A —ZX FF Y TFIBITARKHERK
BLUEBFEOEE

HRBHE R TEF RREFERRFERFEBROR - RMERESH)
FHEMRE  REBEN CGORERERNRFERER LK - RRNERFSH)
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1. F—XpPFYTDAO - FEHHF

BAEDA — A b5 U 7 OIARMRHERDEREH 4 NIS (National Health Survey) FH&®
EhIvELDB,
Al

2002 4 6 HETO 12 AR, A=A N U 7OREERIZ 249,500 AL, 3
19,662,800 AIZEL KD & LTWD, ZORIOMERILAL 5 ER (1996-2001 §£) DL
PRI RO 1 2%t~ T L 3%& A, 2002 43 Co 20 /. A 313 4, 478,500 A
WA TS 2%, MM TADOEMAELLNRD T, 74— X5 FHOFRN
b (RRHE2.2%), 27 PV THEBRA—AFT U TH(E 1.4 HBEOHRERNT
VA,

ekl

A—2 N5 YT AOERTRT, B 20 T 1982 0 6 H o 29, 9 5555 2002 £ 6
AD3BIRETOREL<AL>TEY ., IKEEFRICLDEEILE & GICEHRMMITET
WD, ENEEN TR LERBPREAEHVOHEIEA—T Y EF YU TG BT, #R
V=TI 2FAGTIEE) . F AT IR E 20 EICEL VTS K E I ER P E o
ERER L (19820 20. 2105 8. 487 v 7).

R i A

1982 EDH T £ 1 (0-14 BE) OIS LT & 1= (6%) . T BBEIC 15-64 BED A
D 33XDWME T, 65 5L L 66X DWMEThH o, ZOEMICL M AT -
TEREIL, SANOERBHEOS 7 b EEMMEE R LTS, (F57 1)

150 1

1030 1

0 B
0-4 1044 2024 3034 4044 S0-54 6064 7074 8084
Age group (years)
#5771 POPULATION CHANGE, Age group-1982 to 2002p
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<FEL>
AT AFES (0-14 58) OBE 1L 1982 4ED 25%H> 5 2002 £ 20%F TH, £
DIRHT 15-64 5O A D B-EIXREME 65%525 67%2, 65 BRLL Eid 10%A5 13%8 L

TWh, (73572

POPULATION, Age and Sex-—1932 and 2002p

Age group
Maiss el 85~ [ Femalés
s 90-

25772 POPULATION. Age and Sex—1982 and 2002

<FEAN>

ERRAT AL LT, 2002 4E 6 AL TOEDOEIRLERLZANEMAED D
I3 85 L Lo EiE T, T OMIRTIC 265, 200 AN 5 280,400 ACHEIML TV S (REE
5. 7%), DA EEE ORIINL. BE 20 ELT U TOR2A DO 205X L., 164%
OHMICHYE T 5, BEOEHRMOBUIEZOEMNZL 26D THDH, LY@V EED
EHSaa R LT, I OFEBE Ttk (192,600 A) REHE (87,800 A) @ 2
fELL ks B,

ADOEBLITHALBORF L VZD, AF V7, BAE, ¥) vy TIE5REL LD
ARNDBBEZ -4 EBOTELOEFBI TS, ZhbOHEOEBITIRBENFEV RS
BThHY, HBMREWEME T By Mo TWE, A=A FF U T 65 R ELDOA
NiZ 2020 FE TR - MU BOF ELORBEFBI D EMARVETHINTWS, BED T
DY s ailk B E ARt b Ao £ TOE 2000 F55 2005 FORICF ES
DAOAPELT B ETREN, ZREOEOKET 0-14 BO T EH ADDOHE/H 15-64
HHDVIEES U EOAOOMEFMICEZ D ETHRENTVDS, BBST RV v

~114--



UKD EA—A R Y T TIRTELORDH RLAEIZR D LT EN (2000 D
20. 7%A> 6 2005 4E0D 19.3%) . —F 15-64 5§ & 65 UL ED AT F1LE4 1% (66. 9%0 5
67.9%) X 0.5% (12.4%725 12.9%) LATDEFRENATWD, 12U T, BHA, U ¥
YIZO-4 WO & EBIZ I5-ABOANFALAAL L THENTEY, THHDH
65 BB EOFELWAAMMERNZ 5 Z &1 D, 2000, A—R 7 V7 OFENEK
IThFTERT A Y AEREBICELEVE THho T, —RICI—r oy S RRKEA R T
UTICHEARTFELOAQANDLREBENE D, LI T T HEET Eb0EHE <
EEENRLEL ELLHWHERLA—A I T I HEVWESSMARMRL TS
EEZILNDS,
3201.0 Population by Age and Sex, Australian States and Territories 2003 n
&9

HLHE

2001 EFERFAICBWVT, A—A T U7 ADECEEIHD LT T3, FTIEELCR
Cid 2000 EEE LV 5%, 1981 fEJE L Y 36%ML LT 5, 2001 EEIZHREEN R CE
X 128, 540 ATH Y 2000 4E (128, 290 M) IZH~THEFFHRB L% 250 AZ VL DD,
B 20 FEL ., SMNEHENICB TR CRITET LT T 5,

