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PART 1:  SETTING THE SCENE  

 

1.1 Why have an Ageing Framework for Bendigo - Loddon? 
 
This Framework for Ageing in Bendigo-Loddon was commissioned by agencies of the Bendigo-Loddon 
Primary Care Partnership (PCP) in response to what PCP members described as a “wake up call”.  
Their attention was drawn to issues of ageing in the local community by a series of events through early 
to mid 2002: 
 

▪ Older people had responded very positively to a number of health promotion projects 
including Men in Sheds and Staying Stronger, Living Longer, and there was keen interest in 
the community for more programs along these lines.   

 
▪ The Home Assessment and Rehabilitation Team, which assesses need for services 

provided through the Home and Community Care Program and other aged care services 
was aware that waiting lists were emerging for some services.  

 
▪ The Bendigo Health Care Group, City of Greater Bendigo, Bendigo Community Health 

Services and a number of residential aged care services had participated in Foothold on 
Safety Falls Prevention Projects.   

 
▪ The agencies involved in the PCP had joined together to implement a service coordination 

framework which included common forms and processes for: consumers coming into contact 
with the service system; identifying and addressing needs and planning and managing care.  
This framework included a focus on older adults with complex care needs, and the 
development and maintenance of a comprehensive service directory.   

 
▪ The Bendigo Health Care Group sponsored a number of new initiatives as part of the 

Hospital Admission Reduction Program (HARP) in conjunction with its key partners being 
Bendigo Community Health Services and the Division of GP’s.  The intention of these 
initiatives are to provide a better continuum of care from the acute setting to other parts of 
the primary care system.  This framework required development of stronger links to 
community based services for older people.  

 
▪ The City of Greater Bendigo implemented the Veterans Home Care program and another 

Department of Veterans’ Affairs initiative provided increased non-recurrent funding for 
additional delivered meals and Planned Activity Groups.    

 
There was a growing realisation that these separate initiatives would be more effective and more 
sustainable if they were brought together in an organised framework to make Bendigo-Loddon an age 
friendly community.  The need for forward planning for aged care was recognised in the 2002-03 
Bendigo-Loddon PCP Community Health Plan, and it was anticipated that such pro-active planning 
would enhance access to future funding opportunities.  Some of the projects in the 2002-03 PCP 
Integrated Health Promotion Strategy are, the local Walking Strategy, Chronic Illness Project and 
Physical Activity Project all had a focus on older people and these projects provide a foundation for 
building a wider base for health promotion and well-being among seniors.  
 
The PCP members saw an Ageing Framework as a much needed tool to enable the community to 
develop positive actions to meet the future challenges of ageing.  Their thinking was shaped by:  
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▪ The need to make efficient use of all available resources to meet growing needs, and 

concerns that public resources might not keep pace with growing needs into the future. 
 

▪ A number of studies that were examining options for responding to ageing, including the 
HACC demand management study in the Loddon-Mallee region and the 2020 Vision Project 
carried out by the Myer Foundation.  

 
▪ A lack of clarity in responsibilities and no clear philosophy about how to approach these 

challenges, in part relating to the changes in Local Government that had brought five 
formerly separate municipalities together in 1994 to form the City of Greater Bendigo and 
more recent changes following the abandonment of Compulsory Competitive Tendering. 

 
▪ An interest in exploring innovative service models that had been implemented elsewhere 

and in encouraging innovation and best practice in local service delivery across the 
spectrum of health promotion, primary care, community health, acute care and community 
and residential aged care services.   

 
The PCP agencies agreed that there were no ‘magic bullet’ solutions to particular problems, and that a 
strategic planning approach was needed, to come up with multiple and interrelated strategies.     

 

1.2 How was the Framework Developed?  
 
A consultancy team of Dr Anna Howe, a Melbourne based Consultant Gerontologist, and Dr Julie Ellis, 
Head of the School of Health and Environment and the Centre for Sustainable Communities at La 
Trobe University, Bendigo was engaged by members of the PCP Aged Care Framework Group to 
develop the framework.  
     
The PCP agencies and the Consultancy Team agreed that the development of the Bendigo-Loddon 
Ageing Framework was an ideal opportunity to adopt a health promotion approach, involving the 
following six steps:   
 

1. Systematic information gathering;  
2. Developing clear policy options;  
3. Communicating information about the framework; 
4. Identifying the relevant services and workforce; 
5. Sharing responsibility across sectors; and  
6. Mobilising the community. 

 
Information for developing the framework was gathered through:  

▪ three Forums with older people and service providers in Bendigo and Loddon,  
▪ interviews with key stakeholders,  
▪ reviews of background reports, 
▪ analysis of statistical information, and 
▪ meetings with PCP agencies who formed the Steering Committee for the project.     
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1.3 Principles  
 
The PCP agencies considered that the Ageing Framework should be underpinned by a statement of 
guiding principles that set ageing in the widest possible social and intergenerational context.  Rather 
than formulating principles specifically for the Framework, it was agreed that this wide context would 
best be set by reference to principles for policies on ageing at global, national and state level and 
applying them to the local scene. 
 
Global Perspectives: The United Nations Principles for Older Persons 
 
The global perspective on ageing provided by the UN Principles for Older Persons has been built up 
over more than two decades.    
 
1982: The first World Assembly on Ageing held in Vienna formulates the United Nations Plan of 

Action on Ageing. 
1991: The UN General Assembly adopts the Principles for Older Persons. 
1992: Special Session on Ageing at UN World Assembly, with representation from Australia. 
1999: The International Year of Older Persons promulgates the Principles and the Plan of Action on 

Ageing in the endeavour to promote A Society for All Ages. 
2002: The second UN World Assembly on Ageing held in Madrid renews the Principles and Plan of 

Action. 
  
As Australia is a signatory to the UN Plan of Action on Ageing, the UN Principles (outlined below), 
provide the Bendigo-Loddon Ageing Framework with a starting point to “think global, act local.”  
 
The United Nations Principles for Older Persons 
 

INDEPENDENCE 
Older persons should:  

▪ Have access to adequate food, water, shelter, clothing and health care through the provision 
of income, family and community support and self-help; 

▪ Have the opportunity to work or to have access to other income generating opportunities; 
▪ Be able to participate in determining when and at what pace withdrawal from the labour 

force takes place; 
▪ Have access to appropriate educational and training programmes; 
▪ Be able to live in environments that are safe and adaptable to personal preferences and 

changing capacities; 
▪ Be able to reside at home as long as possible. 

 
PARTICIPATION 
Older persons should: 

▪ Remain integrated in society, participate actively in the formulation and implementation of 
policies that directly affect their well-being, and share their knowledge and skills with 
younger generations; 

▪ Be able to seek and develop opportunities for service to the community and to serve as 
volunteers in positions appropriate to their interests and capabilities; 

▪ Be able to form movements or associations of older persons. 
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CARE 
Older persons should: 

▪ Benefit from family and community care and protection in accordance with each society’s 
system of cultural values; 

▪ Have access to health care to help them maintain or regain the optimum level of physical, 
mental and emotional well-being and to prevent or delay the onset of illness; 

▪ Have access to social and legal services to enhance their autonomy, protection and care; 
▪ Be able to utilize appropriate levels of institutional care providing protection, rehabilitation 

and social and mental stimulation in a humane and secure environment; 
▪ Be able to enjoy human rights and fundamental freedoms when residing in any shelter, care 

or treatment facility, including full respect for their dignity, beliefs, needs and privacy and for 
the right to make decisions about their care and quality of their lives. 

 
SELF-FULFILMENT 
Older persons should: 

▪ Be able to pursue opportunities for the full development of their potential; 
▪ Have access to the educational, cultural, spiritual and recreational resources of society. 

 
DIGNITY 
Older persons should  

▪ Be able to live in dignity and security and be free of exploitation and physical and mental 
abuse; 

▪ Be treated fairly regardless of age, gender, racial or ethnic background, disability or other 
status, and be valued independently of their economic contribution.   

 

National Perspectives: The Principles Guiding the National Strategy for an Ageing Australia  
 
The National Strategy for an Ageing Australia was released in late 2001.  Acknowledging that the nation 
should respond to the ageing of the population in line with sound principles to guide our attitudes and 
actions, the National Strategy sets out principles that reflect the fact that “the Strategy is not just about 
older people, but about providing opportunities for, and removing barriers to, people's participation in 
society and access to services across their lifespan”.  These principles stated:      
 

▪ The ageing of the Australian population is a significant common element to be addressed by 
governments, business and the community. 

▪ All Australians, regardless of age, should have access to appropriate employment, training, 
learning, housing, transport, cultural and recreational opportunities and care services that 
are appropriate to their diverse needs, to enable them to optimise their quality of life over 
their entire lifespan. 

▪ Opportunities should exist for Australians to make a life-long contribution to society and the 
economy. 

▪ Both public and private contributions are required to meet the needs and aspirations of an 
older Australia. 

▪ Public programs should supplement rather than supplant the role of individuals, their families 
and communities. 

▪ A strong evidence base should inform the policy responses to population ageing. 
▪ The delivery of services and pensions for our ageing population is affordable so long as we 

have a well managed economy and growth. 
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State Perspectives:  The Forward Agenda for Senior Victorians 
 
The overall aim of the State Government’s Forward Agenda for Senior Victorians is: 
 

TO CREATE MORE OPPORTUNITIES 
FOR ALL SENIOR VICTORIANS TO LIVE 
ACTIVE AND FULFILLING LIVES 

 
The Forward Agenda points to actions that can be taken by seniors themselves, by other members of 
the community and by the community as a whole that will make ageing in Victoria, and hence in 
Bendigo-Loddon, a positive experience in an age friendly environment in which seniors are: 
 

▪ Valued; 
▪ Involved; 
▪ Productive; 
▪ Active; and, 
▪ Consumer wise. 

 
As an area including a regional centre and an adjacent rural shire, Bendigo and Loddon are typical of 
many other local communities in Victoria.  Chart 1 shows the number and proportion of people aged 60 
years and over for all 78 Local Government Areas in Victoria. 
 
As well as providing a framework for action in Bendigo and Loddon, the Ageing Framework has the 
potential to be a model for much of the rest of regional and rural Victoria. 
 
Chart 1:  Ageing in Bendigo and Loddon compared to other Local Government Areas in Victoria  

 
 

Source: Department of Infrastructure, 2000 
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1.4 Structure of the Framework  
 
The Bendigo-Loddon Ageing Framework begins with the present scenarios for ageing.  Future 
scenarios are then canvassed to identify opportunities to take action to enhance the health and well 
being of older members of the community.  The structure of the Framework is set out in Chart 2 (on 
following page). 
 
Present Scenarios 
 
The Demographic Scenario presents a profile of the aged population and the health status of older 
people in Bendigo-Loddon. 
 
THE DEMOGRAPHIC SCENARIO SHOWS THE SCALE OF AGEING IN BENDIGO-LODDON AND SETS THE TIMEFRAME 

FOR THE FRAMEWORK. 
 
The Community Scenario reports the views of older people about the advantages and disadvantages of 
living in the Bendigo-Loddon community, and details the range of organisations involved in different 
aspects of ageing across the community.   
 
THE COMMUNITY SCENARIO IDENTIFIES THE MAIN CONCERNS OF OLDER PEOPLE THAT THE FRAMEWORK HAS TO 

ADDRESS, AND THE COMMUNITY ORGANISATIONS THAT WILL PLAY A PART IN THE FRAMEWORK.   
 
The Service Scenario gives an account of the services that are currently available.    
 
THE SERVICE SCENARIO IDENTIFIES A NUMBER OF STRENGTHS THAT CAN BE BUILT ON AND A NUMBER OF 

PRIORITIES FOR ATTENTION IN THE FRAMEWORK.  
 
Future Scenarios  
 
The future scenarios begin with a review of the foundations that exist in Bendigo-Loddon for planning 
and innovation to address the needs identified in the present scenarios.  Opportunities for shaping the 
future are then presented.      
 

▪ Opportunities in well-being, health promotion and primary care are identified in line with the 
Forward Agenda for Senior Victorians. 

 
▪ Opportunities in aged care, with opportunities in; 

- community care, identified in the new planning and resource allocation framework 
for the Home and Community Program in Victoria, adopted in 2003, and the 
Commonwealth proposals for an integrated community care system, including 
Veterans’ Home Care.  

- residential care, in the Commonwealth Residential Aged Care Program and 
related state initiatives; 

- acute and post acute care, identified in the State Hospital Admissions Reduction 
Program (HARP) and the Commonwealth Pathways Home; and   

- workforce development for an ageing community. 
 

