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How to use this guide
This guide supports assessors in Single Assessment Services to make appropriate
referrals to the right allied health disciplines for older people eligible for the
Commonwealth Home Support Program (CHSP).
Allied health professionals each have their own area of expertise. Sometimes it can be hard to
know which service is the best fit for an older person’s needs. Often more than one discipline
can be involved to support the best outcome.

T IP
Some allied health disciplines will prescribe equipment or home modifications. For these
recommendations to be actioned, the right codes need to accompany the referral –
missing codes can slow things down.

This guide has been divided into two parts:

1 PART  1

Part 1 describes the 12 different CHSP allied health disciplines. Not all services are available
in every location.

2 PART  2

Part 2 sets out common scenarios, with the disciplines and codes to consider for each, so
you can match support to the person’s needs.
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PAR T  1

Allied health disciplines in CHSP

Aboriginal and Torres Strait Islander health practitioner
Aboriginal and Torres Strait Islander health practitioners are cultural custodians who provide
culturally safe and responsive care for Aboriginal and Torres Strait Islander people. They can
be crucial for building trust and improving outcomes.

They work closely with Elders to help them access services and feel supported in making
decisions about their care. They work in many settings including Aboriginal Community
Controlled Organisations (ACCOs) and health services.

Examples of Aboriginal and Torres Strait Islander health practitioner support for CHSP-
funded Elders include:

Allied health assistance
While you can’t refer directly for allied health assistance, it’s important to understand their
role in supporting older people accessing CHSP.

Allied health assistance refers to support provided by trained assistants who work under the
supervision of allied health professionals. They may help carry out plans designed by
therapists by providing practical, hands-on support to help people build confidence and keep
progressing towards a goal.

Examples of allied health assistance support for CHSP-funded older people include:

5

Support to understand health information
Support to attend appointments and access care
Culturally safe support and advocacy
Support to manage chronic conditions
Strengthening connection with community and services
Working alongside other health professionals to support wellbeing
Supporting communication between the person, their families and services
Assistance to understand care plans and appointments
Supports during periods of change.

Supporting to complete exercises safely
Practising daily activities or routines
Helping use equipment correctly
Reinforcing strategies provided by therapists
Providing regular support to maintain progress and confidence
Group work under the direction of an allied health professional.

Allied health in CHSP – a quick guide for assessors | Version 1 | 22 June 2026



PA RT  1  ·  A L L IE D H E A LT H  DIS C IPL INE S

Counselling and psychotherapy
Counselling and psychotherapy provide support with emotional wellbeing and life challenges
so that the older person can continue to participate in things that matter to them.

They can provide a safe and supportive space to talk about feelings, experiences and worries.
This may be particularly useful during times of grief, loss, social isolation or change. They
work with older people to develop strategies to support wellbeing, confidence and
connection.

Examples of counselling and psychotherapy support for CHSP-funded older people
include:

Dietetics
Dietetics support people to stay well and feel their best through food and nutrition. They can
help where there are changes in appetite, weight (both loss and gain), energy levels or specific
health conditions that affect what a person eats. A dietitian works with people to find
practical and enjoyable ways to improve nutrition.

Examples of dietetics support for CHSP-funded older people include:
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Support with grief, loss or adjustment
Managing stress, worry or low mood
Support with social isolation or loneliness
Rebuilding confidence
Applying coping strategies
Support during changes in health or independence
Strengthening emotional wellbeing
Support in connecting with people – family, friends and the community.

Support to maintain or regain weight and strength
Improving energy levels
Managing chronic health conditions such as diabetes or heart conditions
Advice on easy and nutritious meals and cooking methods
Support when eating becomes difficult or less enjoyable
Exploring gut and bowel concerns
Support food allergies
Meal planning and eating well on a budget
Low appetite or unexplained weight loss.
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Exercise physiology
Exercise physiology focuses on structured exercise to manage chronic conditions, build
strength, endurance and long-term health.

An exercise physiologist works with people to create a safe and simple exercise plan that suits
their needs, goals and current ability. This may include exercises to improve strength,
balance and stamina. They may also provide advice on how to move safely at home and in the
community.

Examples of exercise physiology support for CHSP-funded older people include:

Music therapy
Music therapy uses music (rhythm, melody and harmony) to support an older person’s
wellbeing, connection, communication and quality of life. Music therapy can involve listening
to music, singing, playing instruments, movement and creating music together. Sessions are
tailored to the person’s interests, culture, experience and directed by their goals. Music
therapists work with older people in their homes or in community settings.

Examples of music therapy support for CHSP-funded older people include:
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Support to build strength and improve balance
Improving walking and mobility
Support to manage long-term health conditions such as diabetes or heart disease
Recovery from injury, illness or surgery
Exercises to increase energy and reduce fatigue
Build confidence to remain active at home and in the community
Establish sustainable exercise habits and motivate participation.

