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• 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. 
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• 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. This includes 

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. 
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Rachel 
Blackwood 

Assistant Secretary, Single 
Assessment System Branch, 
Access and Home Support Division 

Ph: 

Mo 

Sonja Stewart Deputy Secretary, Ageing and 
Aged Care Group 

Ph: 

Mo 

This brief foreshadows potential sensitivities that may arise following the publication 
of the Aged Care Assessment Manual for 1 November 2025. 

Under the Single Assessment System, aged care needs assessors use the Integrated 
Assessment Tool (IAT) which comprises questions and validated tools to help 
determine an older person’s care needs. At present, clinical assessors determine a 
Home Care Package level under a manual process in accordance with guidance 
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Information Brief 
MB25-002554 

Version (1) 
Date sent to MO: 29 October 2025 

To: Minister Rae 

cc: Minister Butler 

Subject: **URGENT** DEPT INITIATED INFORMATION BRIEF - ASSESSOR OVERRIDE 
OF SAH CLASSIFICATION 

Comments: 

Contact 
Officer: 

Clearance 
Officer: 

s22

s22

Key Issues: 
• 

• 

s47C, s47E(d)

provided by the Department of Health, Disability and Ageing (Department). 
• From 1 November 2025, an algorithm will operate to recommend whether a person 

needs Commonwealth Home Support Program (CHSP) or if they need Support at 
Home (SaH), and to recommend a specific SAH classification level. The algorithm will 
provide consistency in how SaH classifications are assigned to individuals. It was 
developed through analysis of 22,000 participant assessments that were collected in 

• 

1 

the live trial of the IAT in April-August 2023.  
In public statements, 

nd Department has regularly indicated that there will be an ability for 
assessors to override the IAT SaH classification algorithm recommendation (IAT 
outcome). In accordance with this position, an override functionality has been built 
into the relevant systems. 

1/4

s47C, s47E(d)

s47C, s47E(d)



An older person can apply for review of a classification decision through the 
Department’s reconsiderations process. 

The Department needs to publish an updated Aged Care Assessment Manual 
(Manual) on 1 November 2025 to reflect the reforms commencing on this date. The 
Rules reference the version of the Manual as published on 1 November 2025, so any 
changes to the Manual after 1 November 2025 will need to be reflected in updates 
to the Rules which will require Ministerial approval. 
To provide clear guidance to assessment delegates about how to lawfully exercise their 
delegated powers, the Department intends to indicate the following in the Manual: 

o The circumstances in which assessors and assessment delegates are 
permitted to override the IAT algorithm recommendation are limited to 
short-term pathways and residential care, and assessors should not use the 
override functionality to change an individual’s SaH classification. 

o The Department will be monitoring the operation of the algorithm outcomes. 
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• Guidance provided to the Single Assessment System workforce has reflected this 
position, indicating that assessors will have the ability to determine a SaH 
classification that is different to the algorithm recommendation, and that further 
guidance on use of this override function will be provided before 1 November 2025. 

• Delegation instruments to be made under the Act empower clinically-trained 
assessment delegates to exercise the System Governor’s decision-making powers to 
determine a SaH classification under s78 of the Act. 

• The Aged Care Rules 2025 (Rules) provide discretion to facilitate assessors to use the 
system override function to enable the selection of short-term pathways 
(Restorative Care and End-of-Life) and residential care. However, the Rules provide 
no legal discretion for assessors or assessment delegates to override the 
recommendation of the algorithm for a SaH classification. 

• 

• 

s47C, s47E(d)

s47C, s47E(d)

• 

• 

• After the Manual is released, assessment organisations (including State and Territory 
Governments) or individual assessors may criticise this position as being inconsistent 
with previous Government statements. s47C, s47E(d)

• There is a risk that this late change in messaging to assessment organisations may 
not filter through to assessor behaviour. The Department intends to hold a short 
meeting with assessment organisation operations managers in the week 
commencing 3 November 2025 to reinforce the new guidance, supported through 
email communications. 

