s~| «al Wkiak ysgyki
ur ~zk ®s{kel

In Childers, there was a general feeling that
there was a lack of respect for older people
N1 ®ouitg@r geherations have a
eeling of entitlement, for everything,

| gz i s| q rihavewssf¢gdg Of = ®

®r "®O0r ~pu isi pk fas| g ®rkf{
they could have everything
s{{kis”"®kz: - Ous®r sik”*"z« ®r

K98k 50@ fan (jolancii hng] everything? & 1

Finally, in Albury, one of the attendees

fa~"qgqr® "~ 1 pu2s®®k| « f{s««

i ~ z ofhérd whuwasundble ® attend é@foran).

Pr k p?2sk|heelde®nhedtobe & ®
téeqted with respect. Their hard work and

s @eirdaxes puiltdhe Audtralm tht is the
s| ®k 2 k « ®« Of en®y ofman@in theveorld® 2 k

éthe elderly need to be treated with
respect. Their hard work and their
taxes built the Australia that is the

envy of many in the worldg
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Safety, crime and security

On the whole, living regionally was seen by Participants felt that while the intent of the
participants as a good thing that to some Intervention was good, communities did not
degree insulated them from fearsabout have infrastructure for the BasisCard (i.e.
safety, crime and security. While on poor communications, internet outages etc)
Armidale participant did say,éArmidale rkl gk ®rk- égr"{k ®~ "zsgk
i ~k«| i ® pkkz "« «*"pk "Pg*rE+2pl |k«8Rgs" 42| - | k k2
after dark & people drunk, ondrugg I ®r k caused overcrowding and social
major discussions about safety, crime and breakdown of some communities, especially
security only occurred at the Alice Springs as it occurred at the same time as the
consultation. dissipation of the community councils.
Participants were frustrated at the way that
At . . the town is depicted in the media and
e a{S| Nz ok | ~k«| politicians, ®r kK p~ - ®r"® é«~z ®s ~
anymore, especially after darka | ko kz~8Skié "1 ®rk o pnte Tz
. compared to other Northern Territory
peOp|e dl’unk, on dI’UQSE locations. For example, one participant
« ® " ®Hverjone &ompares us to Darwin or
say, iin Darwin, we do this we do thdt dnd
Participants felt that crime is a real issue, expect that their ideas just fold into Alice
even during the day largely led by children Springsd theydon'té T " | ~®r kail saase
and youths. There was a feeling that r~pg ®rs« ®rk|] 2kpzakg®« | "G
connection between children and elders are treated like inbreds by people interstate
had disappeared, and that, despite the especially Victoria and New South Wales.
problems, authorities are not acting Alice Springs is treated like a dumpstes 1
"gg~2is|lqgz-1 4-~28 k‘ﬂ’\{§z|tkl & «k
I

é « g as®- «ka'sgk«
grN | i ® i~ ~A|-®repbgk?]| i ysthr trgs.edtb there was real hop
i~ 2] -®rs|q ks®rkaei A fofthedoyn, gnd g realjpy ofliying there.
look at security footage if you have cameras Pa[tlupants said r_n_any.posmve_ thlng_s, such
AP o ~Ta r~T«k s« fa~y @56 realyyalug IW'_WWI@@%‘:'?BKV‘E@Q}S

are spending more and more on home and of Aboriginal peoplet and €how privileged

car safety measures such as cameras and are my grandchildren to grow up in this

alarms, yet home and car insurances are {sTki g-{{ |s ®- O®r k- g”] ¢
still very costly. and be able to converse and mix with

different culturesé 1
Participants felt that it was a combination of

things that had caused the increase in
safety and crime issuesid Covid-19, the

«r~-@s|q s| Y k|ik{ i élreallyvalue livingin a society
Interventioni & the Northern Territory . .- .
Emergency Response, introduced by the Wlth IOtS Of Aborlglnal peoplee

Howard Federal Government in 2007.
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https://www.monash.edu/law/research/centres/castancentre/research-areas/indigenous/resources/the-northern-territory-intervention/the-northern-territory-intervention-an-evaluation/what-is-the-northern-territory-intervention
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Online consultation s

While the onlineconsultations had fewer
participants, and perhaps a greater

akz g®*"| gk ®~ i «8k"y
held were largely similar to the faceo-face
consultations.

