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From: 
Sent: Friday, 20 February 2026 10:47 AM 
To: 
Subject: FW: Dot points on override [SEC=UNOFFICIAL] 

Importance: High 

UNOFFICIAL 

(she/her) 
Director – Assessment Policy Section 

Access and Home Support Division | Ageing and Aged Care Group 
Single Assessment System Branch 
Australian Government Department of Health, Disability and Ageing 
M: E: @health.gov.au 
Location: Wurundjeri Country, 595 Collins St, Melbourne, 16th Floor. 
PO Box 9848, Canberra ACT 2601, Australia 

At times I may email you outside business hours. Please do not assume I expect a reply outside business hours. Should I need your urgent 
attention, I will let you know. 

The Department of Health and Aged Care acknowledges First Nations peoples as the Traditional Owners of Country throughout Australia, and their 
continuing connection to land, sea and community. We pay our respects to them and their cultures, and to all Elders both past and present. 

UNOFFICIAL 

From: BLACKWOOD, Rachel <Rachel.BLACKWOOD@Health.gov.au> 
Sent: Tuesday, 14 October 2025 1:01 PM 
To: PUGH, Greg <Greg.PUGH@Health.gov.au> 
Cc: @health.gov.au>; SNOW, Jasmine 
<Jasmine.Snow@Health.gov.au>; @Health.gov.au>;

@Health.gov.au>; @Health.gov.au> 
Subject: Dot points on override [SEC=UNOFFICIAL] 
Importance: High 

UNOFFICIAL 

Hi Greg 

, settled between Jas and I: 

 Following an aged care needs assessment, assessment delegates issue approvals for access to 
funded aged care services (under section 65 of the Act) and also decide on the classification levels for 
the services an older person may access (under section 78 of the Act). Classification level decisions 
must be made in accordance with criteria, methods or procedures prescribed by the rules. 

 In practice, these decisions will be made by assessment delegates based on the information collected 
during the assessment and recorded in the Integrated Assessment Tool (IAT). For Support at Home 
classification levels, the Support at Home Classification Framework algorithm (algorithm) will use the 
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Independent review of IAT trial data 2 

Yours sincerely 

Principal Director 
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Independent review of IAT trial data 3 

1 Background 

In February 2021 the Royal Commission into Aged Care Quality and Safety (“Royal Commission”) 
delivered its final report. Among the recommendations of the Royal Commission were that the Australian 
Government: 

▪ Implement a new aged care program to replace the current in-home aged care programs, residential 
aged care, short-term care and respite care 

▪ Replace the existing Assessment programs – the Aged Care Assessment Program (ACAP) and Regional 
Assessment Services (RAS) – with one assessment process. 

As part of the Australian Government’s response to the Royal Commission, the Department has developed 
the IAT to assess older Australians accessing aged care supports in the home. It is intended that the IAT 
will replace the current National Screening and Assessment Form (NSAF). 

The Department launched a 3-month pilot study of the IAT trial in April 2023, with the primary goal of 
collecting a large sample of assessment data from older Australians, to refine the classification system, 
aligning it to the needs of the client population. In total, 22,002 assessments were collected during this 
pilot. 

The data collected through the IAT will be used to: 

▪ Develop a new classification system to inform the amount of support people receive for aged care 
services. This will be implemented as follows: 

– From 1 July 2024, the framework will be used for assigning clients into CHSP and HCP. 

– From 1 July 2025, the framework will be used for estimating Support at Home (SaH) program 
support. 

Prior to implementation, we understand the model will be subject to substantial testing. The results of 
this will inform how and whether the models are implemented, including the extent to which a human 
decision-maker retains final responsibility for deciding CHSP, HCP and SAH eligibility and funding. 

▪ Develop budget costings e.g. preliminary costs for the Mid-Year Economic and Fiscal Outlook 
(MYEFO) budget update process. 

▪ Assist with ad hoc policy development for the SaH program more generally. 

2 Scope and limitations of our review 

Taylor Fry were engaged by the Department to conduct an independent review of the IAT Live Trial data. 
The scope of this review was to provide an opinion on the fitness for purpose of data collected as part of 
the Live Trial. We did not conduct review or analysis of the modelling using the trial data, but we comment 
on the classification modelling implications in our review of the data. 

