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From: BLACKWOOD, Rachel
Sent: Monday, 2 March 2026 6:06 AM
To:
Subject: FW: draft single assessment agenda  [SEC=OFFICIAL]
Attachments: Single Assessment System - Discussion paper  (1).pdf

Hi  FYI re issues discussed at recent AA meeting. No action required from you on this – I am 
forwarding for your awareness. 
Thanks 
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. 

From: 
Sent: Wednesday, 25 February 2026 6:51 PM 
To: PUGH, Greg  
Cc:  ;  SNOW, Jasmine ; BLACKWOOD, Rachel ;  ; 

 ; AHSDExecutive ;  ; 
Subject: Re: draft single assessment agenda [SEC=OFFICIAL] 

OFFICIAL 

Hello Greg 

Please find attached a discussion paper including case studies that we will speak to during our item 
tomorrow, for circulation to attendees in advance. 

Thank you for arranging this and we look forward to the meeting. 

Kind regards 

OFFICIAL 
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From:   
Sent: Monday, February 23, 2026 5:24 PM 
To: PUGH, Greg  
Cc:  ;  SNOW, Jasmine ; BLACKWOOD, Rachel ;  ;  ; 
AHSDExecutive ;  ;   
Subject: Re: draft single assessment agenda [SEC=OFFICIAL]  
 
Hello Greg 
 
Thank you for circulating the draft agenda for this session - it looks good to us. 
 

 are apologies. I would also like to bring  and  
. 

 
We are preparing a short case study paper which we hope to provide by early Wednesday morning for 
circulation to attendees. 
 
As mentioned to Jas last week, we have some questions to consider, possibly as part of the DHDA 
overview? 
 
These questions would further support our understanding of the system, how it was designed and why, 
and how it is currently operating. 
 
Ageing Australia questions 
 

1. Perceived assessor bias "removes bias from the system" not allowing for consistent approach 
for scoring “we were seeing up to 25 per cent of people being overallocated” (Senate 
estimates 11/02/26) 

a. What is the 25% data based on - does it pertain to the amount of assessor overrides 
prior to 1 Nov 25?  

b. What analysis/comparison has been completed wherein the IAT outcomes have been 
measured against the clinical and care needs? 

c. Are you reviewing the weighting scores embedded in the IAT for the ongoing 
classification? 

2. Priority categorisation - has there been evaluation on the outcomes of those waiting for a 
medium and those assigned a classification high level? 

3. MSO rule - is there a process to check and ensure less funding is not allocated to a current 
participant than what they are already funded for? 

4. Is the triage section within the IAT automated to: 

a. provide an outcome of type of assessment (simple vs comprehensive vs no 
assessment); or 

b. is this the triage assessor decision? 

Kind regards 
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From: PUGH, Greg  
Sent: Sunday, February 22, 2026 11:52 AM 
To:  ;    ;  ;   
Cc: SNOW, Jasmine ; BLACKWOOD, Rachel ;  ;  AHSDExecutive  
Subject: draft single assessment agenda [SEC=OFFICIAL] 

OFFICIAL 

Hi there

Please see attached draft agenda for next Thursday’s single assessment discussion, for your consideration.

I note there are several Q&As/case studies that have/are coming through in parallel so the intention would be to 
discuss those under each relevant item.

Happy to take any feedback with a view to finalising agenda by COB Tuesday.

Thanks

Greg

Greg Pugh

First Assistant Secretary

Access and Home Support Division

Ageing and Aged Care Group

Australian Government, Department of Health, Disability and Ageing

M: 

EA: | E: @health.gov.au
EO:  | E: y @health.gov.au
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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.

OFFICIAL 
"Important: This transmission is intended only for the use of the addressee and may contain 
confidential or legally privileged information. If you are not the intended recipient, you are notified 
that any use or dissemination of this communication is strictly prohibited. If you receive this 
transmission in error please notify the author immediately and delete all copies of this transmission." 
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Page 2 of 5

A. Assessor and IAT discussion points

Case study example

Participant K, who has dementia and other comorbidities, was fully utilising a HCP Level 3 and 
also relying on family support. In addition, she accessed CHSP for her ageing related nursing
needs. At 11 Nov 2025, during a reassessment, the assessor requested the CHSP Nursing 
provider to end dated this service in My Aged Care, so they could upload the new assessment. 
The assessor indicated upgrades were unlikely, and subsequently the upgrade was not approved. 
K remains dependent on ongoing supports but did not receive the requested upgrade to match 
her increased needs. It should be noted K has applied for a re-consideration and is still waiting 
for an outcome.

Issues identified

1. Clinical expertise is underutilised in the new assessment framework, yet clinical
judgement is often necessary in complex and atypical situations. [“25% over assessed”
Senate Estimates 11/02/2026.]

2. Reported increase of rejected re-assessment requests.
3. Reassessment prompted by deterioration is still resulting in same or lower funding

classifications under Support at Home, reflecting concerns about automated aligned
outcomes versus clinical judgement.

4. Service types are missing from assigned classification i.e. Mobility issues but no OT or
Physio assigned.

5. EOL pathway - services that were previously approved through ongoing classification not
approved in the EOL support plan e.g. Occupational Therapy and Physiotherapy.

6. Phone assessments can limit observation of real circumstances – impacting assessment
outcomes.

Questions 

1. What data was used to conclude that participants where “over assessed”? (E.g.: unspent
funds, Utilisation rates, override rates pre automation?)

2. Is monitoring being completed on the IAT outcomes to identify if there is a reduction in
the ‘average’ funding approved?

3. Were the reasons for assessors ‘over-ride’ under HCP reviewed?
4. What data is there on rejected re assessments and have these increased since 1

November?
5. Can we have visibility of the IAT question weightings?

FOI 26-2798 - Doc. 2
Page 2

This d
ocu

ment h
as 

been re
lease

d under t
he Fr

eedom of In
form

ati
on Act 

1982 (C
th.) 

By t
he Depart

ment o
f H

ealt
h, D

isa
bilit

y an
d Age

ing



Page 3 of 5

6. Is there a pathway that could be introduced which would automatically assign any 
previously approved or related service types?

7. What percentage of assessments including reassessments are being completed over the 
phone?

B. Reassessment and reconsideration discussion points 

Case study example

Two recent cases highlight a consistent pattern of reassessments not translating to higher 
funding despite clear clinical escalation and budget overrun, compounded by limited informal 
supports and process gaps:

Both clients have complex care needs and no family/friend supports, requiring intensive 
services (e.g., medications administered up to 4× daily for Parkinson’s, daily personal 
care, diabetes management, and regular wound care).
Each client is overspending at Support at Home/HCP Level 4 (paying privately for 
additional services - up to $2,500 per month), indicating current funding is insufficient to 
meet assessed needs.
Following reassessment for increased need, funding remained at Level 4 in both cases. 
The assessors advised that the algorithm did not support a higher level and one assessor
suggested seeking a new diagnosis (memory clinic) to potentially change the outcome
instead of applying for reconsideration.

Issues identified 

1. Participants being assessed are being approved for less than or the same level that they 
are currently receiving.

2. Participants with complex needs are offered CHSP referral codes including the urgent 
CHSP provision. Multiple reports from CHSP providers and participants that the funding 
for CHSP is fully utilised and therefore these services unavailable.