IS fn

AR O R (FHHEM) (IR CEOMD LR L TR T Y, 1999-2001
A LB 77 0 RO RMG . KRIT82. 4 Th o7, 1981 FLIRTEL) R A
W OEET . BN 6, Kt Tk 4 EHMBHFOTN D, EEEMNIIEA—A I UTA
DEHEHSMIEAR (88) ORIMEL, A4 R, FlE, 2z=—7 v (FhELTT
) LWATRY, =a—Y—FF (165}, HE (75 8. KET4 ) L0 Lk,
—FMEiL, Fl, Avx—Fr (LLIC82 ) WWELLAAK B, 77 A, A
R AL A (FRFISIE) OWIMEL, #T+H¥. FUiy, ma—P—F K
(WFht 8158 BEOHLERNTVD, EBRTHEMOFARMPELEVONA—
A2 MU TEESEMHIE (78 5 T, RMOFNIEA R T U T EHREEMEE & A
—Z FF U7 (Western Australia) (& HIZ83#E) Thot-, —FHkbEV ORI
N THRMEOEND 125K, TS T8 Tho7,

T EOEEN

FLIRFEL L 1000 A% 5.3 T, 2000 F LD H 25 EH. UL 1981 ENLHD L 4Th
OB > T 5, 2000 EOIIRET O 1/3 LLE (39%) B4EHE | FLUNOELTHD,
RBEEOSTERTRIIBEN LML D b 5845 < HICEHAIE T ED 15-19 R TRE
HOETRB LMD 3ELLEEEHK LTV S, Bk HITHBEREO LRV AEELEE O 2
{EOETERCELEEHEL TV D,
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EEROELE

2001 FEIZVE. B LT S Aboriginal. Torres Strait Islander ¥ T, 2100 ADE
CRBFg I, TEREETHITERCEESA X I U T7R2ADOEL LI~ T,
a2 fFiIEE, ERO 2001 FEOIIRIETE (1000 Aozt L 10.6 A) 3, A
— APV TEANOLERCTERD 2 FLUEICHE D, BBEFROFECERD R 54
RCHY., REORRME (795 L0b 24 EE, E-FERMLEEOEE L H~T
20 AEIAE S . BHEARIED 7T BICHNT 56 . ZIMA2ED 82 5Ric T 63 B Th
Do ma—U—F v FEIPKREDOEFERDTEHSRMITA—R b T Y TREROEL M
SO LEL, EALEDOHELA—RA P Y TIZERE vy, 1995-1997 £ =2 —
T—5 2 FCH Mario NDOEHRMABH 6T TEME 2B ThH-T-, SADOEH LG
0 BB TE, A 8 EMV, 1995-1998 HEDXKEDT AV LA LF AT ET
FARFEERE, FHRMBBHETE, AETIRTEAODEALY L BMIT 6 F, &
HH 5 FEL,

T RIA
ZZWEMO 2 KRECHERIMEMMSECEBREMTH D, B b bITRITOMHEN & LT,
BRI LEBEECL o TETWER, ZhilERM EBOITER CER
1981 #h> 6 2001 FEITH 1 THM: T 59%. & T 3% & REHBEAHRIZH 570 ThH 5,
EAR OB M OITIER - RIZH T 13%, T 64O %7 LTV 5, 2001 4F,
EHFHEMIBLAREIRECFR T, 2REHED 29%I25H7-5 36,800 LM TET LT
W5, Btk OEER 2 FRIZEVWAECRETEAND 205 H7=5 26, 299 AN M
DEBIZE O ET L, MRS g e cEo 9% T, 8o rpRsnEb
ENS%NTHoT,
3302.0 Deaths, Australia 2002 ? L ¥

FEHREOER

2001 BEHE, FETHEELIL 128,544 % (166,836 4, 61,709 4) T, 2000 4
DF—# (128,291 N) LEHBT A EHLTMN0.2%EVIBMTH- A8, 1991 Ehb i
AE T DB Thofe, TIEHCRTYV D &AM T 21%08> (1991 4Tk 689. 3,
2001 £T 542.2) »E@EH LN, VLT G EERMOMEHIM LI -T2 R TH -7,
2001 FSEEE O EMERIT, ETIERX1HE L relative proportions TH ARV 2000 4EED %
HE—FLTvv=, LU relative proportions & 1991 e H~E L DO (L
HEED BN TV D, 2001 FEICIVTEMEREY & B B LCRBEITH TR EETRE
D 29% & 20%% AL TV B85, 1991 FFETIREENENELL 26%T, h—# /T 52%%
BLE &I

—116—



% 1 LEADING CAUSES OF DEATH

MALES  FEMALES PERSONS PROPORTION
OF TOTAL DEATHS

CAUSE OF DEATH no. no. no. %
All Causes 66,835 61,709 128, 544 100.0
Malignant neoplasm (cancer) (C00-C97) 20,753 15,997 36,750 28.5
Ischaemic heart diseases ([20-125) 13,906 12,328 26,234 20. 4
Cerebrovascular diseases (stroke) (160-169) 4,852 7, 294 12, 146 9.4
Chronic lower respiratory disease (including 3,419 2,497 5,916 4.6
asthma, emphysema and bronchitis) (J40-J47)
Accidents (VO1-X59) 3,155 1, 685 4, 840 3.8
Diabetes mellitus (E10-El4) 1, 639 1,439 3,078 2.4
Influenza and pneumonia (J10-J18) I, 184 1,518 2,702 2.1
Diseases of arteries, arteriocles and I, 381 1,244 2,625 2.0
capillaries (inciuding atherosclerosis and
aortic aneurysm} (I70-179)
Heart failure (150) 982 1,630 2,612 2.0
Intentional self harm (X60-X84) 1,935 519 2,454 1.9
K

All other causes 13,629 15,558 29, 187 22,

BERIR & IR 2R £ ToOBERBE BRIV TITIER L $RIT, 1991 £ 5 2001 24T
T L,

Y (External causes)

