
 

 

Quick Reference Guide on General Ageing for 
Referrers 
A guide for referrers — understanding the challenges of ageing and how allied health can support 

 
Condition Overview 
Ageing is not a diagnosis — but it does bring a range of physical, nutritional, cognitive, and functional changes 
that can significantly affect a person’s independence and quality of life. Older adults often face multiple health 
challenges at the same time, and these can interact and compound one another in ways that are not always easy 
to identify. 

This guide is designed to help you recognise when your participant may benefit from allied health support, and 
to give you a clear picture of what each of those services can offer. Early intervention is key — the sooner 
appropriate supports are in place, the better the outcomes for your participant. 

Common Changes and Challenges 
While every person’s experience of ageing is different, there are several common areas where older adults tend 
to need additional support. Understanding these changes can help you identify when a referral may be 
appropriate. 

Physical Changes 

• Reduced muscle mass and strength (sarcopenia): Muscle loss accelerates with age and can significantly 
affect a person’s ability to complete everyday tasks, maintain balance, and recover from illness. 

• Falls and balance difficulties: Falls are one of the most serious risks for older adults and a leading cause of 
injury, hospitalisation, and loss of independence. 

• Chronic pain and fatigue: Conditions such as arthritis, osteoporosis, and chronic illness can cause 
persistent pain and fatigue that limit participation in daily activities. 

• Incontinence: Bladder and bowel control difficulties are common and can affect confidence, mobility, and 
willingness to engage in social activities. 

• Reduced wound healing: Older skin and a less efficient immune system can slow recovery from wounds, 
pressure injuries, or surgery. 

Nutritional Changes 

• Reduced appetite and unintentional weight loss: Changes in taste, medications, dental issues, 
depression, and reduced mobility can all contribute to poor nutritional intake. Malnutrition affects 10–20% 
of community-dwelling older adults. 

• Nutritional deficiencies: Inadequate intake of protein, vitamin D, iron, zinc, and calcium is common and 
can worsen muscle weakness, bone density, immune function, and wound healing. 

• Swallowing difficulties (dysphagia): Dysphagia affects approximately 15–22% of older adults and increases 
the risk of malnutrition, dehydration, and aspiration pneumonia. Signs include coughing during meals, a 
wet or gurgly voice after eating, or pocketing food. 

• Chronic condition management: Conditions such as diabetes, cardiovascular disease, and gastrointestinal 
disorders often require tailored nutritional support. 

Cognitive Changes 

• Memory and concentration: Some degree of cognitive slowing is a normal part of ageing. However, 
difficulties with memory, organisation, planning, and safety awareness — particularly when they begin 
affecting daily life — warrant further assessment. 

• Problem-solving and decision-making: Tasks that require logical thinking or managing multiple steps 
can become harder over time, affecting independence with household management, finances, and health 
management. 

 



 

 

Communication Changes 

• Voice changes: Hoarseness, a weakened voice, or difficulty projecting can affect social engagement and 
quality of life. Voice changes may be associated with neurological conditions, acid reflux, or simply changes 
in vocal fold function with age. 

• Language and communication difficulties: Reduced ability to speak, write, or understand language may 
result from a neurological event (such as stroke) or from conditions like dementia or Parkinson’s disease. 

Impact on Activities of Daily Living (ADLs) and Participation 
The changes described above do not occur in isolation — they often combine to affect your participant’s ability to 
live independently and engage in the activities that matter most to them. If early intervention is not provided, 
this can lead to a cycle of declining function, increased reliance on supports, reduced quality of life, and greater 
risk of hospitalisation. 

Some of the key areas our therapists can help with include: 

• Eating and mealtimes: Difficulties with chewing, swallowing, using cutlery, or preparing meals can 
compromise nutrition and make mealtimes unsafe or exhausting. Our team can help make eating easier, 
safer, and more enjoyable. 

• Personal care: Bathing, dressing, and grooming can become difficult due to pain, reduced strength, 
balance issues, or cognitive changes. Maintaining independence and dignity in personal care is a key focus 
for our Occupational Therapists. 

• Home management: Tasks like cooking, cleaning, shopping, and managing finances can become 
challenging. Our team can provide strategies, equipment, and environmental changes to help your 
participant remain as independent as possible at home. 

• Mobility and getting around: Reduced strength, balance, or pain can affect your participant’s ability to 
move safely inside and outside the home. Both Occupational Therapists and Physiotherapists can assess 
mobility and recommend appropriate aids. An Occupational Therapist can assist with making home 
modifications, and a Physiotherapists can provide specific exercises to reduce falls risk. Podiatrist can help 
with problems related to mobility and balance. 

• Social participation: Chronic illness, fatigue, pain, or reduced confidence following a fall can all lead to 
social withdrawal and isolation. Our team can support your participant to remain engaged in meaningful 
activities and connected to their community. 

• Carer wellbeing: When a participant’s needs increase, the burden on family members and carers often 
increases too. Education, equipment, and guidance from our team can help carers feel more confident and 
reduce the risk of carer burnout. 