2/4
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Minister Minister Rae 

PDR Number MB25-002554 

Subject **URGENT** Dept Initiated Information Brief - ASSESSOR 
OVERRIDE OF SAH CLASSIFICATION 

Contact Officer Rachel Blackwood 
Ph: (02) 5132 0813 
Mobile: 

Clearance Officer Sonja Stewart 
Ph: (02) 5132 2475 
Mobile:  

Division/Branch |Ageing and Aged Care| Access and Home Support Division 

Has Budget Branch 
been consulted if 
there are financial 
implications? 

Not Applicable 

Ensuring connected 
products across the 
Portfolio 

Have disability/NDIS linkages been considered and outlined as 
relevant? YES ☐ NO ☒ N/A ☒ 
Have aged care linkages been considered and outlined as 
relevant YES ☐NO ☐ N/A ☒ 

Adviser/DLO comments: Returned to Dept for: 
REDRAFT ☐ 

NFA ☐ 
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Assessment Policy Section 

Support Division | Ageing and Aged Care Group 
Assessment System Branch 

Government Department of Health, Disability and Ageing 
@health.gov.au 

Location: Wurundjeri Country, 595 Collins St, Melbourne, 16th Floor. 
ACT 2601, Australia 

outside business hours. Please do not assume I expect a reply outside business hours. Should I need your 
know. 

and Aged Care acknowledges First Nations peoples as the Traditional Owners of Country throughout Aus
land, sea and community. We pay our respects to them and their cultures, and to all Elders both past 

UNOFFICIAL 

 BLACKWOOD, Rachel <Rachel.BLACKWOOD@Health.gov.au> 
 Tuesday, 14 October 2025 1:01 PM 

 PUGH, Greg <Greg.PUGH@Health.gov.au> 
@health.gov.au>; SNOW, Jasmine 

<Jasmine.Snow@Health.gov.au>; @Health.gov.au>; 
@Health.gov.au>; @Health.gov.au> 
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s22

Sent: Friday, 20 February 2026 10:47 AM 
To: s22

Subject: FW: Dot points on override [SEC=UNOFFICIAL] 

Importance: High 

UNOFFICIAL 

Director – 
s22

Access and Home 
Single 
Australian 
M: E: s22 s22

PO Box 9848, Canberra 

At times I may email you urgent 
attention, I will let you 

The Department of Health tralia, and their 
continuing connection to and present. 

From: 
Sent: 
To: 

s22

s22

s22 s22

Cc: 
s22

Subject: 
Importance: High 

UNOFFICIAL 

Hi�Greg 
For use in SLG and your discussion with the�Secretary –�here are some dot points on our override�
amendment, 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�

1 
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information�recorded�in�the IAT�to recommend that an�assessor assigns a person into�a specific level�of�
the�Support at�Home�(SaH) classification framework.�

Rachel 

IAL 

UNOFFICIAL 
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OFFICIAL:Sensitive//Legal-Privilege 

 BLACKWOOD, Rachel <Rachel.BLACKWOOD@Health.gov.au> 
 Wednesday, 5 November 2025 10:28 PM 

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>; SNOW, Jasmine 
<Jasmine.Snow@Health.gov.au>; HOLM, Katie <Katie.HOLM@Health.gov.au>; 

@Health.gov.au> 
 RE: For your review - Drafting Instructions - Classification levels amendments 

[SEC=OFFICIAL:Sensitive, ACCESS=Legal-Privilege] 

OFFICIAL:Sensitive//Legal-Privilege 

Thank you very much for these. We have�consulted with Jas�and�Katie’s branches�and attach�some�
comments for consideration.�
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s22

s22

Sent: Monday, 10 November 2025 12:19 PM 
To: l 
Subject: FW: For your review - Drafting Instructions - Classification levels amendments 

[SEC=OFFICIAL:Sensitive, ACCESS=Legal-Privilege] 
Attachments: Drafting Instructions - SAH classification level decisions KK edits.docx 

s22

OFFICIAL:Sensitive//Legal-Privilege 

FYI the�latest wording of�the over ride drafting instructions.�

From:
Sent:
To: 