We report on fitness of purpose by examining: 

▪ Data completeness – the extent to which the Department has all the relevant and necessary 
information – in Section 3 

▪ Data validity and reliability– the extent to which the assessment instruments actually measure the 
underlying outcome of interest, and the extent to which assessment instruments give the same results 
each time these are used in the same setting with the same type of subjects – in Section 4. 

▪ Risk of bias – the extent to which the data may capture people with higher or lower support needs 
than average. 

Primarily, we opine on the fitness of the trial data for building a classification system that will operate 
alongside funding assessments rather than determine funding directly for 2024/25. It is prudent for 
classification systems intended for funding to operate without direct funding implications for a period 
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Independent review of IAT trial data 4 

before full implementation. The Department’s flexibility in potentially implementing the model with a 
human decision-maker still making the final funding decision is an important consideration in our review 
and limitation of our opinion. It is out of scope for us to examine whether the system will perform 
sufficiently well to remove the role of a human decision-maker in the funding decision. 

Additionally, the trial data may be used for analysis of funding and policy. We offer limited insight on 
these uses because: 

▪ The mapping of recommended services to funding is still a work in progress for the Department 

▪ The trial data’s usefulness in policy analysis is dependent on the policy question. 

However, we expect the trial data to be a rich source for funding and policy analysis if the Department can 
develop a robust classification model. 

We present our opinions relying on the completeness, reliability and validity of the observation and 
information we were provided through stakeholder engagement and discussions. Our review is limited by 
the information we were provided and time constraints of this review, and therefore not a comprehensive 
review of the IAT Live Trial data and the IAT tool. 

We urge the Department to not rely solely upon our opinions, nor implement our considerations without 
conducting further validation of the data. 

3 Data completeness 

We divide our review of data completeness into: 

▪ Assessment instruments 

▪ Other assessment questions 

▪ Recommended services 

Assessment instruments 

The use of many of the validated assessment instruments by an assessor is reliant on when specific criteria 
are met to do so. As such, several of the individual assessment instruments have low participation rates 
despite 22,002 completions. We examine the participation by assessment instrument. 

We observed: 

▪ The participation rates under 3% for: 

– Revised Urinary Incontinence Scale (RUIS) 

– Revised Faecal Incontinence Scale (RFIS) 

– Geriatric Depression Scale (GDS). 

This is likely a feature of the participants not meeting the criteria to necessitate participation. 

▪ Cognition assessment instruments – General Practitioner Assessment of Cognition (GPCOG Step 1, 
Step 2) and Kimberley Indigenous Cognitive Assessment (KICA) has very low participation for the first 
half of the trial. The Department recognised this and issued communications to assessors to emphasise 
the importance of undertaking these assessments part way through the trial. 

▪ The comprehensive assessment has higher participation for many assessment instruments, with de 
Morton Mobility Index (DEMMI) used almost exclusively for ACAT participants. 

FOI 26-2690 - Document 6 

4 of 19 

Rele
as

ed
 un

de
r th

e F
ree

do
m of

 In
for

mati
on

 Act 
19

82
 by

 th
e D

ep
art

men
t o

f H
ea

lth
, D

isa
bil

ity
 an

d A
ge

ing

  



















Rele
as

ed
 un

de
r th

e F
ree

do
m of

 In
for

mati
on

 Act 
19

82
 by

 th
e D

ep
art

men
t o

f H
ea

lth
, D

isa
bil

ity
 an

d A
ge

ing

  

  
 

   

  
  

 

    

 

 

 

 

 

 

 

 

 

 

 

        

     

  

        

      

     

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

  t 

     _ V3  

     

      m a  

    

    g S   

  g pa      

rk  

 nc        

  Fr      

l De   

Us       

     

      

     

        
   



Rele
as

ed
 un

de
r th

e F
ree

do
m of

 In
for

mati
on

 Act 
19

82
 by

 th
e D

ep
art

men
t o

f H
ea

lth
, D

isa
bil

ity
 an

d A
ge

ing

   

   

     

  

           

           

         
  

       

     

     

      

    

     

     

     

     

    n a    

    

  

     

    

 

  

 2 % 

  

1  

6,2   

  

  

  

  

  

  

  

  

  

 

   
   





Rele
as

ed
 un

de
r th

e F
ree

do
m of

 In
for

mati
on

 Act 
19

82
 by

 th
e D

ep
art

men
t o

f H
ea

lth
, D

isa
bil

ity
 an

d A
ge

ing

    

