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1. Background –cancer and aging 

Cancer Council NSW, the leading cancer charity in NSW, undertakes research, advocacy, 
prevention and education, as well as support for people with cancer. 
 
Cancer is predominantly a disease of ageing. In 2008, 57.2% of all new cases in NSW were 
diagnosed in people aged 65 years and over. Amongst this age group, 20,956 cancers were 
diagnosed.1 

Cancer is the greatest contributor to the burden of disease among people aged 65-74 years 
and the second greatest contributor to the burden of disease amongst people aged 75 years 
and over.2 

There are a number of modifiable risk factors for cancer. The major risk factor by far is 
tobacco smoking, which accounts for 20.1% of the cancer disease burden. Other significant 
risk factors are physical inactivity (5.6%), high body mass (3.9%), alcohol consumption 
(3.1%), occupational risks (3.1%) and low fruit and vegetable consumption (2.0%).3  
 
A small set of these risk factors - unhealthy diet, physical inactivity and tobacco use - are 
responsible for most of the major chronic diseases. These modifiable risk factors are 
expressed through the intermediate risk factors of: raised blood pressure, raised glucose 
levels, abnormal blood lipids, overweight and obesity.4   
 
Chronic diseases such as cardiovascular diseases, stroke, cancer and diabetes, contribute 
enormously to the burden of morbidity and mortality in Australia. For many years, chronic 
disease has been the major cause of death among the elderly.5 

2. Comments about Towards a NSW whole of government ageing 
strategy: ageing roundtable summary paper 
 
Cancer Council NSW considers that a NSW whole of government ageing strategy should 
include a substantial focus on health, including health promotion and access to primary and 
community health services. In addition, Cancer Council NSW supports a major emphasis 
within the whole of government ageing strategy on transport, with funding for community 
transport programs a priority.  

 

2.1. Health 
 
One of the 2011-12 state budget papers, the NSW Intergenerational Report 2011-12,   
identifies health as the area of government expenditure that would see the greatest increase 
as a result of the ageing of the population.6 Investment in strategies that are likely to improve 
health outcomes will stand NSW in good stead for the future. 
 
With increased longevity and with older people making up a greater proportion of the 
population, it will be important for older individuals, our society and our economy, for older 
people to spend as much of their old age as possible in good health.7 
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Research suggests that older adults perceive good physical and cognitive health as 
important for successful ageing.8 It should also be noted that health is: 

 a basic right of (older) people; 

 one of the most important predictors of life satisfaction in old age; 

 a prerequisite for an independent life in old age;  

 vital to maintaining an acceptable quality of life in older individuals and ensuring the 
continued contributions of older persons to society; and 

 a determinant of economic growth and competitiveness (such as decreasing early 
retirement of older workers).9  

 
Adequate levels of health are a prerequisite for many of the activities highlighted in “Towards 
a NSW whole of government ageing strategy: ageing roundtable summary paper,” such as 
retaining older people in the workforce, volunteering, being able to use transport and to live 
independently. 
 
In “Towards a NSW whole of government ageing strategy: ageing roundtable summary 
paper,” there is minimal focus on health. However, health (including promotion of good 
health through healthy lifestyles, access to equitable and timely health care) is usually a key 
component of ageing strategies.10 

 

Recommendation 
 
Cancer Council NSW recommends a major focus in the whole of government ageing 
strategy on achieving health-related outcomes, including  health promotion for older people, 
as well as access to primary and community health services.  
 

 
2.2. Health promotion 

The National Strategy for an Ageing Australia notes the importance of population health 
interventions (which include health promotion) that are inclusive of older people.11  Adopting 
healthy behaviours and taking other preventive actions throughout the life course - including 
middle and older age - can lead to improvements in health status, functional capacity, 
independence and quality of life of older people.12

  

Health promotion initiatives across the life 
course (including for older people), should be directed towards people without disease, 
people with early signs of disease and people with disease of varying levels of complexity.  
 
Health promotion initiatives often target risk and protective factors for chronic diseases, as 
chronic diseases contribute to a substantial proportion of deaths and disability amongst older 
people. The top five risk factors contributing to the total burden of disease and injury in 
people aged 65 and over, are high blood pressure, tobacco use, physical inactivity, high 
blood cholesterol and excess body weight.13 These risk factors are mostly modifiable14 and 
initiatives to address these risk factors are commonly identified as priority areas in 
international healthy ageing strategies, alongside falls prevention initiatives.15  
 
Addressing the risk factor of inadequate levels of physical activity, amongst older people is 
particularly important. A solid evidence base supports the positive relationship between 
regular physical activity and healthy ageing.16 Physical activity can contribute to healthy 
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ageing by reducing the impact of age-related physiological changes, reducing the risk of 
common chronic diseases, assisting with management of certain chronic diseases and 
prevention of disability.17 Interventions aimed at increasing physical activity, are particularly 
suited to a whole of government approach, involving departments responsible for transport, 
planning, health and ageing. 
 
