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Table 25.1: Prevalence of dementia in older Australians, by age and sex, 2006
Rate (per cent) Number

Males Females Parsons Malas Females Parsons
0-64 ol 0.0 0.1 5,900 2,900 8,800
B5-T4 20 1.8 1.0 13,900 12 600 26,500
TH-B4 73 9.3 B4 30,500 50,300 B0,800
85+ 171 249 224 18,300 55,300 73,600

Total 65+ 5.0 78 62,700 118,200

Noter Derved from apgregated ege- and sex-specific retes from a meta-analyses of data from Ewropean studles (Lobo et &l. 2000). Percentages are of the estimated
Australlan residant population of that age and sex st 30 June 2006
Sowrce: Reproduced from AIHW 2007e based on data from Lobao et al. 2000 and Harvey et al. 2003.

2003 FEDT — XL D L, FREME & W STz 65 UL E O ElnE B O 56% 135 TSR
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Table 5.10: Prevalence of thoose with dementia living in households or cared
accommodation, 2003

Jiti 5% Cared 1EE Per cent living in
Age acoomimo-dation = Housaholds Total prevalence householkds
O—i54 1,200 6,900 8,100 B5
G574 5,300 20,100 25,400 7o
7584 27,300 49,000 76,300 54
B85+ 41,500 23,400 64,000 Cae)
Total 65+ 7, 100 82,500 168, 600
Total T5,300 99,400 174,700 57T

(=) Cared accommodation imcludes Accommodsation for the retired or aged, Home for the aged. Home —other, Hospital —
genaral and Hospitsl — other. |t is broeder in scope than ‘Resdential aged care’.

Sources: AIHW 2007 a basead on data from Lobo et al. 2000 and Harnmey et al. 2003 and AIHW anabysis of ABS 2003 S0AC

conficdentislised unit recond fle.
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! Review of Pricing Arrangements in Residential Aged Care (Hogan 2004) , RCS Review (2003)
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<MBEZ AFTERENGE LR E D RCS 73>
Table 25.3: Dementia in residential aged care, by age and RCS category, 2003

Total % total
RCS 5 % total permanent permanent
Age RCS 1 RC52 RC53 RCS4  -RCSH Total® dementia  residents™ residents
<65 325 135 270 0 21 951 14 6,038 4.3
65-T4 1121 1,247 802 60 1,173 4,403 6.5 13,065 9.4
T5-54 6,548 7,367 4,656 1,494 4,489 24,554 36.3 49,165 35.4
B5+ 12541 11,854 6,322 1,494 5,529 37,740 55.8 70,783 50.9
Total with dementia 20,535 20,603 12051 3049 11413 67,650 100.0 139,051 100.0
Percentage of persons
with dementis in each RCS
category 0.4 0.5 17.8 45 16.9 100.0
Total permanent residents 28,470 34,213 20,255 6,558 49,555 135,051
Percentage of permanent
residents in each RCS
category 20.5 24.6 14.6 4.7 35.6 100.0
Per cent of RCS category
with dementia 721 60.2 50.5 46.5 23.0 @
[a) Populzation with dementia In residentlal agad cam i derved from analysis of tha ABS 2003 Surey of Disahbilty, Apsing and Carers.
(k) Total parmanent residents of residential aged care (AW 20044).
Note: sea AIHW 2007e for a discussion of the methodology which allocated residents with dementla to one of the RCS catepones.
Sowrce: MIEW 2007e: Table 7.27.
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<FRHGEFZETR 7 —)L CDR LEEE SDAC DEER>

Table 4.7: Comparison of severity of dementia impact in the CDR and SDAC

Clinical Dementia Rating Survey of Disability, Ageing and Carers
MNeed for
Disease severity Definition Estimate assistance™ Definition
Mild (CDR 0.5-1) Significant impact on daily Mild The person nesds no help & has no
activities but still able to difficulty with any of the core actvity
undertake daily activiies tasks but may use aids & equipment
Moderate The person needs no help but has
difficulty with a core activity task
Savere The person sometimes needs help with
a core activity task
Moderate (COR 2) Independent living is not Profound The person is unable to do, or always
possible without assistance needs help with, a core activity task
Severe (CDR 3) Permanent supervision
required

{a) Meed for assistance is based on Emitations with communication, seff-care or mobility, which may also be caused by a coexisting condition
other than dementia.