Service Mapping 

Our team of Allied Health clinicians provide a range of services to support older adults to live safely and 
independently for as long as possible. Many of the challenges of ageing benefit from a cross-disciplinary 
approach, and our team works collaboratively to provide coordinated care for our participants. 

 

Symptom / 
Functional 
Impact 

Discipline How We Can Help 

Nutrition and Eating 

Unintentional weight 
loss or malnutrition 

Dietetics Dietitians conduct comprehensive nutritional assessments and 
develop tailored meal plans to address weight loss or 
malnutrition. Support includes education on nutritional needs, 
guidance on food preparation, recommendations for oral 
nutritional supplements, and practical strategies to improve 
intake. Research shows that early nutrition intervention reduces 
hospital admissions and improves quality of life (Blondal et al., 
2023). 

Nutritional Dietetics Dietitians assess current intake and identify deficiencies, 
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deficiencies (e.g. 
vitamin D, protein, 
iron) 

providing targeted dietary recommendations and supplement 
guidance to address specific gaps. This is particularly important 
for older adults  
managing chronic conditions such as diabetes or cardiovascular 
disease, where nutritional needs are more complex. 

Reduced appetite or 
changes in eating 
habits 

Dietetics Whether related to medications, dental issues, depression, or a 
change in living situation, reduced appetite can quickly lead to 
nutritional decline. Dietitians work with your participant to 
understand the underlying causes and develop practical, 
enjoyable strategies to improve intake. 

Difficulty with meal 
preparation or using 
utensils 

Occupational 
Therapy 

Occupational Therapists assess your participant’s ability to 
prepare meals safely and independently. Support may include 
adaptive utensils, kitchen equipment recommendations, 
compensatory techniques, and strategies to manage fatigue or 
pain during cooking tasks. 

Swallowing and Oral Intake 

Swallowing difficulties 
(dysphagia) — 
coughing, choking, or 
a wet voice 
during/after meal 

Speech 
Pathology   
&  
Dietetics 

Speech Pathologists assess swallowing function and develop a 
management plan that may include texture-modified foods, 
thickened fluids, positioning strategies, swallowing exercises, and 
carer education to promote safe mealtimes. Dysphagia affects 15–
22% of older adults and significantly increases the risk of 
aspiration pneumonia (Steele et al., 2018). 
Dietitians work alongside Speech Pathologists to ensure that 
modified diets and fluid recommendations still meet your 
participant’s nutritional needs, and to explore appropriate 
supplements where oral intake is compromised. 

Wound Healing 

Wound healing 
difficulties requiring 
nutritional support 

Dietetics Dietitians assess and address nutritional factors that affect 
wound healing, including protein, zinc, and vitamin C intake. 
Targeted nutritional support can significantly improve healing 
outcomes in older adults. 

Wound Healing Nursing RNs with experience in wound care can provide holistic and 
comprehensive wound assessments that must incorporate the 
wound and the person’s medical and social history. A thorough 
assessment informs decision-making and guides person-centred 
goal planning. 

A holistic approach requires the nurse to consider the cultural, 
psychological, and socioeconomic aspects of health as well as the 
physical aspects. Comprehensive history-taking, providing 
person-centred care, thoroughly examining the wound, initiating 
appropriate and timely management, follow-up, and 
investigation are all essential aspects of the nurse’s role in wound 
care. 

Skin integrity checks. 
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Impact 
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Falls, Mobility, and Home Safety 

Falls, balance 
difficulties, or use of a 
mobility aid 

Occupational 
Therapy 
& 
Physiotherapy 
& Podiatry 

Occupational Therapists and Physiotherapists assess your 
participant’s falls risk and implement evidence-based prevention 
strategies. This may include recommendations for appropriate 
mobility aids, non-slip flooring, grab rails, and an exercise 
program to improve strength and balance. Home modification 
reduces falls by up to 39% (Gillespie et al., 2012). 

Home safety concerns 
— difficulty accessing 
bathroom, kitchen, or 
home entry 

Occupational 
Therapy 

Occupational Therapists conduct home assessments to identify 
hazards and recommend practical modifications to ensure your 
participant can move safely through their home. This may 
include ramps, grab bars, shower chairs, improved lighting, or 
reorganising furniture. Environmental modifications can also 
reduce carer strain and improve confidence for both participant 
and carer. 

Chronic pain or 
fatigue affecting daily 
tasks 

Occupational 
Therapy 
& 
Physiotherapy 

Occupational Therapists and physiotherapists work with your 
participant to develop strategies to manage pain and fatigue and 
maintain meaningful activity. This may include energy 
conservation techniques, activity modification, assistive 
equipment, and pacing strategies to help your participant 
engage in the activities that matter most to them. A 
physiotherapist may also assess the suitability for remedial 
massage therapy. 