    

      

   
 

  

 

 

   

  

 

 

   

    

  

  

  

   

  

 

    

  

  

  

  

 l an  
 

  an  
  e    

y 

a  

No  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

7  

 

 

 

 

 

 

 

 

 

     
 

  

  

 % 

  

  

  

  

2  

6,   

  

  

  

  

  

  

  

  

  

  

  

  

  

  

(                     
 

                     
                  
                  

                     
          

        
 





Rele
as

ed
 un

de
r th

e F
ree

do
m of

 In
for

mati
on

 Act 
19

82
 by

 th
e D

ep
art

men
t o

f H
ea

lth
, D

isa
bil

ity
 an

d A
ge

ing

    

   

    

 

       
 

       

         % 

          

       

     %  

       

      

   %   

       

        

   20%    

       

      

   3      

        
 



Rele
as

ed
 un

de
r th

e F
ree

do
m of

 In
for

mati
on

 Act 
19

82
 by

 th
e D

ep
art

men
t o

f H
ea

lth
, D

isa
bil

ity
 an

d A
ge

ing

    

   

         

  

 

 

       

     

     

 

    

    

    

    

   

 

   

    
      

      
 

 

    

     

     

     

     

     

     

     

  

    p  

   ian  

   stra   

   A   

nt     

ate      

V      

 
 

 

 

 

 

19 

 

 

 

 

 

 

 

 

      ncl              
       str              

     c to  

        

   



1 

From: 
Sent: Tuesday, 26 May 2026 3:51 PM 
To: 
Subject: FW: UAT R33 Daily Execution Report as at 19/05/2025 [SEC=OFFICIAL] 

OFFICIAL 

OFFICIAL 

From: @health.gov.au> 
Sent: Monday, 19 May 2025 5:24 PM 
To: DL ACAB CO UAT @health.gov.au>; DL ACAB CO UAT @health.gov.au>; DL ITD 
AC Release Management @health.gov.au>; DL ETQATestManagers 

@health.gov.au>; @health gov.au>; 
@health.gov.au>; @Health.gov.au>; 

@Health.gov.au>; @health.gov.au>; 
@Health.gov.au>; @health.gov.au>; 

@health.gov.au>; @Health.gov.au>; 
@Health.gov.au>; @Health.gov.au>;
@Health.gov.au>; @health.gov.au>; 

@Health.gov.au>; @health.gov.au>; 
@Health.gov.au>; @Health.gov.au>; 
@Health.gov.au>; @health.gov.au>; 

@health.gov.au>; @Health.gov.au>; 
@Health.gov.au>; @Health.gov.au>; 

@Health.gov.au>; @health.gov.au>;
@Health.gov.au>; @Health.gov.au>; 
@Health.gov.au>; @health.gov.au>; 
@Health.gov.au>; @Health.gov.au>; 
@Health.gov.au>; @Health.gov.au>; 
@Health.gov.au>; @Health.gov.au>; 

@Health.gov.au>; Sector and Business Release Readiness @health.gov.au>; 
@health.gov.au>; @health.gov.au>; 

@Health.gov.au>; @health.gov.au>; 
@health.gov.au>; @Health.gov.au>; 

@health.gov.au>; @health.gov.au>; 
@health.gov.au>; @health.gov.au>; DL ETQAACGLeadsGroup 

@health.gov.au>; @Health.gov.au>; 
@Health.gov.au>; @Health.gov.au>; 

@Health.gov.au>; @Health.gov.au>; SAH IT 
Program Delivery @Health.gov.au>; @Health.gov.au>; 

@Health.gov.au>; @Health.gov.au>; 
@health.gov.au>; @health.gov.au> 

Cc: @health.gov.au>; MALDON, Joshua <Joshua.MALDON@health.gov.au>; 
@health.gov.au>; @Health.gov.au> 

Subject: UAT R33 Daily Execution Report as at 19/05/2025 [SEC=OFFICIAL] 

Hi all, 
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` 

Thanks & Regards 

User Acceptance Test Manager 

ICT Strategy & Business Assurance Branch 
Reform Implementation Division | Aged Care Operations & Release Assurance Section 
Australian Government Department of Health and Aged Care 
M: | E: @health.gov.au 

FOI 26-2690 - Document 8 

3 of 4 

s47E(c), s47F 

s47E(c), s47F s47E(c), s47F 

Rele
as

ed
 un

de
r th

e F
ree

do
m of

 In
for

mati
on

 Act 
19

82
 by

 th
e D

ep
art

men
t o

f H
ea

lth
, D

isa
bil

ity
 an

d A
ge

ing



4 

Sirius Building: Level 7 
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Communications and Stakeholder Engagement Section 2 
Current 16 October 2025 

OFFICIAL 

OFFICIAL 

Engagement goal 
What do you want to achieve, create 
awareness, build knowledge, call to action. 