Sources: ABS 2004; Barendregt & Bonneux 1893,

<PRIEBEDEEER (CDR) 7 7IHREIE>

Table 4.5: Severity of dementia, bv sex and residency, 2003

Proportion Proportion

by place of of total
Residencyizeverity Males Females Perzsons residency dementia
Cared accommodation™
( Mild (CDR. 0.5-1.0)
Mild, moderate, severe core activity limitations 900 2,400 3,400 1.9%
Moderate (CDR 2)
Profound core aclivity imitations (2/3) 11,400 36,500 47,900 63.7% 27 4%
Severe (CDR 3)
Profound core aclivity limitations (1/3) 5,700 18,300 24,000 31.8% 137%
\ Total cared accommodation 18,000 57, 200 75 300 100.0% 43.1%
Household

Mild (CDR 0.5-1.0)

Mid, moderate, severe core activity imitations 39,000 53,700 92,700 53.1%

Moderate (CDR 2)

L Profound core activity limitations (2/3) 4,000 500 4,500 4.5% 2.6%
Severs (CDR 3)
Profound core activity limitations (1/3) 1,400 800 2,200 2.3% 1.3%
Total household 44,500 55,000 99,400 100.0% 56.9%

All dementia
Mild (CDR 0.5—1.0)

Mild, moderate, severe core activity limitations 40,000 55,100 96,100 55.0% 55.0%
Moderate (CDR 2)

Profound core activity limitations (2/3) 15,400 37,000 52,400 30.0% 30.0%
Severs (CDR 3)

Profound core activity limitations (1/3) 7,100 18,100 26,200 15.0% 15.0%
Total dementia 62,500 112,200 174,700 100.0% 100.0%

{a) Cared accommedation includes Accommodation for the retired or aged, Home for the aged. Home—ather, Hospital—general and Hospital—
ather.
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Sowurce: AIHW analysis of the ACAP MDS v2

Figure 7.1: Usual and recommended government community program support, by dementia status
of ACATF client, July 2004 to Maxrch 2005
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Table 7.19: Mean and median sexrvice units (hours or number of events), by type of assistance
received by CACP clients with and without dementia, census week 2002

With dementia Without dementia

Mean Median Mean Median
Type of assistance Hours:
Personal care 2.4 20 2.3 2.0
Domestic assistance 20 20 23 2.0
Social support 20 21 15
Other food services 1.8 1.5 1.7 1.3
Respite care 30 30 20
Rehalbilitation 1.4 1.0 1.4 1.0
Home maintenance 0.9 0.8 11 1.0
Case management 1.0 0.s 0.9 0.8
Total hours 6.0 5.9 5.5
Ancillary services MNumber
Delivered meals 57 5.0 B2 5.0
Linen deliveries 21 20 19 1.0
Transport one-way trips 30 20 29 20
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Table 7.23: Average weekly hours of assistance and number of events, by type of assistance and
dementia status, census week May 2002

With dementia Without dementia

Mean Median Mean Median
Type of assistance Hours
Personal care 9.0 9.5 9.0
Domestic assistance 22 20 24 20
Social support 25 20 29 20
Other food services 3.0 25 3rF 3.5
Respite care 40 46 40
Rehabilitation 1.8 1.8 21 1.8
Home maintenance 1.3 1.3 12 1.0
Case management 1.8 1.5 135 1.5
Allied health 09 0.8 14 1.0
Mursing 19 1.0 2.1 1.3
Total hours 17.9 17.8 168.4
Ancillary services for EACH Mumber
Delivered meals 4.6 3.0 5.7 T.0
Linen deliveries 1.3 1.0 1.1 1.0
Transport one-way trips 32 40 29 20
MNotes

1 The table excludes eight cases with dementia status missing and six cases where clients were on leave and so did not receive any services
during census week.

2 Amounts of type of assistance relate only to those receiving that assistance. Consequently, the sum of the mean number of hours of
assistance received across types does not egual the total number of hours of assistance received.