▪ Opportunities are not limited to existing policy and program frameworks.  Opportunities for 
“leading edge” demonstration projects are identified as means of leveraging program 
change and promoting best practice. 
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Chart 2:  Structure of Bendigo-Loddon Aged Care Framework 
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1.4 Priority Initiatives  
 
Among the wide range of actions proposed in the Ageing Framework, four Priority Initiatives are 
highlighted for special attention.  The Priority Initiatives focus on a range of programs through which 
the Department of Human Services (DHS) funds, arranges, and in some cases, directly delivers 
services for older people.  The Priority Initiatives also encompass other areas of State government 
responsibility for ageing, in line with the wider scope of the Office for Senior Victorians located in 
DHS.      
 
As well as the programs that it funds and delivers directly, DHS is a major partner with the 
Commonwealth in the Home and Community Care Program.  
 
A number of areas are included that are primarily the responsibility of the Commonwealth, notably 
the Divisions of General Practice.  While these areas are wider than ageing, a number of particular 
concerns for older people have been identified in the Ageing Framework and are addressed in 
conjunction with the Priority Initiatives.    
 
The distinguishing features of the Priority Initiatives that make them priorities for the Primary Care 
Services System in Bendigo-Loddon are that they call for: 
 

▪ Collaboration across agencies and sectors, within and between the Priority Initiatives; 
▪ Consolidation of existing services and making more effective use of available resources 

as much as requiring additional resources;  
▪ Identification of opportunities for new activities that will add value to existing services; 
▪ Setting timelines for development with outcomes to be achieved by 2007. 

 
Two of the Priority Initiatives provide opportunities in Well-being, Health Promotion and Primary 
Care and are detailed in Part 4.  They are:   
 
Priority Initiative 1: Seniors information shop 
 
Priority Initiative 2: Seniors Health Promotion Partnerships  
 

1. Physical activity and fitness: Seniors Focus  
2. Health Promotion: Seniors Screen 
3. Monitoring and evaluation: Seniors Count   

 
The other two Priority Initiatives provide opportunities in Aged Care and are detailed in Part 5.  
They are:   
 
Priority Initiative 3: Refine tiers in community care 
 
Priority Initiative 4: Workforce development  
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PART 2:  PRESENT SCENARIOS  

 

2.1 The Demographic Scenario    
 
An Ageing Avalanche? 
 
One of the main reasons for concern about ageing in Bendigo-Loddon, and elsewhere, is the view 
that we are about to be overwhelmed by an avalanche of older people, particularly when the “baby 
boomers” reach their 60s in large numbers.   
 
Rather than an avalanche that arrives all at one time, population ageing is better seen as a wave 
that builds up as the baby boomers begin to reach old age and then swells the older age groups 
over a 20 year period:    
 

▪ The baby boom began in Australia around 1950 and peaked around 1960, but continued 
through to almost the end of the 1960s.     

▪ The baby boomers begin to reach age 60 by 2011 and the age wave reaches it peak for 
the 60 to 70 age group between 2006 and 2011, with a continuing swell through the 60 
to 70 and 70 to 80 age groups between 2011 to 2016 and beyond.   

▪ Ageing occurs against different trends of modest growth in the total population in 
Bendigo and a small decline in total population in Loddon. 

 
How many older people are there in Bendigo and Loddon now?  
 
Figures in Table 1 are from the 2001 Census.  They show that:  
 

▪ In Bendigo, there were 16,105 people over the age of 60 and they accounted for some 
18.5% of the population.  Just over 3000 people, 3.6% of the total population, were aged 
80 and over.     

▪ In Loddon, there were 2,316 people aged over 60, and they accounted for just on 26% 
of the population.  Almost 400 people, 4.3% of the total population, were aged 80 and 
over.  

 
How many older people will there be in Bendigo-Loddon in the future?    
 
Over the two decades from 2001 to 2021, the older population will increase by 84% in Bendigo and 
by 44% in Loddon.  These are both substantial total percentage increases, but the detailed figures 
in the tables below show that there are some marked variations in the pace of ageing for different 
age groups at different periods, and between the two LGAs.     
 
RATHER THAN AN AVALANCHE, THERE WILL BE A SERIES OF AGEING WAVES.    
 
Bendigo  
 

▪ Modest change in the total population is projected for the next 20 years.  
▪ The rapid growth of the young old (60 – 69 years) between 2011-2016 is due to the 

ageing of the currently middle aged population.  These are Bendigo’s baby boomers.  
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▪ Increases in the 70-79 year age group follow on at a lag after the increases in the young 
old; substantial increases in this age group do not occur until after 2016.  

▪ Bendigo is now experiencing the most rapid growth of the very old that it will experience 
for the next 20 years.  The growth of the 80 years and over population tapers off after 
2006. 

 
Loddon 
 

▪ The total population of Loddon is projected to decline steadily over the next two 
decades.  This decline comes about in younger age groups, and in contrast, the ageing 
of the middle age groups leads to increases in the aged population.      

▪ The wave of increase in the young old peaks between 2011 and 2016, subsides to 
2021, and then flattens out altogether.  

▪ There is very little growth in the 70-79 year age group until after 2016 when the young-
old wave flows through to older ages.     

▪ The very old age group, aged 80 and over, is currently increasing markedly, but wanes 
from 2011.  

▪ When the 70-79 and 80 and over age groups are taken together, the total number in the 
group most likely to need care is projected to increase by some 500 people, from around 
1200 currently to 1700 in 2021.    

 
Table 1:  Current aged populations in Bendigo and Loddon LGAs, 2001 Census 

Bendigo Number % of total population 

0-59 71,048 81.5 
60-69 7,076 8.1 
70-79 5,878 6.7 
80+ 3,151 3.6 
Total all ages 87,153 100.0 
Total 60+ 16,105 18.5 
 
Loddon  
0-59 6,629 74.1 
60-69 1,084 12.1 
70-79 848 9.5 
80+ 384 4.3 
Total all ages 8,945 100.0 
Total 60+ 2,316 25.9 
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Table 2:  Changes in aged population, Bendigo and Loddon, 2001 to 2021 

Bendigo 2001 2006 
% 
Change 2011 

% 
Change 2016 

% 
Change 2021 

% 
Change 

Total 
Change 

0-59 71048 71367 0.4 70606 -1.1 69701 -1.3 68720 -1.4 - 3.3

60-69 7076 8430 19.1 11110 31.8 13576 22.2 14741 8.6 108.3

70-79 5878 6021 2.4 6441 7.0 7730 20.0 10141 31.2 72.5

80+ 3151 3641 15.6 4123 13.2 4355 5.6 4768 9.5 51.3

Total all 87153 89459 2.6 92280 3.2 95362 3.3 98370 3.2 12.6

Total 60+ 16105 18029 11.9 21674 20.2 25661 18.3 29650 15.5 84.1

Source:  Department of Infrastructure, 2000 

 

Loddon 2001 2006 
% 
Change 2011 

% 
Change 2016 

% 
Change 2021 

% 
Change 

Total 
Change 

0-59 6629 6289 -5.1 5834 -7.2 5428 -7.0 5082 -6.4 - 23.3

60-69 1084 1157 6.7 1364 17.9 1535 12.5 1566 2.0 44.4

70-79 848 866 2.1 893 3.1 976 9.3 1171 20.0 38.0

80+ 384 464 20.8 522 12.5 558 6.9 595 6.6 54.9

Total all 8945 8776 -1.9 8613 -1.9 8497 -1.3 8414 -1.0 - 5.9

Total 60+ 2316 2487 7.4 2779 11.7 3069 10.4 3332 8.6 43.9

Source:  Department of Infrastructure, 2000 

 
Table 3:  Age Structures of Bendigo and Loddon, regional Victoria and total Victoria 

% aged 60 years and over 
Area 2001 2006 2011 2016 2021 

Bendigo 18.5 20.2 23.5 26.9 30.1
Loddon 25.9 28.3 32.3 36.1 39.6
Regional Victoria 19.0 21.5 24.6 27.8 30.9
Victoria total 17.2 18.5 20.6 22.8 24.9
  
Table 4: Life expectancy in Bendigo and Loddon LGAs 

Life expectancy at birth % Improvement from 1992-96 
to 1997-01 

 
 
Area Males Females Males Females 

Bendigo 76.5 82.1 1.9% 0.7% 
Loddon 76.1 82.3 2.0% 2.3% 
Loddon-Mallee Region 76.1 82.2 1.6% 1.4% 
Victoria 77.4 82.7 2.3% 1.6% 

 
How do Bendigo and Loddon compare to the rest of Victoria? 
 

▪ Bendigo and Loddon are now older than Victoria as a whole, as are most other regional 
centres and especially rural shires.   

▪ Bendigo is slightly younger than regional Victoria overall.  This pattern is similar to other 
major regional centres which have younger populations than the surrounding rural 
LGAs.     

▪ The most comparable regional centre in terms of age structure is Ballarat; its 15,000 
people aged 60 years and over accounted for 18.5% of the population in 2001.  Other 
regional centres with similar proportions, but smaller numbers of older people, are the 
La Trobe Valley, Mildura, Shepparton, Bass Coast, Wangaratta and Warrnambool.  All 
these LGAs have more than 5,000 people aged 60 and over.   
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▪ Loddon is markedly older than Victoria and regional Victoria overall.  It is one of the 
oldest shires in the State and will become even older into the future due to a dwindling 
younger population.  

▪ There are 10 other rural shires with more than 20% of their population aged 60 and over 
and with fewer than 2,500 people in this age group.  Within the Loddon Mallee Region, 
Buloke is very similar to Loddon.  Small, ageing rural shires   elsewhere in the state are 
Indigo, Ararat, Murrindindi, Strathbogie, Yarriambiack, Hindmarsh, Pyrenees, Towong 
and West Wimmera.  Queenscliff is the oldest LGA, and has the smallest aged 
population, but its proximity to Geelong sets it apart from the other rural shires.  Geelong 
has the largest aged population of any LGA in the state, and an above average 
proportion.   

▪ It is the small size of these aged populations, and their dispersal over wide areas, that 
pose challenges for the future rather than the proportions aged.     
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Shire of Loddon: Population Trends 2001-2021 
 
Health Status  
 
The Loddon Mallee Region Healthy Ageing Report compiled in 1999 presented a detailed account 
of the health status of older people in the Loddon-Mallee Region.  Only key details are noted here, 
focusing particularly on areas where new information has become available since the 1999 report.    
 
How long do people live in Bendigo and Loddon?  
 
The growth of the aged population is driven by increases in life expectancy.  The latest figures on 
life expectancy were released by DHS in April 2003.  The data in Table 6 shows: 
 

▪ Life expectancy at birth for men in Bendigo is a few months higher than in Loddon.  
While men’s life expectancy in both LGAs is very close to the regional figure, all are 
about one year below the state average.     

▪ Life expectancy for women in Bendigo and Loddon is some six years higher than for 
men.  Women’s life expectancy in both LGAs is similar to the regional figure, and all are 
a few months below the State average.        

▪ The latest figures show overall improvements in life expectancy since the early to mid 
1990s.  The most conspicuous improvement is for women in Loddon, followed by men in 
Loddon, with a smaller improvement for men in Bendigo and the smallest improvement 
of all for women in Bendigo.   

▪ Notwithstanding these improvements, life expectancy for men and women in Bendigo 
and Loddon and for the Loddon Mallee Region remains below the state averages.   
These differences point to the scope for improving health.  The data for life expectancy 
at birth are a reminder that reaching old age is an outcome of health over the lifespan 
and that action is required to promote health at all ages if more people are to reach old 
age, and to do so in good health. 
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Common health problems  
 
A detailed profile of the common health problems of older people in the Loddon Mallee Region was 
presented in the 1999 Healthy Ageing Report.     
 
Improving the health of older people in Bendigo-Loddon needs to focus on the common health 
problems that restrict activities of everyday living as well as the common causes of death.  This 
means that prevention and health promotion strategies have to cover both: 
 

▪ primary prevention to develop the capacity of individuals and community in order to 
prevent illness encourage wellness and combat the onset of disease and disability, and  

▪ secondary prevention to limit the disabling effects and progression of chronic illnesses 
that older people already experience; secondary prevention is especially important for 
conditions for which there are currently no known primary preventative measures. 

 
Sources of assistance  
 
Older people who need assistance in activities of daily living commonly draw on a mix of support 
from their families and from formal sources.     
 
Data from the Surveys of Disability, Ageing and Carers conducted by the ABS in 1993 and 1998 
are reported in Table 5.  The DAC survey identifies those with moderate, severe and profound 
restrictions in activities of daily living, and who are living in the community, and asks about the 
sources and kinds of help received by those who experience such restrictions.  The data reports 
those who receive any support from informal services, any support from formal services, and then 
support from both sources.  Some marked changes in sources of support are apparent: 
 

▪ Family and other informal sources of support remain the far dominant source of support.  
In 1998, over 80% received support from family and other informal carers, either alone 
or combined with formal services. 

▪ Of those receiving support from family, about half rely on family only and about half also 
receive formal services. 

▪ Only a small proportion rely on formal services only, 16% in 1998.  The increase in this 
proportion should not be taken as indicating a falling away of family support, but rather 
reflects changing patterns of marriage and family formation over time that affect the 
availability of spouses and adult offspring who are most often family carers.     

