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1. Background
On average, the Australian and Aotearoa New Zealand populations are getting older. This means more and more 
people have complex health needs that require high-quality health care. 

Too often, older people needing medical care get stuck in waiting rooms or emergency departments (ED) when they 
should be receiving the care that they need in a hospital ward or where they live – in their home, aged care facility 
or community. 

Primary healthcare, such as care delivered by GPs, is the most important component of healthcare for older people. 
When access to primary care is available on a regular basis, older people are less likely to require emergency 
department care. However, in the circumstances of acute emergent healthcare needs, the emergency department 
may be the best equipped and most appropriate place for this care to be delivered, where such care is outside the 
scope of the primary care provider to deliver.

Older people must have access to high-quality primary and acute healthcare that meets their needs, reflects their 
health priorities, and occurs where they want it and when they need it.

2. Older People and Emergency Care

2.1	 Population and Presentations

• In June 2022 there were an estimated 4,260,545 million Australians aged 65+ (16.4% of the
population).1 In Aotearoa New Zealand there were an estimated 839,700 people aged 65+ (16.4% of
the population).2

• The increasing demand for emergency services among older (aged 65+) patients is clear. The number 
of emergency department presentations in Australia increased 52% over the last ten years (n = 1.23 
million in 2011-12 to n = 1.87 million in 2021-22).3

• In Aotearoa New Zealand the number of emergency department presentations by older people 
increased by 15% in the last six years (n = 271,606 in 2015-16 to n = 312,403 in 2021-22).4

• The rates of ED presentations by older people per 1000 population steadily increased over the
years, with peaks in 2018-19 in Australia (448.7),3 and in Aotearoa New Zealand (403.9) followed by
small COVID-19 related declines.4

• Research predicts that there will continue to be an increase in the presentation rates of older
people to the emergency department over the coming years due to the ageing population.5
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2.2	 Access Block and Ambulance Ramping
Access block is the situation where patients who have been assessed in the emergency department and require 
admission to a hospital bed are delayed from leaving the emergency department for more than eight hours due 
to a lack of inpatient bed capacity.

Older patients are significantly more likely to be impacted by access block than other patient groups. Access block 
is associated with significant subsequent harm and mortality.

2.3	 Systemic Issues
The growing population of older people has increased the demand for healthcare, both in primary care and beyond. 
Older age is associated with increased frailty and complexity of health needs, and where acute healthcare 
needs develop, immediate attention through the emergency department.6,7 

Hospital-acquired complications are higher in older people, including falls, delirium, and pressure injuries. The 
benefits of ED attendance and hospital admission needs to be weighed against the risks. Improved access to 
primary and acute care for older people at their place of residence, whether in the community or at a Residential 
Aged Care Facility (RACFs), can reduce the risks associated with transfers and hospital visits, and assist with 
reducing demand on over-capacity hospitals.

Primary healthcare is the main pillar for health care for older people, and when access to appropriate care is 
promoted, the incidence of issues requiring acute care is reduced. However, even in the presence of accessible, 
high-quality primary healthcare, older people will still periodically need access to timely acute care. The primary 
care systems of both Australia and Aotearoa New Zealand are in desperate need of significant additional 
resources to allow increasing demands to be met as the population ages.

One of the largest challenges for providing care in the emergency department is a lack of advance care planning – 
this includes, understanding the patient’s wishes to ensure management is respectful of such wishes, and ensuring 
good communication with primary care and patient carers. Planning for health care through approaches such as 
advance care planning is essential, however this information must be available to hospitals in a timely manner to 
ensure that the care provided, aligns with the patient’s wishes. This will also impact on the provision of high-
quality palliative care during a patient’s journey, and this also needs appropriate and secure funding.
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3. Recommendations
Improving health care for older people requires improvements across Australia and Aotearoa New Zealand’s health 
systems. ACEM recommends:

• Fund increased access to clinically trained staff and appropriate systems in RACFs, including
increasing care minutes by registered nurses and the use of nurse practitioners and increased timely
access to GPs.

• Increase funding and rebates for primary care consultations to better recognise and support complex
care.

• Introduce post-hospitalisation GP visits, within no more than seven days after any unplanned
hospital admission.

• Fund rebates and services to improve the documentation and implementation of consumer
preferences for care (for instance, advance care planning) in RACFs.

• Improve funding for access to high-quality palliative care services to be provided both in RACFs and
via community programs.

• Fund programs to better integrate IT services across community, residential and hospital settings.

• Improve transitional communication between hospital and primary care (in both directions).
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