3. Assessments in hospital are occurring within 1 day opposed to 31 days in the community.
4. Appeal process is 28 + 90 + 14 days -the process is not reactive enough for urgent and 

high priority access requirements:
a. written notice is required by the participant and requires evidence – there are 

reports of the participant not having the ability or confidence to undertake this 
process. 

b. those without family to assist need to rely on the provider or consumer supports 
such as OPAN, to make application for reconsideration.
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Page 4 of 5

Questions 

1. Is the department monitoring the amount of ‘top-up’ CHSP services used when MSO is in 
place (for financial and quality of care impacts)?

2. What mechanisms are planned to ensure participants urgent assessed needs are being 
addressed in a timely manner given reports of limited available CHSP funding?

3. Are we able to streamline the appeal process, such as make it available to providers or 
assessment agencies to further assist vulnerable clients?

C. Priority category discussion points 

Case study example

Participant J has been assessed with Level 8 support needs plus AT-HM High, indicating complex 
requirements; however, she has been assigned medium priority, implying a potential 9 month 
wait despite a stated need for immediate 24/7 support. The assessment agency advised they 
cannot alter priority, and because participant J met 3 of 6 priority criteria, the system set her at 
Medium; no interim arrangements have been put in place.

Issues identified 

1. Inaccurate priority being delegated to urgent access requirements of the 6 items in the 
priority category if item 5 (2 points) is selected along with item 1 (1 point) this score only 
gives a score of 3 which is currently a medium (9 month wait). As described Item 5 "Need 
for urgent access to ongoing home support" i.e. wound care due in 24 hours and item1 
“live alone” - these are not situations which can sustain a 9 month wait.

Questions 

1. Are there current or planned mechanisms to monitor the health system impact of a 
participant waiting when they need urgent access i.e. hospital and residential 
admission rates?
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Page 5 of 5

D. MSO (minimum service offer) discussion points 

Case study example

A recent reassessment has been labelled an “upgrade”, but the Transitioned HCP L2 client moved
from a Full Service Offer (FSO) to a Minimum Service Offer (MSO) and a reduced funding amount.

The notification instructs the provider to commence services and billing at the MSO transitioned 
HCP Level 2 back-dated to 08/07/2025, creating a retroactive funding reduction. 

Meanwhile, the participant’s clinical needs have increased, elevating risk of further complications 
if funding is not lifted to match current care requirements.

Issues identified 

1. Participants are being offered less than their current funding after review (93% of current 
allocations)

o participants are having to reduce their services when they are in the opposite 
situation where they have clinical decline and change which is indicative of 
increased services required not less.

o compliance risk for providers not being able to fund personal care and clinical 
services.

2. MSO not showing in MAC as a dollar amount and not connecting through API to provider 
system. Budget confusion ensues.

3. Care management funding is less than the FSO but:
o care management workload increased as the budget, agreement, services; and
o care plan must be reconsidered and persons needs met with less funding.

Questions 

1. Is there a rule in place which is not operating as it should to stop a reduction in funding 
when there is an increased need?

2. Is there work being completed around the MSO application in MAC and PRODA to 
improve visibility?
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From: BLACKWOOD, Rachel
Sent: Thursday, 26 February 2026 9:44 AM
To:
Subject: FW: draft single assessment agenda [SEC=OFFICIAL]
Attachments: 260217  Aged Care Assessment - Systemic Issues.pdf

 
 
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. 
 
 
 
From: PUGH, Greg  
Sent: Thursday, 26 February 2026 10:39 AM 
To: BLACKWOOD, Rachel ; SNOW, Jasmine  
Subject: FW: draft single assessment agenda [SEC=OFFICIAL] 
 

OFFICIAL 
 
 
 

 

OFFICIAL 
From: @opan.org.au>  
Sent: Thursday, 26 February 2026 8:35 AM 
To: PUGH, Greg <Greg.PUGH@Health.gov.au>; @opan.org.au>; 

  
Cc: @ageingaustralia.asn.au> 
Subject: RE: draft single assessment agenda [SEC=OFFICIAL] 
 
REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open 
attachments if you recognise the sender and know the content is safe. 
 
 
 

HI Greg, 
 
Adding our compendium of a sample of cases that have given consent to the mix for 
today’s discussion. When we met with Minister Rae on 9 February he asked us to 
provide case examples directly to him so they have also gone to the MO this morning. 
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As you may be aware Older Person’s Advocacy Network (OPAN) independent 
members delivered over 7,500 information provisions and advocacy cases nationally 
from 1 October to 31 December 2025 in relation to Support at Home or Home Care 
Packages. This includes all issues people are having with their packages, not just 
assessment. This was an increase on the previous quarter where about 5,000
information provisions and advocacy cases were provided nationally between 1 July 
and 30 September in relation to Home Care Packages.  

Chat later 

E: opan.org.au I W: opan.org.au

Call the Aged Care Advocacy Line: 1800 700 600 

In the spirit of reconciliation, the Older Persons Advocacy Network acknowledges past and present Traditional
Custodians of Country and Elders of this nation. We recognise their connections to land, sea and community and
the continuation of cultural, spiritual and educational practices of Aboriginal and Torres Strait Islander peoples.
Sovereignty has never been ceded. It always was and always will be, Aboriginal land.

From: PUGH, Greg <Greg.PUGH@Health.gov.au>  
Sent: Wednesday, 25 February 2026 7:26 PM 
To: opan.org.au>; opan.org.au>; 

@cota.org.au>; @cota.org.au> 
Cc: @ageingaustralia.asn.au> 
Subject: FW: draft single assessment agenda [SEC=OFFICIAL] 

CAUTION: This email originated from outside of OPAN. Do not click links or open attachments unless you recognise the sender 
(Both the name and email address) and know the content is safe. 
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OFFICIAL 
 
Hi – please see attached, these will be in the mtg invite also. Thanks for prepping. 
Greg 
 
 

 

OFFICIAL 
From: ageingaustralia.asn.au>  
Sent: Wednesday, 25 February 2026 6:51 PM 
To: PUGH, Greg <Greg.PUGH@Health.gov.au> 
Cc: ageingaustralia.asn.au>;  

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

Health.gov.au>; AHSDExecutive @health.gov.au>; 
y@accpa.asn.au>; ageingaustralia.asn.au> 

Subject: Re: draft single assessment agenda [SEC=OFFICIAL]  
 

OFFICIAL 
 
Hello Greg 
 
Please find attached a discussion paper including case studies that we will speak to during our item 
tomorrow, for circulation to attendees in advance. 
 
Thank you for arranging this and we look forward to the meeting. 
 
Kind regards 
 

 
 

OFFICIAL 

From: @ageingaustralia.asn.au> 
Sent: Monday, February 23, 2026 5:24 PM 
To: PUGH, Greg <Greg.PUGH@Health.gov.au> 
Cc: @ageingaustralia.asn.au>;  

ageingaustralia.asn.au>; SNOW, Jasmine <jasmine.snow@health.gov.au>; BLACKWOOD, 
Rachel <rachel.blackwood@health.gov.au>; Health.gov.au>;  

health.gov.au>; AHSDExecutive @health.gov.au>;  
ageingaustralia.asn.au>; @ageingaustralia.asn.au> 

Subject: Re: draft single assessment agenda [SEC=OFFICIAL]  
 
Hello Greg 
 
Thank you for circulating the draft agenda for this session - it looks good to us. 
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 are apologies. I would also like to bring  and  

. 
 
We are preparing a short case study paper which we hope to provide by early Wednesday morning for 
circulation to attendees. 
 
As mentioned to Jas last week, we have some questions to consider, possibly as part of the DHDA 
overview? 
 