Wik, BHRENRIC L B, 2001 SEICBWT 7,876 1 TH D 2ED 6. 7%
I U7s, 1991 AECAE ORI £ DT RRTIEE R T S & 14%D 8T, B ER
ORI X A E D 29% M Th 5, B OITIET CRI3-RERTHM: 200 1, Ltt
5.1 Té Y. Bkt 2000 4 & B L T 2. 6%DRIM, TR ETH o7, 2001 FICHE
TREENIZ AL 2,454 £47C, 2000 EDFEH LD 91 A (3.9%) ZV, ZOHMOKE
I A5-54 BRICAE L TE Y, ARSI~ THMER 204, K 39HAE N,

M- L BHEE

EMBEBIC (TAa—, Z5a, IBEERDER i3, FRECHEIED
REMOPHICL Lo Y — PR KIFEEDEERICL > THERE IR C TS
DIEE T, 2001 AEORIEWMFES L6k 2000 FEICBE AN EE LD 34%{E 1,038
HThot,
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Aboriginal & Torres strait islander DIEC

FEREE D TRVAOECIRNA BT 5 S BBOMENRRD BN D, lE D 2 XE
BHIRCTH D28, EEROE M CIRBIZ X A S EERMUAOAZ RGBT LS
D 1% A~T 18%, A IRRIZ X DR CITEERUAND N LRI LI GG D
290 T 16 THh o, EARBRERDOES. £ 5 TROAD 6B LT 17%%
BT, BRI %X LT TR TH o1,

BERITER

BAMFRICITE CIFRANTRESN A2 TORCRR L FERFEISENRD Hl2IT
FLREFE & MIFER) . AR L AR CITINRPE, BROOERELCELOTHY, £
NOSEE TISEPLEMIIMEE VI L A <2 Mt T EN D, SAERIZ L 5 S
OGRS CREA OB SN R & & LIS R &V o 7o R
LEENS, BENERORBITIECR-THHEEND L IR TELMN, FIEE
DOIFHIT & AN O 2R B Z L2 S - T B - RN O O XD T
RSO N D, LA o THAMER DML TORRICBWTEY e b Tidk
WA, BEREERICIRBET B I5 VR, oF D EBEAKRICES T LOOE0MES L
THAPTWERRF DR BEZE, L0 RERETIRRESRELES, A2 70T
ADEE{EDHELIZ >N T, T OO ERRE L OBIEL O ZEATHEN, #E
FIEEDOSIES HE T E TR L CA D ENEICE Ty —ich b 2 &
ThHbHI,

2001 47 TEMEETAEY Wi tE CR B BROUEBRE &V D B AR SRR I I 2 3 L D 58%
oo, FRERHCEELSESHERTLHY . RECHERD 7% TR LS
HOIBEHER S L THEFoh T, BIEMEEROR 4 (L3R &0 14%% LA
FHT P ERMB T, FHUTELRBRET 7 IS L TED, 2D 2. 1%% 55T
Ve, IROFREL 2001 BB IN-H AR GEHEER & BEEER) o LA 10 KIBT
5D, TNEFNOREERE LTOZ A7 HitiRkah T3, (82)
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# 2 LEADING MULTIPLE CAUSES OF DEATH

WULTIPLE CAUSES UNDERLYING CAUSE

(@)
CAUSE OF DEATH AND ICD CODE no. % rank % Rank
Malignant neoplasms (C00-C97) 41,269 321 I 28.6 |
[schaemic heart diseases (120-125) 37,761 29.4 2204 2
Cerebrovascular diseases (160-169) 20, 202 15.7 3 9.4 3
Influenza and pneumonia (J10-J18) 17,382  13.5 q 2.1 7
ieart failure (150) 17,023 13.2 5 2.0 9
Chronic lower respiratory diseases (J40-J47) 13, 508 10.5 6 4.6 4
Renal failure (NI7-N19) 12, 384 9.6 7 1.3 2
Injury, poisoning and certain other 11, 361 8.8 8
consequences of external causes (S00-T98) (b)
Diabetes mellitus (EI10-E14) 10, 325 8.0 9 2.4 6
Accidents (V01-X59) 7,248 5.6 10 3.8 5
Deaths from all causes 128,544 100.0 . . 100.0

{a) Number of deaths and percentages may add to more than Lotals because a death
certificale can report more than one leading multiple causes.

{h) Not coded as an underlying causc in accordance with ICD conventions.

2001 AEIZ R &7z 128, 544 HEOFECHFEUTR U 364, 472 RO ZER A HE 4115, 827
oL EL) . | TN LT 2. 8 RN b, £ED 21%53 H—03E
CIRTHREI N, | BT 27EBOTER. 0], EEEROMEIC X » TR~ T
W MR L DR LSBT L TAMEE R S oD 4. 3 (DR A ELE & MR T
EH A3 WHTH o7, HEMOBE TR, /2 & 2 FHEEARBEETH ) HIERINTH
HUMEF AL, S EN 2 — A D 39% TIXEUN THE X4, fhodigil & 7L

s D ﬂﬁﬁﬁ@%ﬁwoﬂ%%ﬁ%%ﬁfﬁ%hﬁi%%uﬁlTMWWDB.
MMT®W%M&%®$?§<m&mﬁbﬁﬂﬁ$0bxﬁtw% il T TUNS,
3303.0 Causes of Death, Australia 2002 ? X9

BRI, 2001 4E 2 Abe 11 BiZHT T Australia Bureau of Statistics (ABS) ¢
FEhi S 47z National Health Survey (NHS) %1§ew6nnxm&®wm%m.my
AP — A DT & BB A 2 BT 53 B 5 OO 72 812 & - 77T, JRHEis
DTATAFANBLOMEHEY A7 BERHOBM G, FFZ national health priority area
(NHPA) O—2THHFRITT S 2 & &, [EHEEEITRO—2 & LT, 18 AR ~D
MAARBUZ DV TR D, 26O F —Fid, &2 TOM & 4| I LURFEERR O 26900
ADBRG E o T D, JRFUHIC 3 L SRR 5 ER O~ F<—27 (national
benchmarks) 3G 5Hh A X 9, EEREOT (AR E=F —T& DL IIFT Y
AL ENTHLDTHD,
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Health status
< 5>

