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Department of Health, Disability & Ageing

Q: Are there any updates to CHSP funding?

A: No further updates. The current position is that CHSP will continue in its existing form until 1
July 2027. Senate enquiries are examining the impacts of the transition. Further information will
be available once these enquiries conclude and recommendations are released and decision is
made by the Government. Advised providers should proceed with business as usual.

Q: There appears to be a shift toward Support at Home referrals. Are assessors still
referring clients to CHSP?

A: Yes. Assessors are still referring clients to CHSP and will continue to do so. Under the new
Single Assessment Framework, the Integrated Assessment Tool (IAT) plays a greater role in
determining outcomes. Assessments now consider a person’s overall needs.

Clients requiring only one or two CHSP services are likely to be approved for entry-level CHSP
supports. Clients assessed as needing three or four services may instead be approved for a
Support at Home package.

Q: Are there KPIs for My Aged Care assessors regarding timeframes from referral to
approval?

A: Yes. There is no single KPI for the entire process. Instead, assessors have multiple KPlIs,
including:

e Timeframes for actioning referrals

o Timeframes for contacting clients after referral acceptance
e The proportion of in-home vs telephone assessments

e Timeframes for support plan reviews

Q: Will the department create a list of approved associated providers (e.g. gardeners), or
will this remain the responsibility of home care providers?

A: Approved Support at Home and CHSP providers are listed on the My Aged Care website, as
they are the registered providers that hold funding.

However, associated service providers (such as gardening, cleaning, or allied health) are
typically engaged through contractual arrangements between approved providers and third
parties. There is currently no formal public list of these associated providers. This feedback has
been noted and will be passed to the policy team.
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Q: Is there a typical timeframe for a minimum service offer to be upgraded to a full
Support at Home service offer?
A: No specific timeframe has been set. Timing depends on when funding becomes available.

Q: Is there a maximum timeframe for an upgrade from MSO to the FSO?
A: This question was taken on notice and will be followed up.

Q: Is window cleaning still an eligible service?

A: Yes, in some circumstances. General house cleaning may include window cleaning when
completed by a direct care worker. However, professional full inside and outside window
cleaning by a specialist company is excluded. Eligibility depends on the scope of the task and
clear client expectations.

Panel Conversation- Care finders
Introductions
Debbie — Healthy Active Ageing Officer, Yarra Ranges Council

Lana — Social Inclusive Communities Lead, Knox Council (team provides short-term support to
help vulnerable people navigate service pathways)

Yuli — Care Finder, Migrant Information Centre (supports older people, particularly those from
culturally and linguistically diverse backgrounds, to access My Aged Care)

Erin — Team Leader, Health Ability (supports older people to access services)

Jan — Connect and Support Officer, City of Whitehorse (part of a small team with varied
professional backgrounds)

Care Finder Eligibility
Q: What is the eligibility for the Care Finder program? Can you provide examples?
Answers:

Erin: Eligibility generally includes people 65+, or 50+ for Aboriginal and Torres Strait Islander
people, who require intensive support. This may include people without a support person, those
with language or literacy barriers, or those from culturally and linguistically diverse
backgrounds. Some clients may have family members who are unable to assist due to factors
such as carer burnout. Eligibility is assessed case-by-case.

Yuli: Different support groups work together, including specialised mainstream services and
Care Finders, to assist people to access support.
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Referral Processes

Q: How does the referral process work? Can anyone refer? How are complex referrals
managed?

Answers:

Lana: Referrals can be self-referral, via the website online form, or by phone. There is a “no
wrong door” approach, with referrals triaged by an intake worker to determine priority.

Jan: Anyone can refer. Referrals are commonly received by phone, though online contact forms
and in-person visits also occur.

Erin: Referrals can be made by email, phone, or referral form. Intake is managed by the Team
Leader.

Yuli: Referrals occur through self-referral, email, online forms, or established relationships.

Debbie: Similar processes apply. There is no formal referral pathway, and the team also runs
library drop-in sessions across the Yarra Ranges.

Capacity and Response Times

Q: What is your capacity and typical turnaround time?

Answers:

Debbie: Initial response is generally within 24—48 hours, occasionally up to 72 hours.

Jan: The aim is to respond within one business day. If demand is high, this may extend to 2-3
days. Complex cases (e.g. medical needs) are prioritised.

Yuli: Referrals are responded to within 3—5 business days. High-priority clients are contacted
within two weeks. The current Care Finder waitlist for general support at MIC is 6—8 weeks.

Erin: Initial response occurs within the day or within 48 hours. The current waitlist for Care
Finder intensive support is 2—4 weeks.

Jan: Capacity is limited to 2 EFT staff, with responses typically within two days, prioritised by
urgency.

Accessing Care Finders Outside a Local Government Area

Q: What happens if a person wants to access a Care Finder outside their designated
LGA?

A: Yuli: Services collaborate across areas. People can be supported outside their catchment
and connected with the appropriate local services.
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Reaching Socially Isolated Older Adults

Q: How can we better reach older adults who are socially isolated, digitally excluded, or
unaware of available supports?

Debbie: Ongoing community outreach is important. Many older people contact council because
they trust local government, particularly when they feel overwhelmed or unsure where to start.

Jan: Community engagement plays a key role. Activities include library visits, partnerships with
community groups, and local events. Encouraging neighbours and friends to identify and
support isolated individuals can also help.

Programs targeted at vulnerable groups can be effective. For example, a fishing program
designed to connect vulnerable men helped engage socially isolated participants.

Despite these efforts, panel members acknowledged it remains challenging to identify and
reach socially isolated individuals, particularly those experiencing transport barriers or
reluctance to seek support.

Questions from the Audience

Question 1

Q There is a concern that a lot of workers private information (even associated providers
workers) including full name, date of birth and address) have to be retained by providers
for 7 years.

A. Anna:

Registered providers delivering funded services through associated providers must ensure
evidence is retained for seven years. Evidence retention requirements should be addressed in
the agreement with the associated provider. Providers must also ensure systems are in place to
maintain privacy and confidentiality, in line with the Privacy Act.

A. Department:

Acknowledged the concerns raised and advised that the Aged Care Quality and Safety
Commission will provide further guidance for specific situations. Also, will pass the concerns to
the policy team

Question 2

Q: Concern that associated providers must complete training for every registered
provider they have contract with, sometimes they may have contracts with over 40
providers.

A. Department:

There is currently no national standardised training or information in place.

4|Page
Eastern Aged Care Providers Network March 2026 - Q&A and Notes



eastern
ESDT Network Provider Meeting — Q&A Notes % cjﬁf,i?zpmm
Tuesday, 10 March 2026

Connect + Support « Promote
In practice, some associated providers are using a recognition-based approach, such as a
training passport that records qualifications and training.

When negotiating contracts with registered providers, this documentation can be incorporated
into the agreement so it does not need to be repeatedly collected, helping reduce administrative
burden.
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