These questions would further support our understanding of the system, how it was designed and why, 
and how it is currently operating. 
 
Ageing Australia questions 
 

1. Perceived assessor bias "removes bias from the system" not allowing for consistent approach 
for scoring “we were seeing up to 25 per cent of people being overallocated” (Senate 
estimates 11/02/26) 

a. What is the 25% data based on - does it pertain to the amount of assessor overrides 
prior to 1 Nov 25?  

b. What analysis/comparison has been completed wherein the IAT outcomes have been 
measured against the clinical and care needs? 

c. Are you reviewing the weighting scores embedded in the IAT for the ongoing 
classification? 

2. Priority categorisation - has there been evaluation on the outcomes of those waiting for a 
medium and those assigned a classification high level? 

3. MSO rule - is there a process to check and ensure less funding is not allocated to a current 
participant than what they are already funded for? 

4. Is the triage section within the IAT automated to: 

a. provide an outcome of type of assessment (simple vs comprehensive vs no 
assessment); or 

b. is this the triage assessor decision? 

Kind regards 

 

From: PUGH, Greg <Greg.PUGH@Health.gov.au> 
Sent: Sunday, February 22, 2026 11:52 AM 
To: @ageingaustralia.asn.au>;  

geingaustralia.asn.au>; @ageingaustralia.asn.au>;  
s@opan.org.au>; @cota.org.au>;  

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

Health.gov.au>; AHSDExecutive @health.gov.au> 
Subject: draft single assessment agenda [SEC=OFFICIAL] 

OFFICIAL 

Hi there

Please see attached draft agenda for next Thursday’s single assessment discussion, for your consideration.

I note there are several Q&As/case studies that have/are coming through in parallel so the intention would be to 
discuss those under each relevant item.

Happy to take any feedback with a view to finalising agenda by COB Tuesday.

Thanks

Greg

Greg Pugh

First Assistant Secretary

Access and Home Support Division

Ageing and Aged Care Group

Australian Government, Department of Health, Disability and Ageing

M: 

EA: @health.gov.au
EO:  | @health.gov.au

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.
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OFFICIAL 
"Important: This transmission is intended only for the use of the addressee and may contain 
confidential or legally privileged information. If you are not the intended recipient, you are notified 
that any use or dissemination of this communication is strictly prohibited. If you receive this 
transmission in error please notify the author immediately and delete all copies of this transmission." 
 
"Important: This transmission is intended only for the use of the addressee and may contain 
confidential or legally privileged information. If you are not the intended recipient, you are notified 
that any use or dissemination of this communication is strictly prohibited. If you receive this 
transmission in error please notify the author immediately and delete all copies of this transmission." 
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Algorithmic Prioritisation Failures
Issue
The current matrix is misclassifying high risk individuals, resulting in inadequate or 
delayed care.

Impact
High priority cases are not consistently treated as urgent

Clinical staff report that their professional judgement is overridden by the 
algorithm, even when they identify clear risks.

Clinicians are unable to intervene or escalate risk despite clear safety concerns
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From: @ageingaustralia.asn.au>
Sent: Tuesday, 13 January 2026 4:49 PM
To: BLACKWOOD, Rachel; SNOW, Jasmine; ATKINSON, Julia; CHAMBERS, Aimee; HOLM, 

Katie
Cc:  ;  ; Member 

Support; PUGH, Greg; DAY, Robert; MALDON, Joshua
Subject: Follow up re previous DHDA Response Room escalation of issues with the Single 

Assessment System (Support at Home and CHSP)
Attachments: Issues reported by Ageing Australia members affecting participants' access to care in 

relation to the Single Assessment System and My Aged Care; 20260113 Brief - DHDA - 
Single Assessment System and My Aged Care - Examples 2.pdf

REMINDER: Think before you click! This email originated from outside our organisation. Only click links 
or open attachments if you recognise the sender and know the content is safe. 
 
 
 
Hello Rachel, Jas, Julia, Aimee and Katie 
 
I understand you are all policy owners with responsibility for issues related to our previous escalation of 
emerging issues related to the Single Assessment System and Support at Home. I have also included Julia 
as we now have examples related to CHSP and aware of the system governor role involving Katie and Rob 
for classification reassessment. 
 
Issue: Participants are being reviewed due to increased needs, yet the outcome of the review is resulting 
in reduced funding and a priority category that does not align with what is anticipated nor allows for 
clinical judgement override. 

Case for change: Participants cannot receive the level of support they need, which is likely to result in 
increased preventable hospital admissions or early entry into residential care or carer support breakdown. 

Recommendations 
The attached email of 4 December 2025 is our original escalation and brief providing background to the 
issue, examples from members and several recommendations/solutions for consideration. 

The attached brief is our second derived from further member reports and includes two related to CHSP.  

 
 
Thank you to Rachel and Jas for speaking with us late last year about our concerns, the relationship with 
government policy for Support at Home and noting that DHDA is undertaking monitoring. 
 
As advised to the Response Room on its last day in December, we continue to hear concerns from 
members detailing impacts on participants and I would like to request this topic for a 'deep dive' approach 
to bring together the relevant policy owners across DHDA, Ageing Australia, OPAN and COTA to discuss as 
these emerging issues, impacts on participants and how this might be further investigated with potential 
solutions discussed. 
 
We look forward to hearing from you. 
 
Kind regards 
 

 
 

s22

s47F

s47F s47F s47F s47F s47F

s47F

FOI 26-2798 - Doc. 5
Page 1

This d
ocu

ment h
as 

been re
lease

d under t
he Fr

eedom of In
form

ati
on Act 

1982 (C
th.) 

By t
he Depart

ment o
f H

ealt
h, D

isa
bilit

y an
d Age

ing



Brief - Department of Health, Ageing 
and Disability - Single Assessment 
System and My Aged Care

Department of Health, Ageing and Disability - Single Assessment System and My Aged Care. Page 1
of 7

Updated for new member examples as of 13 January 2026

Purpose: To escalate issues related to the Single Assessment System (SAS) and My 
Aged Care to the Department of Health, Disability and Ageing (DHDA) for investigation 
and consideration of recommendations.

Issue: Participants are being reviewed due to increased needs, yet the outcome of the 
review is resulting in reduced funding and a priority category that does not align with 
what is anticipated nor allows for clinical judgement override.

Case for change: Participants cannot receive the level of support they need, which is 
likely to result in increased preventable hospital admissions or early entry into residential 
care or carer support breakdown. 

Recommendations
Amend and make transparent the assessment classification and priority criteria to ensure 
that participants can access the quantity of services they require, in a timely way which 
increases quality of life and reduces risk - by undertaking the following solutions:

1. Priority risk alignment guardrails
a. Introduce hard triggers that force urgent/high priority when certain 

conditions are met (e.g., documented need for 24/7 supervision, imminent 
residential care admission, carer collapse), regardless of other scoring 
elements. This would reduce false mediums for high risk cases. (This aligns 
with SaH aim of timely support to highest need.)

2. Transparent priority algorithm
a. Publish a priority determination rubric (inputs, thresholds, weightings), 

including examples and edge cases. Transparency helps assessors and 
families supply the right evidence and supports consistent application 
nationally. 