▪ This outcome also reflects the higher proportion of frail aged people who are remaining 
in the community rather than moving into some form of residential care. 

▪ The most significant change is in use of formal support services.  This increase reflects 
the considerable expansion of community care services through the early to mid 1990s 
and demonstrates that these services have a high rate of take up across the community.  

▪ Use of a mix of formal services alongside family care is increasingly common, with more 
than 4 in ten reporting support from both sources in 1998 compared to only one in three 
in 1993.  Bendigo and Loddon have seen growth in their community services over that 
time.  

▪ Strategies for promoting the well-being of older people and their carers need to build on 
the combination of formal services alongside informal support shown in these national 
data. 
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▪ Only national figures are available and while indicating trends in Bendigo-Loddon, 
further local information collection would be useful to identify particular circumstance 
affecting local trends.   

 
Table 5:  Sources of support for frail aged people living in the community 

% receiving support Sources of support for people aged 65 and over 
with activity restrictions who are living in the 

community 
1993 1998 

Family and other informal sources, with or without formal 
services 

92 83 

Family support only 62 40 
Both informal and formal  32 43 
Formal services only 8 16 
 
Timelines emerging from the demographic scenario 
 
To gain a better appreciation of the effects of demographic change, it is useful to look separately at 
the young-old and the old-old, and to divide the next 20 years into three time periods:  
 
The immediate future to 2006 
 

▪ The immediate future can be defined as the next three to four years. 
▪ There is rapid ageing among the old-old, those over age 80, in the period to 2006, with 

an increase of 15% in Bendigo and an increase of 21% in Loddon.  In absolute 
numbers, there will be around 500 more very old people in Bendigo in 2006 compared to 
2001 and around 100 more in Loddon.     

▪ Growth of the younger old age groups is very uneven to 2006, with much larger growth 
in the 60-69 age group than the 70-79.     

 
The decade from 2006 to 2016  
 

▪ The age wave starts to build up from 2006, and by 2011, there will be three people aged 
60-69 for every two in this age group in 2006.  There is then a flow on to the 70-79 years 
age group.       

▪ The rate of increase in the very old population abates between 2006 and 2016. 
    
The longer term horizon  
 

▪ Following the peak of the age wave in 2016, growth in the 60-69 year age group is lower 
in the next period to 2021.  As the age wave moves on, it brings continuing growth in the 
70-79 years group to 2021.    

▪ The old-old age group increases only moderately from 2016 to 2021 but will increase 
after that date as the age wave finally reaches old age.    

 
Timelines and priorities for responding to demographic trends 
 

▪ Sustained growth in the old-old will see continuing pressure on aged care services to 
2006, but the period to 2011 provides a window of opportunity to build healthy ageing 
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strategies to prepare for the coming increases in young old and to ensure that those 
entering the ageing cohorts are as fit and healthy as possible.     

▪ Having these strategies in place will provide the foundation for expanding services to 
promote the health and well-being of the much larger numbers who will move into and 
through the young old age range in the decade 2006 to 2016.  As the growth of the old 
old abates considerably over that decade, pressure on aged care services should 
moderate. 

2.2 The Community Scenario  
 
What do seniors think about living in Bendigo and Loddon?    
 
Seniors attending the Forum held in Bendigo in Seniors’ Week in March 2003, and the later Forum 
in Loddon were asked to identify the best and worst things about living in Bendigo-Loddon.  The 
positives and negatives fell into four broad groups: 
 

▪ Location, access and transport;  
▪ Physical environment, incorporating street and road design and maintenance; 
▪ Climate, housing and urban design; and 
▪ Facilities and services. 

 
Details of the positives and negatives in each of these areas are given in Table 6.  Four general 
perspectives emerged:  
 

▪ Not surprisingly, many of the negatives are the converse of the positives.     
▪ Most of the aspects of the local community that are valued by older residents are in 

common with other age groups in the community and point to the need to adopt a broad 
inter-generational approach in developing the Framework.  

▪ More of the negative aspects were more age-specific; small obstacles in the physical 
environment that posed threats to safety were especially identified.    

▪ Problems for social interaction were concerned with lack of information about services 
and activities rather than lack of services per se. 

 
Table 6:  Senior perspectives on the best and worst aspects of living in Bendigo-Loddon.  

Identified Areas Best things Worst things 

Location, access and 
transport 

- 160 km from Melbourne and 
central location within State    

- Transport    
- Ease of movement within city     
- Access greatly improved 
- Convenience 

- Transport and need for low-
floor buses     

- Bendigo needs a ring-road 
- Airport access  
- Access from outlying areas  
- Relocation from Melbourne 

to outlying areas causes 
problems with availability of 
facilities 

Physical environment, 
streets and road 
design and 
maintenance 

- Water quality 
- Parks, streetscapes eg Lake 

Weeroona 
- Places to walk 
 

- Lack of footpaths, condition 
of footpaths, hazards on 
footpaths, e.g. skateboards  

- Traffic lights oriented 
against pedestrians 

- Difficulty with some 
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Identified Areas Best things Worst things 

roundabouts. 
- Parking at shopping centres 
- Need for bus shelters 
- Tiles too polished 
- Hazards with roadworks 

Climate, housing and 
urban design 

- Marked seasonal changes 
- Affordable housing, for 

purchasers  
 

- Extremes of climate 
necessitate air conditioning    

- Need for broader level 
urban design 

- Improved physical access 
for disabled 

- Universal design is needed 
- Rent is expensive 
- More accommodation 

options for elderly 
Facilities and services - Concentration of facilities and 

clubs 
- Access to health care   
- Great educational services 
- Cultural activities 
- Physical activity facilities 

- Some problems in health 
care 

- Shortage of GP’s and some 
not helpful    

- Dentist shortage and costs 
of dental care 

- Shortage of hospital beds 
 

Social environment - Friendliness  
- Sense of community   
- Easy to be involved 
- Knowing your neighbours 
- Knowing what’s on   
- Cost of living lower than 

Melbourne 
- Security 
- Acceptance of disabilities 
- History 
- U3A 
- Positive intergenerational 

relationships 

- Loss of bookmobile 
- Media – needs to meet 

community needs 
- Lack of interest in 

involvement 
- People indicating no 

problems   
 

 
The Forum went on to consider actions that could be taken to build on the positives and overcome 
the negatives.  The suggestions that were made focused on just three areas, as detailed in Table 7. 
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Table 7:  Suggested actions to make Bendigo-Loddon more age friendly 

Identified Areas Suggested Actions 

Location, access and transport - A mini bus within the Bendigo CBD. 
- Transport sharing. 
- A Travellers Aid room in central location in Bendigo.  
- Volunteer driver service particularly for outlying areas.

  
- A gold card for the 90 plus age group. 
- Half fare cabs 2 days a week and for people with short 

term disabling conditions. 
Physical environment, streets 
and roads design and 
maintenance 

- Access to the Council Arborist for advice on control of 
hazards associated with street trees and plantings. 

- Prompt attention to reports of hazards on footpaths and 
public areas.    

Climate, housing and urban 
design 

- Subsidised cooling in summer 
- An advisory group to stimulate better design of equipment 

etc 
- Access to information on cost effective heating and 

cooling, and building design to reduce these costs.   
 
In the final part of the Forums, the Forward Agenda for Senior Victorians was outlined.   
Participants then canvassed ideas for actions that could be taken in Bendigo-Loddon to advance 
each area of the Agenda.  As the summary in Table 8 shows, there was no shortage of 
suggestions.  Again, particularly in the area of care and support, there was a call for improved 
information about the services that were available rather than additional services being seen to be 
required.     
 
THE OUTCOMES OF THE SENIORS FORUM PROVIDE THE FOUNDATION ON WHICH THE FRAMEWORK 

PROCEEDED TO BUILD ITS ACTION AGENDAS. 
 
Table 8:  Suggestions for advancing the Forward Agenda for Seniors in Bendigo-Loddon    

Forward Agenda Action 

For valuing seniors and recognising 
their contributions to the community 

- Greater representation on Council, e.g. U3A 
representative 

- Contributions of Seniors recorded 
- Gold card for cultural activities 
- Retired business persons contributions 
- Regular reporting of positive things in the media 

For involvement and productive 
ageing 

- U3A 
- Promoting wide opportunities for volunteering, 

including sharing skills between seniors and with 
younger people, multi-age groups, especially in 
schools, home visits and volunteering at nursing 
homes 

- Involvement in churches, council, citizens’ advice 
bureau 

- Supporting volunteers as committee members on 
community organisations 

- Setting up a speakers bureau to provide guest 
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Forward Agenda Action 

speakers for meetings 
- Action groups for one-off community activities eg 

community gardens, clean up parks  
- “Rejigging” Senior Citizens’ Centres, with co-

ordinators to develop programs along the lines of 
the Bendigo Computer Club which has a 
coordinator paid through the Community House 

To be informed and consumer wise - Local library to gather information  
- Probus and other service clubs to provide speakers 

to impart salient information 
- Local hospitals were high profile services and so 

readily contacted for information on services 
- Provision of talking books and other services for 

those with sensory impairments  
For Active ageing: keeping fit and 
healthy 

- Promotion of good physical health through healthy 
eating and exercise, especially walking on walking 
tracks 

- Promotion of good mental health by keeping busy 
and mentally active 

- Need for organised groups for strength training and 
exercise  

For Support and Care - Services focused on providing early support to 
remain in own home  

- Improved access to information on support and 
care that was available 

- Getting information from Council or other service 
- Telephone enquiry service/ call centre to raise the 

profile of services 
- Information on retirement villages and other options 

for accommodation 
- A one-stop-shop information centre, covering 

services from all levels of government  
- A Seniors’ Page in the Bendigo Advertiser and free 

local papers 
 

2.2 Community Organisations Involved in Ageing in Bendigo and 

Loddon 
 
All age and older age organisations 
 
Older people in Bendigo-Loddon are involved in the same wide range of community organisations 
as other members of the community.  As well as these agencies that serve all age groups across 
the life cycle, there are a number of more specialised organisations that are primarily run by older 
people or for older people.   
 
As Table 9 shows, older people use largely the same services as other age groups in the 
community, and relatively few agencies serve only older people. 
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Table 9 Range and roles of services from general, all-age organisations to specialised aged 
care organisations  

Life cycle stage / age focus  
Role All ages/Intergenerational Young/Old Old/Old 

General Practitioners 
Community Health 

Community Health 
Centre programs for 
older people 

Residential  
Aged Care 

Direct service 
provision 
 
  

Home and Community Care 
Program (HACC) 
Veterans Home Care 

 
Subacute services provided by Bendigo 
Health Care Group, Community Health and 
other agencies  

 
Sportsfocus 
Division of General Practice 

 
Intermediary/ 
Facilitation 
 
 

Self Help Groups 
Regional Information and 
Advisory Service 
Volunteer Resource Centre 

 
Council on the Ageing 
University of the Third Age 
Veterans’ Affairs Network 

 
Indirect only 
 
 

 
Centre for Sustainable 
Regional Communities,  
La Trobe University 
 
 

 
Local Government:  
land use planning for 
retirement villages 

 
Local Government: 
Land use planning 
for aged care 
facilities 

 
Sectors 
 
The organisations in which older people are involved are spread across the private, not for profit 
and public sectors.  The diversity of these agencies provides a strong foundation for intersectoral 
collaboration and promoting a community wide response to ageing.  The current involvement of 
agencies in different sectors is summarised in Table 10. 



Bendigo-Loddon Ageing Framework – 2004 
 

 

 
Q:\Ageing Framework and Aged Care\Publications\BLAS Full ReportEdit July 2004.doc 

24 

Table 10: Cross-sector spread of agencies involved in ageing in Bendigo-Loddon 
 

Local Government 
City of Greater Bendigo 
Shire of Loddon 
Bendigo Health Care Group, Boort 
Hospital, Inglewood and Districts Health 
Service and McIvor Health & Community 
Services 
 
Bush Nursing Centres 
Bendigo Community Health Services 

State Government 

SportsFocus, VicRoads, Community 
Policing, Loddon Mallee Housing  

Public sector 

Commonwealth 
Government 

Divisions of General Practice 
Veterans’ Affairs 
Volunteer Resource Centre  
La Trobe University  

 
Private health 
practitioners 

General Practitioners, pharmacists, allied 
health professionals 

Private group housing 
Supported residential services, Retirement 
villages,  
Private nursing homes 

Private sector 

Community care Private providers 
 

Community based 

Disability agencies, including Vision 
Australia, Bendigo Community Preparation 
Program, Villa Maria, Baptist Community 
Care 
Bendigo and District Aboriginal 
Cooperative  

Not for profit sector 

Residential care providers 
Mercy Health Care Group 
Uniting Church 
Brotherhood of St Laurence 

 

Local organizations 
Self help groups, including Families of 
Children with a Disability,  

Community sector Local representative 
bodies of state-wide 
organizations 

Association for Relatives and Friends of 
Emotionally and Mentally Ill (ARAFEMI), 
Carers’ Association, University of the Third 
Age, the Council on the Ageing (Victoria), 
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2.3 The Service Scenario  
 
What services are available for seniors?  
 