Source: AIHW analysis of EACH 2002 census.

K ZZ, CACP « EACH %321} T\ D NIEDOHF TOH, FRHEMREIRIL, CACP 2% 18.4%.
EACH 2% 32.1% & 72> TWWb, 728, CCRC (Commonwealth Carer Respite Centers &
Commonwealth Carer Resource Centers) XL A/SA N7 T7EDFHRIEMZIT-o TR,
[l o 2 —FIHEIZH L COREEIToT2E Z A FHED 16. 6% IZFBHIENRN I H LT,

<CACP - EACH ZFIFA L TL 5 RIERBEDEIE >

Table 5.3: CACP and EACH clients with and without dementia, census periods, 2002

CACP EACH
Mumi»er Per cent HMumber Per cent
With dementia 4 646 a0 @
Without dementia 20,597 81.6 190 67.9
Total 25,243 1000 280 1010.0
Dementia status not sfated 196 - g

Sowurce: AIHW analysis of CACP and EACH 2002 census.

<CCRC ZFAL T\ 2BMEREBEDEE >

Table 5.2: Care recipients registered with a CCRC, by dementia status, 2004-05

Care recipients registered with a CCRC Care recipients with dementia Per cent with dementia

59,849 9,940 @

Source: DoHA analysis of the NRCP MDS.



(2)
fiti 7%

s
X7 TN

UL 2 RBFIIE R ERH OFIE

DEEDBRF LIR>TWND,

<

ZIZE T B RMEBE DK >

1% 48. 7% & 72> TV B3,

O 7 EIL RCS1~3

Table 7.27 Dementia and Alzheimer's disease in residential aged care, by RC5S
category, 2003

Total % total

RCS 5 “wtotal permanent permanent
Sex/age RCS1 RCS 2 RCS 3 RCS 4 RCS 8 Total™ dementia residents™ residents
Persons with dementia
<65 325 135 270 0 21 951 14 6,038 1.9
6569 315 243 286 60 343 1.247 1.8 4353 30
T0-74 806 1.004 316 0 830 3,156 4.7 8,712 T3
7279 2,069 2,326 1,337 493 1,805 8,036 119 18,286 15.8
8054 4479 5,041 3319 995 2 684 16,518 244 30,879 235
85+ 12,541 11,854 6,322 1,494 53,529 37,740 558 70,783 484
Total with
dementia 20,535 20,603 12,051 3,049 11,413 67,650 100.0 139,051 100.0
Percentage
of persons
with
dementia in
each RCS
calegory 304 305 17.8 45 169 100.0
Total
permanent
residents 28,470 34,213 20,255 6,558 49,555 139,051
Percentage
of permanent
residents in
each RCS
cafegory 205 246 146 47 356 100.0
Per cent of
RCS
category with
dementia 721 60.2 59.5 46.5 230 48.7

— il or rounded to zer.
{a) Population with dementia in residential aged care is derived from analysis of the ABS 2003 Survey of Disability, Ageing and Carers.

{b) Total permanent residents of residential aged care (AIHW 2004h).

(3) EACH Dementia
2006 4F 6 HIZH—E ARG Sz, BAIERE DO DIEET 1 7T A, 2007 4 6
HARIERT, 127l OV —E AT o M X —C LV RV b Tk, ERIC8T2D7 T
/N yff—vbi%lJFH SNTWD, FIFHEIZEACH ERERDOY —E R EZITDH 2 ENTE B0,
L0, 7R TN —ERDOREEZITOND L)oo TN D,
FIFZE D 64% 13T, 80 Ll EDEIE1X60.6% 72> T D, WEAMEFN T, P&
SEAREREL LW IGEOEESNEED 30.5% %2 5D Tn5E (BEEENSHZTHE
E@%
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Table 5.5: EACH Dementia package recipients, English-s peaking status based on country of birth, by
age, 30 June 2007

Ow erseas-borm
Countries where
Age English-s peaking Englis h is not the main Total care
(years) Australian-born background language spoken recipients
Par

Number Per cent Number Per cent Number Per cent Number cent
059 11 2.1 1 1.1 4 1.5 16 1.8
B0-69 49 a5 5 5.4 23 BB T 8.8
TO-T9 153 29.8 27 28.3 T 26.3 250 28.7
80-88 226 44.0 a7 51.1 138 518 411
S0+ 75 14.6 12 13.0 31 117 118
Total 514 100.0 92 100.0 (z68) 100.0 872 100.0

Note: Recipients of undaetarmmined origin hawe been spead proporionaiely over the owrseaas-born categories.