To advise of the release of the Aged Care Assessment 
Manual, IAT user guide and IAT offline form for 1 
November 2025 and make assessment staff aware of 
the changes that have been made between v8 and 
v8.1. 

Channel 
Standalone email / stakeholder meeting/ forum 
(ACAU newsletter no longer issued) 

Standalone email 

Preferred date of issue 
*Please note that comms may be sent 
the next day if not received by 3:30pm – 
please provide one of the CaSE team 
prior notice via Teams when urgent same 
day comms are required. 

31 October 2025 

Internal audience/ recipients Single Assessment System branch directors 

Subject Line Release of Aged Care Assessment Manual v8.1 and 
IAT User Guide v2.4 

Attachments 
(PDF preferred) 

Body of message Good morning, 

We’re pleased to advise that the Aged Care 
Assessment Manual v8.1 and IAT User Guide v2.4 
which reflect the assessment process under the Aged 
Care Act 2024 are available to the Single Assessment 
System workforce. Also available is the IAT offline form. 
These versions will be updated to the department’s 
website today and are also available through the 
Assessment Hub SharePoint site under Documents 
>Manuals. 

Key Updates to the Manual: 

• Version 8.1 includes content that was not 
included in v8 of the manual. These changes 
are summarised in the table on p10 of the 
manual. Content that has been changed 
significantly to reflect the Aged Care Act 2024 
continues to be marked with a symbol 
throughout the manual for easy identification. 

FOI 26-2690 - Document 10 

2 of 4 

Rele
as

ed
 un

de
r th

e F
ree

do
m of

 In
for

mati
on

 Act 
19

82
 by

 th
e D

ep
art

men
t o

f H
ea

lth
, D

isa
bil

ity
 an

d A
ge

ing



Communications and Stakeholder Engagement Section 3 
Current 16 October 2025 

OFFICIAL 

OFFICIAL 

• We would like to highlight a few key changes 
that are important for all assessment staff to be 
aware of, in particular assessors and 
assessment delegates: These are: 

o Chapter 1 includes a definition of 
homelessness and at risk of 
homelessness to be used for assessing 
eligibility for people aged 50-64 years. 

o Chapter 1 includes information about 
transition arrangements to the Aged 
Care Act 2024. 

o Chapters 1 and 3 clarify that TCP cannot 
be accessed through the alternative 
entry pathway. 

o Chapters 2, 4 and 5 provide information 
about Aboriginal and Torres Strait 
Islander assessment organisations and 
provides additional information for these 
organisations 

o Chapter 3 provides information about the 
Emergency Residential Care- Application 
for Care 

o Chapters 5 and Chapter 8 clarify 
circumstances where the IAT Outcome 
can be overridden. These circumstances 
are limited to recommending: 

 short-term pathways, such as 
Support at Home Restorative 
Care Pathway, Support at Home 
End of Life Pathway and 
transition care, and 

 permanent and residential aged 
care, where ongoing home 
support services are not also 
being recommended. 

Assessors should not use the override 
function to alter an individual’s ongoing 
home support classification (eg. SaH 3 
to SaH 4). 

o Chapter 10 provides additional guidance 
on prioritising SPRs for the End-of-Life 
pathway and second units of restorative 
care. 
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Communications and Stakeholder Engagement Section 4 
Current 16 October 2025 

OFFICIAL 

OFFICIAL 

o Chapter 14 provides updated information 
on fees and contributions for older 
people accessing aged care services. 

Key Updates to the IAT User Guide: 

• Key changes in the IAT user guide are 
summarised on p10. 

Future updates: 

• From 1 November 2025 onwards, we will 
resume regular updates to the manual and IAT 
user guide in line with the department’s IT 
release cycles, with the next update scheduled 
for February 2026. 

Kind regards, 

Call to action To view and reference this guidance when undertaking 
assessments post 1 November 2025. 