The views of seniors in Bendigo-Loddon confirmed the views expressed by PCP members at the 
commencement of the project about services.  There was agreement that Bendigo and Loddon 
have an excellent range of services, but that it was difficult for both users of these services and 
providers working in different services to have a clear overview of how all the different services 
fitted together.  Accordingly, one of the first tasks in developing the Ageing Framework was to map 
the service system.  The result is set out in Chart 3.       
 
The service map, outlined below, plots six groups of services that focus on supporting older people 
in Bendigo-Loddon: 
 

▪ Housing, including independent living retirement accommodation; 
▪ Community participation; 
▪ Primary care, health promotion and community health; 
▪ Community care;  
▪ Acute and Subacute care, including rehabilitation; and 
▪ Residential aged care, both low care (hostels) and high care (nursing homes). 

 
A dynamic scene 
A number of developments in Bendigo-Loddon in the last five years show that the provision of 
services for older people is very dynamic.  Among these recent developments are: 
 

▪ In Primary Care: 
- Active Script: GPs writing prescriptions for physical activity; 
- Enhanced Primary Care items on the Medical Benefits Schedule providing annual 

health assessments for people aged 75 and over, and for involvement of GPs in 
case conferences;  

- Domiciliary Podiatrary. 
 

▪ In community care: 
- Veterans’ Home Care, Delivered Meals and PAG Program; 
- ACAS/HART One-Stop Shop Project; 
- Telelink Project which enables seniors in ethnic groups to communicate in their 

own languages via telephone link; 
- Commonwealth Carelink Centre; 
- Commonwealth Carers Respite Centre; 
- Extended Aged Care in the Home packages; 
- Connecting Care: on-line service directory compiled by the PCP. 

 
▪ In retirement housing: 

- Expansion of provision of independent living units in an existing retirement village 
and the opening of a new retirement village; 

- The closure of four Supported Residential Services in Bendigo. 
 

▪ In residential care: 
- Opening of Holdsworth Manor, a 96 bed low care home; 
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- New 60 bed high care aged care home developed by Bendigo Health Care Group 
to replace 60 high care beds at Anne Caudle Centre; 

- Redevelopment of Aged Residential Services at Inglewood and Districts Health 
Service in 2001.    

 
THE SCALE AND DIVERSITY OF THESE RECENT DEVELOPMENTS POINTS TO CONTINUING DYNAMISM IN THE 

FUTURE.
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Chart 3 Map of Community Organisations 

Housing Community Participation Health Promotion & 
Community Health 

Community Care 

▪ City of Greater 
Bendigo – HACC 
Services 

▪ Bendigo Community 
Health 

▪ McIvor Health and 
Community Services 

▪ Bendigo Community 
Health Services 

▪ Shire of Loddon – 
HACC Services 

▪ Boort Hospital 
▪ Inglewood and 

Districts Health 
Service 

▪ Dingee Bush 
Nursing Centre 

▪ Private Housing 
▪ Public Housing 
▪ Retirement Villages 
▪ Supported Residential 

Services 
▪ Independent Living Units 
▪ Boarding Houses 
▪ Congregate Living Units 

▪ Senior Citizen Centres (Local 
Govt), listed in 
connectingcare.com 

▪ University of the Third Age 
▪ Council on the Ageing 
▪ SportsFocus 
▪ Volunteer Resource Centre 
▪ ARAFEMI 
▪ Carers Association and Support 

Groups 
▪ Police – Community Policing 
▪ Community Transport 
▪ PCP Consultation Mechanisms 
▪ Centre for Sustainable Regional 

Communities, LaTrobe 
University 

▪ Community Health Centres 
- Bendigo Community 

Health Service 
- Inglewood and District 

Health Service 
- McIvor Health and 

Community Services 
- Elmore Primary Care 

Clinic (Rochester and 
District Health Service) 

▪ Divisions of General 
Practice 

▪ Bendigo and District Murray 
Plains 

▪ General Practitioners 
▪ Pharmacists 
▪ Allied Health Practitioners 
▪ Bendigo Health Care Group 
▪ Centre for Sustainable 

Regional Communities, 
LaTrobe University 

▪ Bendigo Health Care Group 
- Community Care Options 
- Carer Support Services 
- Rural Health Team 
- Community Dental Program 
- Palliative Care Service 

▪ Bendigo and District Aboriginal Cooperative 
▪ Interchange Loddon Mallee Region 
▪ Loddon Mallee Housing Services Ltd 
▪ Vision Australia 
▪ Regional Information and Advocacy Service 
▪ Bendigo Community Preparation Program Inc 
▪ Families of Children with a Disability Support 

Group Inc 
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Involved in Ageing in Bendigo-Loddon 

Acute and Sub-acute Health Care Residential Aged Care 

▪ Bendigo Health Care Group 
▪ Mt Alvernia Mercy Health 
▪ Boort Hospital 
▪ Inglewood and District Health 

Service 
▪ McIvor Health and Community 

Services 
▪ Collaborative Health Education 

and Research Centre (Research 
and Nurse Education)  

▪ Bendigo Health Care Group 
- Anne Caudle Campus: 

- Assessment Team 
- Geriatric Evaluation and 

Management Unit 
(Inpatient) 

- Rehabilitation (Inpatient 
and Community) 

- Home nursing 
- Allied Health 
- Aged Persons Mental 

Health (Marjorie Phillips 
Unit) 

- Aids and Equipment 
- Continence Service 
- Regional Post Acute Care 
- Rural Health Team 

(Outreach Service) 
- Centre for Rural 

Rehabilitation and Aged 
Care (Research Centre) 

- Aged Care (Research 
Centre) 

▪ Bendigo Community Health 
Services 

 
 
 

Hostels (Low Care) 
▪ Bendigo Health Care Group 

- Carshalton House 
▪ St Laurence Court 
▪ Alawarra 
▪ Bethlehem Hostel 
▪ Strath Haven 
▪ Heathcote Aged Care 
▪ Boort District Hostel 
▪ Inglewood Hostel 
▪ Pyramid Hill 

Nursing Homes (High Care) 
▪ Bendigo Health Care Group 

- Joan Pinder 
- Golden Oaks 
- Stella Anderson 
- Simpkin House (Psycho-

geriatric Unit) 
▪ Barkly Private 
▪ Gleneagles 
▪ Bethlehem 
▪ Lilley Lodge 
▪ Mirradon 
▪ McIvor Health and Community 

Services 
▪ Boort District Hospital Nursing 

Home 
▪ Inglewood District Hospital 

Nursing Home 
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Strengths of the service system 
 
The service map confirms the two main strengths of the service system in Bendigo-Loddon: 
 

1. The range of agencies, from those covering all age groups to those focused specifically on 
older people; and 

2. The spread of agencies across the private, not-for-profit and public sectors.  
 
Limitations of the service system 
 
The service map also highlights two limitations of the service system: 
 

1. There are no clear pathways through the system.   
 

The first contact that older people have with the aged care system may be with any one or other of 
a multiplicity of services, including their GP, but there are no clear pathways for moving from one 
service to another.  Without such pathways, the very richness of the service map becomes a 
problem.      
 

2. There are unclear and overlapping responsibilities among providers. 
 

The service map is equally dense for providers, whether seeking to refer clients and transfer 
information to other services, or to identify responsibilities for direct service provision, planning and 
funding.      
 
THESE LIMITATIONS WERE CENTRAL TO THE CONCERNS OF THE PRIMARY CARE PARTNERSHIP WITH ITS 

REMIT OF ENHANCING ACCESS TO SERVICES AND COORDINATION OF SERVICE DELIVERY ACROSS THE 

SPECTRUM OF PRIMARY HEALTH CARE AND COMMUNITY CARE.   
 
Primary care 
 
Older people living in the community rely on their General Practitioners for primary health care, and 
the GP continues this role for those who are admitted to residential care.  As well as GPs in private 
practice, Bendigo Community Health Service includes a bulk-billing general practice at its 
Eaglehawk site. 
 
In conjunction with the local Division of General Practice, (GPs) have extended their roles in health 
promotion for older people.  GPs participate actively in a number of Commonwealth and State 
Governments primary care and health promotion programs of special relevance to older people:  
 

▪ Diabetes education; 
▪ Flu immunisation; 
▪ More Allied Health Services program;  
▪ Better Outcomes in Mental Health, which has supported psychiatric nurses in GPs’ 

practices; 
▪ Enhanced Primary Care, providing for annual health assessments for those aged 75 and 

over, and for GP involvement in case conferences for planning aged care services for 
their patients; and  

▪ Medication reviews by pharmacists visiting aged care homes. 
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Bendigo and Loddon seniors and the Division of General Practice identified a number of problems 
in gaining access to primary medical care: 
 

▪ There is a shortage of GPs.  The GP workforce is itself ageing, and it is proving difficult 
to attract new GPs to replace those who were retiring.  

▪ The lack of GPs created a demand on the Emergency Department at the Bendigo 
Hospital, especially after hours.   

▪ While geographic access to doctors was a problem for those living in surrounding rural 
areas, Bendigo and Loddon do not rate sufficiently high on the Access and Remoteness 
Index of Australia (ARIA) to qualify for a number of recent Commonwealth initiatives to 
attract GPs to rural and remote areas. 

 
Health Promotion and Community Health 
 
Older people are major users of a number of health promotion services provided by GPs and 
Community Health Services.    
 
Older people use most services provided by the Community Health Services, such as podiatry and 
physiotherapy, and programs to promote physical activity, especially walking.    
 
Programs that are more focused on older people include: 
 

▪ strength-based training; 
▪ falls prevention; 
▪ gentle exercise; 
▪ volunteering, with older people being volunteers as well as recipients of help from 

volunteers; 
▪ nutrition; 
▪ health expos on topics such as men’s health. 

 
Bendigo Community Health Services have taken an active role in developing new services for older 
people.  Recent examples include: 
 

▪ Men in Sheds, an activity program for older men; the City of Greater Bendigo set up the 
program and Bendigo Community Health provided support through the provision of 
men’s health promotion programs in the shed. 

▪ Assessment of need for podiatry on the part of residents of Supported Residential 
Services. 

 
The community health sector faces two main problems in expanding health promotion and other 
services for older people: 
 

▪ While there were a number of separate services actively involved in PCP not all services 
are well  integrated and to some degree lacked visibility; 

▪ There is a constant need to “cobble together” funding from a number of different sources 
if a wide range of services was to be provided. 
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Older People as a Priority  
 
Recognition of the need for a more concerted effort in health promotion for older people through 
Bendigo Community Health Services lead to ageing being flagged as a priority in the Community 
Health Plan released by the Primary Care Partnership in 2002.  It stated: 
 
THE BENDIGO-LODDON PRIMARY CARE PARTNERSHIP HAS RECOGNISED THE NEED FOR FORWARD 

PLANNING IN AGED CARE AND DURING THE 2002/2003 YEAR WILL PARTICIPATE IN THE FACILITATION OF 

COLLATION AND ANALYSING AVAILABLE INFORMATION ON AGED CARE SERVICES FOR THE CATCHMENT.  THE 
OUTCOME OF THIS PROJECT WILL UNDERPIN PROACTIVE PLANNING FOR THE FUTURE AND PROVIDE THE 

NECESSARY EVIDENCE TO ACCESS FURTHER FUNDING. 
         
Home and Community Care 
 
Home and community care services for frail older people and younger people with disabilities in 
Bendigo-Loddon have developed considerably over the last two decades under the Home and 
Community Care Program (HACC).  This is a joint Commonwealth/State Program, administered in 
Bendigo-Loddon through the Loddon Mallee Regional Office of the Victorian Department of Human 
Services, located in Bendigo.     
 
HACC funds 17 different agencies, and some of these agencies provide further resources in cash 
and/or in kind.  The 17 agencies are listed in Table 11. 
 
These 17 agencies provide 13 different kinds of services, as set out in Table 12.  Four distinct 
clusters of services are evident: 
 

1. Local Government is the core of HACC.  The two Councils, the City of Greater Bendigo 
and the Shire of Loddon, each provide nine of the 13 services to the populations in their 
respective Local Government Areas. 

 
2. Health agencies, including hospitals, nursing services and community health centres 

providing domiciliary nursing care, significant Planned Activity Groups and allied health 
services.  They also provide some volunteer coordination and respite care. 
 