H>7'va 7 Z DRHFE D 76. 3%I13F 0w & —FEITEA TSR, —H T 20.3%I1L 1 ATHE
TS,

<EACHD FIFR&E D531 >

Table 5.7: EACH Dementia package recipients, living arrangements by sex and statefterritorylsl,

30 June 2007

Sexliving armrangenme mts MNSW Wic Qid WA SA Tas ACT NT Aunstralia
Per cent

Persons

Lives alone 19.4 10,0 Z3.1 4.0 41.1 3r.o 227 e
Liwe s with Famiby T6.6 B6.9 T4.1 B56.0 53.4 58.3 T2.7 a3 6.3
Liwve s with others 1.8 27 27 —— 1.4 3.7 —— T.r 2.2
Mot applicable 22 0.4 —— —— 4.1 —— 4.5 — 1.3
Total 100.0 100.0 100.0 100 .0 100.0 100.0 100.0 100.0 100.0

(a)

Rafars to tha location of tha outliet providing tha saerdca.

Note: Mot applicable is used for people who are parmanant residents of residential aged cara, Muli—-purpose Sarvices, Aboriginal and Torras
Strait lslandear Flaxible Aged Care Program, hospitals or other institutional sattings.

<EACHD ZETHEE7 7 DE A FIREIE >

Per cent
50
45 mCACP
404 EEACH
a5 ] OEACHD
304
25 4
20

154

5

0

Source: Tables 3.1, 4.1and 5.1.
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Figure 6.1: Age profile of CACP, EACH package and EACH Dementia package recipients, 30 June

FIFHBALER 3 7 ALY —E 2RI EZ A by 7 LIEE 13 40%., 3~6 » A5 30%.
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Table 5.14: EACH Dementia package separations, length of stay by separation mode, 1 July 2006 to

30 June 2007
To other
To type of Care
residential community recipient
Length of stay Death To hospital aged care cane withdrew Other Total
Per cent (row)
<4 weeks 256 47 418 47 116 11.6 100.0
4 to <B weeks 243 4.3 65.7 1.4 1.4 28 100.0
Bto <13 weeks 20.0 6.3 70.0 — 25 13 100.0
13 to <26 weeks 232 1.3 5B.5 — 2.8 42 100.0
26 to <39 weeks 14.6 4.9 4.4 — 4.9 12 100.0
39 to <52 weeks 240 B.O 62.0 — 2.0 4.0 100.0
1 to 2 years™ 25.0 16.7 50.0 8.3 = = 100.0
Total 21.7 7.5 62.8 0.8 3.5 3.5 100.0

(a) Maximum possibla stay is 16 months.

Table 5.14: EACH Dementia package separations, length of stay by separation mode, 1 July 2006 to

30 June 2007
To other
To type of Care
residential community recipient
Length of stay Death To hospital aged care care withdrew Othar Total
Per cent (column)
<4 weeks 10.6 5.6 6.0 50.0 284 254 8.0
4 to <B weeks 16.3 8.3 15.3 250 59 11.8 14.6
B1to =13 weeks 15.4 13.9 18.6 — 11.8 59 16.7,
13 to <26 weeks 31.7 444 276 — 23.5 353 9.6
26 to <39 weeks 11.5 11.1 203 — 235 59 17.1
39 to <52 weeks 11.5 11.1 10.3 — 5.9 11.8 10.4
110 2 years™ 29 5.6 20 250 — — 2.5
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0

(a) Maximum possible stay is 16 months.
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FEDOREE « B EEE A MI, 1 AN 1HEYSY 2 T RLVE#BATEBY, 96, a3
=T 47 TIE 2002 HETERAVERE 1 AY2Y 1000 5 KvHED THD (X7 E2%ZIFTW5
BE 1T AYT7-0 TIE 2554 58 RIV) 1 A4 72 0 OFBAIEMRIE = 2 M. 4 H5E R (2, 836, 330
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(1) BBMEIR FAR