Reduced strength, 
balance, and mobility 

Physiotherapy Physiotherapists assess participants physical capabilities on both 
a functional and an impairment level to tailor individualised 
management strategies. This includes specific exercise 
prescription, activity modification, education and goal setting. 
Regular exercise is shown to not only improve strength and 
balance in the elderly but also improve self-confidence and help 
overcome issues of social isolation and fear (Chui et al., 2021). 

Falls balance  Nursing RNS can complete the Falls Risk for Older People in the 
Community (FROP-Com and FROP-Com Screen), which are tools 
used in the community for assessment or screening of falls risk. 

Cognitive Changes 

Memory difficulties, 
reduced safety 
awareness, or difficulty 
managing daily tasks 
 

Occupational 
Therapy 

Occupational Therapists assess cognitive function and 
implement practical strategies to support independence and 
safety at home. This may include memory aids (such as calendars, 
whiteboards, or medication reminder systems), structured 
routines, environmental modifications to reduce confusion, and 
education for carers on how to best support their loved one. 

Memory difficulties, 
reduced safety 
awareness, or difficulty 
managing daily tasks 
 

Nursing RNs can complete the Psychogeriatric Assessment Scales -PAS 
that is designed to gather information on the major 
psychogeriatric disorders: dementia and depression.  

Medications Nursing RNs can administer and monitor medicines management, with a 
signed doctor’s authorisation. 

Part of administering any medication is to assess the benefits and 
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potential hazards in the use of medicines and to administer 
medicines safely and legally, as well as to  

monitor their efficacy and identify and respond to adverse effects. 
RNs have the  

skills and knowledge to assess the changing needs of the older 
person; plan and  

implement care accordingly; evaluate the person’s response to 
medicines; and  

accurately communicate that information to other health 
practitioners including the prescriber. 

Communication and Voice 

Difficulty speaking, 
understanding, or 
expressing language 

Speech 
Pathology 

Speech Pathologists assess communication abilities and provide 
targeted therapy and strategies. This may include treatment for 
aphasia, word-finding difficulties, or cognitive-linguistic 
impairments, as well as augmentative and alternative 
communication (AAC) options. Early intervention for 
communication difficulties enhances functional outcomes and 
quality of life (Brady et al., 2016). 

Voice changes — 
hoarseness, weak 
voice, or difficulty 
projecting 

Speech 
Pathology 

Speech Pathologists assess voice function and provide voice 
therapy to address disorders such as dysphonia. Treatment may 
include vocal exercises, techniques to improve projection and 
clarity, and strategies to reduce vocal strain. 

Carer Support 

Carer stress, burnout, 
or need for guidance 

Occupational 
Therapy 

Occupational Therapists provide education and practical training 
to help carers feel more confident and capable. This may include 
guidance on safe handling and transfer techniques, 
recommendations for equipment to reduce physical strain, and 
advice on how to structure daily routines to support both the 
participant and the carer. Research shows that targeted carer 
interventions reduce stress and improve outcomes for both 
parties (Brodaty & Arasaratnam, 2012). 

Red Flags Indicating Urgent Referral 
The following situations may indicate a significant and sudden change in your participant’s function or safety 
and may warrant an urgent referral. This list is not exhaustive: 
 

• Recent fall or high falls risk: This can indicate new neurological issues (e.g. stroke or delirium), 

medication side effects, functional decline or frailty progression, and reduced nutritional intake.  

• Changes in weight: This is clinically significant when it is unintentional weight loss. This may indicate 

malnutrition, dehydration, depression, or chronic disease progression. Rapid weight loss is particularly 

concerning and often correlates with increased fall risk.  

• Carer stress, fatigue, or burnout: This is often under-recognised but critical as it directly impacts safety 

and continuity of care, increases risk of neglect (unintentional) and breakdown in home support. This can 



 

 

lead to an urgent review of whether additional services or supports are required, to ensure your 

participant can remain safely at home.  

• Development of pressure sores or pressure care concerns: This is clinically important as it indicates 

reduced mobility, prolonged immobility, or inadequate care. Without the appropriate support or 

pressure relieving equipment, a pressure sore can deteriorate quickly leading to infection, pain or 

hospitalisation.  

• Review post-discharge from hospital: This is a high-risk period, as a participant will often receive 

medication changes, new diagnoses, or functional decline often emerge after discharge which is 

highlighted once they return home. A risk of readmission is high if follow-up is delayed or support is 

inadequate. A structured review helps identify early deterioration, unmet needs (whether this be 

through equipment prescription or reviewing the home environment), or confusion about care plans 
 

Referral information:  

Online: You can complete an online referral form on the Empower website and liaise with the team to determine 
the discipline/s that would most suit your participant’s needs. https://www.empowerhealthcare.com.au/ 

Contact Information: 

Email: Info@empowerhealthcare.com.au 

Telephone: 

• NSW: 02 9188 4141                                                        VIC: 03 9583 1364 

• QLD:   07 3180 3925                                                      WA:  08 6558 0848 
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