4. Delegate escalation lanes
a. Create fast track lanes for delegates to override priority within 72 hours 

upon receipt of documented high risk evidence, supported by standardised 
risk templates in the assessor portal. 
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Department of Health, Ageing and Disability - Single Assessment System and My Aged Care.     
Page 2 of 7

Member examples of issues

1. – E:

Summary

Assessors are increasingly advising that reassessment outcomes are “out of their control” 
due to algorithm driven determinations of SAH levels, while simultaneously issuing or 
recommending CHSP codes that are not permitted alongside SAH packages under the CHSP 
manual—resulting in inappropriate care planning, funding mismatches, and significant risk 
and confusion for clients and providers, as demonstrated by the examples provided.

Scenario 1

We have had one instance where we supported a client to seek a higher level as they were 
already overspending at HCP level 4 by $2500 per month
Service types are Medication 4 x daily (Parkinson medication), personal care, and domestic 
assistance.
A medication review was completed, and the frequency is unable to be reduced.
Client has no family or friends for support
Assessor advised the algorithm determined no higher funding than the current level 4 and 
has suggested the client be reviewed at the memory clinical for a new diagnosis as this may 
change the outcome or the algorithm assessment.
Assessor also advised there could be an option to use CHSP codes however the CHSP codes 
such as personal care, social support, domestic are not allowed to be used in conjunction 
with a SAH package?

Scenario 2

Client was re-assessed on due to increased needs on 27/11/2025.
On 8/12/2025, he received his notice of decision advising he had been approved for a Level 
4 SAH Transitioned package. The same level he already had.
As the client has no direct support, our care partner provided support to the client during the 
assessment.
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Department of Health, Ageing and Disability - Single Assessment System and My Aged Care.     
Page 4 of 7

We now have a CHSP client who has a CHSP agreement with us for AT-HM services he was 
receiving under CHSP. They will now also need a AT-HM agreement. This is leading to client 
and provider confusion.

2.

Summary

A  participant experienced long delays and failed escalation responses for a 
necessary assessment, with action only occurring after severe decline and shortly before his 
death, exposing serious failures in timely assessment, communication, and prioritisation.

The assessment trigger dated back to 2020, yet by May 2025 the participant remained unassessed, 
prompting numerous follow up calls to MAC and repeated attempts to contact the assessment team. 
During late 2025, provider efforts to escalate concerns increased as the participant’s health 
deteriorated significantly. Responses from the assessment agency were limited, communication 
channels were nonresponsive, and an assessment was only scheduled after escalation to a team 
leader in November 2025.

The participant passed away in December 2025 before the scheduled assessment date. The 
assessment team subsequently attempted to attend despite being notified of his death, indicating 
further procedural breakdown.

This case highlights a failure in assessment responsiveness and escalation pathways, contrary to the 
expectations for timely assessment decision making and prioritisation of vulnerable clients outlined 
in the Aged Care Act 2024 and SAH Manual.

s47F

s47F

FOI 26-2798 - Doc. 6
Page 4

This d
ocu

ment h
as 

been re
lease

d under t
he Fr

eedom of In
form

ati
on Act 

1982 (C
th.) 

By t
he Depart

ment o
f H

ealt
h, D

isa
bilit

y a
nd Age

ing



This d
ocu

ment h
as 

been re
lease

d under t
he Fr

eedom of In
form

ati
on Act 

1982 (C
th.) 

By t
he Depart

ment o
f H

ealt
h, D

isa
bilit

y a
nd Age

ing



Department of Health, Ageing and Disability - Single Assessment System and My Aged Care.     
Page 6 of 7

A Care Partner recently requested a reassessment for a client who has exceeded their budget under 
the new Support at Home (SAH) pricing structure. The assessor’s written response indicates that the 
algorithm does not recognise increased service costs and is restricted to need‑based indicators only. 
Assessors report they are unable to override the algorithm’s outcomes—even when updated 
assessments clearly demonstrate higher‑level care needs. As a result, reassessments default to 
transitioned HCP funding levels under the “no worse off” rule, with no capacity to account for real 
increases in service costs. This resulting in the participant having to receive less services when they 
have increasing needs.
The assessor further noted that priority scoring has become rigid and insensitive to context. For 
example,  client with significant needs did not meet the priority threshold due to 
non‑clinical factors within the algorithm’s scoring framework, despite previously qualifying for 
higher prioritisation.
This case reflects broader concerns that the current assessment process is not adequately supporting 
older people, with assessors themselves reporting frustration and distress at being unable to align 
outcomes with actual care needs. Clients are being adversely impacted, and providers have limited 
avenues to resolve misaligned assessment results.
The assessor’s recommendation was for participants to lodge complaints directly to the System 
Governor following reassessment and for organisations to make submissions to the Senate Inquiry 
(closing 31 July 2026).

5.

Summary

A vulnerable client with  was downgraded to Transitioned Level 2 after a brief 
phone assessment and algorithmdriven decision, leaving her without the higherlevel 
support her escalating risks require.

The client is a vulnerable individual living alone with , experiencing 
unpredictable falls and progressive functional decline. Her previous Level 2 package was 
insufficient, prompting an urgent upgrade request in February 2025. The continuation of 
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Department of Health, Ageing and Disability - Single Assessment System and My Aged Care.     
Page 7 of 7

a Transitioned Level 2 package does not meet her clinically assessed needs and places 
her at ongoing risk of injury, hospitalisation, and loss of independence.

The assessment was conducted via telephone on the 1/12/25, and the client was not 
aware that she was speaking with the Aged Care Assessment Team. As such, she did not 
provide a complete account of her limitations, leading to an outcome that does not 
accurately reflect her level of risk or required support.

We wish to raise a critical concern regarding the recent rejection of an upgrade request 
for a highly vulnerable client. The family was advised that the assessor was unable to 
override the algorithm generated outcome, resulting in a downgrade to Transitioned 
Level 2 despite clear evidence of escalating risk.

This is our first rejection of this type and appears directly linked to the new assessment 
algorithms, a telephone assessment with poor nonperson centred communication 
alignment which restrict assessors from applying clinical judgement. For vulnerable 
participants, this is deeply concerning.

This decision places the client at significant risk of preventable injury, hospitalisation, and 
loss of independence.
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Brief - Department of Health, Ageing 
and Disability - Single Assessment 
System and My Aged Care

Department of Health, Ageing and Disability - Single Assessment System and My Aged Care. Page 1
of 4

As at 4 December 2025

Purpose: To escalate issues related to the Single Assessment System (SAS) and My 
Aged Care to the Department of Health, Disability and Ageing (DHDA) for investigation 
and consideration of recommendations.

Issue: Participants are being reviewed due to increased needs, yet the outcome of the 
review is resulting in reduced funding and a priority category that does not align with 
what is anticipated nor allows for clinical judgement override.

Case for change: Participants cannot receive the level of support they need, which is 
likely to result in increased preventable hospital admissions or early entry into residential 
care or carer support breakdown. 

Recommendations
Amend and make transparent the assessment classification and priority criteria to ensure 
that participants can access the quantity of services they require, in a timely way which 
increases quality of life and reduces risk by undertaking the following solutions:

1. Priority-risk alignment guardrails
a. Introduce hard triggers that force urgent/high priority when certain 

conditions are met (e.g., documented need for 24/7 supervision, imminent 
residential care admission, carer collapse), regardless of other scoring 
elements. This would reduce false mediums for high-risk cases. (This aligns 
with SaH aim of timely support to highest need.)

2. Transparent priority algorithm
a. Publish a priority determination rubric (inputs, thresholds, weightings), 

including examples and edge cases. Transparency helps assessors and 
families supply the right evidence and supports consistent application 
nationally.