Table 19: Summary of direct and indirect financial costs of dementia, 2002

$ million Per
person
Transfer with % GDP %GDP
Real cost payments Total | dementia 2002 2051
Direct health costs $3,235.9 $3.235.9 $19,938 0.45% 1.6%
Including residential care $2,847 1 $2,847.1 | $17,542%
Home and community care $174.8 $174.8 $1,077*
s % b Indirect financial costs
REIPN Lost earnings (patients) $355.3 $355.3
i PR Mortality burden $8.8 $8.8
/f%é%??ﬁ Tax foregone (patients) $102.2 $102.2
ﬁ%%m;[%% Value of carers $1,713.2 $3244 $2,037.6 $12,555 0.28% 1.0%
Tax foregone (carers) $489.7 $489.7
Welfare payments $52.0 $52.0
Aids & modifications 1419 8 $119. 8
Subtotal indirect financial costs 968 3 $19.504 0.44% 1.6%
Total financial costs $5607.9  $968.3 (§$6,576. 1 ) (540.519> (091% D  3.3%

"The averages per person with dementia in residential care and per person with dementia at home remal services
are $36,547 and $2,654 respectively (see Table 12). Source: Access Economics.

AIa=T 477 aAR b (HEaIX MIEEENR) 1T, HACC 7vrJ L8055,
nm%uf”%%@/f'f SR CWS EHEE SN EIAEE L EICEH I TS (BIED

HHSCM (6 f& 7400 5% KL) @ 20%, 1 4& 3500 55 RLIT, & DOLOFBEEIZ R L
Lz ar b (TN, ~—F—AFNT7UTE) (T3 25ZH (2002 FHEE 4, 000
T5 RV) abElz 1{ET,500 55 RV), EEORFEBRE (BHFERIAED 52%, 8
74,394 N) RV —ERAEFIHTE20WAL ($119%) 2RI 5E, 2 1%74/7
T O a A MEZAE 1 NS0 4ER] 2,554 5 KL (178,780 ), 2002 &E|Zfitigk 7 T
DA RE1 ANHE720 375 6,547 5 KL (2,558,290 F]) T, 23 2= 4 /770)%1,\
gk 7 7 X0 AHIESEDZHNT DM 72 TTieZ & 2T,

% OAKLAR— NE#EHE 1ZFNL=70H
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(2) WEIT7EAZIAZTA4TT7ENDIR LB
Table 12: Dementia Formal Care Costs, 2002

per person
per person at receiving

$m home services % of total DHA

Home-based Aged Care $175 $2,071 16%
DHA av. cost
per person in  per occupied

$m @ place % of total DHA

Residential Aged Care $2,847 36,54 $28,796 66%
per person
per person receiving

$m with dementia services % of total DHA

Total $3,022 $18,620 $19,773 56%

Source: Access Economics

(3) EEHBEIRb

EEMBEa A M 12X, =Y IR — a0 OEE E (Y. Fi#. HEED) .
AT 4 TRENERERE TR SN D —AEESCEMEO Y —E X, EEMLLD
ZOMIER O, BhEERY—E A MR, [Z Ot fEik &k OFEmRE S (574 7
T e TIua T T A EETT KRV ANA N TE) SOREBITER A MR EREEND,
2002 FEDORFEDEZEMBE a2 2 ME, 32/8% NV (23K 2,265 (M) L7->TW\W5,

EEMHHBIX FRR>

Table 10: Components of direct health costs for dementia, 2002

Direct health cost $m % of total
| M ' Nursing homes and hostels 2,847 .1 88.0%
A 17 I [Public hospitals 141.2 4 4%
| RS i [Psychiatric hospitals T4.7 2.3%
i BZ#lE | |Private hospitals 28.0 0.9%
i GPII2 1 IGPs and specialists 245 0.8%
! fi‘g Jjﬁ;& | |Outpatients & other ambulatory services 20.6 0.6%
' iga.. 1 |Research 19.2 0.6%
D oM | Pharmaceuticals and allied health 13.8 0.4%
' 1 |Other direct costs 66.8 2.1%
"""""" Total direct 3,235.9 100.0%

Source: Access Economics, based on AIHW special data request.

