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1 Background 

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

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

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

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

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

The data collected through the IAT will be used to: 

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

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

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

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

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

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

2 Scope and limitations of our review 

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

We report on fitness of purpose by examining: 

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

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

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

Primarily, we opine on the fitness of the trial data for building a classification system that will operate 
alongside funding assessments rather than determine funding directly for 2024/25. It is prudent for 
classification systems intended for funding to operate without direct funding implications for a period 
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before full implementation. The Department’s flexibility in potentially implementing the model with a 
human decision-maker still making the final funding decision is an important consideration in our review 
and limitation of our opinion. It is out of scope for us to examine whether the system will perform 
sufficiently well to remove the role of a human decision-maker in the funding decision.  

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

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

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

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

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

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

3 Data completeness 

We divide our review of data completeness into: 

▪ Assessment instruments 

▪ Other assessment questions 

▪ Recommended services 

Assessment instruments 

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

We observed: 

▪ The participation rates under 3% for: 

– Revised Urinary Incontinence Scale (RUIS) 

– Revised Faecal Incontinence Scale (RFIS) 

– Geriatric Depression Scale (GDS). 

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

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

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