Cc: 

s22 s22

s22

s22 s22

s22 s22 s22

s22 s22 s22

s22 s22 s22

s22 s22

s22

s22

Subject: 

Hi�s22

s47C

One very important point that we’d like to emphasise is that there is a distinction between the IAT and�
the IAT classification algorithm.�

Jas has authorised, under s582,�the use of a computer program to�take administrative action in 
respect of classification decisions under s78(1), insofar as it relates�to Support at Home.�The briefing 
to�support Jas’ authorisation noted that:�

o The Integrated Assessment Tool (IAT) is�the�assessment tool prescribed by the�Rules�
under section 62 used�by an aged care needs�assessor to assess�an older person’s�
clinical characteristics.�The IAT comprises a range�of questions across�several�
domains.�

1 
1/3



professional standards�they can draw on to inform�their clinical judgement. To your comments�
below, we see a distinction between�supplementing the�IAT classification algorithm outcome with 
other information gathered via the IAT and�via the assessment and deeming the IAT unsuitable or�

 the�IAT classification algorithm outcome.�

Let us know if you�think�it’s worth convening a meeting to discuss�the above.�We will separately loop 
you in on the minsub we are developing,�

Single Assessment System Branch 
Support Division 

of Health, Disability and Aged Care acknowledges First Nations peoples as the Traditional Owners 
and their continuing connection to land, sea and community. We pay our respects to them 

both past and present. 

work if you receive an email from me outside of normal business hours, I'm sending it 
expecting you to read or reply until normal business hours. 

OFFICIAL:Sensitive//Legal-Privilege 

@Health.gov.au> 
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o The IAT helps the assessor undertake�a classification assessment and is�the�
assessment tool referred to under section 76 with regard�to the service group ‘home�
support’. The IAT is the�responsibility of Single�Assessment System Branch.�

o The classification algorithm�runs after the completion of an aged�care�needs�
assessment under section 62 using the IAT. Use of the IAT is�not an automated�
administrative action under Chapter 2,�Part 3 of the�Act. The classification algorithm is�
an automated administrative action under Chapter 2,�Part 3 of the Act. The�
classification algorithm is the�responsibility of�Support at Home Policy and Operations�
Branch.�

An aged�care needs�assessment is�an activity undertaken between an assessor and an older person 
using an evidence based tool (the�IAT) to support the�discussion but also using the assessor’s�people�
skills (emotional intelligence,�ability to read between the�lines of someone’s�answers etc) and�
professional judgement. For�comprehensive assessments the�assessor also has�clinical training, and�

disregarding�

s47C

Rachel 

Rachel Blackwood 
Assistant Secretary, 
Access and Home 
T: 02 5132 0813 | M: s22

The Department of Country 
throughout Australia, and their cultures, 
and to all Elders 

Making flexibility - at a time 
that suits me. I'm not 

From: s22

Sent: Friday, 31 October 2025 10:44 AM 
To: @Health.gov.au> 
Cc: @health.gov.au>; BLACKWOOD, Rachel 
<Rachel.BLACKWOOD@Health.gov.au>; Health.gov.au>; 

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

Subject: For your review - Drafting Instructions - Classification levels amendments 
[SEC=OFFICIAL:Sensitive, ACCESS=Legal-Privilege] 

s22

s22

s22 s22

s22 s22 s22

s22 s22 s22

s22 s22

OFFICIAL:Sensitive//Legal-Privilege 

Hi�s22
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Yours sincerely 
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s22

Principal Director 
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Background 
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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. 

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. 
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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 

Independent review of IAT trial data 3 
3/19
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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. 

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). 
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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. 

Independent review of IAT trial data 4 
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 UAT R33 Daily Execution Report as at 19/05/2025 [SEC=OFFICIAL] 

UAT test cases have been drafted and walkthroughs are  organised for reviews and endorsements with the respective business areas representing each project/deliverable. 
UAT execution has commenced on Features/PBI's marked as ‘Ready for UAT’. 
Test cases are being prioritised as per BSM with business agreement and execution will be carried out based on the priorities of the test cases. 