EERBEOTEIC VT 2001 FED NHS TiL. HRFITHFEF— 2 IR — A4,
#iFE AR — A (convalescent home), FAELADAFEF XV TWA I LICHEERET S,
FREICRIT D I O ERE ORI, MOBEBLL LI F — FRRICERE RIET &M
FHEND, 2001 O NS FR TR, BLE 311,300 AABOD 1.6%) RNEFEHDOEET
I TEY, 2055 8N EMS M THY 16%PBBEDH D WVITHEE ShaWHdw
Tholz, BTRLEVOITHGHE (BHEHAEDD 36%) T, TOH L E ML 1% .
FLEE (ot D B E A TRIBA O 26%) KT, MR OFLAZ < OB, BEoR
HHABORBEN LMD TN LD LEWVA FBBROFEMMAIIC OV TR B M @y
B ool Bl bICHEFEO L E (53%) A 65 BARM TH Y XTIl 45-54
BOSRBEAILEBOFNICHE L THEN =B, B EBIHELEORBADNLZ VD
i3 65-74 B8 & 75 BRLA LT o 7 (At Tid 3%, B4 T 8hDdARER),

< {8 A SRR R >
2001 FEORBRELTIE 15 U LEOADD 519 EABBHRBEIZIMA L T, Zo
BT 73%DN B L UHEIBIEAGR (ancillary) DO DB /T, 21%D5H[EED L, 6%H K
WMOBD I —Thot, H3—OkiiE 74 FTIXEHBBICE > TRE-TR Y 2648
Il S—H S E VO OIE 45-54 B TRGIEVON 6 REL L TH o7, Lo LEEE DS
GILBRENIEANAF—ERZONWTEELI VI HRLBETT 7 EATES
government card ZF[fl4 2 AORENR LV E L, 65U EDAD YORELERZ DL 54
H—FTh—h T,
4364.0 National Health Survey-Summary of Results, Australia 20024 X% 9
B ABRERBRANAUZ DT, 2001 FEEL M LFTIOT —F b 0OMAH 5 &, 1998
6 FIZBNT, 38%0A—A b7 U7 ABRBARBHREIC, 3203MEED 0 /< — (FiRH
A= DAWIZB 59 T, 3080 A S — GRBEO A AS—FEIZED H$)
AL T, AARREERBROMAZ 1980 FR PR L Y —ECHMA BRI H D, 1988 4FT
1L 48% D E R E A RHHRBROBEE D =12, 41908 H S—ZMA Lz, MAEIX
W, BRHICE TR BEMARDENONEZ FY T (Victoria) e A - X
Z . F (Queensland) T 35%, ELAWEHA—ZFZ YT (Western Australia) M8
4T T o1, BRI RN—OMMABERICEB O TIEES~ 2o L, Hnis 2 i—om
ARITIARBE D S—OFEIED TR 7 Y THO 2% 68/A—A2 FZ Y T4
O 44%IT T o 7=, FIEHT (contributor unit) @& A4 FIT X OMARNRAEY, £
DHEZEHL Yy 7VOMAREH . FOPTHHETDIFELOW NI » L
F40%, WAL v it 455 TH o7, BRHEVOIEZHESE Q1% T, BT L1FEHOD
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WA WIREY IS 15% Thh oo, ERFRBAOYA TICL>TREEO Y A 7820 | B
RETBFELDNDA » PN S E R L FHINEGH 3= DREFITMAL TR Y (31%),
FEHLDWRNH v T 2T Th oo, RO I NR—DH LD F A TEF-EH DR
Wy A0TSR E <, D A= DB LN F A TIEFELDNDH v T I
Einotz (T%),

¥ 7= 8 A BREEERIR D INAZEITAEHR, HERI, IR & o 7o Ak B ST RrEis &L o
THeD 15 BUL OB 37T%IR LT, 2tk 39%AMA L Tuyiz, tERHS X D0
AOHEL 25-34 5% & T4 UL E TR £ 2 Tl OMARENAEN 6-ThE N2 T,
FIAREN T, —ARICPER TR OMASRLE < | 45-54 5D 49%. 55-64 5 45%TH
Y. B/ DA 25-34 5RO 8% Th o7, ¥4 7T (b & s h 3—) ORE
FVAERIE CIMEI TR 0 | AR LI N—T 4554 TR L E <, TR EOEHR
BCIRHET 5, &I E— 7 O 45-54 BRI 5 34%0 6 75 FELAEO 21%3 T 13%H
LTz, TSR O B ORI AEM & HCHIN L 15-24 50D 5% 6 65-T4 5T
X IB%ICE 2TV D, WAL TIEEASBEWEEMARTE <, EILH 20,000 K
FA O N DIAZE 205525 100, 000 KLl |0 76%FE TEDH,

BALHERBRICMA LAV AD NEBFOEE & LT, BUFOMEE benefit HHV T
entitlement card TH/XA—ENTWBZ L& HIT. FHIWEE L > TE D RERA
ANEEWTAEBOREERNTHD I ENREEINTL, 16 RUEDERADO 34%7° health
card TH/ARA—ZNTWBEDIZXK L, TD 5 H 22% T ASERRIRIC G MA LT, A
BREESRIR DA R ITEHBF < 2 DI 2N TETF L, —75 health card AR L Tur
A, 65 BELLE Tl 3% HA heal th card &2 VWi ARBRTH A/ 3—SIhTWi
Mote, (77 3)