While most of these agencies serve the Bendigo and Loddon local areas,  
 

3. Bendigo Health Care Group also coordinates the Linkages service for the Loddon Mallee 
region.   

 
The remaining agencies provide a mix of different services to different groups, and a number of 
these agencies cover wider areas extending beyond Bendigo and Loddon. 
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Table 11:  HACC Provider agencies in Bendigo-Loddon 

Provider Agency Sector 

Bendigo  
Greater Bendigo City Council  Local Government 
Bendigo Health Care Group Health 
McIvor Health & Community Services Health 
Bendigo Community Health Services Health 
Bendigo Community Preparation Program Inc. Disability 
Families of Children with a Disability Support Group Inc.    Disability 
Interchange Loddon-Mallee Region Inc. Disability 
Bendigo and District Aboriginal Cooperative Aboriginal 
Australian Home Care Services P/L Other 
Loddon Mallee Housing Services Ltd Other 
Vision Australia Foundation Other 

Loddon  
Loddon Shire Council   Local Government 
Bendigo Health Care Group Health 
Boort District Hospital Health 
Dingee Bush Nursing Centre Inc Health 
Inglewood and Districts Health Service Health 

Region-wide  
Bendigo Health Care Group Health 
Alzheimers Association of Victoria 
Regional Information and Advocacy Council 
Mt Alexander Shire (for Loddon Mallee CSO Consortium)  

 
Table 12:  HACC Service Types by Provider Agencies  

Agency Sector 

Local 
Govt. 

Health Disabilit
y 

Aboriginal Other DHS Total 

Number of agencies 

2 6 3 1 4 1 17 

 
 
 
Service Types 

HACC Service Provision by Agencies and Service Types 
Assessment & Case 
management 

 
2 

      
2 

Home Care 2    1  3 
Personal Care 2  1  1  4 
Property Maintenance 2      2 
Delivered Meals 2      2 
Planned Activity Group 2 5 1  1  9 
Respite 2 1 1  1  5 
Nursing  5     5 
Allied health  2   1  3 
Flexible service response 2  1 1 1 1 6 
Linkages  1     1 
Volunteer Coordination 2 3 1  1  7 
Other   1  1  2 
Total 18 17 6 1 8 1 51 
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Since the early 1990s, additional community care for older people has been provided through 
Community Aged Care Packages (CACPs) and Extended Aged Care in the Home (EACH) 
Packages.  CACPs were initiated as part of the Commonwealth Residential Care Program, to 
provide an alternative to hostel care.     
 
A range of other smaller Commonwealth and State programs also provide additional community 
support services for carers and for dementia care.   
 
The need to develop a more integrated approach to the HACC program and other community care 
services has prompted reviews by the State and Commonwealth Governments.     
 
Residential care 
 
A total of 22 Residential Aged Care Facilities provide high level care (nursing home) and low level 
care (hostel) in Bendigo-Loddon.     
 

▪ Overall provision of residential care places and care packages as of mid 2002 is set out 
in Table 15. Provision was above the planning ratios set by the Commonwealth for 50 
low care places (hostel), 40 high care places (nursing home) and 10 CACPs per 1000 
population aged 70 and over.     

▪ Bendigo and Loddon together have 104 residential care places per 1000 aged 70 years 
and over, divided almost evenly between low and high care, and 12 CACPs per 1000, 
giving total provision of 116 places per 1000 aged 70 years and over.   

▪ There are marked imbalances between the levels of care and between Bendigo and 
Loddon.  Bendigo is well provided for at both levels of care and for CACPs; the high 
level of nursing home provision has enabled conversion of 34 high care places to 
Extended Aged Care at Home packages in 2000.     

▪ In Loddon, there is an imbalance between provision of low care places just above the 
planning ratio, but high care places falling below, and the gap is not made up for by 
CACPs.    

▪ The shortfall in high care places can be addressed in two complementary ways.   
- Both Boort and Inglewood have low care and high care provided in co-located 

facilities and so can offer ageing-in-place to low care residents as their needs 
increase, but this option is not feasible at Pyramid Hill where there is only a small 
low care facility.    

- In looking to the provision of additional beds, only 24 beds would be required to 
bring provision in Loddon up to the planning ratios.   This number is not sufficient 
for a viable facility on its own and there is rather a need to consider how any 
additional provision can be added to existing facilities to increase their viability and 
enable residents to remain in their local community. 

▪ Collaboration between small facilities and networking with larger agencies to enhance 
management support, quality of services and cost effective operation. 

 
Table 13:  Provision of residential aged care in Bendigo and Loddon LGAs, July 2002 

LGA Bendigo Loddon Total 

Population 70+ 9,164 1,217 10,381 
Provision of care 
places 

No. Ratio per 
1000/70+ 

No. Ratio per 
1000/70+ 

No. Ratio per 
1000/70+ 

Low Care 490 53 64 53 554 53 
High Care 500 55 25 21 525 51 
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LGA Bendigo Loddon Total 

Population 70+ 9,164 1,217 10,381 
Provision of care 
places 

No. Ratio per 
1000/70+ 

No. Ratio per 
1000/70+ 

No. Ratio per 
1000/70+ 

Total Places 990 108 89 74 1079 104 
Community Aged 
Care Packages 

111 12 15 12 126 12 

Total Residential 
places and 
CACPs  

1101 120 104 85 1205 116 

 
The processes for planning and development of residential aged care services to meet needs 
associated with the projected growth of the aged population are discussed in Part 5.3 below in 
terms of the opportunities they offer for further development.  It is likely that future development will 
depend largely on the interest of existing providers in expanding their roles.  These providers 
currently include: 
 

▪ In Bendigo, one hostel and four nursing homes, including one psycho-geriatric nursing 
home, are part of the BHCG.   

▪ The other five hostels are provided by not-for-profit organisations and the other 10 
nursing homes are provided by providers in the public, for profit and not-for-profit 
sectors.    

▪ The presence of Mercy Health and Aged Care and the Uniting Church as large not-for-
profit organisations is especially significant for the future development of integrated 
residential and community care services.   

▪ In Loddon, all provision is in the public sector and not-for-profit sector.  Hostel and 
nursing home places are provided together by the Inglewood Nursing Home and Hostel, 
and Boort Hospitals, and a third small hostel located at Pyramid Hill is provided by a not-
for-profit community organisation.      

 
Role of Bendigo Health Care Group (BHCG) as a lead agency 
BCHG has developed a comprehensive array of specialist geriatric services over the last two 
decades and serves the whole of the Loddon Mallee Region.  For example BHCG Rehabilitation 
Services have been recognised as a centre of excellence and it has an important role to play as a 
lead agency in the future.  
 
As Chart 4 demonstrated, the Bendigo Health Care Group, through services delivered on the Anne 
Caudle Campus, including assessment and diagnostic services, medical treatment and 
rehabilitation for inpatients and outpatients.  The Anne Caudle Campus includes one nursing home 
unit.  It also provides a range of related direct care services, including post acute care, psycho-
geriatric management, palliative care and rural outreach services, and is the base for the 
Commonwealth Carelink Centre and Carer Support Services.  The Centre for Rural Rehabilitation 
and Aged Care supports research and education in aged care, and the Amputee Service is a 
recognised centre of excellence serving patients and providing expert support to other services 
across the state.   
 
The 2001-02 Annual Report of the BHCG provides detailed accounts of all aged care services and 
further information can be accessed on www.bendigohealth.org.   
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THE SERVICE MAPPING EXERCISE IDENTIFIED SEVERAL AREAS FOR THE AGEING FRAMEWORK TO BUILD ON 

TO ENHANCE THE STRENGTHS OF THE CURRENT SERVICE SYSTEM AND ADDRESS THE LIMITATIONS 

IDENTIFIED. 
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PART 3: FUTURE SCENARIOS 

 
The decision by the Primary Care Partnership to commission an Ageing Framework for Bendigo-
Loddon is in itself a major decision that has the capacity to shape the future scenario for ageing in 
the two communities.  The decision marks a commitment to place ageing on the local agenda and 
positioning a range of community agencies to be pro-active in taking opportunities to enhance the 
well-being of seniors at the same time as addressing barriers that limit their participation in 
community life.      
 
Looking to future scenarios, this section of the Ageing Framework considers: 
 

▪ The foundations that Bendigo-Loddon can build on; 
▪ The opportunities that can be identified in current and likely future policy directions of 

the Victorian and Commonwealth Governments, and 
▪ The challenges that will have to be addressed in translating the Ageing Framework into 

practice.   
 
 

3.1 Looking Back: Foundations to Build on 
 
The foundations for the Bendigo Loddon Ageing Framework were set down almost 150 years ago 
when the Bendigo Benevolent Home and Asylum was opened in 1857.  That institution became 
today’s Anne Caudle Campus of Bendigo Health Care Group.  
 

▪ In 2007, the Anne Caudle Campus will be 150 years of age, 2007 provides a timeframe 
for the Ageing Framework and a lead time to ensure that ageing in Bendigo-Loddon will 
be a cause for celebration in 2007.      

▪ A unique opportunity to follow up the Myer Foundation’s project 2020: A Vision for Aged 
Care in Australia with an initiative focused on ageing in Bendigo and rural Victoria more 
generally comes from Sidney Myer’s early association with Bendigo. 

 

3.2 Looking Forward:  A Vision for Ageing in Bendigo-Loddon  
 
Looking forward to 2007, and taking up the theme of the Myer Foundation 2020: A vision for aged 
care in Australia, the Ageing Framework needs to develop a vision for ageing in Bendigo-Loddon.  
This exercise can usefully look to three separate time horizons:   
 

▪ The starting point is to develop a view of preferred futures for ageing in Bendigo-
Loddon that is shared across the community, and to identify the foundations that can be 
built on and the key initiatives that need to be taken to move from the present towards 
that future.   

▪ The short term horizon from 2003 to 2007 focuses attention on setting short term 
priorities in the Ageing Framework.   These short term priorities are not only matters 
requiring prompt action, but also concern areas where action has to be taken in the 
short term to set in process developments that have longer lead times.   Progress in 
these areas in the short term will set the scene in which ageing in Bendigo-Loddon 
moves into the period when more rapid ageing will be experienced.    

▪ The longer term horizon beyond 2007, can only be seen in broad outline at present.  
2007 provides a key point for reviewing outcomes realised in the short term and 
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reorienting the Ageing Framework to take account of these achievements and other 
developments in the wider context that will shape the future from 2007. 

 
The Bendigo-Loddon Ageing Framework builds on the foundation of significant achievements in 
service provision and the positive experience of ageing in the two communities.  These 
achievements to date have resulted from a combination of on-going and cumulative development of 
established programs and a number of opportunities that have arisen from time to time and enabled 
new initiatives to be taken that add value to on-going developments.      
 
While there needs to be continuing attention to advancing the established services for community 
care and residential care for those who need care and their family carers, it is increasingly 
recognised that at any one time, the majority of older people are living active lives in their local 
communities.     
 
PROMOTION OF HEALTH AND WELL-BEING AMONG ALL MEMBERS OF THE OLDER POPULATION IS THE 

FOUNDATION OF THE AGEING FRAMEWORK AND ALSO PROVIDES THE BEST WAY TO REDUCE THE DEMANDS 

THAT WILL BE PLACED ON COMMUNITY AND RESIDENTIAL AGED CARE SERVICES AS THE NUMBERS OF OLDER 

PEOPLE IN THE COMMUNITY GROW. 
 
Intermediate between these areas is acute care of older people, linking to primary care on one 
hand and long term care on the other.  Accordingly, the Ageing Framework aims to identify 
opportunities in these four sectors and across sectors:   
 

1. Well-being, health promotion and primary care for seniors;  
2. Community Care;  
3. Residential Care; and 
4. Acute and post acute care for older people.    
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3.3 Policy and Planning Foundations 
 
The policy foundations for the Bendigo-Loddon Ageing Framework are set by a number of reports 
prepared in recent years, and some significant policy initiatives that are currently underway.  Chart 
4 shows how local and regional policy and planning initiatives are linked to national and state 
initiatives, all under the umbrella of global initiatives of the UN and WHO. 
 
Chart 4: Ageing policy and planning initiatives 

Global Policy Initiatives 

1999   UN International Year of Older Persons   
1999   World Health Organisation Healthy Ageing  
2002   2nd UN World Assembly on Ageing and the International Plan of Action on Ageing 
 
 
National policy initiatives State policy initiatives Local and regional policy 

initiatives 

 1996-97: Inquiry into Positive 
Ageing, Family and Community 
Development Committee of the 
Victorian Parliament 

 

 1999: Creating a Victoria for all 
Ages: An Action Plan for Older 
Victorians 

1999: City of Greater Bendigo 
Municipal Public Health Plan 

  1999: Health Ageing: Needs in 
the Loddon Mallee Region 

2001: The National Strategy for 
an Ageing Australia 

  

 2002: A Forward Agenda for 
Senior Victorians 

2002: Loddon Campaspe 
Southern Mallee Community 
Mental Health Plan 

  2002-03: Primary Care 
Partnership Integrated Health 
Promotion Plan 

2003: 2020: A Vision for Aged 
Care in Australia, the Myer 
Foundation 

2003:  Better Planning and 
Funds Allocation in the Home 
and Community Care Program 
 

2003: Bendigo Health and 
Wellbeing Framework 
 

2003: A new strategy for 
community care 

 2003-04: Bendigo-Loddon 
Primary Care Partnership 
Community Health Plan 

2003: Review of pricing 
arrangements in residential aged 
care 

 2003:  Bendigo-Loddon Ageing 
Framework 
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3.4 Foundations for Innovation    
 
Bendigo-Loddon has demonstrated a capacity for taking initiatives and adopting innovative 
approaches to ageing.  Bendigo and Loddon together have attracted 16 out of a total of 33 Service 
Development Grants allocated to the Loddon Mallee Region through the Home and Community 
Care Program from 1997 to 2002.  Agencies in both communities have also participated in a 
number of other region-wide projects supported by other Service Development Grants. 
 