Total No runs Passed Failed Blocked In progress N/A Executi n % Pass rate 
% 

Scheduled 
UAT State 
Date 

Status Comments 

CR950 - Payments - Client Integration 44 38 5 0 0 1 0 14% 83% 19/05/2025 NA 

829 646 133 34 13 1 2 20% 79% 19/05/2025 NA 
CR910 - Support at Home - ACA App 180 180 0 0 0 0 0 0% 0% 19/05/2025 NA 

41 31 9 1 0 0 0 24% 90% 19/05/2025 NA 

 - CSM Mapping Transition & 11 11 0 0 0 0 0 0% 0% 19/05/2025 NA 

CR969 - Outlet, Service Referrals and 233 229 1 0 0 3 0 2% 25% 19/05/2025 NA 

31 28 1 1 0 1 0 10% 33% 19/05/2025 NA 

155 155 0 0 0 0 0 0% 0% 19/05/2025 NA 

CR940 - Client Nominees - ACA App 23 23 0 0 0 0 0 0% 0% 19/05/2025 NA 

10 10 0 0 0 0 0 0% 0% 19/05/2025 NA 

CR959.1 - CHSP Service List Updates 36 35 1 0 0 0 0 3% 100% 19/05/2025 NA 

 - NACA SIRS Form & Payload 12 0 10 2 0 0 0 100% 83% 19/05/2025 NA 

25 25 0 0 0 0 0 0% 0% 19/05/2025 NA 

219 219 0 0 0 0 0 0% 0% 19/05/2025 NA 

8 3 0 0 5 0 0 0% 0% 19/05/2025 NA 

1857 1633 160 38 18 6 2 11% 78% 19/05/2025 NA 

https://tgaau.visualstudio.com/Aged%20Care%20Projects/_dashboards/dashboard/42f11b8d-3ae3-4472-9d3b-da35a97d4f6b 
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From: 

s22Subject: FW: UAT R33 Daily Execution Report as at 19/05/2025 [SEC=OFFICIAL] 
Date: Monday, 31 August 2026 2:32:38 PM 
Attachments: image002.png 

image003.png 

Hi s2

OFFICIAL 

Good afternoon. Below is the email I used to make a PDF. I think saving this email as a PDF would have snipped the content. 

Regards, 

s

OFFICIAL 

From: @Health.gov.au> 
Sent: Tuesday, 26 May 2026 3:51 PM 
To: @Health.gov.au> 
Subject: FW: UAT R33 Daily Execution Report as at 19/05/2025 [SEC=OFFICIAL] 
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From: @health.gov.au> 
Sent: Monday, 19 May 2025 5:24 PM s22
s22

Subject: 

Hi all, 

Key points: 

Project/Deliverable Progress: 

Project/Deliverable 

Data 

CR910 - Support at Home - Portal 

CR873.1 - Activate dormant (P2P) 
functionality 

CR947 
Downstream 

Service Finder 

CR969.1 - Outlet, Service Referrals 
and Service Finder 
CR940 - Client Nominees - NACA 
Supported Decision-Making 
Relationship 

CR983 - Transition for Aged Care 
Gateway 

CR991 
updates 

CR995 - Grandfathering of HCP 
Classification in SAH Classification 

NACA Website 2025 

CR972 - New Aged Care Act - Find 
Provider tool 

Total 

Dashboard: 

` 
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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 

@health.gov.au 
Sirius Building: Level 7 s22
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Engagement goal To advise of the release of the Aged Care Assessment 
What do you want to achieve, create Manual, IAT user guide and IAT offline form for 1 
awareness, build knowledge, call to action. 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. 

Communications and Stakeholder Engagement Section 2 
Current 16 October 2025 
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• 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. 

Communications and Stakeholder Engagement Section 3 
Current 16 October 2025 
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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 

Communications and Stakeholder Engagement Section 4 
Current 16 October 2025 
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FICIAL 

Integrated Assessment Tool (IAT) 
Outcome communications and 
talking points 
Key messages 

• 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

s47E(d)
 information with your teams 

and reach out with any questions via email, 

• 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. 

