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DEMENTIA AWARENESS WEEK 

Statement 

HON ALISON XAMON (East Metropolitan) [5.44 pm]: I want to make a few comments in acknowledgment 
of the fact that this week is Dementia Awareness Week. I think it is important that this week does not pass 
without some comment being made in this place. There may be a number of members here whose loved ones 
have experienced Alzheimer’s or other forms of dementia. I have already spoken in this place about the impact 
that dementia has had on my family, and particularly about being the carer for my grandfather after he was 
diagnosed with Alzheimer’s. I have also spoken previously about the wonderful support and information that is 
provided by Alzheimer’s Australia, and once again I would like to acknowledge that organisation during this 
important week. 

Alzheimer’s and other forms of dementia can be devastating. It saddens me that the experiences that my 
grandfather and my family went through are going to be felt increasingly within our society. As I have also 
mentioned previously in this place, the Productivity Commission has identified that Australia is facing an 
impending dementia epidemic, with the number of people suffering from dementia projected to quadruple over 
the next 40 years. The number of Australians aged 85 years and over is predicted to increase from 400 000 in 
2010 to 1.8 million by 2050. This is an enormous growth to contemplate. Around 23 000 people in WA have 
some form of dementia. An Access Economics report commissioned by Alzheimer’s Australia estimates that 
WA’s health system will have to cope with 58 000 dementia patients by 2030 and 109 000 by 2050. At this 
stage, we clearly have no capacity to deal with this increase. The report also maps the geographical impact and 
projected growth of dementia in the next 40 years, which I found particularly interesting. It shows that electoral 
divisions such as Brand, Canning, Forrest and Pearce are particularly vulnerable to medium and long-term 
deficits in aged-care providers given the projected increase in over 85s and the rate of dementia. There is an 
obvious overlap between mental illness and aged care in the way governments address dementia. However, it is 
important to note that one does not have to be old to suffer from dementia, although there is a high correlation. 
Early onset dementia is less common but it also presents particular challenges and deserves special attention.  

At the moment, much of the burden of addressing dementia is placed on the federal government, including 
funding for aged-care beds and community services. We have never been successful in meeting need in this area. 
It is disappointing that the last federal budget did not have dementia as a funding priority. The recent 
Productivity Commission report was a good step in the right direction for much-needed reform in this area, but 
we still have a lot of catching up to do as well as preparation for the future. However, I would like to note that it 
is not just a federal issue; the state government also has an important role to play. Within the WA state budget, 
the Mental Health Commission provides inpatient and community-based specialised mental health services to 
people suffering from dementia. Within general funding, health services for people with dementia provided in 
general wards and by other community services are included in the Department of Health budget. I note that 
within the Mental Health Commission, dementia is not funded separately from other mental health conditions. 
This means that funding for dementia comes from the general mental health care budget. I note that this budget 
is already under pressure. We already know that there are significant service gaps, but because dementia and 
mental health are largely funded from the same source at the state level, this raises some pretty significant 
questions about the possible impact of the increased need for funding for dementia services on more general 
mental health service funding.  

My concerns relate to whether the inevitable increase in needs for dementia sufferers will mean that other mental 
health areas will suffer. Will more funding for dementia mean less funding for mental health services? At the 
moment, the funds are largely coming out of the state budget. Dementia sufferers have very specific needs. They 
require quite complex care, and they need secure areas, specialist services and help with behavioural issues. 
Many dementia sufferers need high-level care, certainly those with advanced levels of dementia and 
Alzheimer’s.  

A report by the Australian Institute of Health and Welfare shows that 53 per cent of people living in government-
subsidised residential care in 2008–09 had a medical diagnosis of dementia, and these residents also required a 
higher level of care. That same report found that almost 50 per cent of residents with dementia required the 
highest levels of care for activities of daily living compared with about 27 per cent of residents with a diagnosis 
of dementia. Also, almost 60 per cent of residents with dementia had high needs of assistance in behaviour 
compared with less than 20 per cent of other residents. I note that the state government has budgeted $20 million 
from royalties for regions over the next four years for residential aged and dementia care as part of its southern 
inland health initiative. I would like to acknowledge the long overdue aged-care investment in this region. It is a 
positive step but it will not be enough and can only be considered as a stopgap measure, perhaps a catch-up 
measure. We still have a long way to go. Dementia and Alzheimer’s claim more than twice as many Australian 
lives as they did 10 years ago. In fact, the latest “causes of death” report by the Australian Bureau of Statistics 
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found that these two diseases were the third biggest killers of Australians in 2009, and they are also the fastest 
growing causes of death in Australia.  

I note that Alzheimer’s Australia is advocating for a more strategic approach to dementia across health 
departments and governments, and that dementia should be treated as a chronic disease requiring investment in a 
number of areas, including research; and I echo that call. I cannot echo that call enough. In the meantime, our 
government needs to acknowledge that dementia is a very separate and very specific problem that needs to be 
addressed. By lumping it in together with general mental health we are, I think, losing an important opportunity 
for some much-needed strategic planning, and potentially doing a grave disservice to those people who suffer or 
who are going to suffer from other mental illnesses, when pressure will be put on the budget, as it inevitably will, 
by dementia. It is going to be twice as much as it is now. I am also concerned that in the long term it will cut into 
extremely important and necessary mental health services at the very time that we are starting to make some 
important gains in mental health and community acceptance of mental health issues. While dementia cases are 
increasing in WA, community care hours are decreasing. We are going in the wrong direction. There is no 
commitment to research at this time or the commitment is insufficient. Less than half of Australia’s current aged-
care providers operate in the black, and aged-care facilities are not being built at a rate that will absorb the 
projected extra need to 2060. 

With Dementia Awareness Week on this week, I urge both federal and state governments to examine the 
research that has been done—all of which points to the same very confronting outcome with growth predictions 
in dementia cases in care needs—because an enormous amount of work and forward planning needs to be done. 
We need to start addressing this issue now. 
 