Table 14:  HACC Service Development Grants in Bendigo Loddon    

Agency Project 

Bendigo Dja Dja Wrung Aboriginal 
Association Inc 

Awareness Day 

Bendigo Health Care Group Evaluation of Planned Activity Fitness Groups  

Boort District Hospital Men on the Move 

Central Highlands Division of General 
Practice Ltd 

Improving GP Referral Rates 

Department of Human Services Regional Resource Kit Enhancement – Bendigo 
 

Department of Human Services HACC Needs Assessment of Clients from Culturally 
and Linguistically Diverse Communities in the Loddon 
Mallee Region 

Department of Human Services 
(Loddon Mallee) 

HACC Transport Coordination Strategy Development 

Department of Human Services 
(Loddon Mallee) 

Improving Access to HACC Services for residents of 
supported residential services 

Department of Human Services 
(Loddon Mallee) 

Service Review of ADASS & Allied Health 

Department of Human Services 
(Loddon Mallee) 

Review of Allied Health Services 

Greater Bendigo City Council Ethnic Meals Study 
 

Interchange Loddon-Mallee Region 
Inc 

Social Options and Working with the Koori Community 

Interchange Loddon-Mallee Region 
Inc 

On Line Training for Volunteers and Carers 

Loddon Mallee Planned Activities 
Support Network Inc 

Planned Activity Group Conference 

Vision Australia Foundation 
(Bendigo) 

Telecontact - Social Support 

Volunteering Victoria Inc Best Practice Volunteer Recruitment Strategies 
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3.5 Foundations for Education and Research in Ageing 
 
Bendigo-Loddon has two centres that provide a strong foundation for education and research in 
ageing. 
 
At La Trobe University Bendigo:  
 

▪ School of Health and Environment 
▪ Centre for Sustainable Regional Communities    
▪ Participation in the Victorian Universities Rural Health Consortium (VURHC) 
▪ Centre for Professional Development 

 
At Bendigo Health Care Group:  
 

▪ Bendigo Regional Clinical School of Monash University 
▪ Monash School for Rural Health 
▪ Centre for Rural Mental Health 
▪ Centre for Rural Rehabilitation and Aged Care and 
▪ Collaborative Health Education and Research Centre 

 
These centres have provided training in aged care nursing, allied health and rehabilitation for many 
years.  The recent establishment of the Monash Regional Clinical School and a Chair in Pharmacy 
at La Trobe demonstrate the continuing development of these centres with a particular focus on 
both ageing and rural health.    
 
These established centres for education and research in ageing provide a base for linking into 
statewide and national initiatives focusing on rural areas.  
 
Regional Training Organisations, including the Bendigo Regional Institute of TAFE, will also play a 
role in the education and training of the local aged services workforce. 
 

3.6 Opportunities for Shaping the Future 
 
Scope   
 
Three sets of opportunities can be identified that are each suited to particular kinds of initiatives in 
the Ageing Framework:  
 

▪ Continuing development within current programs:  Taking these opportunities can 
ensure that on-going programs delivery is “more and different” rather than “more of the 
same”, and they often involve a bringing together of “bottom-up” local initiatives and “top 
down” program priorities.   

▪ Special initiatives:  Opportunities arise from time to time from special initiatives in 
current programs and through other avenues, such as VicHealth and other foundations.  
These opportunities provide a margin for experimentation that is not available when 
regular program funding is fully committed to service delivery within existing program 
guidelines.  While some of these opportunities may provide for special one-off activities, 
they can also be very effective as leverage to promote change on a wider scale through 
being closely linked to the service systems in which they aim to bring about change.    
These links are essential as these kinds of opportunities rarely provide on-going funding 
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and agencies have an understandable reluctance to pursue new initiatives unless they 
are sustainable.    

▪ Major policy reviews:  While these opportunities are often driven from the “top down”, 
the outcomes of major reviews can open the way for initiatives in local communities 
whether by way of demonstration projects for particular new services or for restructuring 
of service systems more widely.       

 
Scale  
 
These three kinds of opportunities open the way for action at three complementary scales:   
 

▪ Opportunities to address issues focused on the local communities of Bendigo and 
Loddon; 

▪ Opportunities to demonstrate models for regional centres and surrounding rural areas 
that can be applied more generally. Bendigo and Loddon together exemplify a very 
typical situation of a large regional centre with an age structure approximating the state 
(and national) average, surrounded by rural areas with smaller and considerably older 
populations; and   

▪ Opportunities for trials of initiatives with potential for statewide and national application, 
and even perhaps international recognition.  

 
Making the most of opportunities 
 
The Ageing Framework aims to provide a systematic approach to identifying and acting on a wide 
range of opportunities with a view to not only maximising the positive outcomes from separate 
initiatives, but to generate cumulative benefits from the combined effects of separate initiatives.  
Rather than taking ad hoc initiatives in response to opportunities as they arise, the Ageing 
Framework aims to provide a framework for a pro-active and organised approach that charts a 
purposeful way forward. 
 
To enable it to scan the future across the four sectors of the Ageing Framework, it is proposed that 
the PCP convene two Leadership Groups.  The proposed Leadership Groups will build on the 
Bendigo-Loddon Health Promotion Working Group and the Consortium of Local Government 
Officers involved in planning HACC services across the whole Loddon Mallee Region.  It will also 
have regard to the Bendigo-Loddon Community Health Plan and the Municipal Public Health Plans 
for the City of Greater Bendigo and Loddon Shire.     
 
The Healthy Ageing and Well-being Leadership Group will focus on exploring opportunities 
presented in the Forward Agenda for Senior Victorians and complementary strategies.  The Healthy 
Ageing and Well-being Leadership Group will be linked to the Primary Care Partnership Health 
Promotion Working Group.   
 
The Aged Care Leadership Group will focus on exploring opportunities arising in the context of 
emerging Commonwealth and State initiatives in community care, residential care and post acute 
care, and particularly on strategies that can promote integration across these sectors.  The Aged 
Care Leadership Group will include a range of service providers and maintain a link with the 
Primary Care Partnership Executive. 
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The Leadership Groups are expected to:  
 

▪ include seniors representatives, 
▪ be chaired by an appropriate key stakeholder representative, 
▪ include community agencies extending beyond the present membership of the PCP as 

appropriate,    
▪ take up the opportunities discussed below and identify further opportunities that can 

then be considered in setting priorities and devising collaborative approaches for cross-
sector initiatives, 

▪ report progress to the Bendigo-Loddon community in line with the annual cycles of the 
main ageing programs and related developments in each sector,   

▪ review the Ageing Framework each year together with the PCP, and refer to the 
Framework when any new initiatives are taken by government to assess opportunities 
for taking initiatives in priority areas, and;  

▪ draw on the Framework to identify new initiatives that might attract support from 
foundations and sponsors.   

 
2007 PROVIDES A DATE FOR REVIEWING OUTCOMES OF THE FRAMEWORK OVER THE NEXT THREE YEARS AND 

RE-ORDERING PRIORITIES IN LINE WITH ACHIEVEMENTS TO THAT TIME AND NEW PRIORITIES THAT EMERGE IN 

THE WIDER ENVIRONMENT. 
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PART 4: OPPORTUNITIES FOR WELL-BEING, HEALTH 

PROMOTION AND PRIMARY CARE FOR SENIORS 

 
This sector spans a wide range of formal programs in community health and primary care, as well 
as recreation, leisure and related areas of community participation.  Seniors are covered in almost 
all the formal programs delivered through community health and primary care services, but only 
some of these have a specific focus on older people.  Also included in this sector are service clubs, 
community groups and volunteer organisations.  Opportunities lie in adding value to these separate 
initiatives by:  
 

▪ Drawing together elements of existing services focused on seniors in innovative ways to 
provide new high profile senior services,  

▪ Developing a focus on seniors to ensure fuller integration of older people in all general 
health promotion programs, and; 

▪ Adding new elements of activity focused on seniors in selected areas.   
 
Opportunities for well-being, health promotion and primary care are identified by applying the 
Forward Agenda for Senior Victorians to Bendigo-Loddon.   
 

4.1 The Age to be Valued 
 
Goal 
 

▪ To acknowledge and advance the value of seniors’ contributions to the community 
through actions that: 
- Create opportunities for Seniors to contribute to and advise on decisions that 

affect their well-being; 
- Foster participation in involvement in lifestyle activities; and 
- Promote mentoring roles for seniors.   

 
Actions already taken Statewide and Locally 
 
Three sets of actions have been taken at state-wide level to give recognition to the value of seniors 
in the community.  Older people in Bendigo-Loddon have been covered by some of these statewide 
actions and they also provide opportunities for further local action. 
 
1.  Create Opportunities for Seniors to Contribute to and Advise on Decisions 
 

▪ Ministerial Advisory Council for Senior Victorians:  The Council is made up of members 
who respond to a call for nominations and includes several representatives from 
regional Victoria. 
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2.  Support Programs that Foster Participation and Involvement in Lifestyle Activities 
▪ Victorian Seniors’ Festival:  held annually in March.  Seniors in Bendigo and Loddon are 

involved in a range of activities locally and in state-wide activities.    
▪ Premier’s Senior of the Year Award and Council on the Ageing Victoria Senior Achievers 

Awards.  Nominations for these awards come from across Victoria.    
▪ Who’s watching you tonight – Australia’s new audience and how to capture it.  This 

guide encourages the film and television industry to portray ageing and older people in a 
more positive and realistic way.    

 
3.  Promote Mentoring Roles for Seniors   
 

▪ The IMPart mentor program has enabled young artists to benefit from interaction with 
older artists 

▪ Koori Court has been established in Shepparton as a mentoring program in which Koori 
elders work with younger people facing court processes, and the Young Aboriginal 
Women in Health Leadership program has enabled older Koori women to mentor young 
indigenous women to build their advocacy and leadership skills.  Koori Court 
complements the Regional Aboriginal Justice Advisory Committee (RAJAC) Strategic 
Plan for Loddon Mallee Region. 

  
Options for Bendigo- Loddon  
 
1.   Create Opportunities for Seniors to Contribute to Community Decision Making  
 

▪ Convene Forums in Bendigo and Loddon on issues of concern to seniors as they arise.  
This Action is proposed to build on the success of the Forums held in developing the 
Ageing Framework.  

▪ Arrange for service clubs to provide information and advice sessions to support seniors 
who are interested in becoming office bearers.    

 
2.  Support Programs that Foster Participation and Involvement in Lifestyle Activities 
 

▪ Maximise opportunities for continued participation in Seniors’ Week in Bendigo-Loddon 
and use events to disseminate information on new developments in services for seniors.   

▪ Develop Mayor’s Awards for Seniors, with the Council on the Ageing, to be announced 
in Seniors’ Week. Promote recognition of seniors contributions as volunteers in National 
Volunteers Week.   

▪ Encourage local media to cover seniors’ events.  
 
3.  Promote Mentoring Roles for Seniors  
 
These actions have an intergenerational focus: 
  

▪ Investigate opportunities to take up the IMPart mentor program with local artists and 
extend to the performing arts to bring young and older artists together. 

▪ Investigate interest in mentoring programs in local Koori communities.  
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4.2 The Age to be Involved  
 
Goal 
 

▪ To create an age friendly environment that enhances seniors’ access to community 
facilities and services by: 
- Removing barriers to physical access, 
- Promoting road safety and safe travel,  
- Creating safe and secure environments, and 
- Promoting participation in “all age” community events.  

 
Actions already taken Statewide and Locally 
 
Four sets of actions have been taken statewide to make it easier for older people to be involved in 
their communities across the state and some of these actions have already been implemented in 
Bendigo-Loddon.  These actions are directed to promoting access to the community at large, and 
removing physical and psychological barriers that limit older people’s capacities to pursue their 
interests and activities.      
 
1.  Promote Road Safety and Safe Travel 
 

▪ Arrive Alive! Victoria’s Road Safety Strategy 2002-07.  This road safety strategy includes 
specific initiatives for Senior Victorians as drivers, pedestrians and users of public 
transport.     