4. Delegate escalation lanes
a. Create fast-track lanes for delegates to override priority within 72 hours 

upon receipt of documented high-risk evidence, supported by standardised 
risk templates in the assessor portal.
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Department of Health, Ageing and Disability - Single Assessment System and My Aged Care.     
Page 2 of 4

Background

SAS – Aged Care Framework Overview 
Since mid-November, Ageing Australia members have consistently raised concerns about 
the SAS process. The examples below illustrate that both providers and participants are 
experiencing significant impacts. Participants are being downgraded despite increased 
needs resulting from clinical deterioration in particular cognitive decline. This forces 
providers and participants to reduce essential services, which heightens the risk of poor 
health outcomes. The anticipated consequence is a rise in preventable hospital 
admissions and earlier entry into residential aged care.

Further, consumer peaks have advised the Response Room of increasing demand for 
reassessment under Support at Home due to participants concerned about a reduction in 
services from their package value from increased prices. This is likely to increase 
pressure on SAS.

Key issues
A. Priority category not reflecting risk

Reports from the members include participants with very high needs (e.g., 
needing 24/7 support) are being categorised medium, yielding many months of 
wait despite high assessed classification levels (e.g., Level 8 + AT-HM High). While 
the official framework says priority derives from assessment inputs, real-world 
wait time estimates for medium commonly stretch to ~8–9 months (or longer)—
which for high-risk clients is misaligned with safety and prevention aims. 

B. Limited ability of assessment agencies to alter priority

Assessors can initially input participant data into assessments. Assessors cannot 
directly change the priority category after submission without initiating a formal 
support plan review/reassessment or delegate reconsideration. Ageing Australia 
have received reports of ‘word coaching’ by the assessor to achieve the outcome 
they assess as required.

C. Algorithm transparency (embedded in My Aged Care)

Assessors report unexpected downgrades or “upgrades” that are reclassifications
with modest budget increases, confusing clients/providers. The member examples
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Department of Health, Ageing and Disability - Single Assessment System and My Aged Care.     
Page 3 of 4

show multiple transition classifications changes that can look like upgrades but 
alter the offer type, not necessarily care capacity. Confusion is exacerbated by 
back-dated notices and differing terminology (FSO/MSO vs. classification levels)

D. Fragmented communication and consent practices

Some assessors are collecting participant consent to retain current level if 
downgraded—which is sensible in principle—but families interpret this as 
foreclosing escalation or reducing upgrade chances. Some assessors are coaching 
participants at assessment in what to say – with the intent of achieving the 
outcome they assess as expected.

E. Complex review pathways and legislative transition

Review/reconsideration rights exist, but families face procedural complexity 
(delegations, reconsideration under old vs new Act, timing rules). Practically, this 
can slow urgent reprioritisation, especially when capacity to process reviews is 
limited.

Member examples of issues
Case study A: participant ‘K’ (HCP Level 3 w/ CHSP top-ups; reassessment 

; potential downgrade and CHSP end-date)

‘Participant ‘K’ was in receipt of a home care package level 3 with Flexi Care at the time 
of her reassessment on 
Her funds were completely utilised and she was also receiving CHSP top-ups (until 

) for nursing and day respite services.
‘K’ has a formal diagnosis of , with other medical conditions.
She would be unable to live alone and relies heavily on Flexi Care and her family, 
especially her daughter ‘N’, for daily activities.
On , I received a phone call from  at ACAT – she asked 
for me to end-date the CHSP Nursing referral on My Aged Care so that she could upload 
the info from the assessment conducted that morning.
According to her, My Aged Care had confirmed that this needed to be completed.
I end-dated the CHSP Nursing referral whilst on the phone with 
She freely volunteered the information with words to the effect, that based on the 
reviews she had conducted since the previous week (i.e.. the start of Support at Home), 
that it was likely that ‘K’ would not receive the requested upgrade. It felt like she was 
implying that all her reviews during that time had resulted in no one receiving an 
upgrade from their requested reassessments.
From My Aged Care, I was able to view K’s Non-Approval letter.’
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Department of Health, Ageing and Disability - Single Assessment System and My Aged Care.     
Page 4 of 4

Case study B: (older woman; assessed Level 8 SaH + AT-HM High, 
priority = Medium)

‘  assessment resulted in Level 8 plus AT-HM High—indicative of complex needs—
yet her priority category is Medium, implying ~8–9 months waiting (as currently 
communicated by sector guidance), despite a stated need for immediate 24/7 support. 
The agency says they cannot change priority, only the assessment itself; met 3/6 
priority criteria via the assessment inputs, hence Medium. Interim arrangements appear 
not in place.’

Case study C: (reclassification resulted in higher level but less Money with AT-
HM not being considered)

This person is on a Transitioned HCP L3. With the transition to SaH and the subsequent 
increase in fees, this person was over budget. Additionally, the persons need for support 
increased and we applied for a review.

The review took place, and the person received an allocation of the SaH L5.

Looking at the bottom line, this person is now worse off than before. The current annual 
amount for a Transitioned HCP L3 is $42055.30 where the SaH L5 is $39697.40. The 
assessor did not allocate any AT-HM tiers.

Case study D: (Assessor confusion and unclear messaging) 

‘The assessing agency advised that new algorithms which dictate funding levels/ 
classifications are causing havoc in that clients are often being downgraded through 
assessment (although they assure me that there is a no worse off principle, so this is not 
actioned). They mentioned a bed-bound client was recently classified as a 5 which didn’t 
make any sense to them. They acknowledge that they are fairly new to the IAT and so 
unsure what triggers a priority, but they are apparently under strict directive from the 
commonwealth that they cannot override the algorithm as they have previously been 
able to do with their clinical knowledge.

submitted a request for a review for an L2 client and was told by the same agency that 
unless the client needs PC, medication or support with continence an upgrade would be 
declined. My coordinator advised reviews submitted prior to the transition had been
accepted without PC but that now the criteria has clearly changed.’
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From: @ageingaustralia.asn.au>
Sent: Thursday, 4 December 2025 2:21 PM
To:  BLACKWOOD, Rachel; CHAMBERS, Aimee; Response Room
Cc: ; ; ; ; Member Support
Subject: Issues reported by Ageing Australia members affecting participants' access to care in 

relation to the Single Assessment System and My Aged Care
Attachments: 20251204 Brief - DHDA - Single Assessment System and My Aged Care.pdf

Hello  Rachel and Aimee 
 
We have had several members raise concerns about issues with the Single Assessment System and My 
Aged Care. 
 
Issue: Participants are being reviewed due to increased needs, yet the outcome of the review is resulting 
in reduced funding and a priority category that does not align with what is anticipated nor allows for 
clinical judgement override. 

Case for change: Participants cannot receive the level of support they need, which is likely to result in 
increased preventable hospital admissions or early entry into residential care or carer support breakdown. 

Recommendations 
The attached brief provides background to the issue, examples from members and several 
recommendations/solutions for consideration. 

 
Kind regards 
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From: geingaustralia.asn.au>
Sent: Wednesday, 4 February 2026 10:17 AM
To: BLACKWOOD, Rachel; SNOW, Jasmine; ATKINSON, Julia; CHAMBERS, Aimee; HOLM, 

Katie; BARNETT, Erika; 
Cc:  ;  ; ; 

Member Support; PUGH, Greg; DAY, Robert; MALDON, Joshua
Subject: Re: Follow up re previous DHDA Response Room escalation of issues with the 

Single Assessment System (Support at Home and CHSP)
Attachments: 20260130 Brief - DHDA - Single Assessment System and My Aged Care - Examples 

3.pdf

Hello everyone 
 
Thank you to Greg for agreeing to our request for a 'deep dive' meeting to be scheduled in mid-
February with COTA and OPAN and other participating agencies as appropriate to be invited. 
 