• 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. 

• 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 1 November edition of the assessment manual has been updated to clarify the 
circumstances in which assessors and assessment delegates may

and residential aged care care Program and End of Life pathways), transition 
 pathways (such as the Restorative Care circumstances are limited to specific short-term

 clients. and to ensure consistent and equitable outcomes fordelegated powers, 
assessment delegates to exercise undertake assessments and assessors to 

 guidance to support  update is intended to provide clear recommendation. Thisalgorithm
 override the IAT 
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@health.gov.au. 
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Talking points 

FOI 26-2690IR 
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• s22  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 
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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 

s47E(d)

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. 

OFFICIAL 
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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 
cards to? 
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FICIAL 

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. 

• 

• 

• 
s47E(d)

the 
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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? 

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

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

• 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). 

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

• 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 IAT algorithm
 clinical needs. base on their people funding to be allocated consistently to older

 over 22,000 assessments, enabling aged care  is built on data from
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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. 

OFFICIAL 
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FICIAL 

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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Thanks for putting together this draft guidance. Jas and I have run a policy lens over it and 
have marked up some suggestions in green. 

Keen for the group’s thoughts on that approach, and also other items which could be 
included on that list. 

19
82

  

by
 

d A
ge

ing
 

s42

  

  
 

  
 

  

   
 

 
 

FOI 26-2690IR 
Document 12

From: 
To: 
Subject: 

[SEC=OFFICIAL] 

s22

s42

Date: Tuesday, 21 October 2025 9:35:00 AM 
Attachments: image001.png 

image005.png 
image006.png 
image007.png 
image008.png 
image009.png 

From: s22

Sent: Tuesday, 21 October 2025 9:26 AM 
To: s22 ; BLACKWOOD, Rachel ; SNOW, Jasmine ; s22

s22

Cc: PUGH, Greg ; 
Subject: 

Hi s22

s22 s22

s47C

Regards, 

From: 

s22

s22

Sent: Monday, 20 October 2025 3:05 PM 
To: ; BLACKWOOD, Rachel ; ; SNOW, Jasmine ; 

Cc: PUGH, Greg ; 
Subject: 

s22 s22

s22

s22

s42

Hi all, 
I met with s22 team this afternoon to test some scenarios that were provided by the 

1/14
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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: 

s47C

Full scenarios to provide further context: 
1. High-level (frequent) allied health interventions may be required for older 

individuals experiencing progressive conditions such as Motor Neurone Disease 
(MND), End-Stage Chronic Obstructive Pulmonary Disease (COPD), and 
Parkinson’s Disease, due to the complex nature of their care needs. 

2. Frequent psychological intervention may be required to support older individuals 

2/14



risks. 
Risk of eviction or homelessness: Due to financial hardship, tenancy 
issues, or unsafe housing. 
Suspected elder abuse: Including physical, emotional, financial, or 
neglect. 

Unusual or complex family dynamics – e.g. The co-caring relationship is 
characterised by persistent conflict, emotional volatility, and dysfunctional 
communication, resulting in a harmful environment. 
High-level, complex and frequent input from Registered Nurses is required due 
to the client's ongoing and complex wound care needs and/or high-level 
medication management, including injectable medications. 

With thanks, 

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 

@health.gov.au 
Location: 11 Waymouth St, Adelaide, 11th Floor. 

Canberra ACT 2601, Australia This
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experiencing complex psychosocial issues related to past trauma, abuse, or 
severe mental health disorders, or significant cognitive decline, particularly 
where these factors impact their ability to maintain personal safety within the 
community. This includes individuals exhibiting behaviours that place them at 
risk of harm or self-neglect, especially in the absence of a reliable informal 
support network. This care must be linked to age-related decline, such as 
cognitive impairment, depression, or anxiety associated with ageing, or 
conditions that are worsened or exacerbated due to ageing. 

3. Specialised case management is required due to complex and high-risk 
circumstances. These might include: 

Hoarding and squalor: Where living conditions pose health and safety 

4. 