▪ Safe Travel Taskforce 
 
2.  Enhance Community Safety and Security  
 

▪ The State “Safer streets and homes:  A Crime and Violence Prevention Strategy for 
Victoria 2002-05” has been taken up in the Bendigo Health and Wellbeing Framework.  

▪ Local Safety Committees have been established to provide forums for promoting and 
implementing safety initiatives. 

▪ Personal Alert Victoria:  This service can be accessed through local government, 
Community Health Centres and Hospitals, ACAS and indigenous organisations.  Other 
similar alert services, including the HACC Response Service, are available through the 
same organisations as Personal Alert Victoria and are delivered by local government 
and private providers. 

▪ Foothold on Safety: Falls Prevention Projects:  Five separate projects have been 
conducted in Bendigo-Loddon.  

 
3.  Produce and Disseminate Information for Seniors 
 

▪ Confident Living for Older Victorians Handbook. 
▪ Safer Design Guidelines. 
▪ Established a Drop-in Information Centre in the Department of Human Services in 

Melbourne. 
▪ Supported the Seniors Information Service through the Council on the Ageing.  
▪ Multicultural Resources Directory and Multicultural Aged Care Services Directory. 
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▪ Stay Safe: The Right Way of Using Motorised Scooters and Electric Wheelchairs in the 
community.  A joint initiative of Rural Access, Loddon Shire and the City of Greater 
Bendigo. 

 
4.   Promote E-access and On-line Links 
 

▪ My Connected Community, providing on-line access for seniors’ organisations. 
▪ On-line access in 20 public sector residential aged care facilities. 
▪ Skills.net – Internet access training. 
▪ Lead On Initiative in Bendigo known as “Internet for the Oldies”. 

 
Options for Bendigo-Loddon  
 
Actions are proposed to strengthen local implementation of the statewide actions already taken and 
to initiate new information services in Bendigo and Loddon. 
 
1.   Promote Effective Dissemination of Information 
 
Priority Initiative 1: Seniors Information Shop 
 

▪ Establish a Seniors Information and Activity Centre at a shop-front location in central 
Bendigo to provide:  
- On-line links to Seniors Information Victoria, 
- Outlet for Seniors Card, 
- Outlet for information for seniors produced by all government departments, 

including new editions of the Guide to Services for Senior Victorians and 
Confident Living for Older Victorians Handbook, 

- Commonwealth information services: Centrelink and Carelink,  
- A base for Veterans’ Network, 
- Computers for on-line access and training, with support from local computer clubs 

and U3A,    
- Audio-visual equipment for viewing information videos,   
- Outlet for information distributed by all local seniors’ organizations; information 

services at the Centre,   
- Provide for regular liaison and distribution of information to key outlets in Loddon. 
- All other local information for seniors, and; 

 
▪ Encourage local media to carry information for seniors, including a monthly Age Page in 

local papers to extend the circulation of existing newsletters.   
▪ Make the Seniors’ Info Shop a model for all regional centres with on-line links to  

Seniors Information Victoria.  
▪ The Seniors’ Information Shop can be progressed as part of the redevelopment of 

Senior Citizens’ Centres that is already planned, and can make more effective use of 
resources already used for production and dissemination of information to seniors.   
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2. Improve Physical Access and Safety in Local Communities  
 

▪ Extend community transport to provide a better network in outlying areas of Greater 
Bendigo and Loddon. 

▪ Monitor Transport Connections Projects throughout the State for replication and 
application in Bendigo-Loddon. 

▪ Advance statewide road safety strategies in Bendigo and Loddon, with particular 
attention to safe driving courses for seniors. Bendigo has a local Road Safety Strategy 
that identified safe driving courses for seniors as a priority.   

▪ Promote use of the ‘Stay Safe’ booklet for motorised scooters and electric wheelchairs. 
 
3.  Enhance Community Safety and Security  
 

▪ Promote access to Personal Alert Victoria in any new community care program. 
▪ Promote access to the HACC Response Service for users of Personal Alerts. 
▪ Incorporate Falls Prevention Programs into the integrated health promotion program for 

older people detailed below under The Age to be Active.  
 
4.  Review Land Use Planning Schemes 
 

▪ Facilitate development of a variety of retirement housing in suitable areas by reviewing 
and amending local land use planning schemes. 

▪ Identify Prime Development Zones (PDZs) for community and aged residential services 
in Bendigo and Loddon. 

▪ Invite the Office of Senior Victorians to conduct a workshop for property developers and 
real estate agents on recent developments under the Retirement Villages Act.  

▪ Foster development of additional walking tracks with seating provided, in local land use 
planning schemes. 

▪ Prepare a mobility map for frail older and disabled people in Bendigo-Loddon similar to 
the map recently developed by the Shire of Campaspe. 

 

4.3 The Age to be Productive 
 
Goal 
 

▪ To promote opportunities for older people to continue to be productive members of the 
community, both in the paid workforce and through volunteering, and lifelong learning;   

▪ To promote awareness among the business sector and community as a whole of the 
skills of older people and the contributions that they can make.  

 
Actions already taken Statewide and Locally 
 
1.  Employment initiatives focusing on retaining workers in the workforce to at least age 60 
 

▪ Community Business Employment Program focus on older workers. 
▪ Community Jobs Program focus on older workers. 
▪ Private Sector Skills Development Program focus on older workers. 
▪ Working for Ages. 
▪ 45 Plus Workforce Inc. 
▪ Retrenched Workers Hotline. 
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▪ Age Aware Employer Champions. 
 
2.  Lifelong Learning 
 

▪ Knowledge and Skills for the Innovation Economy focus on mature workforce. 
▪ University of the Third Age statewide network: U3A is flourishing in Bendigo. 

 
3.  Volunteering 
 

▪ Volunteering Victoria: A Volunteering Resource Centre has recently been established.  
▪ Volunteers in Rural Areas Survey. 

 
Options for Bendigo-Loddon  
 
1.  Through Rotary, the Chamber of Commerce and other business groups  
 

▪ Promote awareness of the advantages of older workers among employers.  
▪ Promote nominations for Age Aware Employer Champions, to be included in annual 

Seniors Awards. 
 
2.  Through Centrelink 
 

▪ Promote awareness among employers of Commonwealth and State programs that can 
provide support to older workers and assist older job seekers. 

 
3.  Through the Volunteer Resource Centre 
  

▪ Establish a Skills Bank to register the skills and interests of older volunteers 
▪ Inform all aged care services of the skills bank. 
▪ Mark International Volunteers Day with awards for older volunteers, volunteers working 

with older people and intergenerational volunteers.  
▪ Review findings of the Volunteers in Rural Areas Survey for follow-up action in Bendigo-

Loddon. 
▪ Establish a Companion Animals Support Service for Bendigo-Loddon using the South 

Port Day Links Inc. model which currently operates in the Southern Metropolitan Region. 
 

4.4 The Age to be Active 
 
Goal 
 

▪ To promote awareness among seniors of the benefits of exercising both the mind and 
the body, and of social participation, and enhance the opportunities available for seniors 
to engage a wide range of leisure and recreation activities; 

▪ To promote an increased focus on seniors in activities of all leisure and sporting bodies 
in the community; and 

▪ To engage all relevant primary care and community health services in an integrated 
approach to health promotion for seniors, with a focus on self management and 
prevention.     
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Actions already taken Statewide and Locally 
 
A number of separate actions have been taken statewide and cover Bendigo-Loddon, but to date 
there is no comprehensive health promotion program for seniors.   
 

1. Fitness 
 
▪ Active Script in 8 Divisions of General Practice. 
▪ Walk and Talk Program in 50 communities, delivered by Vic Fit. 
▪ Victorian Walking Action Plan. 
▪ Phone information and referral service on physical activity opportunities. 
▪ Ageing Well forum in Seniors’ Festival. 
▪ Older Adult Recreation Network. 
▪ Migrant Grandparents – Women’s Health in the North. 

 
2. Health Promotion 
 
▪ Older Person’s Health Promotion initiatives. 
▪ Oral Health Promotion Grants. 
 

3. Planning 
 

▪ Victorian Population Health Survey. 
▪ Victoria’s Tourism Industry Strategic Plan 2002-06. 

 
4. Existing Initiatives in Bendigo-Loddon 
 
▪ PCP Integrated Health Promotion Strategy: The PCP integrated health promotion 

strategy is monitored and evaluated by the PCP Health Promotion Working Group.  All 
of the goals are for a range of target groups and are achieved by a mix of interventions 
with a broad range of agencies and community members involved. 

▪ PCP Physical Activity Consortium:  This group includes members from the health, 
recreation and sport sectors. Strategies are developed to increase access to and 
participation in physical activity, in particular walking and strength training. 

 
Options for Bendigo-Loddon  
 
Priority Initiative 2: Seniors Health Promotion Partnerships   
 
The main task for the Healthy Ageing Leadership Group is to work with the PCP Health Promotion 
Working Group to ensure that older persons are included across the range of health promotion 
interventions planned.  Three strands of activity are proposed. 
 
1.  Physical Activity and Fitness: Seniors Focus 
 
This strand aims to strengthen the focus on seniors in existing health promotion programs and to 
add new activities focused on seniors.  
 

▪ Promote exercise groups for older people in all areas of Bendigo, including Growing 
Older, Growing Stronger programs sponsored by the Council on the Ageing Victoria. 

▪ Expand existing fitness for Older Adults Program run by BHCG’s Rural Health Team. 
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▪ Promote Older Adults Exercise Directory 
▪ Promote Victorian Walking Action Plan with seniors. 
▪ 1800 phone information and referral service on local physical activity opportunities. 
▪ Extend the Older Adults Recreation Network to Loddon.   
▪ Include Seniors categories in all community fitness activities such as fun runs and walks.  
▪ Hold an Ageing Well Forum in Seniors Festival week. 
▪ Encourage community and private sector sporting facilities, including gyms and fitness 

centres to offer concessions to Seniors Card holders. 
 
New initiatives that can highlight the focus on seniors in existing activities include:   

▪ Organising special events such as “Seniors Step Out” as a community walk on 
International Day of Older People, October 1st. 

▪ With the Victorian Tourism Industry Strategic Plan: Develop a Masters Sports 
Tournament as a tourist attraction based on sporting facilities in Bendigo and Loddon. 

 
2.  Health Promotion: Seniors Screen 
 
Seniors Screen is proposed as a new initiative to brings together and add value to the separate 
provisions that now exist for screening for a range of common and preventable health problems 
among seniors:  diabetes, depression, skin cancer, bowel cancer, cervical cancer and breast 
cancer.   
 
Elements of the initiative include: 

▪ A leading role for GPs as initiators of Senior Screen with their patients;  
▪ A Seniors Screen Card that lists the conditions for which screening is to be carried out, 

and on which dates of screening and next screening dates due are recorded.  
▪ Formal agreement with the Division of General Practice and other relevant service 

providers to promote Senior Screen by providing information and referring seniors to the 
appropriate services, and to record attendances on the Senior Screen card. 

     
3.  Monitoring and Evaluation: Seniors Count 
 
Establish monitoring and evaluation activities in conjunction with: 

▪ The Victorian Population Health Survey 
▪ The Victorian Universities Rural Health Consortium (VUHRC) through the School of 

Health and Environment at La Trobe University, Bendigo 
 
Seek funding from VicHealth, in conjunction with sponsorship from local sporting and recreation 
bodies. 
 

4.5 The Age to be Informed and Consumer Wise 
 
Goal 
 

▪ To provide seniors with access to information and advisory services that will enable 
them to be informed about their rights as consumers, especially through access to on-
line information services.  

▪ To promote awareness of senior consumer needs and preferences in the business 
community, and to extend partnerships between businesses in Bendigo-Loddon and the 
Victorian Seniors’ Card Program.  
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Actions already taken Statewide and Locally 
 

1. Access to Information and Advisory Services 
 
▪ Drop-in Information Centre at Department of Human Services central office in 

Melbourne. 
▪ Seniors Information Victoria. 
▪ Guide to Services for Senior Victorians. 
▪ Multicultural Resources Directory and Multicultural Aged Care Services Directory. 
▪ E-Commerce Simulator. 
 

2. Consumer Protection 
 
▪ Investigation of fraud against older people 
▪ Review of the Retirement Villages Act  
▪ Housing for the Aged Action Group 
▪ Legislative change to the Instruments Act 1958 to protect seniors from financial 

exploitation. 
 

3. Concessions and Financial Advice  
 
▪ Seniors Card  
▪ Other concessions 
▪ Consumer Affairs Community program 
▪ Older and Wiser – Consumer Guide for Seniors 
▪ Gamblers’ Help Line 

 
Options for Bendigo-Loddon 
 
These options focus on bringing statewide information and consumer services for seniors to 
Bendigo-Loddon. 
  

1. Access to Information and Advisory Services 
 
▪ Open a Seniors Information Shop in a centrally located shopfront in Bendigo. 