1& . With heatth card and/or private heatth insurance
wWith private health insurance only
——-With heatth card only

230 -
80 1
40 A
20 4

(o] ]

1524 25 34 *-a4 45 54 = 64 574 75and over

Age group (vears)

#5773 PROPORTION INSURED OR WITH HEALTH CARD (a)

{a) Issued by DVA (Department of Veteran's Affairs) or DfaCS (Department of Family and

Cormunity Servicies)
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BARRIIMAYT B 8oL, L2 /B LOELEN 4T%T, EMMOBRD 25%. 165
FTCOHLIMEEL 750 23%, VObL Lo THA /BB A>TV D RO &N
2% Tdrotz, —FH. MALZWADRT 6% Ob & LT, R T
MTERWI EEHET TS, IChE, HERZRVERENRIEDR L vy CRINAFE @ 15%) .
BE3F J 23— D353 TREAR O (14%) . @By OEA 2 W (130 22 ETH - 1o, E 2 T
RS- AOBRE, MEETIH ARV 69% T, RICETICRES O i (22%) ThH
of, BFE 12 A ORI ABE L7z 15 L OB ARBMAEOPRC, T1%03 i ABx L
T-RERREBR TH o 7= & I29B AR OBEARE L LTAR L LBELTWS,
ZNILIABE Y Medicare DE Tl 7= 15%E. T 0 5 HO 4398555 A N (private
type) BRIV TH AT EMb, 25%MBEEDZT LA publicpatient & L
TARLIEHE LTS,

4335.0 Health Insurance Survey, Analysis 1999 ® k¥
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2 A—RPFFYTIBTSERS T OEEE BT

RAVA KEMT T EEG E B EEETEEN, BVHIERERD ANIZDOEN FHT
HY . B A—AFFUT . ma—P—F 0 FE D &5, B KElHREE O iins
% 113 <1 0 Nt e
FENCHEbD Y . 1980 AELITIE T — o v BTN E o7, 1930 FF LW A—A T
TG AMIERIC BV TESN A BEICIE SR AT A S T ARSI T zas, 1960
RIS B CHRALRE R A A (modern hospice) &R BN LD &, ER= b
I — /R RRRTE E ) KBRE O b O EE H T L OEBHH, 1980 F{UITIEA—R
RS YT et THZT AN S, FRUCH . THRIBESEFR A2 BT 58 IE. £0fC
FFEIRROF TICRO D LI ISk, TLELA—A T V7T, £TOFEISW
TA—T A Lo THIET AL  &AY vy ZICLBIEETCA— T v #aiany
— g o THOTERNR O IHE VI EZNREL TR, TOWRICH HAHE
L TR, FBiconTHfiLzy) EBoTH2 LW IEETHD

WIEA—A N U7 TR, W EZER O ANOE, £ ERINE LTHTELT
B0, A=A LT Y T RUROBERE L EEEO TG, #EFOES T, AEE s
60%, R A EAD 20%, F— L FR— LR LHEDR 205 TH D, WILH L IEREE T
i 2T, A 50%, AR A AN 10%, F— 3 IR — LA 25%, HED I5ATH Y,
IS BRZEOESIC, HETEL RAADNE D, MO TOFRAEYAL, RINABR LA
ELEERTHY, FIUTH YT A REIORR AR X TV e, £01% 40-50 RO R
A AU T, BAEOFIPERL 16 K& & LoD, ﬂ%ﬁJﬁ[&cl-lﬂx‘kBS BB L
Fro FORMELTRALZAOHMAHEMN, KB L LTATTS, HICH D MR T,
BAONEOEWLFEHECHEA I ERTERLIRAIHCATT A, &I £S5 &L T
=3 i N

BAE, KRHREORAENERMS T 7 a7 LEHATHD—K, T— 3 7R— LTl
o TWARVBES NS, LEN-TASHOBEHIL, T— 3 FR—ilomiciEfsr 7
FHATANE NS 2 EThHD, ELEHEOHNIC L DR, 7O LT A Mg
x| MRS, Ry T BEES T ~D 7 bRk BNDL L Db, IEES T
BS T 4 TREBO N Z2E 0 2 HEk ) 07 % 2T, HUREFER 7 7 i D A
FIERLR AT BB T HEE DR L, SHROBEO—2 L WAL I, B, LTI
d—2A R F U T OEFEREOEBI > T M 7 OB ITHREDOL IR RLTE
ekl ~s,

1980 F{LHELHENTD & & {ThR i~V A 7T« ¥ — & AMBISHE Tk, ~
WAL TEEOE LOFI T E & bIC, FERBRICKT DA EES T LEDH
B — A S LICHEDROADHOFERE T 7 — AT EICHT D H &
UEOT@MA T AN, 1984 4F 2 A~/ AMBRCEDOF—BME & L THERBUMIL, 589
Ml AP TERSBICHAMRERE Y — 2 (AMWREOYT —ER) 2T 5720
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AF 4T EHA L, ZhiddEl, SEMEERREOARSRESE* BRI L2 L0 TYH
BHoln, 35 BEFEIALAARBEFICST 2REILVC ORI, BREHEROREARES
IZRHT AR EEHORGR, EMICL B2 I 2 =F 4 ~V AT ERIRT HEHEFO
BBy Em LT, AR oERE T ohi,