Signature block Single Assessment System Branch 

FOI 26-2690 - Document 10 

4 of 4 

Rele
as

ed
 un

de
r th

e F
ree

do
m of

 In
for

mati
on

 Act 
19

82
 by

 th
e D

ep
art

men
t o

f H
ea

lth
, D

isa
bil

ity
 an

d A
ge

ing



FICIAL 

OFFICIAL 

Integrated Assessment Tool (IAT) 
Outcome communications and 
talking points 
Key messages 
• The 1 November edition of the assessment manual has been updated to clarify the 

circumstances in which assessors and assessment delegates may override the IAT 
algorithm recommendation. This update is intended to provide clear guidance to support 
assessors to undertake assessments and assessment delegates to exercise their 
delegated powers, and to ensure consistent and equitable outcomes for clients. These 
circumstances are limited to specific short-term pathways (such as the Restorative Care 
Program and End of Life pathways), transition care and residential aged care 

• The IAT algorithm is built on data from over 22,000 assessments, enabling aged care 
funding to be allocated consistently to older people based on their clinical needs. 
Assessors play a critical role in achieving high quality assessment outcomes by using 
their clinical judgement and strong communication and engagement skills to complete 
the Integrated Assessment Tool (IAT) during the assessment, including using one or 
more of 11 clinically validated tools within the IAT as required to inform the IAT algorithm 
outcome. Assessors then collaborate with older people to ensure each individual’s 
needs are accurately reflected in their support plan. 

• The Department appreciates the ongoing commitment and insight of the assessment 
workforce, and we recognise the value of assessor qualifications and experience within 
the Single Assessment System. 

• We will monitor algorithm outcomes to inform advice to Government to support ongoing 
refinements and will continue to provide support to the assessment workforce as these 
reforms are implemented. We welcome your feedback on how the system is operating 
now SaH and the new Act have commenced. 

• To support assessment organisations to transition to the new assessment settings under 
the new Act and Support at Home, we will be holding a brief meeting with operational 
managers in the week commencing 3 November 2025, followed by communications to 
the Lead Educator Network. We encourage you to share this information with your teams 
and reach out with any questions via email, @health.gov.au. 

FOI 26-2690 - Document 11 

1 of 5 

s47E(d) 

Rele
as

ed
 un

de
r th

e F
ree

do
m of

 In
for

mati
on

 Act 
19

82
 by

 th
e D

ep
art

men
t o

f H
ea

lth
, D

isa
bil

ity
 an

d A
ge

ing



FICIAL 

OFFICIAL 

Talking points 
• and I are calling all the assessment organisations to check in on how they are 

feeling on the eve of the new Act coming into effect and the commencement of 
Support at Home. 

• Firstly, I wanted to sincerely acknowledge and thank you and your teams for the 
expertise, experience and dedication you all bring to the Single Assessment System. 

• I recognise the Single Assessment System and assessors are under a lot of pressure 
to understand the reforms while managing the flow of assessments. 

• How are you and your staff feeling? Have they raised any concerns that you think I 
need to be aware of? 

• I also wanted to make you aware that the updated assessment manual will be 
published today and there are a few important changes that your organisation and 
assessors need to be aware of. 

• Specifically, we’ve updated the chapter on the IAT Outcome and you will notice that 
we have clarified the circumstances in which assessors and assessment delegates 
may override the IAT algorithm recommendation. 

• These circumstances are now limited to: 
o The short-term pathways, such as the Restorative Care Program, Transition 

Care Programme, and End of Life pathway. 
o Residential aged care, including permanent residential care and respite care. 

• If an assessor plans to recommend ongoing home support for an older person 
through Support at Home (SaH) or Commonwealth Home Support Program (CHSP), 
the IAT Outcome that is generated by the system must be accepted by the 
assessor. For example, where the IAT Outcome recommends an ongoing SaH 5 the 
assessor will accept this IAT Outcome. 

• In line with section 81-10 of the Aged Care Rules 2025 the criteria for each 
classification is prescriptive and does not allow for an ongoing classification different 
to the IAT Outcome to be recommended or approved. 

• I want to assure you that this update is based on clear legal guidance to support 
assessors and assessment delegates to exercise their delegated powers and to 
ensure consistent and equitable outcomes for older people. 

• We will be monitoring algorithm outcomes and welcome feedback to ensure the 
reforms deliver positive outcomes for older people. 