 
2. Consumer Protection 
 
▪ Conduct Consumer Affairs Community Program in Bendigo-Loddon, with sponsorship 

sought from local businesses. 
▪ Develop and conduct a program on Planning for Later Life Program, involving local 

lawyers, financial planners and seniors.   
 

3. Concessions and Financial Advice 
 
▪ Promote awareness of concessions and financial advice available to seniors through 

Seniors Information Shop. 
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PART 5: OPPORTUNITIES IN AGED CARE  

 
Goals 
 
To ensure that frail older people in Bendigo-Loddon and their carers have equitable access to:  

▪ Advice on the care options most appropriate to their needs; 
▪ Support in their own homes for as long as possible;  
▪ A range of accommodation options including public housing, independent living units, 

retirement villages boarding houses, supported residential services and aged resident 
services; 

▪ A range of residential care, including respite care, for those assessed as needing this 
level of care; and 

▪ Acute care services, including specialist geriatric medical care and rehabilitation, and 
the post acute care services required to facilitate transitions to other levels of care.   

 
To pursue these goals, the Ageing Framework aims to: 

▪ Identify opportunities for ensuring optimal outcomes for Bendigo-Loddon under the 
current program arrangements that cover community care, residential care and acute 
and post acute care in Victoria; 

▪ Promote innovation and good practice among local providers to ensure they meet 
quality standards;  

▪ Exert leverage through locally initiated demonstration projects for “leading edge” 
initiatives that can test emerging policy options and offer solutions that are applicable 
more widely in regional and rural areas.    

 

5.1 Opportunities in Community Care  
 
Planning Framework 
 
Most community care services for older people in Bendigo-Loddon are provided through the Home 
and Community Care Program (HACC).  HACC funding is allocated between regions across 
Victoria according to the Relative Resource Equity Formula (RREF).  The RREF is a needs based 
formula that takes account of the number of older people and younger people with disabilities, 
weighted for five need indicators:   
 

▪ low income households in the aged population;  
▪ year of life lost to disability; 
▪ those speaking a language other than English at home; 
▪ the Koori population; and  
▪ geographic access, measured by the Access and Remoteness Index for Australia 

(ARIA). 
 
HACC FUNDING FOR BENDIGO- LODDON REACHED  $10.4M IN 2002-03. 
 
HACC is growing at around 5% per year, and growth funding for HACC in Bendigo-Loddon now 
amounts to around half a million dollars annually.  This level of resources provides considerable 
opportunities for innovation and service development, especially when concerted efforts are made 
over three or four years.  To ensure that this substantial injection of funds is not used just for “more 
of the same” services: 
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▪ HACC planning processes call for all agencies to review their futures and new funding is 

allocated in line with priorities identified in the Regional HACC Plan.      
▪ The City of Greater Bendigo, Bendigo Health Care Group and Loddon Shire Council are 

major HACC providers in the catchment.  
▪ There is extensive consultation with all HACC agencies and other community agencies 

through HACC Forums convened by DHS.    
 
Three significant opportunities that can be identified in HACC for the immediate future: 
 

▪ HACC three year planning and funding cycle:  From 2003, the program is moving to 
a three year planning and funding cycle which will provide for a longer term view than 
the annual planning and funding cycle that has applied to date.  This time frame 
matches the timelines set in the Ageing Framework. 

▪ Service Development Grants will continue to provide opportunities for local and 
regional projects that can serve as catalysts to wider change in HACC over time. 

▪ HACC National Service Standards are to be implemented from mid 2003 and will 
provide a stimulus for action by provider agencies.  A collaborative best practice project 
will provide an effective means of ensuring that all HACC agencies achieve the service 
standards.  

 
Over the last decade, a number of separate State and Commonwealth programs have supported a 
variety of initiatives in community care in addition to HACC.  While making valuable contributions to 
community care, the proliferation of these programs has added to the complexity of the service 
system and made it even more complex for older people and their families, and for provider 
agencies.    
 
A Consultation Paper on A New Framework for Community Care was released by the 
Commonwealth in early 2003 to address these problems.  The proposals aim to consolidate and 
streamline the delivery of community care into three tiers: 

▪ an information and access tier 
▪ a basic care tier 
▪ a packaged care tier 

 
Priority Issues  
 
Bendigo and Loddon are well placed to advance their community care services though a number of 
initiatives in line with a future tiered framework.  Priority issues identified in each tier can best be 
addressed in an integrated initiative.   
 
Priority Initiative 3: Refine Tiers in Community Care 
   

1. At the Information and Access Tier: 
 
▪ The Seniors Information Shop will provide a more accessible location for the Carer 

Resource Centre and Carelink.   



Bendigo-Loddon Ageing Framework – 2004 
 

 

 
Q:\Ageing Framework and Aged Care\Publications\BLAS Full ReportEdit July 2004.doc 

54 

2. The Basic Care Tier  
 

▪ Standardised assessment for entry to basic community care can be advanced by 
drawing on the experience of the Home Assessment and Rehabilitation Team and 
Veterans’ Home Care.      

▪ The need for prompt responses to requests for basic services calls for a trial of a 
standardised phone based assessment for basic community care services prior to a 
home assessment.  More effective assessment that combines ready access to basic 
services and then careful calibration of additional services can provide the means to 
managing both high levels of referrals and demand for increasing levels of support. 
 

3. At the Packaged Tier of Care 
 

▪ Streamlining the multiplicity of providers of CACPs and other package programs. 
Bendigo-Loddon has the opportunity to demonstrate new arrangements in line with the 
proposals put forward by the Commonwealth for an integrated community care strategy.    

▪ Clients with exceptionally high care needs face particular difficulties in having 
their needs met.  A study conducted by the Community Care Issues Network, of which 
Bendigo Health Care Group is a member, has made a very useful contribution to 
informing this issue.  Provider agencies face major dilemmas in balancing the allocation 
of resources to these high need clients and their wider client group.  As these high need 
clients can be readily identified in Bendigo and Loddon, there is a unique opportunity to 
develop innovative cross-program support arrangements between HACC, Disability, 
Mental Health, Sub-Acute and Acute Programs.     

▪ Service development grants provide a means of advancing these initiatives to refine 
the tiers in HACC. 

 

5.2 Opportunities in Residential Care  
 
Planning Framework 
 
The Commonwealth Residential Aged Care Program operates under very clear guidelines that at 
first may appear to offer only limited opportunities for new initiatives.  Provision of residential care 
places is governed by planning ratios and new places can only be established through annual 
approval rounds.       
 

▪ A total of 310 residential care places were announced for allocation in rural regions of 
Victoria in the approvals round announced in April 2003. 

▪ As provisions in Bendigo and Loddon are close to or above the planning guidelines, they 
are unlikely to attract significant new provision.  Loddon was identified as an LGA with a 
need for new places, but Bendigo was not. 

 
The residential aged care sector is currently very dynamic as providers have to meet higher 
standards for building certification by 2008 and must maintain a continuous quality improvement 
program to meet standards of care for accreditation.      
 
CONTINUED RECEIPT OF COMMONWEALTH FUNDING DEPENDS ON MEETING THE STANDARDS FOR BOTH 

CERTIFICATION AND ACCREDITATION.    
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There are several indications that this restructuring process is already underway in Bendigo-
Loddon:  
 

▪ The redevelopment by Mercy Health and Aged Care of facilities at the Bethlehem 
Nursing Home and Hostel; 

▪ Vision Australia’s consideration of withdrawing from the residential aged care sector, 
raising questions about the future of Mirradong, a 60 bed nursing home;  

▪ The opening of retirement villages that provide new options for retirement 
accommodation in Bendigo-Loddon.  These villages offer social and environmental 
supports.  Inputs of community care services to residents who have made the village 
their home can reduce pressures on hostel places.   

 
These developments show that there is considerable volatility about the future level and 
configuration of residential aged care in Bendigo.  Any sudden changes that saw the loss of even 
two facilities taking away say 60 beds would see the overall level of provision move from marginally 
above the planning ratios to well below the ratios.  There could also be a marked shift in the 
balance of high and low care.     
 
Loddon faces other uncertainties stemming from the viability of small facilities.  The time frame from 
initial planning and approval of places to coming into operation is three or four years, so it could 
take some time to recover from any precipitate loss of places.     
 
Priority Issues 
 
More than even before, there is a need for co-operation among local providers to ensure the 
sustainability of the residential care sector in Bendigo-Loddon.  As well as taking a collaborative 
approach to the annual Commonwealth residential care approval rounds, opportunities for 
integration with the wider aged care system through the provision of respite care and other 
community care services by established residential care providers need to be canvassed.    
 

▪ Ascertaining the likely futures of all facilities currently operating in Bendigo-Loddon 
is a priority task for the Aged Care Leadership Group.  This task  extends to:   
- Establishing the intentions of all residential care providers with regard to their 

continued operation up to 2008, anticipated upgrading and redevelopment.   
- Canvassing opportunities for the future that will enhance viability for providers and 

responsiveness to community needs.  
- Developing a coordinated response to the annual allocation rounds of the 

Commonwealth Residential Care Program.   
- Establishing a Regional ACAS Waiting List for the Loddon-Mallee Region 
- Establishing a Regional Aged Residential Care Providers Meeting.   

 
▪ Securing the future of small facilities in Loddon and other rural areas across the 

Loddon Mallee region will require innovative approaches.  These approaches might 
involve: 
- Collaboration between small facilities and networking with larger agencies can 

enhance management support, quality of services and cost effective operation.     
- The experience of Multi-Purpose Services at Ouyen and Robinvale, both in the 

Loddon-Mallee Region, is of particular relevance given the recent implementation 
of the DHS Small Rural Health Agencies Program, which includes at least three 
small health agencies currently operating within the Bendigo-Loddon catchment.      
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- Identifying opportunities in the Victorian Rural Human Services Strategy which 
aims to promote new models that increase the viability of services for small rural 
communities.   

- It is acknowledged that these approaches require the cooperation of all current 
residential aged care providers. 

 
▪ Attracting a skilled workforce is the third priority for residential care and is taken up 

under Workforce Development in Section 5.4. 
 

5.3 Opportunities in Acute and Sub Acute Care 
 
Opportunities in acute and sub-acute care were identified in five areas.  They involve both building 
on initiatives that are already underway and developing new services. 
 
1.  Acute and Sub-Acute Services  
 
Bendigo and Loddon have a well developed range of Acute and Sub-Acute services provided 
through Bendigo Health Care Group as well as smaller services including Inglewood and District 
Health Service, Boort Hospital, Bendigo Community Health Services and McIvor Health and 
Community Services. 
 
2. Hospital Admission Risk Program 
 
In addition, Bendigo Health Care Group has been successful in attracting significant funding in 
partnership with Bendigo Community Health Services and the Division of GP’s through the Hospital 
Admission Risk Program (HARP).  These funds are being used to focus on preventing the 
admission to hospital of people with a range of chronic and disabling conditions.  This development 
follows on from the successful implementation of the Post Acute Care program that operates 
across the region, coordinated by Bendigo Health Care Group. 
 
3.  Outpatient Rehabilitation  
 
The State Government has signalled its intention to redevelop Outpatient Rehabilitation services 
through the greater provision of such services in the community.  This initiative will provide the 
opportunity for greater coordination of these activities between Bendigo Health Care Group, 
General Practitioners and other community based providers. 
 
4.  Pathways Home  
 
The projected increase in demand for acute health services (currently running at 3% per annum) is 
likely to see more focus on HARP and related programs that aim to prevent unnecessary hospital 
admissions and promote early discharge and return home.  Of particular interest is the Pathways 
Home program announced as part of the latest Australian Health Care Agreement between the 
Commonwealth and States. 
 
5. Long Term Care Options while Waiting for Residential Care 
  
While the Commonwealth formula suggests that Bendigo has sufficient residential aged care beds 
there is nevertheless a waiting list for entry to these facilities from the community, hospital and 
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rehabilitation unit.  Greater opportunities for partnership between public and not-for-profit providers 
should be explored to develop innovative solutions to this issue.   
 

5.4 Workforce Development for an Ageing Community 
 
Working together with the various training agencies, Bendigo-Loddon has a particular opportunity to 
develop a training strategy to respond to the workforce needs of an ageing community.  Bendigo-
Loddon is well placed to participate in Commonwealth and State initiatives in rural and aged care 
workforce strategies.    
 
Priority Initiative 4: Workforce Development  
 
Developing the workforce to meet the needs of an ageing community underpins all the actions in 
the Ageing Framework.  This Priority Initiative aims to: 
 

▪ Optimise training opportunities in Bendigo-Loddon for: 
- Aged care nursing; 
- Rural general practice; and  
- Geriatric Medicine. 

 
▪ Engage educational providers:  

- The Division of General Practice; 
- School of Health and Environment, La Trobe University, Bendigo; and 
- Monash University Clinical School, Anne Caudle Centre. 

 
Resources 
 
This initiative can draw on resources available through on-going State and Commonwealth 
initiatives addressing health workforce development in rural areas and in ageing. 
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