There was concern about the lack of aged
care workers, and indeed aged care
facilities, within local regional communities.
This also extended to the length of time
taken for assessments and delivery of
services, and the sustainability ofederal
funding and packages in the longterm for
both in-home and residential aged care.

In terms of broader health care, as with the
face-to-face consultations, access to
specialists was a challenge, especially in
Western Australia, a very large state.
Distances to travel can be thousands of
kilometres, which has huge cost and
logistical implications. This also has
implications for social connection and
friendships. If you are away from home for a
length of time to have surgery, or receive
ongoing therapy, it can be lonely.

Staying on the subject of cost, health
insurance for older people has increaseé
due to both the rising costs in general in
recent years, and especially the
announcement in the May 2026 Federal
Budget of removing the rebate for people
aged 65 years and ogr. Participants felt
that as you age pemiums should be
dropped éu r Kk | N R
premiums for decades 1

f kK|

Similar transport and housing concerns
were also expressed by online participants
For transport, there was worry about when
the time comes to give up your licence, and
the knock-on effects of that given the lack
of locally available services.

For housing, there was a desire to see a
greater diversity of alternative housing

29

options locally. Moving to Perth from the
regions, for example, is not economically
geasible rmost pespte iy was elesir-frpmc
all the consultations thatalternative housing
options would allow people to stay in their
communities, in terms of accessibility and
affordability, and models such as ce
housing and home sharing have both
financial and social connection benefits. To
enable staying in their own homes, a
Western Austrdian participant said
(echoing viewsexpressed byothers)i
big concern is the house is ageing like me, |
want to live in my own home and avoid
having to move. The big concern is being
able to find trades people or workers who
can do a good [and] honest standard of
H~ayl Prkaki« 7
trades people in Perth. As | age living at
r~{k ®rs« s« " fsq

In terms of service access, online
participants shared similar frustrations to
the face-to-face participants, principally
that they do not wish to carry out all their
transactions online. Western Australia
participants in particular stressed that
service rdiability (both internet and
telephone) can be intermittent so if
organisations insist on doing things
electronically, at least make the services
streamlined, time efficient and user
friendly.

Rinally, the availabiity of voluntary assisted
dying for those living in regional areas,
especially those with dementia and other
cognitive declinewas raised as an issue
One Western Australia participant, for
kg~r{8zkl
finances available to travel to Switzerland if
required. Sad and lonely farewell to a good
z s p/ROEWas only raised in the online
consultations, not the faceto-face sessions.

e~ k

«r ~2®n"qk

« ®"have mad®r " ® ®r k -
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Discussion

The principal aims of this project were talocument the lived experiences of older people living
outside metropolitan areas, and to highlight factors underpinning or hindering ageing in place in
regional communities. Theconsultation discussions and the general positive (advantages) and
negative (challenges) aspects of ageing regionally can be summarised as below:

Positiveaspectsor advantages

I Strong community identity and cohesion

1 Access to nature and environment

1 In most places, active and welcoming senior communities

I Good services in some areas (e.qg. libraries, certain health providers)
1 Pride in place and optimism about the future

Negativeaspects or dallenges

1 Systemic underlying regional disadvantage and service concentration (services located
in larger centres; outer areas underserved)

1 Workforce shortagesa applies to health, aged care, housing and more

I Transport limitations

1 Digital assumptions, without inclusion and sometimes without efficient, affordable and
reliable accessa potential for increasing exclusion of older populations from essential
«ka  sgk«l k«8kgspszgt®us|®r ~®r kk T1kk-g®r s | q

The numbers of people ageing regionally, currently and into the future, cannot be
underestimated, and the issues raised cannoé and must nota be ignored. Ageing in any
location can bring big changes in all aspects of life, from housing to finances, frotransport to
health and social connection, and fragmented or absent supports can absolutely hinder or help
«~{ k~| ki« ~f s/gsi®is nd®anichedskuehptican nelatly be slotted into siloed
sectors suchaged care,health care, housing, trangort and social connection.Yet, as can be
seen from the discussions heldsupport is more often than notapproached through separate
disciplines, sectors and markets and some help is only available once people reach crisis point
but that model is not effective.