• To support assessment organisations to transition to the new assessment settings 
under the new Act and Support at Home, we will be holding a brief meeting with 
operational managers in the week commencing 3 November 2025, followed by 
communications to the Lead Educator Network. We encourage you to share this 
information with your teams and reach out with any questions via email, 

@health.gov.au. 
• It’s important to understand that classification decisions made under section 78 of the 

Act are reviewable decisions. If an older person or their registered supporter is 
unhappy with the classification decision, they can submit a written request to the 
department for the decision to be reviewed. This request must be made within 28 
days of receiving the notice of decision. 
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RAC Funding Assessment Organisations - ID cards 

• I also wanted to take the opportunity to let you know the department is replacing the 
current delegate cards for RAC funding assessors to align with the new Act, and we 
will be sending you updated ID cards to distribute to your assessors. 

• It is still a requirement under the Act that all RAC funding assessors carry ID cards 
when performing their duties. 

• As you know, the presentation of the ID card will ensure that RAC funding assessors 
visiting residential aged care facilities can enter the premises. 

• The department will assign serial numbers to each RAC funding assessor using data 
obtained through the recent audit exercise of your assessors. 

• We will be sending out an email to all the RAC funding assessment organisations 
today with more detail. 

• We require one delivery address for your organisation to receive the new cards via 
registered post. 

• In the meantime, can you please email us at 
@health.gov.au and let us know what address we can send 

the cards to? 
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Q&As 
Will assessors be able to override the IAT algorithm outcome for First Nations 
people?Will assessors be able to override the algorithm outcome for First Nations 
people? 

• No, however we note that where appropriate, assessors should consider using 
culturally appropriate validated tools within the IAT to deliver culturally safe, trauma 
aware and healing informed assessments. 

We are removing the assessors ability to exercise clinical judgement, how do we 
know the IAT algorithm is going to apply the correct outcome? 

• The IAT algorithm is built on data from over 22,000 assessments, enabling aged care 
funding to be allocated consistently to older people base on their clinical needs. 

• Assessors play a critical role in achieving high quality assessment outcomes by using 
their clinical judgement and strong communication and engagement skills to 
complete the Integrated Assessment Tool (IAT) during the assessment, including 
using one or more of 11 clinically validated tools within the IAT, as required, to inform 
the IAT algorithm outcome. 

• The Department will be monitoring, regularly reviewing and updating the algorithm to 
ensure it is working as intended. 

What happens if the client, assessor or delegate doesn’t agree with IAT 
outcome?What happens if the client, assessor or assessment delegate doesn’t agree 
with IAT outcome produced by the algorithm? 

• The algorithm is designed to consistently determine an older person’s CHSP or SaH 
classification, or their ineligibility for ongoing home support services. It is guided by a 
set of rules that uses responses the assessor inputs into the IAT to generate a 
classification level (funding) for ongoing home support. The criteria that an older 
person must meet for each classification level are defined in section 81-10 of the 
Aged Care Rules 2025 (the Rules). 

• The client or their registered supporter can submit a reconsideration request within 
28 days of receiving the decision notice. 

Will the algorithm’s system calculation take individual circumstances into account? 
For example, hardship or other extenuating circumstances? 

The algorithm considers a client’s needs at three levels: 

• Identification of the older person’s functional abilities. 

• Assessment of how well the older person’s functional needs are currently being met. 

• Consideration of compounding factors, which introduce additional complexity for a 
client compared to others with similar functional status and level of met needs. 

This approach ensures that people with similar characteristics and functional needs receive 
the same level of funding to support their aged care needs. 
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What if the assessor needs to correct something in the assessment? 

Where an error has been identified, an assessment delegate must request a ‘correction’ 
within 42 days of the original decision. Corrections should be requested via the ‘Decision 
History’ tab in the My Aged Care Assessor Portal using the ‘Request Changes to care 
approval decisions’ button 

What happens if an assessor does override the classification in the IAT? 

• The system will prompt the assessor to provide a reason for overriding the IAT 
outcome. 

• The override function is intended for specific, limited scenarios—such as 
recommending the Restorative Care Pathway, End-of-Life Pathway, Transition Care 
Program, or residential care (permanent or short-term). 