Support to improve mood or emotional wellbeing
Encouraging social connection and participation
Reducing stress or anxiety
Connecting with memories and emotions
Supporting self-expression and communication
Encouraging movement and engagement
Supporting connection to culture and identity.
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Occupational therapy
Occupational therapy (OT) helps individuals achieve independence in their daily activities by
addressing physical, emotional and social challenges.

Occupational therapists work with older people to facilitate participation in daily routines
by:

Examples of occupational therapy for CHSP-funded older people include:
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Identifying needs and goals
Developing personalised intervention plans
Teaching new skills or adapting activities
Modifying environments or providing adaptive equipment.

Support with adapting daily activities such as showering, dressing, cooking, cleaning,
transport
Equipment provision to support independence and safety such as bathroom aids, rails,
dressing aids, seating and bedding
Falls prevention
Support to participate in leisure or hobbies
Social participation
Home safety assessments
Modifications to home environment such as ramps, removal of steps or other barriers,
raised garden beds
Memory strategies and routine development
Fatigue management.
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Physiotherapy
Physiotherapy focuses on restoring movement, function and quality of life through exercise,
manual therapy and education. It can help with reducing pain and stiffness, and improving
strength, balance and confidence. A physiotherapist will assess the person’s needs and goals
and develop a personalised treatment plan.

Examples of physiotherapy for CHSP-funded older people include:

Podiatry
Podiatry improves foot and lower limb health with a focus on preventing complications and
alleviating pain to keep people active and independent.

A podiatrist can treat foot pain, skin or nail issues, and changes that may affect how people
walk. They may also provide advice, treatment or simple supports to help a person stay
steady on their feet and reduce the risk of falls.

Examples of podiatry for CHSP-funded older people include:
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Support with strength, balance and mobility to improve walking and to reduce risk of falls
Pain management and movement support
Support to get in and out of chairs or bed
Building confidence to move safely at home and in the community
Prescription of appropriate mobility aid
Support to recover movement and independence after being unwell
Better managing chronic conditions such as arthritis, heart disease and breathing
conditions.

Support with nail care and skin care
Managing foot pain or discomfort such as ingrown toenails, bunions, arthritis, plantar
fasciitis, athlete’s foot, poor circulation, diabetic foot ulcers, injuries
Support to improve balance and walking
Reducing the risk of falls
Advice on footwear to support safe movement
Wound management
Provision of orthotics and insoles
Exercises to maintain foot health.
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Psychology
Psychology can support emotional wellbeing, mental health and overall quality of life. They
can help if a person is feeling worried, low, stressed or adjusting to changes in their life. A
psychologist provides a safe space to talk and works with the person to build coping
strategies and confidence.

Examples of psychology support for CHSP-funded older people include:

Social work
Social work focuses on personal and social wellbeing by supporting people to navigate
services, manage changes or difficulties in their life, or connect with community supports.
Social workers also provide emotional support and help people plan for the future.

A social worker works alongside people to strengthen their support network and ensure they
feel safe, heard and included in their community.

Examples of social work support for CHSP-funded older people include:
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Support with anxiety, stress or low mood
Adjusting to changes in health or independence
Coping with grief or loss
Building confidence and resilience
Staying socially and emotionally connected
Adjusting to life changes such as retirement, decreased function or deteriorating health.

Support to access services and community programs
Help navigating changes in care or living arrangements
Emotional support during times of change
Strengthening social connections and supports
Advocacy to ensure needs and preferences of the older person are heard
Support when there may be concerns of elder abuse or family conflict
Support with issues such as addiction, gambling, alcohol and other drugs, homelessness or
housing stress, trauma or with relationships.
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Speech pathology
Speech pathology focuses on communication, cognition and swallowing that impacts eating
and drinking safely so people stay connected, safe and confident.

A speech pathologist works with people to find ways that suit them — this might include
exercises, strategies, or tools to support communication, cognition or make eating and
drinking safer and more enjoyable.

Examples of speech pathology for CHSP-funded older people include:
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Support with speaking clearly, finding the right words and understanding conversations
Support with communication changes due to neurological or physical changes such as
Parkinson’s disease, dementia or stroke
Help with swallowing food and drinks safely – this may include texture modification and
safe swallowing strategies
Reducing coughing or choking when eating
Using alternative communication methods or devices if required
Assistance with memory strategies
Assistance with cognition such as processing information.
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PAR T  2

Common scenarios and who to refer to
No single discipline works in isolation. Often a person needs a referral to more than one allied
health services that work together to meet the older person’s needs. Allied health
professionals can offer:

AS  A  RULE

On the next few pages are some common scenarios with suggestions of which disciplines
should be considered to assist the older person.
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Discipline-specific assessment and treatment
Practical strategies and help to improve independence
Offer new ways of doing things
Encouragement and confidence building
Motivation and monitoring
Support for a new routine
Prescription of equipment or environmental modifications.