For decades, many Australians living in regional, rural and remote areas have been living a very
different reality to the one reflected in the metropolitan areas, in terms of service provisioas

we discussed in the intraluction. Healthcare service programs and policies, for example, are
often developed in urban settings and imposed in a todown manner without adequately
accounting for rural realitiesa they have not been stresgested in rural environments.
Furthermore, large ystems, such as health, trasport and aged care, are complex, and as the
Inspector General of Aged Care, Natalie Sieg@8rown, stated in aspeechs | 2?2~ - A%AAT 1/~
system develops blind spots. They are not always malicious. Sometimes they are the product of
scale, pressure and distance. As systems become more complex, the distance between policy
s| ®k| ® ~|i ®rk zs ki 2k"zs®- pusik]«il
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As the Paul Ramsay Foundation stated ia0231 eopk feel strongly about the places and

g~{{ | s®sk« ®rk- g~rzz r~{kl "« ispplOiHoWe®r "« ®r k «
historically, most investments, programs and services have been centrally designed and

delivered at the national or state and territory levels, and therefore unable to fully to meet the

specific needs, priorities and aspirations of different commaitiesi.

People who live regionallyare not naive, andconsultation participants acknowledged their

choice to live regionally. Indeed, one Childers participant statecu k r * " k ®~ ~ggk8§8§® ®r
| kki ®~ {~ "kl k" k| sp pki "k ~zak~ri.- {~"ki ~]|gkoOa
« 1ik]z- q~s|]qg ®~ ~88k""2a x «® fkg”" «k pkéi k | ~n
However, thisdoes not mean they should begnored. Nor should they be homogenisea

regional, rural and remote areas are highly heterogeneous, drwhat works in one context may

not be applicable in another.

The rising level of pressure on support systems such as health and aged care, local councils,

and voluntary groups, with people living longer with complex health conditions, means we must

move away from siloed transactional services to a more holistic apmach. Siloed approaches

haveserved to limiti ®r k ~f szs ®- ~p -govayniment ogganisdtions an®semicel | ~ |
providers, businesses, universities and research institutes to bring their social capital and

resources together and work in tandem with governments in particular places to assist

g~{{ | s®sk« ®~ ®ras kil Bzik? 8k~8zkl prkak ka2 @
approaches that genuinely improve andhelp themto age as well as they ca@ based on their

needs, not their postcodes.

In this regard, one possible solution could be placdased and neighbourhood approaches. As

the Queensland Governmenstates, place-f " « ki "882 ~~"gr k« 182 ~"si k g~{/{
stakeholders (citizens, industry, diverse norgovernment organisations and all levels of

government) with a framework to identify and respond to local needs and improve social,

economic and physical wellbeing ~ | i ~2a k 1 g~ z-ermteseekin®@tebuld ~ | i z ~]| g
thriving communities in a defined geographic location by empowering and supporting
g~{{ | s®sk« ®~ ®*"yk ~g®s~| ~|] ®rk ®rs| g« ®r"*"® {~*

Such an approach will not be easy to implement and will require a change of mindset for many
For some sectors it is startingd but within sectors, notacrosssectors. In health care, for
example, multidisciplinary care teams are becoming more common when dealing with patients
with complex co-morbidities, bringing togetherGPs, nurses, social workers, public health
professionals and community services.

The findings from this project chime well with recent researcheported in theiAgeing in
Australia Community Expectations 2026 Repoit commissioned by Ageing Australia. The
research findings include the need to:

1 Strengthen knowledge and understanding of the aged care system, including how it is
funded, what it offers, and how it can be accessed

1 Address the demand for more holistic support for older people in relation to the
healthcare, aged care and housing sectors

1 Address barriers to downsizing through relevant policy reforms and expanding affordable
housing stock in key markets

i Address concerns about informal caregiving or the use of technology in aged care.

7{8zk{k| ®"*®s~|] { «® "gg~ | ® p~2 ®r k Dekv@&kgd ~qk| ks @
healthcare, age care and housing that enables people to age well in nometro areas will require
alternative and possibly additional resources to those needed in metro settings
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Recommendations

= =] = =] =

N

/ The principal recommendation from this project is to take a holistic, coordinated and inclusive \
place-based approach to developing services for the regions that help people to age well.

