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2017:  Aus 3.7million aged 65+ years;   QLD 720,000
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2018:

1 in 5 emergency 
presentations
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1 in 7 could 
have been 
managed 

by a GP

admitted to hospital

1 in
AUS 85+y.o. 

Resuscitation: 
2,650 



What is happening in our hospitals?

800s -1,100

1700s – 1900s

The role of hospitals from ancient Greece & Middle Ages

Public health measures:
Sanitation
Living conditions
Better nutrition
Vaccination
Education campaigns
Disease screening – early detection



1895

X rays

1946
Chemotherapy 

1967
Heart
transplant

1943
Kidney Dialysis

1981
Heart lung
transplant

1967
Liver
transplant

1950
ICU & Kidney
transplant

1940
Antibiotics

1980s MRI
1985 Robotic surgery
1990s Gene therapy
2005 Keyhole heart surgery





Burden of health-related suffering
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• In 2016, 26 million people died with serious health-
related suffering

• By 2060, an estimated 48 million people (47% of all 
deaths globally)

• Cancer: 16 million
• Dementia:  6 million people



≥ 80 years, 40% died   during the hospitalization, 10% in the ED 

>80 years had repeat admissions  and repeat MET calls. Half of deaths within 2 days of MET call

1 in 10 had a NFR order – all with a NFR order  had MET calls and all died within 3 months

Many with flags for imminent death : CPR, intubation, mechanical ventilation, IV fluids, transplant

Were they dying of natural causes? 
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Medicine has evolved. 
Real-life quotes
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“No-one is allowed to 
die anymore… it has 
almost become a dirty 
word” NSW doctor

“If you want to pass away 
don’t come to the hospital. 
Most doctors will not let 
patients simply pass away 
even if is the patient’s wish” 
NSW nurse

“You know I’m dying. 
I don’t want any more 
treatments. I only agreed to 
do this for my sons. I know it is 
time”. USA Older patient, 
Overtreatment at end of life. 
Teaster & O’Brien 2014

“Who wanted to talk 
mortality when he 
was feeing so alive? 
(at age 91)” NSW 
informal caregiver



Why are we overtreating older people?Why is over-treatment happening?Why is over-treatment happening?



What do older 
people want?





What scientists do to contain overtreatmentWhat scientists do to contain overtreatment

Prognostic uncertainty

Family pressure
Societal expectation

Not knowing patient 
wishes

Lack of training

Ethical ambivalence



What can GPs do in the community?

• Recognise dying earlier
• Education to clinicians
• Inform goals of care

• Curative if of benefit
• Medical –LST no CPR 
• Comfort/palliative

• Models of care out of hospital
• Shared decision-making

How can clinicians help reduce 
medicalisation?





How far do scientist go advocating?How far do scientist go advocating?





Helpful strategiesHelpful strategies

1. Prognostication
2. Shared decision making
3. Public Education
4. PBS Remuneration
5. Community based options
6. Compassionate Communities 



Do we know what older people want?
8 of August: 
Dying to 
Know Day 
in Australia
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http://seniorau.com.au/8571-
older-australians-want-the-
truth-about-their-medical-

prognosis



Do we know what older people want?
1-Have the conversation with your family soon

It’s never too early to plan
Don’t be afraid of the ‘D’ word
Make your preferences clear to prevent suffering

What can you do to help improve the situation?

Organ donation TV program, ER/hospital shows, recent health scare, sudden death of a relative 
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Available from 
https://publications.qld.gov.au/dataset/power-
of-attorney-and-advance-health-
directive/resource/6a3af073-cdba-4b82-8de7-
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Form 4 QLDForm 4 QLD
More information at https://www.qld.gov.au/law/legal-mediation-and-
justice-of-the-peace/power-of-attorney-and-making-decisions-for-
others/advance-health-directive



Do we know what older people want?

2-Nominate an enduring power of attorney   
in case you are unable to make your own decisions 
due to incapacity

What ELSE can you do to help improve the situation?

Who is an appropriate surrogate decision-maker?



What could members of  the public do?
Me & my preferences

If in permanent vegetative state

• No Pain or prolonged suffering

• NO ICU admission

• No surgeries / IV drugs

• No tube feeding

• No resuscitation attempts

• Die in palliative care

My surrogate’s preferences

If in permanent vegetative state

• Do everything available

• Do not disconnect me in ICU

• IV medications / dialysis

• Stem cell research

• Head transplant

• Resuscitate, Resuscitate



Do we know what older people want?
3-Have the conversation with your doctor Ask 5 questions 
• Is this treatment really necessary? 
• What are the benefits and risks? 
• Are there simpler/safer options?
• What happens if I don’t do anything?
• What are the costs to me/my family?

What ELSE can you do to help improve the situation?



https://soundcloud.com/acpaustralia/planning-for-the-worst-
could-actually-be-a-joyful-experience-radio-national



Normalising
The end-of-life 
discussion 



Look after 
our elders

Science breakthroughs have gone too far

• Use fourth industrial revolution to support, not 
burden older people

• Older people-friendly hospitals
• Better access to Community-based services
• Allow them to die at a place of their choice
• Listen to their personal values & preferences 
• Need to realign the health system to meet

the needs of the ageing population 



Email me: Magnolia 

mcardona@bond.edu.au

Want to sign up as consumer? advisor to 
help in future?
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*60+ year-olds
*Personal/family experience
*Open to discuss
*Respect for different views
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