Initial indicators for Better Later Life - He Oranga Kaumatua 2019 to 2034

' Key area: Promoting healthy ageing and improving access to
services
Ior

Within this key area for action, the outcomes the strategy wants to achieve are:

1. People enter later life as fit and healthy as possible.

2. People have equitable access to the health and social services and the support
they need to live and age well.

3. A whanau-centred approach is taken to the design and delivery of health and
social services.

This part of the strategy has links to, and complements, the Healthy Ageing Strategy,
New Zealand Disability Strategy 2016, the New Zealand Carers’ Strategy 2008 and
New Zealand Carers’ Strategy Action Plan 2019-2023. As indicators are developed for
these strategies, we will work with the people developing them to align the Better Later
Lives indicators where appropriate.

1. People enter later life as fit and healthy as possible

This outcome recognises that the way we lead our lives can affect our health in later
life. The primary focus here is on the next generation of older people currently aged
50-64. Appendix 1 Graphs and notes contains more graphs by age group.
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The prevalence of smoking has declined across all age groups. However, smoking rates
for those over 35 have not shown the same decline as younger age groups between
2012 and 2019. Smoking rates are lowest for those over 65, reflecting the impact of




smoking on life expectancy and people giving up as they acquire chronic health
conditions. [Note: this measure does not include vaping.]

The percentage of people meeting the current fruit and vegetable guidelines (3+
servings of vegetables and 2+ servings of fruit per day) has generally declined in
recent years across all age groups. Older people are more likely to meet the guidelines
than younger people. [Note: starting in the 2018/19 Health Survey, showcards were
used to illustrate serving sizes.]

Hazardous drinking rates have fallen amongst people aged 15-24 and 25-34, but we
are not seeing the same falls amongst older age groups. [Note: this data is only
available from the year ended June 2016.]

The proportion of people who are physically active has fluctuated for most age groups,
including those aged 50-64.

Serious injuries are included here due to the impact they can have on health in later
life and life expectancy. The prevalence of serious injuries has been generally
increasing over time for those aged 50-64 and older age groups. Accidents tend to be
more serious as people become frail and the incidence of falls increases with age.
[Note: our indicator is based on the same data as the Indicators Aotearoa NZ (IANZ)
“injury prevalence” indicator. However, the IANZ indicator is not broken down by age
and is “age-standardised” to account for differences in the age structure over time.]

Life expectancy for men has increased more than for women since 1990, but in 2017 a
65-year-old woman could still expect to live 21.7 more years on average compared to
19.2 years for a man the same age. Health expectancy has also increased, but not as
fast as life expectancy, so the average number of years needing assistance for a long-
term health condition or disability has increased.

We considered using the independent life expectancy (ILE) measure published by the
Ministry of Healthii, which is the preferred indicator of health expectancy in New
Zealand. However, its infrequency makes it less suitable as an indicator than the more
frequent GBD measure. Using the GBD measure is also consistent with the use of the
GBD measure of health expectancy at birth in Stats NZ’'s IANZ indicators and
Treasury’s Living Standards dashboard.

2. People have equitable access to the health and social services and
the support they need to live and age well

The Healthy Ageing Strategy recognises that inequities in health status need to be
reduced, in particular for Maori, Pacific peoples, migrant and refugee communities, and
disabled people.
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Older people are less likely to experience one or more types of unmet need for primary
health care during the previous 12 months than younger people. The proportion of
people experiencing an unmet need for primary health care increased significantly for
those aged 15-24, 50-64 and 65-74 (but not 75+) between 2012 and 20109.

People aged 65 and over are less likely than average to report each of the barriers that
make up this indicator. Comparing the components that make up this indicator
between the 2012 and 2019 June years:

e the proportion unable to get an appointment at their usual medical centre within
24 hours increased significantly for most of the published age groups (apart

from those aged 25-34)




e the proportion of people who had an unmet need for a GP due to cost did not
change significantly for most age groups (apart from a significant fall for those
aged 35-44)

e the proportion of people reporting unmet need for a GP due to lack of transport
did not change significantly [Note: this component is an indicator in the “Making
environments accessible” key area.]

e the proportion reporting unmet need for after-hours due to cost did not change
significantly for most age groups (apart from a significant fall for those aged 25-
34)

e there were significant falls in the proportion of those aged 15-24, 45-54 and 75+
reporting unmet need for after-hours medical centre due to transport.

The number of acute bed days per 1,000 population fluctuated between 2014 and
2018, but was lower in 2018 than in 2014 across most age groups. We have included
an acute bed night indicator here on the assumption that people who receive the health
and social services and support they need will be less likely to need acute hospital
care. [Note: we have excluded the first estimate of data for the year to June 2019
because of significant upwards revisions to previous first estimates.]

One way of looking at equity is to disaggregate and compare the indicators by factors
such as age group, sex, location, disability status, ethnicity and socioeconomic status,
which we propose to do in future indicator releases where the data is available. We
also propose to include the health equity indicator to be developed as part of the IANZ
suite of indicators. This indicator will give a different perspective on equity by showing
the gap between high and low health outcomes.

Equitable access also includes people being able to access services appropriate for their
needs, so we have also proposed a “culturally appropriate health and social services”
indicator (not currently available).

3. A whanau-centred approach is taken to the design and delivery of
health and social services

Suitable indicators for this outcome are not currently available.
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Appendix 1 Graphs and notes
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Prevalence of serious injuries
3,500 per 100,000 people, 2016
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Percentage of people experiencing unmet need
for primary health care, by age group,
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Notes

i *Hazardous drinking’ refers to an established alcohol drinking pattern that carries a risk of harming the drinker’s physical or mental health or having

harmful social effects on the drinker or others.
i The term ‘serious injuries’ includes fatal injuries and non-fatal injuries (people who are admitted to hospital with a 6.9% or greater probability of

death).
it https://www.health.govt.nz/publication/independent-life-expectancy-new-zealand-2013-0
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