5. 

s22

E: 

PO Box 9848, 

s22

s22

nd 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> s22

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

@Health.gov.au>; SNOW, Jasmine <Jasmine.Snow@Health.gov.au>; 
@health.gov.au> 

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

Subject: RE: 

3/14

s22
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their cultures, and to all Elders both past and present. 

 BLACKWOOD, Rachel <Rachel.BLACKWOOD@Health.gov.au> 
 Monday, 20 October 2025 7:46 AM 

SNOW, Jasmine <Jasmine.Snow@Health.gov.au>; 
@health.gov.au> 

 PUGH, Greg <Greg.PUGH@Health.gov.au> 

OFFICIAL 

@SNOW, Jasmine and  what do you think of the following reworked 
instructions which take account of ?  is also looping her 
team in this morning so I’ll revert if we have further views after that time. 

(We already have the TPs and media responses that were previously cleared but I will 
ask if there was additional material). This

 d
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Hi all, 
having verbally looped them in as per Rachel’s email below.Copying in and 

Thanks, 

s22 s22

s22

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 

s22 s22

 

Director – Assessment Policy Section 

Access and Home Support Division | Ageing and Aged Care Group 
Single Assessment System Branch 

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 

From: 
Sent: 
To: s22

s22

s22

Cc: 
Subject: RE: 

Thanks 

s42

s22

s22

s22 s2
2 s42

Rachel 

4/14
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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 
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Thank you 
Rachel 

s22

From: s22 @Health.gov.au> 
Sent: Monday, 20 October 2025 7:11 AM 
To: s22 @Health.gov.au>; BLACKWOOD, Rachel 
<Rachel.BLACKWOOD@Health.gov.au>; SNOW, Jasmine <Jasmine.Snow@Health.gov.au>; 
s22 @health.gov.au> 
Cc: PUGH, Greg <Greg.PUGH@Health.gov.au> 
Subject: RE: Instructions re amendment to the rules to facilitate assessor override of SAH 
algorithm [SEC=OFFICIAL] 
Morning all, 
My thoughts below in green. 
s22

Thanks 

5/14



 BLACKWOOD, Rachel <Rachel.BLACKWOOD@Health.gov.au>; SNOW, Jasmine 
Jasmine.Snow@Health.gov.au>; @Health.gov.au

@health.gov.au> 
 PUGH, Greg <Greg.PUGH@Health.gov.au> 

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. 

OFFICIAL 

 BLACKWOOD, Rachel <Rachel.BLACKWOOD@Health.gov.au> 
 Sunday, 19 October 2025 4:30 PM 

 SNOW, Jasmine <Jasmine.Snow@Health.gov.au>; 
@Health.gov.au>; 

@Health.gov.au>; @health.gov.au
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s22

Director – Assessment Policy Section 

Access and Home Support Division | Ageing and Aged Care Group 
Single Assessment System Branch 

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. 

Australian Government Department of Health, Disability and Ageing 
M: @health.gov.au 
Location: 595 Collins St, Melbourne, 16th Floor. 
PO Box 9848, Canberra ACT 2601, Australia 

s22

 

 

From: @Health.gov.au> s22

Sent: Sunday, 19 October 2025 8:34 PM 
To: 
< >; s22

s22

Cc: 
Subject: RE: s42

David 

From: 
Sent: 
To:

> 

s22

s22 s22

s22 s22

Cc: PUGH, Greg <Greg.PUGH@Health.gov.au> 
Subject: s42

Importance: High 

OFFICIAL 

Hi all 
As discussed on Friday arvo and following the lawyers’ comments below… what are 
your thoughts on the following instructions, in particular the list of example 
scenarios? I think given timelines, we need to settle something on this tomorrow 
morning. The following draws on our discussion and some of s22 helpful input 

6/14



• there should be a clear path for those affected by decisions to seek review 
• departmental websites should contain information advising that automated 
decision[1]making is used and explaining in plain language how the process 
works 
• business rules and algorithms should be made available, to enable 
independent expert scrutiny 