Prkak ~akl | ~"® arzz-1 kfs«®s|q s|is si "z «|]«®k{

Health and aged careworkforce expansion

Simplification of aged care and governmenservice access
Housing supply and diversity for older populations
Transport access for healthcare and daily living

Digital inclusion and non-digital service guarantees. /

More detailed recommendations for the theme areas uncovered during theonsultations are

below.
Health
9 Introduce targeted rural retention packages for GPs and specialists
9 Salary loading, housing subsidies, relocation incentives
1 Jra®| ka k{8z~-{kpPr¢4§sg8+2®kWki®szk ~8§8§2a~~rgrbp
1 Expand permanent specialist rotations (not FIF@nly models)
9 Fund regional specialist hubs (for example neurology, rheumatology, geriatrics)
91 Increase bulkbilling incentives in regional areas
9 Establish maximum wait time benchmarks with public reporting
T 7] ®2~i gk "~ ®~{"®sg 2kpk2anrz ®27rgys| g «- - «®k{c«
1 Create coordinated patient navigation systems, i.e. link G¥ specialistY transport Y

E R

accommodation automatically

Expand nonemergency medical transport services, including return trips

Fund regional health transport coordinators

Support co-located services (GP, specialist clinics, allied health under one roof)
Expand mobile/outreach health services.

Aged Care

)l

E N ]

Implement minimum training standards, including mandatory dementia care

competency for all aged care staff (not just clinical)

Introduce a regional aged care workforce strategy, including incentives for carers,

cleaners, gardeners, and support staff not just nurses

Provide wage parity and retention bonuses across aged caamd NDIS

Mk© s2k {s]|s{ { «k2 sgkmindte\isk 1-ig~7"2 " ®Kkkgk YR ®~ ¢
Improve transparency of package spending and administration costs

Incorporate greater cadesign by older people into features of My Aged Care

Guarantee assessment timeframes

Introduce face-to-face access pathways (not digitabnly).
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Housing

9 Incentivise smallerscale, agefriendly homes and small developments (and not simply
retirement living providers) by subsidising infrastructure/headworképipes, drains, roads
etc) for developers

1 Mandate agefriendly design standards (stepfree, accessible layouts) and

environmentally sustainable design

Improve rental housing options for older people

Support rental retirement housing models (not just purchasdased)

Expand options for single older women antbw-income retirees

N®2 k™ "{zs|k 8z~||s|qg ~"8§8§a~""z« p~2 "N"ggk««~2.

such as cahousing.

E R

Transport
I Fund minimum service guarantees for regional public transport
9 Introduce single integrated ticketing systems
1 Expand community transport eligibility (not based on care package receipt)
1 Develop a national standard for:

0 Accessible and consistent footpaths
Street lighting

Safe crossings

Seating and rest areas

Subsidise regional air routes
Expand fuel cost relief measures.

O O O oo

Cost of Living and Financidbsues

Ongoing regulation of card surcharges and hidden fees
Require fee transparency in transactions and statements
Protect cash as a payment option

Review selffunded retiree eligibility for concessions
Expand insurance affordability programs in highisk regions.

E R I

Service Access System Coordination and Social Infrastructure

1 Mandate offline alternatives for all essential services (banking, Centrelink, MAC)

1 Simplify government service platforms such as MyGov and MAC

1 Ensure any digital service isdapted to rural contextsa connectivity and cost
implications

Fund accessible digital literacy support for older people

Subsidise regional internet access (e.g. Starlink for pensioners)

Ensure/enforce plain language requirements for all government forms and processes;
good screen reader and visuals in line with screereading accessibility

Improve transport connections

Better publicity & and in more placesa of activities available

E

E R ]
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Schedule daytime activities

Subsidise fees for those who cannot participate due to costs

Include social activities as an eligible service for community transport

Provide latelife planning educationa for younger age demographics (e.g. age 40 years
onwards, and not simply about finances)

Establish placebased planning authorities, that require longterm integrated service
planning & health, housing, transport, aged care

Mk© s2k ~| i1i~gks|]qg s| "~zz 8~zsgsk«i ~88§2a~~gr
Address crossborder governance issues (e.g. AlburyWodonga)

Enforcement of the law as relates to ageism, e.g., workplace discrimination

Better education for health and aged care worker& embracing older people not
dismissing them

I Challenge negative media and political narratives and reinforce positive ageing
messaging.