1988 £, HLFBITIT casemix development unit 253 L. ARBEIZHT 5 EHR Y —
v A DBRARS EiThol, ZHE, ~ RS TREOCRMTHLAQRN<y FE4EE
BEL~LCHI & T D 2 &, ADRIIMMNRICHBRE BT 52 &, ERROFELRHHIM
PFENTHEOOFRTH N, casenix 2@ L TR INEFra A —F27 0
75 LR, BE. BIESEODRG' s (Diagnostic Related Groups) A—A FF U7
WREAE e Z L Lol 1992 FFIZHAENT DV AT AL, W T TV —2ERAL,
OBARIIBERICT A L ER TV B0, BIE, BAMR— AL LTEEDS
NTWAERy Tl 77, YUY F—ar, HRRRA Y, HRAEDALR
LEABROS T HRRO ONZRBBFEO=—XERM D6k, FEOHBEEVWZD, £2
T casemix Tht, RMMARBELZFABL, AT 45 THEDOL S e r— A&+ — v
THR— LOBRECIFET DL D Icote, Z0& I REIEITHR. BERESET TR
WMESE T 27 TICB W TUVEOE W —EAZRE L L 5 L TARBEHET L
Rl 19924E, A—RA M) THRRAEREMY 7H4 (Australian Association for
Hospice and Palliative Care) X, &4 724 3 casenix O4FEEATE U TDRG s
FHANAEZEEFEGTLTV,

1984 FEIZRRINA L BY | WHEDE 2 BRI, EHESERECHEHFICHT D~ LA
Y= 2R, EBEY—-ER, FEZEY-CRLRYCET S 2 L TH D, Commonweal th Home
and Community Care Act (1985) IZE\\THEIA X172 HACC (Home and Community Care)
., UTFOBEFRICHI-> THE XN,

MHRAATEAIanF AT DNRTREFE(FDT RS o RIIMER S T ~D B
AT LERARETFLTND),

ISR E O EUEE SR ATRE 2 7 7 RIRRE D IR K,

AL amT AT OFLWFRSTEEEETTHE L,

P— RIS > TEHAANDOT AR PEERIZTHI &,

A AT AT DHOEREEZHMNT L L,

BPERBOT &MHIE, 172, 1 B E FALOEART & 2B L THACC A, 9TmAITK
HNEEESF T —EREEMIThiz o TREIZIEK L T o7z, HACC DE 41T 1988 4
A D 1989 FECRE355. T B % FA L HHIDOMFITHM S TnD, Th oD — B AN,
EEGE, T—b~ AT RUER, T FY—H—E R LT, EHMESHECE EE
FOHEND, B, AEN, 20— X2 W3~ FFA v ENF AR AL v
FFUAY—EATHD, LTdioTHACC Tik, £2BhxtBh b sk omilhes B DRk L
Vot EY—ERIIHRICRA L, YUAE Y T = a - B RRRRRIOEER Y
— R, BYHHILIRO S, T RERM S T IconWTIR T 7S AOHBAREL TS, &6
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\EIRBF L, AL D & 7 LR T RNV AT T AT LRI O ER - T 0D
&EZ | NBRFAA S - BINSE O BB O AR SR L2 BT 52 L%
SAT,

ZH LT, HACC ¥ T LAEI A, #BFIERES 0 2, Ml - BEEEIHoEE
BEER & 7 — E AOEMFICT Y LA, TOMBIL, R L REEE O 9%
LAk En TW i o FBEMR 7 TH—E A%, 2% EL L ) EOBESBRELY
BETH L Thot, —F, 1985 FFETORTFEMIZ, F— o VR—b@RICE
A BEAME SN, FORPITLT5 281 KOy FEFOHOHERN M0BNER
NETIRATO L, FLTHHR TR I 7 ATR, T — 0% TBRIKN T T 24
AR —ER] WD, (PO =Z—XT AR FEBRTAFTNKHEND, BSED
TV A CIRREE I 2807 L HER L ABTE OEFES 5 LUK Sy (RCT
Resident Classification Instrument), FFVIZHE U T BFHLEE 7 7 iooT A&
BHEPE L, FOREF - v VR — L AFEOBM L ~AAPERIZET L, £t b
I AT IR G EE. 1994 HEH 5 1095 FEOIRFRE TR 6B LTI LD LD o7, &
FHESEICL AB&EE (The dependency funding formulae) (2{%, LIFOHEL S
LTS,

AT 2 B R4 ORED O RERMSR 7 7 OEEETH EORECHL Le
b CHmEIciThiLd 2 &,

B 7T OEERIET A1 E=4—F 570 M AGFHELEATLIZ L,
BEHEOZFRAY v 7HoEFICELT, TORAMEWIZITLHI L,
BRABENRL, 7T— S R—bhERATAY—CADOKEEWIET L L,

L AT, LAERCI MBI OF 7T 77 M ARY 2 — FCE, AP ICHKRIBE
WA S ETCOF— v 7R — ADBENZ OV CHRRTI 2 L Tan, 70 EER
W2, P SR MIRO BT T R AT DR o,

1989 4=, BIHEUFIL Aged Care Reform Strategy (¥4 AL 2 o2 — 24TV, (K
FEAECHEEATELELTAANI, RATFT LSO T Ry —PREANTH T
ET. EE /MRS T OLBROIETEE QS Lz, CACPs (Community Aged Care Packages)
VIR, TO Ll O AT 1000 NS T BHRATAD 2.5 S0 sy TRITE T
LTHRESNAT, DEVYUYELPBAEL LBER, F—rrdh—bn 40k, KA
T 57.5 ., CACPs 73 2.5 T o7z, TOHBEMNIL, BROBEEILFZZATEILICED
LG AEIE L, 1994 4EI213 40 %F 50 %F 10 & L7,