An emphasis on health promotion interventions targeting risk factors for chronic diseases is 
in line with  goal 11 of the state plan “NSW 2021: a plan to make NSW number one.” The 
goal “keep people healthy and out of hospital” includes targets around reducing smoking 
rates, reducing rates of overweight and obesity in adults, as well as reducing potentially 
preventable hospitalisations.18 
 

Recommendation 
 
Cancer Council NSW recommends that a health focus in the whole of government ageing 
strategy should include health promotion strategies for older people. Physical activity 
interventions for older people are a priority, given the available evidence of multiple benefits, 
as well as the opportunities for whole of government approaches. A review of the 
effectiveness of interventions addressing other risk factors impacting on older people’s 
health should be undertaken in order to identify priorities. 
 

 

2.3. Primary and community health services 
 
Primary and community health services provide opportunities for implementing preventative 
health, early intervention, rehabilitation, health maintenance and community based palliative 
care. Private practitioners (especially general practitioners) provide the majority of primary 
health care services. Primary and community health services focus on the health of 
individuals, families and local communities, providing a mixture of generalist and more 
specialised services.19 
 
A strong, coordinated and resilient primary and community health system will be essential as 
NSW meets the challenges posed by an ageing population and an increasing prevalence of 
chronic and long-term conditions. Access to good primary care services is important for 
managing older people’s chronic health conditions in the community and delaying or 
preventing them from needing to enter a hospital or an aged care home.20 It is also essential 
to the provision of community based palliative care which has been found to reduce the cost 
of acute hospital admissions.21  
  
Comprehensive primary and community health services have been shown to have the 
greatest impact in improving access to services for disadvantaged and vulnerable groups, 
and in providing cost effective high quality care, particularly in the management of chronic 
disease.22 
 
However, in the community health workforce across NSW, persistent shortfalls in allied 
health, mental health and other specialist disciplines in outer urban, rural and remote areas 
affect service capacity and access.23 There is limited access to allied health treatment, with 
many people being assessed and allocated to long waiting lists.24 Due to insufficient 
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resourcing, there is a shortage of social workers, radiographers, nutritionists, 
physiotherapists, podiatrists and occupational therapists.25  
 
Difficulties with accessing general practitioners in Australia have been well-documented.  
Shortages of general practitioners, particularly in rural areas,26 and problems associated with 
financial reimbursement of general practitioners for treatment of chronic conditions impede 
access to quality care.27  Finding general practitioners who are willing to visit residential 
facilities and make home visits to community care recipients is becoming more difficult.28  
The Australian Medical Association has identified a number of systemic barriers to general 
practitioners making visits to aged care facilities.29 
 

Recommendation 
 
Cancer Council NSW recommends that a health component of the whole of government 
ageing strategy includes initiatives to enhance older people’s access to primary and 
community services, particularly for disadvantaged groups. 

 

 
2.4. Transport 

Cancer Council NSW supports the focus in “Towards a NSW whole of government ageing 
strategy: ageing roundtable summary paper”30 on prioritising funding to improve transport 
accessibility. This is particularly important in relation to community transport programs which 
are unable to meet high levels of demand.  
 
For many people, a lack of transport options is a barrier to accessing health services. This is 
especially true for people in rural and regional areas, people on low incomes, people with 
disabilities, older people,31 and Aboriginal and Torres Strait Islanders. A lack of transport can 
reduce the likelihood that people will access preventative treatment, receive effective care, 
or be diagnosed early.32 
 
Of particular concern is the adequacy of funding of community transport programs which 
provide access to health services and other destinations, such as shopping centres and 
social outings. While community transport programs are available in some areas of NSW, 
they are often stretched beyond capacity. It has been estimated that 90,000 people per year 
are currently refused health-related trips on community transport due to lack of capacity.33 
Demand for these services will increase as the population ages.  
 
The number of trips provided by community transport providers to health services have 
almost tripled over the last ten years: from 240,000 in 1996 to 680,000 trips in 2006. The 
proportion of trips that serve health facilities has grown from 16% to 28% of total community 
transport trips.34  
 
Community transport providers continue to report that demand for health transport is 
overwhelming their capacity to address other issues of transport disadvantage, and to 
provide trips for other purposes such as social, cultural and recreational journeys.35 
 
Increased funding for health-related transport would reduce the number of people missing or 
delaying health appointments because of transport issues. This would also have the 
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advantage of releasing existing community transport funding for other important transport 
roles.36 
 

Recommendation 
 
Cancer Council NSW recommends that NSW Health funding for non-emergency transport 
services be increased to $11.4 million per annum plus CPI. 37 

 

 

3. Conclusion 

Cancer Council NSW welcomes the development of a whole of government ageing strategy 
and considers that health outcomes should form a key component of this strategy. Evidence 
supports the cost-effectiveness of ensuring a strong primary and community health sector in 
managing chronic disease, a major cause of death and disability amongst older people. 
Opportunities exist to implement cross-government initiatives aimed at preventing chronic 
diseases.  Priorities for funding of transport should include community transport programs as 
these programs are unable to meet a high level of current demand. 
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