When referring to occupational therapy, always include equipment and products and
home adjustments codes
When referring to physiotherapy, always include codes for equipment and products.
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Trouble walking, balance or recent falls

YOU MIGHT NOTICE WHAT MIGHT HELP CONSIDER

Physiotherapy

Occupational therapy

Exercise physiology

Podiatry

Equipment and products

Home adjustments

Changes in managing day to day activities

YOU MIGHT NOTICE WHAT MIGHT HELP CONSIDER

Occupational therapy

Exercise physiology

Equipment and products

Home adjustments

Foot pain, nails or problems walking

YOU MIGHT NOTICE WHAT MIGHT HELP CONSIDER

Podiatry

Weight loss, low appetite, reduced energy

YOU MIGHT NOTICE WHAT MIGHT HELP CONSIDER

Dietetics

Exercise physiology
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Unsteady walking
Recent fall or fear of falling
Weakness or reduced
movement
Having trouble getting in
and out of their home

Build strength and balance
Reduce falls risk
Improve confidence moving
around
Change of footwear
Mobility aids and/or rails

Difficulty showering,
dressing or cooking
Trouble getting in/out of
bed or chairs
Home feels unsafe or hard
to manage
Difficulty with planning
and organising

Safer ways to do daily tasks
Equipment or small home
changes
Staying independent at
home
Rebuilding physical
capacity
Relocating regularly used
items
Environmental set up so
assistance can be provided
safely.

Painful feet
Thick nails or skin issues
Reduced walking because
of foot problems
Diabetic foot pain

Less pain
Safer walking
Preventing bigger foot
issues
Change of footwear

Feeling tired or weak
Unplanned weight loss
Not eating much

Better nutrition
Improved strength and
energy
Support to stay healthy at
home
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Anxiety, low mood or grief

YOU MIGHT NOTICE WHAT MIGHT HELP CONSIDER

Counselling or psychotherapy

Psychology Social work

Music therapy

GP for a mental health
plan if the above are
not readily available

No longer confident leaving the house

YOU MIGHT NOTICE WHAT MIGHT HELP CONSIDER

Physiotherapy

Occupational therapy

Exercise physiology

Equipment and products

Home adjustments

Changes to memory and ability to complete cognitive tasks

YOU MIGHT NOTICE WHAT MIGHT HELP CONSIDER

Speech pathology

Occupational therapy

Equipment and products

Memory clinic
referral via the GP

Shortness of breath and fatigue

YOU MIGHT NOTICE WHAT MIGHT HELP CONSIDER

Physiotherapy

Exercise physiology

Occupational therapy

Equipment and products

Home adjustments
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Feeling sad, anxious or not
themselves
Loss of interest in usual
activities
Big life changes (loss,
illness, isolation)

Emotional support
Coping strategies
Reconnecting with others
and supports

Getting out less or not at
all
Not completing community
activities such as shopping
Fear of falling or getting
tired
Spending more time alone

Gentle strength and
balance exercises
Support to make the home
entrance/exit safer
Rebuilding confidence
Support to connect with
activities

Changes to memory or
concentration
Difficulty completing
paperwork
Difficulty planning how to
complete an activity
Feeling frustrated or
overwhelmed

Cognitive assessment
Practical strategies such as
prompts
Coping strategies when
feeling overwhelmed
Support navigating services

Avoiding activity due to
feeling breathless
Reduced energy or stamina
Potential chronic health
condition

Safe, practical exercises
Breathing and movement
strategies
Monitoring to determine
whether it is short term
Chronic disease
management
Activity simplification
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Having difficulty eating

YOU MIGHT NOTICE WHAT MIGHT HELP CONSIDER

Speech pathology

Occupational therapy

Equipment and products

Pain, stiffness and physical decline

YOU MIGHT NOTICE WHAT MIGHT HELP CONSIDER

Physiotherapy

Exercise physiology

Occupational therapy

Equipment and products

Home adjustments
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Trouble managing some
foods
Embarrassed they may
cough or choke
Reduced socialising or
enjoyment of food

Assess swallowing and
recommend safe eating
strategies
Support with nutrition and
meal options
Support with positioning
and mealtime set up

Not moving around or
completing tasks as much
Physical deformity
Reduced socialising

Physical therapy
Pain management
strategies
Safe, practical exercises
Equipment or small home
changes
Improve confidence moving
around
Mobility aids and/or rails
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Top tips when referring to allied health

16

Be clear about what the older person is finding hard: Describe what the person is finding difficult
in their daily life

Focus on what matters to the older person: Include what they want to get back to doing or what
they want to achieve

Match the referral to the main need: Make sure the service fits what their challenge is

Share information: Include what you have observed and what you noticed during the
conversation. What will help allied health understand the situation?

Include the relevant referral and equipment codes

Check if you are unsure: Talk with another assessor to get the right service for the best
outcome.
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