• We will be monitoring the use of the override function on a regular basis from 1 
November and working with assessment organisations as part of our contract 
management activities to support assessment organisations to manage any override 
usage that do not reflect the current guidance. The department is aware that 
everyone is adjusting to the new Act and will be taking a supportive and educational 
approach as the system adjusts to its new settings. 
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Review of Decisions team in the course of writing guidance for the IAT outcome. I have 
broadened the scenarios to make them more generic and included them below (in red) to 
test with this group. Please note I have distilled the key factors from more lengthy 
descriptions of each scenario. As such, I have included the full scenarios at the end of this 
email for further context: 
______ 
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With thanks, 

he/her) 
Assistant Director – Assessment Policy Section 

Access and Home Support Division | Ageing and Aged Care Group 
Single Assessment System Branch 
Australian Government Department of Health, Disability and Ageing 
E: @health.gov.au 
Location: 11 Waymouth St, Adelaide, 11th Floor. 
PO Box 9848, Canberra ACT 2601, Australia 
Our timezone ACST is half an hour earlier than AEST 

I live and work on Kaurna Country. The Department of Health, Disability and Ageing acknowledges First Nations 
peoples as the Traditional Owners of Country throughout Australia, and their continuing connection to land, sea and 
community. We pay our respects to them and their cultures, and to all Elders both past and present. 

From: @Health.gov.au> 
Sent: Monday, 20 October 2025 7:42 AM 
To: BLACKWOOD, Rachel <Rachel.BLACKWOOD@Health.gov.au>; 

@Health.gov.au>; @Health.gov.au>; 
@health.gov.au> 

Cc: PUGH, Greg <Greg.PUGH@Health.gov.au>; @Health.gov.au>; 
@Health.gov.au> 

Subject: 
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Thank you 
Rachel 
Rachel Blackwood 
Assistant Secretary, Single Assessment System Branch 
Access and Home Support Division 
T: 02 5132 0813 | M: 
The Department of Health, Disability and Aged Care acknowledges First Nations peoples as the Traditional 
Owners of Country throughout Australia, and their continuing connection to land, sea and community. We pay 
our respects to them and their cultures, and to all Elders both past and present. 

Making flexibility work - if you receive an email from me outside of normal business hours, I'm 
sending it at a time that suits me. I'm not expecting you to read or reply until normal business hours. 

OFFICIAL 

From: @Health.gov.au> 
Sent: Monday, 20 October 2025 7:11 AM 
To: @Health.gov.au>; BLACKWOOD, Rachel 
<Rachel.BLACKWOOD@Health.gov.au>; SNOW, Jasmine <Jasmine.Snow@Health.gov.au>; 

@health.gov.au> 
Cc: PUGH, Greg <Greg.PUGH@Health.gov.au> 
Subject: 

] 
Morning all, 
My thoughts below in green. 

Thanks 
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 (she/her) 
Director – Assessment Policy Section 

Access and Home Support Division | Ageing and Aged Care Group 
Single Assessment System Branch 
Australian Government Department of Health, Disability and Ageing 
M:  E: @health.gov.au 
Location: 595 Collins St, Melbourne, 16th Floor. 
PO Box 9848, Canberra ACT 2601, Australia 
At times I may email you outside business hours. Please do not assume I expect a reply outside business hours. Should 
I need your urgent attention, I will let you know. 
The Department of Health and Aged Care acknowledges First Nations peoples as the Traditional Owners of Country 
throughout Australia, and their continuing connection to land, sea and community. We pay our respects to them and 
their cultures, and to all Elders both past and present. 

From: @Health.gov.au> 
Sent: Sunday, 19 October 2025 8:34 PM 
To: BLACKWOOD, Rachel <Rachel.BLACKWOOD@Health.gov.au>; SNOW, Jasmine 
<Jasmine.Snow@Health.gov.au>; @Health.gov.au>; 

@health.gov.au> 
Cc: PUGH, Greg <Greg.PUGH@Health.gov.au> 
Subject: 

OFFICIAL 

On the third point in Rec 17.1, it would be possible to subject the algorithm to independent 
expert scrutiny, as it is not a black box model. The level of transparency for the algorithm is 
the same as for the AN-ACC algorithm. The Rules spell out the first two layers, but the 
regression equations – the “compounding factors” which are the third layer – are not 
specified in the Rules. This is the same approach as for the AN-ACC algorithm. 
I think that the draft instructions to ACLR still run into the authority issue. But, I’ve included 
some thoughts in purple on the list of example scenarios. 
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Thank you 
Rachel 
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