1980 4%, ~IL AL T LK, HEYV—E X, fEE5 7 EFOHR— bR, BYE
DIEVADED OB 73E, &V HERED NS P T, dRMEUFIL,
Medicare Incentives Package (MIP) I AIZE S, MIP B4, 1988 4D AT 4 & 7RIE
TEHENHMICEENA L DI bD T, LV 32X Ml SRR 5 ERITEEZ R
FCoINEAROERER L LTHSITAZEEENE Uiz, $72 1993 LR, 2
ML D &7 7 LB 7RO 0 PLERIZ SV TH B IR0, MIP RS 7 &
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EHHFOFOEML AR A EERT I DIC I CRERN Y 7T 2RI 52 L Th oo,
X 5T FE TR Commonwealth Palliative Care Program HiREE i, T HiEE
EEMIHELENT, 22T A X—ADF7THREHASRELL, AN, BitEs 4
—CEMTTHBET IR0 7 FTBERBIUR Y U — 7 OFEITHEH &, &M
DENEFNVIRBRIETEN S 7 — R ERHAL Throds,
EFRFERICBWYTEMy 7 ARRAICED N LE A=A T VT DL R
T AT ADPTERNEET SRBEEFEREDICL Ty ofo, 1980 EXHIERN LM
FRBUTF L~/ DRIGERE & R 7 AT BRI, 2R EREROELO— 1T, B
RUEDOEL RN OHEEN—ADS T ~EBITEEL I LT 56D TH -7, 1990 HF1X
Ik S ERr 7T O OERBMFIC L 5EGEME, a2 =F 4 X—2DEMN s
THRBEET LR, ERAKEEHE T LML Lz, 7 U TPHICTHERE AL
MEICLDE, BRI T OIZLA LD (BRI R TRINTHD L) [HRWE
Ik L, A=A T U 7T, 1995 4, HURTE R S TOSRORIBIRSE OB E
ETHT L, £ORE 1988 FEDMP HE&EAIL D HEEICEALTHD LRGSR,
1996 £ T 40%23BBE T L, 10%3 R A B R4 —E RO P THE, 199 FEICfTbh
REZ MY TROBETIE, SRR O~y FO 4. 55RO ABEBEH OIS
7 olHicERERIZE WS, — K, EHBUFCHBITOEM 7 7 D7 H O &R
ENHP, HEOHETHLVEENSAETTWD, BEBBUFAMIZX LT Commonweal th
specific—purpose payment # X I Dix, fEE., KAV A, FEhis W) 3 ooy 7o
HEMEH LEDL I ETHEHMAND S, TR L, BEENLETOA2BEMS T 2
PBELE L TODINITOWTHBFEME Sh Ty, SHIENREINZ, AT 47
TRIE TR, B SRARBL<y FIZst LT 20450 1 05— 5 E iR, MBUH
F3ia=7 4 EABRBRE~DF—C AR DL LERS>THER, ThE 3200
Wi L7-B@&E BT AR 7 ot Gl ORI 2 o 7 e e LD SF R FER Lo T
Wy,
1993 4F, B 7 I ) 7 HOHELIZ casemix funding AEAE4, 1994 4FIREA— A b
Z Y T T MO TLHBIRICHEREE 4T casenix funding principle MELA X743,
INGIRRCHOERY — U ARGOEANLLE LR L, Elofhid casenix
funding B3 FEME L 25 DRGs AARFTRTHDZ & LALED DRGs ik, R EMEZ /2
BEHEETET ERTEFRGOFEME L CENBERYEREES 2B/ s EHL,
WL B MU THTIER By 7R ) 57— 3 OABBEMN casemix funding
ORFEBHLEEN S, FOHIYIT interim per diem funding arrangement 2VELA X H
Too BAE, M 7 & SN T BB, 7RV B T —3a O ORRIKEX Y
AT LERET A /SS 2y PRFT o D S EFREAT Heal th and Family Service
P9 SNAP (National Sub-Acute and Non-Acute Casemix Classification Project) %
SEAZ DB TS, SNAP Pz ME, =2 — YV ORA0V=— /X &M EMEE LT
1995 £ 12 HIZEHE D . 1996 Ei BT eE v~ o 7 —Z s T b, 2o a
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Cx 27 FOBRBIE. Sub-Acute and Non-Acute ISBH APt — E A D casemix funding (i
RILFEETHZETHY, SNAP EZHEBILZZEZ U T M Health and Community
Service ZBPHCIE. 1995-1996 FEiZ Casemix Classification system BFEDS3E LiEfns
THARPORYERELTND 7,

Wic. BEA—R F5 U7 CRESN TV SERY 7 DKM SN TR~ 2,

BEA—A PV TICBY 28077 OBiX, comunity setting., designated
palliative care beds in hospices, acute hospitals®3fiAidh ¥ | designated palliative
care beds in hospicestZ oW THL, AD10H ALCH L THERB295 A O BED TR A
OEF Yy TIRER2 LB E L, 85%DEBERK LRz T, 5186, 70designated pal liative
care bedsHRKH LN TVDH LV, BT —4FIcLd &, HBRE LIFEBEOEMK
C RT3 A 13100, 000 AIZ X L TISTA L RATE b TV S, £ TEREFITOVTI,
FOIMNT EAA L PENDZ L, TOWMBHREREL LDy TEZTLIE, 20008E
BTy TEESTH I, RICHEBBETIE, €OBTEAAL FEEKBTEDLZ
L 0NDHEBRER LD T EZITAZ L, 1090 EENR S T 2T D ENRDO
hTwnd (& 3),

#:3 CURRENT AND EXPECTED DEATHS PER 100, 000 POPULATION AND REFERRALS TO PALLIATIVE
CARE SERVICIES ANNUALLY

Tabie 1: Current and expected deaths per 100,000 population and referrals to palliative
care services annually

T R

Dlagnisis Actyal Current . Recominerded  Ongoing
Group Deaths nfarrals: " mfemalsfor < | consuitancy
pero,0o0 asmssmant | perionono

per w000

SHE Cancer 187 94168 148 13t
(50 - go%) foot™) 7o)