I attach our third brief examples we continue to receive from members. I have included Erika in this as 
it includes examples of issues she is investigating where the  
 
We look forward to hearing more about your investigations of the examples raised since early 
December 2025 and the opportunity to discuss the issue and ways forward in more detail. 
 
Kind regards 
 

From:   
Sent: Tuesday, January 13, 2026 5:18 PM 
To: BLACKWOOD, Rachel ; SNOW, Jasmine ; ATKINSON, Julia ; CHAMBERS, Aimee ; katie.holm@health.gov.au  
Cc:  ;   ;   Member Support ; PUGH, Greg ; 
DAY, Robert ; MALDON, Joshua  
Subject: Follow up re previous DHDA Response Room escalation of issues with the Single Assessment System 
(Support at Home and CHSP)  
Hello Rachel, Jas, Julia, Aimee and Katie 
 
I understand you are all policy owners with responsibility for issues related to our previous escalation 
of emerging issues related to the Single Assessment System and Support at Home. I have also 
included Julia as we now have examples related to CHSP and aware of the system governor role 
involving Katie and Rob for classification reassessment. 
 
Issue: Participants are being reviewed due to increased needs, yet the outcome of the review is 
resulting in reduced funding and a priority category that does not align with what is anticipated nor 
allows for clinical judgement override. 

Case for change: Participants cannot receive the level of support they need, which is likely to result 
in increased preventable hospital admissions or early entry into residential care or carer support 
breakdown. 

Recommendations 
The attached email of 4 December 2025 is our original escalation and brief providing background to 
the issue, examples from members and several recommendations/solutions for consideration. 
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The attached brief is our second derived from further member reports and includes two related to 
CHSP.  

 
 
Thank you to Rachel and Jas for speaking with us late last year about our concerns, the relationship 
with government policy for Support at Home and noting that DHDA is undertaking monitoring. 
 
As advised to the Response Room on its last day in December, we continue to hear concerns from 
members detailing impacts on participants and I would like to request this topic for a 'deep dive' 
approach to bring together the relevant policy owners across DHDA, Ageing Australia, OPAN and COTA 
to discuss as these emerging issues, impacts on participants and how this might be further 
investigated with potential solutions discussed. 
 
We look forward to hearing from you. 
 
Kind regards 
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Brief - Department of Health, Ageing 
and Disability - Single Assessment 
System and My Aged Care

Department of Health, Ageing and Disability - Single Assessment System and My Aged Care. Page 1
of 6

Updated for new member examples as of 29 January 2026

Purpose: To escalate issues related to the Single Assessment System (SAS) and My 
Aged Care to the Department of Health, Disability and Ageing (DHDA) for investigation 
and consideration of recommendations.

Issue: Participants are being reviewed due to increased needs, yet the outcome of the 
review is resulting in reduced funding and a priority category that does not align with 
what is anticipated nor allows for clinical judgement override.

Case for change: Participants cannot receive the level of support they need, which is 
likely to result in increased preventable hospital admissions or early entry into residential 
care or carer support breakdown. 

Member examples of issues

1.               

Summary

Reassessment has resulted in less funding and is not an upgrade, the MSO is less than 
current funding and MSO is back dated to July 2025? Participant has increased clinical 
needs which are putting them at risk of further complications if funding is not increased.

Dear My Aged Care User,

Client receives a Home Support classification upgrade. Your current or prospective client … (  
is currently receiving a Full Service Offer for Transitioned HCP Level 2. 

The Support at Home classification assigned to this client has been increased and they should now 
start receiving a Minimum Service Offer for Transitioned HCP Level 2 budget. Please speak to your 
client and update their service agreement where necessary. For current clients you need to begin 
delivering services at the upgraded classification as you will begin receiving a Minimum Service 
Offer for Transitioned HCP Level 2 subsidy from 
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Page 3 of 6

3.

Summary

Issues with clients being unable to acquire a higher level SaH package when their acuity has 
increased. The new algorithm with My Aged Care is not permitting clients to access a 
higher tier which is leaving them without sufficient funds for their increased care needs.

Scenario

Reassessed at a lower level SAH tier, even when our Care Partner explicitly outlined the ‘changes in 
acuity, risk, functional decline and unmet needs’ (as has always been our process).

The assessor was challenged by the Care Partner, the assessor referenced “the algorithm” as the 
reason for declining.

This was one of our higher-acuity clients who I would consider to be high risk and certainly 
disadvantaged by having this review declined.

4.

Summary

Despite clear and escalating care needs, the client experienced lengthy delays and 
staggered approvals/allocations (HCP Level 3 and SAH Classification 7), creating a 
prolonged period where support levels and funding did not align with timely, appropriate 
care delivery.
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Scenario
Case Study
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From:
Sent: Friday, 15 May 2026 10:44 AM
To:
Subject: FW: IAT and assessment algorithms - Dementia Australia and 

 feedback [SEC=OFFICIAL]

OFFICIAL 

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.
  

OFFICIAL 
From: BLACKWOOD, Rachel <Rachel.BLACKWOOD@Health.gov.au>  
Sent: Tuesday, 9 December 2025 1:24 PM 
To: @Health.gov.au>; 

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

Subject: FW: IAT and assessment algorithms - Dementia Australia and 
feedback [SEC=OFFICIAL] 

OFFICIAL 

Hi all, these issues and question were just discussed in the transition taskforce meeting and 
Greg agreed to set up a meeting before Xmas to discuss these concerns. Greg has tasked  to set a 
meeting up – will involve all of us, aiming for 45 minutes later this week or early next week.  
specifically mentioned concerns that: 

- Assessment orgs are telling ppl not to get an assessment as there is no guarantee they will get 
more funding 

- Assessors telling Dementia Australia that they haven’t been trained appropriately on dementia 
issues 

- The concern already raised about needing a formal diagnosis as a prerequisite for getting more 
funding (Greg said that this isn’t true and we will canvass further at the meeting). 

Sonja mentioned that she’s meeting with assessment orgs next week and will be talking about the 
department’s expectations re communications about the reforms (we will need to cover this off in her 
TPs for that meeting).  

There will be an action item recorded to come back to the next Transition Taskforce meeting in Feb with 
an update on this issue.  

Might be worth a quick meeting to have a discussion in advance of the Greg/ Dementia Australia 
meeting. 

Rachel  

Rachel Blackwood 
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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: dementia.org.au>  
Sent: Monday, 8 December 2025 4:01 PM 
To: @Health.gov.au> 
Cc: @Health.gov.au>;  

@health.gov.au>; BLACKWOOD, Rachel <Rachel.BLACKWOOD@Health.gov.au>; 
DONNELLY, Genevieve <Genevieve.Donnelly@health.gov.au>;  

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

@health.gov.au>; @dementia.org.au>;  
@dementia.org.au> 

Subject: RE: IAT and assessment algorithms - Dementia Australia and  
feedback [SEC=OFFICIAL] 
 
Hi  
 
Thank you for this response. We have been having ongoing discussions with people with lived experience 
of dementia to understand how the IAT process is working on the ground. We remain very concerned 
about the feedback we are receiving.   
 