Wigk 77 a2 2 RS, NERODRMIT Y- 5 28 (E5 RL (KD 88%) b, 2%&KHE
IXAERPBE= A RO 1 & 4, 100 J75E KL (4. 4%) T, WBKEHEHRPEY—E 2 (7,500
TR, 2.3%), REFHEREF—EZ (2,800 H% FL), —HkBIERE L HMEIC L HE
B — B X (2, 450 % RV), AAkP—E R (2,060 5 Rv) . sRAEMIE (1,920 77
2R, EEL LB 2 b (1,320 55 RL) IZFNENLLEED 1%L FTh
%, FOMOEFEDT X ME 6,700 55 R4 (2.1%) Thd,

<EERHFEIR COFETE>
ROHVEA IR R IT TR Z R LT . ARG LOBEMAE L7 2 X o
INEED S REEDEBEHE = A M X 2011 4£F TIZ 84%1H., K60 55 KLt RiAEh
TW5,
¥ ARLRN— MEL#EF 1% F=70 [
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<TREEMHBIALEREL>

Table 11: Projected components of direct health costs for dementia, 2011

$m % total
Nursing homes and hostels $5,182.2 87.0%
Public hospitals $257.0 4.3%
Psychiatric hospitals $135.9 2.3%
Private hospitals $50.9 0.9%
GPs and specialists $66.8 1.1%
Qutpatients & other ambulatory services $37.5 0.6%
Research $69.9 1.2%
Pharmaceuticals and allied health $37.8 0.6%
Other $121.7 2.0%
Total direct $5,859.7 100.0%

Source: Access Economics projections.

(4) MHEHBEIRE

MEEME 2 2 M, E& L GRAJERE LNEEDAHTLILOT, 7703 A kR
FORYEEEDD, T2, 7H—~Lb A Tr—<b (RTT47) WEMHT
L INT T 7T XTCOMENRE END, BAEERESCEDORE, TH#EED, KREOR
HHRIRIZ K> TRONIZIA S RE W, M2, FEHRICHHLT 572D B iR o 2 2
hO, BALFAATCEET Y 2 P OBiEa 2 b, FREMEIC X » TAE L TR AER - FIE
HEANE T NG,

FRAME B O T2 DITE T FHEI S OME O FHE, 2002 F212 1718 1,320 5 K
NWEHESNNTWD, A 7+ —< /N #EOMMEIL, EHENOT 77T ML >T—
HAME SN TCWD (FHR [Nh#EE YT 2R, A7 1 —~ OB EFRS
NHEHEHE TR EZT 2 TEDL LI ICEZ LN BRI Offifiid 3 & 2, 440
T%E RVAEHAIED 19% EHEE SN TV 5,

<REPHNEEICK D77 OME>
Table 19: Value of families and carers of people with dementia, 2002

No. of people Hours per Million
with dementia week of care hours of Value of
at home required care care $m
Mild 36,517 8.5 16.2 3113
Moderate 35,705 25.0 46.5 895.3
Severe 12,172 415 26.3 q.‘jﬂﬁ,q
Total 84,394 89.0 713.2

Source: Access Economics estimates.

% AKRLAR—FME#EEF 1ZRFL=70H

BEMBE a2 b GRAVEIC L - TAE U DAL, FIE5E) 1, JE LIS WA, B & &Rilif T, bl 854
FERZRT RFAHR] (Lo Totrahd, BEEFEMO7 Ve —F 280 (T 2MR) | NERRE OME % 40N H#ES
BEPRET 2 HOIIFBES TN D, M, B, P, EERAEREICHT D I N RN RIS S X 8 Bt
DETNELTWD, TRBEEEIT 1 R[] 19.25 5 FLT, M BE 3k 2002 F 2 % 2 =7 4 KOst & h—E X
(ACT) #EEKIEE4S (Community and Aged Care Services (ACT) Award, 2002) (AW817098) % & & 12, KHRTY & IHFH]
SOFIEEIMZ TN D, BAJELISNOEB CTH— U TR —LIZAFTTE2ABREZ N L 2EZE L, BERMEDOITEA L (BH
FARIRO 23%) ., FEBHIEOK D (BIED 22%), BERAIED 4550 1 (BED 7.5%) BEENTE LT L AUE,
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<NHEEBFLETOKE>
Table 16: Value of Carer Payment and Carer Allowance for people with dementia, 2002