= =a =4 -4 -9

= =4 —a -9

Safety, Crime and Security

9 Investin youth diversion and engagement programs

9 Increase local policing responsiveness and accountability

I Improve community safety infrastructure (lighting, surveillance support)

9 Strengthen crossagency responses, e.g., housing + youth services + policing.

Listening to the voices ofegionallyliving older people matters It restores something that has
been slowly disappearing with the usefoonline engagement tools and the engagement of
service providers rather than(in this case) older people, themselvesa and that is respect.

A good later life depends on the availability, affordability, and accessibility of services, and this
project has been invaluable in hearing the oithe-ground issues. That said, there is still much
work to be done.

Listening alore is not enough; it has to be matched with action.
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Options for further regional research

This project has highlighted many areas for further researcim the regions, some of which could
be combined.

Broaden engagement

This research visited six locations facéo-face and engaged with two further locations online.
Without doubt, the face-to-face consultations were more effective and generated significantly
more discussion. The locations visited were largely eastern states, some were not terribly far
from a major centre (e.g. Bendigo) and there was no specific engagement with people living on
small islands sud as Kangaroo Islandor with First Nations communities.

RESEARCH OPTION: continue this projebt expanding the regional locations visited to include
several locations in South Australia and Western Australia (previously only engaged with online),
far north Queensland, island communitiesand First Nations communities.

RATIONALE: Regional, rural and remote communities are not homogenous.

Housing diversity

One of the resounding issues regarding housing was the lack of housing diversitaffordability,

design, models, tenure, financing and moré and the ability to make adaptations available in
theregionsWr szk r~"«s| q s« "~ 1T «-«®k{il s® s« "~ fa~nj
managed by governments, such as aged care and health. It is therefore ripe for deep exploration

with regional communities.

RESEARCH OPTIONVork in-depth with older people in five regional communities to explore

the housing options that would be acceptable. Include local representatives from architecture,
planning, construction and financial institutions to establish what the stumbling block&ave

been to date and to develop solutions for genuine housing diversity in local regional areas. Areas
of investigationtobecei k «sq| ki ps®r ~zi k? 8k~8zk ~® ®r k 82~
the subsidies or planning levers thatnost effectively stimulate small, accessible, agdriendly
developments outside major cities, design standards that have the greatest positive impact on
long term health and independence, what financial institutions can do to better support older
borrowersor downsizers.

RATIONALE: Research shows time and again that people want to d@gelace, and that

appropriate housing is a key determinant of ageing well and remaining connected to

communitesl Wr szk p~2 «~{k 8k~8zk ®rs« {sqr® {k~| ®r
and means their community. Either way, the options to age place safely are thwarted by

housing options, availability and the ease of making adaptations.
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Pilot a placebased approach intwo locations

There is good evidence both internationally and within Australia that placbased approaches
can be effective in supporting, and creating opportunities for, discrete communities and/or
disciplines. In Australia, for examplethese approaches have been successfuh the early
childhood sector and some First Nations communities.

RESEARCH OPTIONRIlot a place-based approach todesigna feasible and sustainable model

p~2 i72qks| g pmukzz s| ®rk 2kqgqs~] «il s| ®u~ isppk?aak
i kK«sqg]| ki Hs®r ~zi k& 8k~8zk "® ®r k 8§82 suktgeBi « ~ ®«
that could best support integrated planning acrossectors (e.g.health, housing, transport, and

aged care), how governmentsould~ 8 k2 " ®s ~| "zs«k | 17*qgks| q s| "zz

metrics could be used for evaluation, ad the service gaps that arise in cros®order regions
(e.g., AlburyaWodonga), and models that coulclug the gaps.

RATIONALEDiffering & and in some cases gpwing a environmental, economic demographic
and socialissuesacross Australia's diverse communities increase the need for differentiated
place-based approaches regional communities are not homogeneous



https://www.paulramsayfoundation.org.au/news-resources/where-are-we-place-based-approaches-to-tackling-community-challenges-in-australia