As an example, I was speaking with a dementia advocate last week. He is caring for his wife who has a 
Level 3 home care package whose dementia has progressed after a . He was advised by 
his local assessment service not to pursue a reassessment as they have seen a number of people with 
dementia receiving less or no support following IAT assessment, even if their care needs are increasing. 
We have also had a number of similar calls to the National Dementia Helpline.  
 
We would like to have a discussion with the Department, ideally before Christmas, to get a better 
understanding of the process and how we can assist as a peak body. We are interested in:  
 

 How the dementia status is factored into the IAT in practice?  
  

 
   
  

  
 What information is being collected to inform monitoring and refinement of the IAT algorithm to 

ensure appropriate outcomes for people living with dementia? 
 
Look forward to hearing from you.  
 
Kind regards 
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It is important to note that the IAT classification algorithm supports assessors in delivering accurate, 
person- centred outcomes but it does not replace their clinical judgement. The algorithm relies on 
assessors first documenting their clinical advice and ensuring all information entered is accurate and 
reflective of individual needs.  

The Department of Health, Disability and Ageing (the Department) acknowledges that clinical aged care 
assessors are essential to Australia’s aged care system. Their clinical expertise and compassionate 
approach help older people access the right care by ensuring assessments are accurate and person-
centred. Using the IAT, assessors apply clinical judgment and communication skills, supported by up to 
11 validated tools, to deliver high-quality outcomes tailored to individual needs. 

I wish to assure you that the Department will regularly monitor, review and update the algorithm to 
ensure it is working as intended.   

A reconsideration process is in place where the System Governor can assess the IAT classification level 
and make another determination, should older people believe it is inaccurate. In the event the client or 
their registered supporter does not agree with the IAT outcome produced by the algorithm, 
they can submit a reconsideration request within 28 days of receiving the notice of decision to:  

The System Governor  
Department of Health, Disability and Ageing  
Attn: Review of Decisions Section  
GPO Box 9848  
ADELAIDE SA 5001  

This request must set out reasons why they are seeking a review. 

Many thanks for raising your concerns with us.  

Best wishes, 

Assistant Secretary (acting)

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.

  

OFFICIAL 

OFFICIAL 
From: @dementia.org.au>  
Sent: Tuesday, 25 November 2025 3:08 PM 
To: @Health.gov.au> 
Cc: dementia.org.au>; dementia.org.au> 
Subject: IAT and assessment algorithms

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open attachments 
if you recognise the sender and know the content is safe.

Hi  
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Sent: Wednesday, 10 December 2025 9:40 AM 
To: PUGH, Greg; ; ; BLACKWOOD, Rachel; SNOW, Jasmine; HARPER, Emily; 

 
Subject: IAT and assessment algorithms -  
feedback  
When: Thursday, 18 December 2025 12:30 PM-1:15 PM (UTC+10:00) Canberra, Melbourne, Sydney. 
Where: Microsoft Teams Meeting 
 
 
 
-----Original Appointment----- 
From: PUGH, Greg <Greg.PUGH@Health.gov.au>  
Sent: Wednesday, 10 December 2025 9:36 AM 
To: PUGH, Greg; BLACKWOOD, Rachel; SNOW, Jasmine; HARPER, Emily;  
Subject: IAT and assessment algorithms -  
feedback  
When: Thursday, 18 December 2025 12:30 PM-1:15 PM (UTC+10:00) Canberra, Melbourne, Sydney. 
Where: Microsoft Teams Meeting 
 
 
________________________________________________________________________________ 

Microsoft Teams Need help?  

Join the meeting now  

Meeting ID: 432 831 493 387 96  
Passcode: ye2gQ2PK  

Dial in by phone  
+61 2 8318 0010,,620307918# Australia, Sydney  
Find a local number  
Phone conference ID: 620 307 918#  

Join on a video conferencing device  
Tenant key: health-au@m.webex.com  
Video ID: 131 830 825 7  
More info  

For organisers: Meeting options | Reset dial-in PIN  

This meeting may be recorded. If you do not wish to take part in the MS Teams recording, please do not 
join the meeting. By joining the meeting, you are consenting to being included in the recording. Refer to 
the published Teams Privacy Notice for further information. 
Privacy and security  

________________________________________________________________________________ 

 
 
"Important: This transmission is intended only for the use of the addressee and may contain confidential 
or legally privileged information. If you are not the intended recipient, you are notified that any use or 
dissemination of this communication is strictly prohibited. If you receive this transmission in error 
please notify the author immediately and delete all copies of this transmission." 
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Client survey response summary – from November 2025 survey 

147 clients chose to respond to the following optional questions 

Thinking about the aged care changes introduced on 1 November 2025, to what extent 
do you agree with the following statements 

 I understand what the new aged care changes introduced on 1 November 2025 
mean for me – 53.4% disagree/tend to disagree  

 I feel confident I can access the aged care services I need when I need them – 
52.7% disagree/tend to disagree 

 I expect to be able to afford the care services I need – 47.9% disagree/tend to 
disagree 

In summary, more than 50% of people surveyed don’t understand the changes and 
don’t feel confident they’ll be able to access the care they need, and almost 50% 
don’t think they’ll be able to afford the care they need.  
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6. Algorithmic Assessment and Systemic Barriers 

Concerns about the use of algorithms in assessment and the inability of professionals to override 
system decisions. 

Quotes: 

 “Aged care assessors and delegates are not permitted to over ride the decision generated 
by the system despite their on the ground observations of the level of care need and the 
observed need for a high priority of allocation for a home care package.” 

 “Assessments are being graded using an AI algorithm, which negates the skill and value 
of having an allied health professional conduct the assessment. Concerns that this 
assessment process will not be able to understand the nuance of functional changes in 
dementia.” 

 “DA Care Finder and clients advised by Aged Care Assessor before commencing a 
comprehensive clinical assessment, that the assessment outcome may not reflect the care 
need and time frame that services/home care package needs to be allocated to the client. 
This is due to an algorithm in the system that determines the outcome of an assessment 
and this outcome cannot be over ridden by the assessor or delegate.” 
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From: @health.qld.gov.au>
Sent: Thursday, 19 March 2026 9:59 AM
To: My Aged Care Assessment
Cc: ; 
Subject: SAS26-1823 - FW: TCP client assessed twice with 2 S@H outcomes 7 and 8 

Importance: High

REMINDER: Think before you click! This email originated from outside our organisation. Only click 
links or open attachments if you recognise the sender and know the content is safe. 
Good morning, Team, 
 

1. Firstly, we know in this example it should have been a request for a correction, and the Manager of 
 has counselled the delegate and the assessor 

2. This email is related to the two di erent outcomes from assessment for the same person within a 24 
hour period. 

3. Original Assessment occurred on the 10th March and then was delegated on the 11th March. SAH 8 was 
the outcome 

4. The assessor realised they hadn’t added the TCP recommendation, and the delegate didn’t pick this up 
and they panicked finalised the assessment and self referred and the prepopulated the assessment 
and the outcome of this assessment was SAH7. I want to say I have checked the IAT and both 
assessments are exactly the same but have di erent outcomes. 

5. Is there any reason why this is the case? 
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CONFIDENTIALITY NOTICE AND DISCLAIMER
The information in this transmission may be confidential and/or protected by legal professional privilege, and is intended only for the person
or persons to whom it is addressed. If you are not such a person, you are warned that any disclosure, copying or dissemination of the
information is unauthorised. If you have received the transmission in error, please immediately contact this office by telephone, fax or
email, to inform us of the error and to enable arrangements to be made for the destruction of the transmission, or its return at our cost. No
liability is accepted for any unauthorised use of the information contained in this transmission.