No. of people with dementia at home

Value of After means test and Value of

transfer Before means wastage ie, receiving | payments, $m

payment test payment
Mild $2,222 36,517 19,209 42.7
Moderate $11,186 35,705 18,782 210.1
Severe $11,186 12,172 6,403 7186
Total 84,394 44,394 (324D
Source: Access Economics estimates.

<MEMFEIRX FOIFETFBRI> <P T TORBL>

MEMB AR P THLAI2a=7 477 ZHIT S SIZRMITEINT 5 AIAZDIZ),
D T DI LMD 78 1 SN/ N 1R DB AR A 5 D 2 2 M TR~ % mIREM:
b D,

=7, FBIRSFREIC 2D | RSB A~OHBIM L7256, T OMOERE 2T T
<, A A MCOHBRRBHIFTE D,

(5) Z0axtb

ZOMIZ, BeZaE GRAUEREZ Z25T) ITx LT, Fax 0FI5] (W53 ®
HE, AR, EREHE, BEERER L) CRFEEOFEL LI NTRT 65 E
B EOI MRS 5,

7w a (2001 4E) 1ZA—A NFUTICBITAMBE, i, V7 +—2Da Ak
WCOWTEEZR A 21TV, 1 A 720 -8 738,40 22 KL (51,688 F) &9 ¥z H
LTW5s,

<Z5|FEAIR FOAR>
Table 17: Cost of welfare payments

weekly receiving total cost
payment  benefit $m
DSP (weighted) $196.95 4,653 477
Rent Allowance (weighted) $ 4883 1,396 36
Pharmaceutical Allowance $ 290 4 653 0.7
Total 52.0

Source: Access Economics estimates utilising Centrelink rates of 20-Sept 2002

<ZFDfh#EBa X FORER>
Table 18: Costs of aids, equipment and modifications, 2002

Mean cost pa Annual cost
per person ($) all dementia ($m)
Housing modifications $265.20 $43.0
Aids and appliances $174.20 $28.3
Consumables $299.00 $48.5
Total G7384D $119.8

Source: Access Economics based on Physical Disability Council of DG Australia (Frisch, 2001) data.

¥ OARLUAR— Mo 1Z Fr=70M
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Table 7.5: Most commonly prescribed medicationsi®, 2000-01 to 2003-04

FT77 RHELTWAD LD T, HEEEBREIZ, EETFTIZ
. HIBRAF X (RE7Z128M) T, I A ERR L., BIER

E%’f?/\@%ﬁ# X, Transion Care &I CWAEEDIED

T, PULRAVE

2000-01 2001-02 200304

Per 100 Per cent of Per 100 Per cent of Per 100 Per cent of
contacts with  medications contacts with  medications contacts with  medications
dementia for dementia dementia for dementia dementia for dementia
Medication™ (n=351) (n=110) (=490} (n=155) {n=511) (n=160)
ﬁ FIE 3% | Antidementia drugs 5.7 18.2 11.0 348 105 35.0
%ﬁ - Antipsycholics 12.0 382 92 290 79 256
b7 A Anxiolytics 23 73 31 97 15 50
505 Antidepressants 20 B4 1.2 39 27 a8
SR fiabsk | Sedatives & hypnotics 14 45 1.2 39 na 25

Z D EETE A Other analgesics &
- antipyretics 06 18 1.0 32 15 50

Z Dt

Other medications T4 236 49 155 56 18.1

(@) This is number of prescriptions written and does not count repeats authorised as part of that prescription.

{b) Medications are classified by Anatomical Therapeutic Chemical group.

Sources: AIHW analysis of BEACH data; WHO Collaborating Centre for Drug Statistics Methodology 1288,
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