I think our reconsiderations pathway ticks the first requirement off welcome your 

I understand LRB is coordinating the second element across 
ADM elements of the 1 Nov changes, and am expecting we will get to input and 
review. I’m not sure about the third item – how transparent are we about the workings 
of the algorithm 
I’m supposed to be on a training course tomorrow, but have various breaks and am 
happy to prioritise this as needed, given the timing and importance. 
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after the meeting on Friday. 
I do think it’s worth considering engaging AGD on this. AGD has been consulting on 
whole of govt automated decision making processes as part of implementing the 
Govt response to the Robodebt Royal Commission: Automated Decision-Making 
Reform - Attorney-General's Department - Citizen Space. It would be worth tracking 
back to see whether AGD had any comments on the IAT algorithm proposal when it 
was first presented to govt. Rec 17.1 of the Royal Commission (which was accepted 
by Govt along with all the other recs) stated that: 

The Commonwealth should consider legislative reform to introduce a 
consistent legal framework in which automation in government services can 
operate. Where automated decision-making is implemented: 

views). 

s42

s47C

s22

Rachel 
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Thank you 
Rachel 

OFFICIAL 

From: @Health.gov.au> 

To: @Health.gov.au>; 
Sent: Friday, 17 October 2025 2:18 PM 
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s42

s22

s22 s22

s22 @health.gov.au> 
Cc: SNOW, Jasmine <Jasmine.Snow@Health.gov.au>; BLACKWOOD, Rachel 
<Rachel.BLACKWOOD@Health.gov.au>; s22 @health.gov.au>; 
s22 @Health.gov.au> 
Subject: RE: s42

Good afternoon Rachel and s22
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Kindest regards, 

Lawyer – Aged Care Law Section
Legal Advice and Legislation Branch 
Legal Division | Corporate Operations Group 
Australian Government Department of Health, Disability and Ageing 

 | E: @Health.gov.au 
Location: Level 16, 595 Collins Street 
Melbourne, VIC 3000 
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. 
Please note that this email and attachments may contain confidential or legally privileged information. Please consult 
with Legal Division before disclosing any part of this email, or attachment, outside the Department. If you receive this 
email in error, please delete it and contact the sender immediately. 

@Health.gov.au> 
 Thursday, 16 October 2025 12:28 PM 

@health.gov.au>; 
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s42

s22

Webex: s22s22

From: 
Sent: 
To: 

@Health.gov.au> 
Cc: SNOW, Jasmine <Jasmine.Snow@Health.gov.au>; BLACKWOOD, Rachel 
<Rachel.BLACKWOOD@Health.gov.au>; @health.gov.au> 

s22

s22 s22

s22

Subject: RE: 
SEC=OFFICIAL] 

s42

s22
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Happy to discuss if anyone has any questions. 
Kind regards, 

A/g Principal Lawyer – Aged Care Law Section 
Legal Advice and Legislation Branch 

| Corporate Operations Group 
Australian Government Department of Health, Disability and Ageing. 

Location: Jacana House, 39 Woods Street, Darwin (Garramilla) on Larrakia Country 
Canberra ACT 2601, Australia 

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. 
Please note that this email and attachments may contain confidential or legally privileged information. Please consult 
with the Legal Division before disclosing any part of this email, or attachment, outside the Department. If you receive 
this email in error, please delete the email and contact the sender immediately. 
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s42

s22

Legal Division 

s22

PO Box 9848, 

From: BLACKWOOD, Rachel <Rachel.BLACKWOOD@Health.gov.au> 
Sent: Wednesday, 15 October 2025 10:58 AM 
To: 

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

Subject: 
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Rachel Blackwood [Her/She] 
Assistant Secretary 
Single Assessment System Branch 
Access and Home Support Division | Ageing and Aged Care Group 
Australian Government Department of Health, Disability and Ageing 
T: 02 5132 0813 | M: | E: Rachel.Blackwood@health.gov au 
Executive Assistant: 

| E: @health.gov.au 
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 
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Importance: High 
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s42

Rachel 

T: 

s22
s22

s22 s22
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