 
"Important: This transmission is intended only for the use of the addressee and may contain
confidential or legally privileged information.  If you are not the intended recipient, you are
notified that any use or dissemination of this communication is strictly prohibited.  If you receive
this transmission in error please notify the author immediately and delete all copies of this
transmission."

CONFIDENTIALITY NOTICE AND DISCLAIMER
The information in this transmission may be confidential and/or protected by legal professional privilege, and is intended only for the person
or persons to whom it is addressed. If you are not such a person, you are warned that any disclosure, copying or dissemination of the
information is unauthorised. If you have received the transmission in error, please immediately contact this office by telephone, fax or
email, to inform us of the error and to enable arrangements to be made for the destruction of the transmission, or its return at our cost. No
liability is accepted for any unauthorised use of the information contained in this transmission.
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From: ACAVIC (Health) .vic.gov.au>
Sent: Friday, 7 November 2025 1:07 PM
To: My Aged Care Assessment
Cc: acavic; );    

Subject: ADS25-5637 - FW: OFFICIAL: RE: VIC DH ACA feedback on the IAT algorithm 

Follow Up Flag: Follow up
Flag Status: Flagged

Categories: NACA Process

Hello team  
 
We are receiving feedback from our VIC DH Aged Care Assessment agencies regarding concerning outcomes from 
the IAT algorithm and the assessors not being able to override the outcome.  
 
The assessors are feeling conflicted as they do not agree that the IAT algorithm outcome reflects the clients’ needs. 
The impact has been increased calls to assessment agencies from unhappy clients, requests for reassessments, 
increased reviewable decisions and an increase in SPRs. 
 
Please see some examples below where  outcome was not deemed to meet the clients’ needs:  

  hospital admissions, limited support 
from son. Care needs around meals, cleaning, shopping, transport. We would probably assess as a Level 2 
HCP but the IAT is recommending CHSP. This one has been a tricky one as the Delegate was unhappy to 
Delegate. They have Delegated it but if I had known I might have flagged it with you first, as I don't want my 
Delegates put in difficult situations where they are approving the algorithm and they don't agree with it.  

  Required Respite approval. Came out 
as CHSP 

  - client on a transitioned HCP Level 3. Budget fully accounted for. Family unable to manage 
care needs. SAH classification was lower, so we had to accept the transitioned HCP Level. This client will 
probably go into Residential Care. 

  - client with daily nursing needs and other care needs - S@A L3  

Is there opportunity to have a discussion regarding the last minute change to the directive that assessors are not to 
override the S@H algorithm outcome . We would like to understand the context for this change and whether there 
is possibility for assessors to override the outcome.  
 
 
Regards, 

  
Aged Care Assessment Victoria 
Hospitals and Health Services Division 
Department of Health | 50 Lonsdale St Melbourne VIC 3000 
e health.vic.gov.au w. www.health.vic.gov.au 
 
 
  
 
This email contains confidential information intended only for the person named above and may be 
subject to legal privilege. If you are not the intended recipient, any disclosure, copying or use of this 
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information is prohibited. The Department provides no guarantee that this communication is free of 
virus or that it has not been intercepted or interfered with. If you have received this email in error or 
have any other concerns regarding its transmission, please notify Postmaster@dhhs.vic.gov.au  
 
This email and/or attached documents may include Victorian protective markings as set out by the 
Office of the Victorian Information Commissioner (OVIC). More information on protective markings 
can be found here  

OFFICIAL 
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From: @nt.gov.au>
Sent: Thursday, 13 November 2025 10:20 AM
To: My Aged Care Assessment
Cc: ; ; ; ;  

 ; ;  Aged Care Health;  
; ;  

Subject: ADS25-5719 - New IAT Algorithm and Implementation Concerns
Attachments: IAT Algorithm Concerns.docx

Good morning team,  
 
Following the introduction of the Act from 1 November, our  have highlighted concerns regarding 
the algorithm and erosion of clinical judgement within the new assessment system. Attached are some 
examples of clinical assessments conducted in the past week that have resulted in unexpected outcomes and 
feedback below: 

 Assessors and delegates are feeling very disheartened that they are no longer able to use their clinical 
judgement and years of clinical experience to over-ride the IAT recommendations, to achieve optimal 
consumer outcomes.  

 These outcomes have required many di icult conversations with consumers, families, and providers 
to explain to them that we cannot approve a higher level of funding, despite clear evidence that there is 
no funding left in their budget to increase services and unmet care needs. This combined with the lack 
of respite in the NT is likely to lead to increased carer stress and increased hospital admissions.  

 This new approach does not feel consumer directed, as consumers are no longer applying for care 
under the Act, but waiting for the outcome that the algorithm gives them.  

 This is particularly impacting on consumers who have good physical function, but significant cognitive 
impairment. We understand that the IAT algorithm scores higher when a consumer has functional 
impairment and their needs are completely unmet, however in circumstances where a consumer has 
an existing package and a carer, most of these functions must be marked as partially met, which then 
leads to an unwanted IAT outcome. This does not consider carer stress and there being no funds 
available to increase services. 

 The team have also reported that the new Notice of Decision letters are very complicated and time 
consuming and anticipate an increase in phone calls to reception to help explain what these letters 
mean as they start to get delivered. 

 
We appreciate your consideration of these early concerns with the system and happy to discuss further at our 
next meeting, which is scheduled for today. We are just trying to determine if operational areas are available to 
attend.  
 
 
Kind regards  
 

 System Planning and Commissioning 
NT Health 
 
Level 7, Manunda Place, 38 Cavenagh Street, Darwin 
PO Box 40596, CASUARINA NT 0811 
 
t.  
m.  
w. health.nt.gov.au 
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I acknowledge Aboriginal people as the Traditional Owners of the country I work on, and their connection to 
land and community. I pay my respect to all Traditional Owners, and to the Elders both past and present. 

 
Use or transmittal of the information in this email other than for authorised NT Government business purposes 
may constitute misconduct under the NT Public Sector Code of Conduct and could potentially be an o ence 
under the NT Criminal Code. If you are not the intended recipient, any use, disclosure or copying of this 
message or any attachments is unauthorised. If you have received this document in error, please advise the 
sender and delete the email. No representation is given that attached files are free from viruses or other 
defects. Scanning for viruses is recommended. 
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IAT Algorithm/Priority  IAT Outcome SAH1: Client is on a HCP L3 
transitioned to SAH. Is currently receiving personal care – 
3 times weekly, cleaning once a week, shopping once a 
fortnight. Requires increased support for personal care 
from 3 to 5 times weekly. Requires regular weekly transport 
for medical appointments  

 
 

 
  

13/11/25 

 
We have also sent several emails to the Commonwealth requesting advice in relation to the following 
questions but are yet to receive a response: 

Thank you in advance for your consideration of these issues and requests for clarification. 
 
Kind regards, 
 

 
 

 
Intergovernmental Relations and Community Programs 
Strategy and Governance Division  
WA Department of Health 

 
T:  
E: health.wa.gov.au 
www.health.wa.gov.au 

 
 
 

DISCLAIMER: The information contained in this email message is confidential. If you are not the intended 
recipient, any use, disclosure, copying or retention of this document is unauthorised. If you have received 
this document in error, please delete and contact the sender immediately.  
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