Non-Cancer t87 -1 94 1]
(9-16%) {50%) {a0%)

EHIZ, FEMAROEENSOVWTIL, LTI ICEEHLNTVD,

Medical
EEAy 7 OEL M 7 BME (Specialist palliative care medical practitioners)
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KENETT I/ RATELINCL>TRESTL S, BEENICHEMMLREEE, 5k
HIEZ N D L RERY—E AR RMEN DI, GEOIHEZIT - ANLVE
TEBRUZeitiuiE e 5720y, Specialist palliative care medical practitioners i,
general practitioner @, EhOHME (FAEHBE, AHE) OarHrsy b
LD Z L ERAT—LOMA L - ZH LTHR— P RA—R—Ey U a R
L. By 70RO LD HETLHRIIFLSTIIL28D LT, B, By
TOEHDIILEEINDIFEMOLBEABIIRIDLEY THD,

# 4 MEDICAL STAFFING LEVELS FOR PALLIATIVE CARE SERVICIES PER 100, 000 POPULATION

Table 2: Medical staffing Levels for palliative care services per 100.000 population

Pos Rioas Communbhy- Acstehosplial  Palliatiecare  Commments
ased service®  consultative designated
service™ bads™*

RAEDICAL
Pallatve care B — L5 ———  Specialist and registia:
specialist positions have bath community and

inpatient responsibllities,
Registrar —— 1.0 —_—_——

Residend pasitions attached
Resident - - 0.2% 1o designated palliative cae
medical officer beds only.

It Is expected that batween
tialson — a.75 —_— e 30-tofofreferrds willhave s
psychiatry diagnosable memal illness,

EFT per 100,000 population
*  EFT per 125 beds
*++ EFT per 6.7 beds twithin acute hospital, hospice efc)

Nursing

By 7r—AAX~2 9 ) R b (Specialist palliative care nurse) X, Efnsr 7o
HBRBE~ERA R T LAY E Y- 2AOBAERE L. BEICL 2T 7
=N TEMNRyTREERCL D, BRI TH AR v ) A} (Specialist
palliative care service) OEBEFEFHIBYE (clinical nurse consultant) X, HuKo®
generalist (generalist community) &2EWI4 7+ — R (acute care nurse) (2= 4
N PR YA — P ERHE L EME L - X Lo L RF IS EEN R ST R R B
BB I UCthOFHAE L XKEREDOEBIITEY S, £2BMICWSHIERHE (registered
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nurse) DEH, BT 7 OEEBELZTHIRETHLI, By 7T ODICLEL
ENDBET—ADHREANEIRSDOLBYTHS,

F& 5 NURSING STAFFING LEVELS FOR PALLIATIVE CARE SERVICIES PER 100, 000 POPULATION

Table 3: Nursing staffing levels for palliative care services perioo,000 population

{ Positioas Comeunity- Acute hospital  Palliativecare  Commaents
: tased service*  consultstive deshgnated
sqrvice** beds**

;. NURSING Community and acute care i e
Clinical Nurse 1.0 azs consaltation teams require CNC A

i Eonsoltants plus 2 Clinical level nurses to adl indspendently, !
(CND) Nurses provide consoitation to primaty carers |

(rursing aed medical), and !

i to coordinate, monitor and revies

i patient care. Clinical Nurses ate senios *

‘ pailiative care nurses who work under |

$ the direction of the CNC. i
Registered and 6.5 hoyrs per Designated palllaiive care beds tequire;

! enrolled norses patient per day a uix of direct care. This carewill i

include CNC, Clintcal Nurses, RNapd

! EN leve! stalf, with 3 predomnance of '

[ RNsover ENs. Patient cawets mady also -~

f be part of the taff mix. !

| DISCHARGE — oz = Thisole could be Included in a ;

{ LIAIKON nlising o sacial work position. |

£FT per 100,000 population
* EFT per 125 beds
*=* EFT per 6.7 beds (vithin acute hospital, hospice etc)

Allied Health

Palliative Care Australia i, FEENERMT 7 F — LLER, HBA ST v 7ITMAT
EHERE (allied health personnel) i - THER END Z &M, REMNEyr
TREETIHIDOLFARNTHD &, BERARRBEREL T 5, 2HEIGRHEBLD
PR TCHENITERR{ESR (allied health personnel) 1X, BEfEO—HEREMO 0 —F7—
AaVALENSENEL LA NI TF—LAD—B L L TBETEZDIL > T 1
ANHTENEE LV, BMFERIIZRLEREE T 582 DF — LA = HERK
ENTVER, PR ELIERBFEETF —L (allied health team) & LT, LBEREYAZY
R— b BEE—MOIN—TO—2 77 1) =T =2 R0 LENDIDD I N—TT
— 27, BRBETOA = v F72EOHISMV R — b, IBEZHE, I H— ke Lns
RETERTNERLRV, BT 7 OLDICHLE L SN 5% Allied Health OXLEANK
HER6DEBHTHD,
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# 6 ALLIED HEALTH STAFFING LEVELS FOR PALLIATIVE CARE SERVICIES PER 100, 000
POPULATION

Table 4: Allied health staffing levels for pallia

tive ¢

SRR

are services per 100,000 population

Acotehospital  Pallistivecare  Communts.
consultative designatet
servica™ beds™*

B ALLIED HEALTH
Psychology

Sociat work

Bereavemnent
[ suppoit

B Pasionl care 3 X B Pastoral carers offer spirituai support
that Is quite distinct from the
psychological and social support
offered by othet professionals,

Speech pathologists sssess and treat
swallowiag dysfunction, and support
comirwnication skills, particulasly for
proplawithworsening physical
disabijzy.

—130—



