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Executive summary

Juniper is pleased to contribute to the inquiry into the Support at Home Program. This submission
builds on our earlier submission to the inquiry into the transition of the Commonwealth Home
Support Program (CHSP) to Support at Home.

The introduction of Support at Home marked a significant opportunity to improve the delivery of in-
home aged care services in Australia. Its purpose was clear: to help older Australians live
independently, safely and with dignity at home for longer through a simpler, more flexible system.

At its core, the reforms were intended to place older people at the centre of decision-making and
uphold the principles reflected in the Statement of Rights, ensuring they could exercise choice,
maintain independence and receive the support they need to remain connected to their
communities

As a provider, we supported the objectives of the reforms and worked constructively to prepare for
implementation, reassuring customers of the Australian Government's commitment that no one
transitioning from the Home Care Packages Program would be “worse off” under the new system.

However, our experience over the past eight months demonstrates that this commitment has not
been realised for a significant proportion of older Australians. As our submission outlines, Support
at Home is creating more complexity, not better care.

We have identified that:

o Delays are leaving older Australians without the care they need

¢ Government cost-saving is taking priority over older Australians' care, with funding
settings failing to reflect the true cost of delivering care and risking the sustainability of
provider services

o Care Partners are spending more time on paperwork than providing care, with increased
administrative requirements reducing workforce capacity and contributing to burnout

e Older Australians are receiving only 60% of the care they have been approved for

e The Minimum Service Offering (MSO) is reducing access to care and shifting costs and
demand elsewhere in the aged care and wider health system

e The Government risks repeating the failures identified by the Royal Commission

The evidence presented in this submission shows that many people are in fact financially worse off,
receiving less support than they previously could access, or are turning down Support at Home
altogether because they cannot afford the services they need.

We have found the funding model to be creating a false economy. By releasing only 60% of an older
person’s approved package through the MSO, the Government is withholding care people have
been assessed as needing. The result is preventable decline, increased emergency department
presentations and hospital admissions, greater reliance on CHSP, and earlier entry into residential
aged care.

Rather than investing in timely support that keeps older Australians well and independent at home,
the Government is deferring costs and shifting a far greater financial burden onto the health and
residential aged care systems. As a result, families are increasingly being forced to make difficult
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decisions about essential care, with many older Australians reducing or foregoing services that are
fundamental to their health, safety and independence.

The funding model also fails to adequately recognise the true cost of delivering care in the
community. Unlike residential aged care, community-based services carry significant additional
costs associated with travel, workforce coordination, scheduling, cancellations, compliance and
administration. These costs are particularly pronounced in WA due to the distances involved in
delivering care across metropolitan, regional and remote communities. Without a pricing
framework that reflects the genuine cost of service delivery, provider sustainability and consumer
choice are placed at risk.

While we welcomed the Government's announcement in April it was removing out-of-pocket costs
for showering, dressing and continence management from 1 October by reclassifying these services
as clinical care, until these changes take effect, many older Australians continue to face
unaffordable costs for essential personal care. When people cannot afford assistance with everyday
activities, the consequences extend beyond individual wellbeing, increasing the risk of falls,
avoidable injuries, deteriorating health and preventable hospital admissions, placing further
pressure on the health and residential aged care system.

These challenges are compounded by broader system pressures, with more than 200,000 older
Australians waiting to be assessed for Support at Home or to receive a package, while thousands
remain in hospital awaiting appropriate supports to return home safely.

Against this backdrop, it is critical the assessment process functions effectively and enables timely,
appropriate decisions. We have consistently advocated for reforms to the Integrated Assessment
Tool (IAT). While the Government has committed to introducing a human override mechanism, the
success of this reform will depend on its implementation and ensuring assessors are empowered to
apply professional judgement where required.

The reform has also not achieved its intended simplification of aged care. Older Australians and
providers continue to navigate multiple Commonwealth programs, including Support at Home,
CHSP, Transition Care, the National Aboriginal and Torres Strait Islander Flexible Aged Care Program
(NATSIFAC), End-of-Life Pathways and Assistive Technology and Home Modifications (AT-HM).
Customers experience aged care as one journey, not a series of separate programs, and the system
must better support seamless transitions between services.

The inquiry also provides an opportunity to review whether essential daily living supports have
been appropriately categorised and examine the unintended consequences of the current 10% care
management fee cap, which is contributing to higher service prices and reduced affordability.

We welcome this inquiry as an opportunity for the Government to consider the evidence and make
practical recommendations to ensure Support at Home delivers on its promise to provide older
Australians with the care they need to live safely and independently at home.

Russell Bricknell

CEO, Juniper Aged Care

E: russell.bricknell@juniper.org.au
P:+618 6119 5991
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About Juniper

Juniper is Western Australia’s largest not-for-profit aged care provider, with 75 years’ experience
supporting older Australians and their families. With more than 2,000 employees, we deliver
residential, home and community care services to more than 4,100 customers across metropolitan,
regional and remote WA, including areas from the Great Southern and Goldfields to the Kimberley.

Our extensive geographic footprint is unmatched in the State, supporting more than 3,000 people
with in-home care and providing culturally appropriate services for Aboriginal people and
communities in remote WA. In some regional areas, including parts of the Kimberley, Juniper is the
only aged care provider, ensuring older Australians can access essential care and support close to
home.

Terms of reference

The ability for older Australians to access services to live safely with dignity at home
Key finding: Older Australians are waiting too long for the care they need

Support at Home was designed to help older Australians remain living safely, independently and
with dignity in their own homes.

However, our experience shows that many older people are being approved for the program
without access to the clinical and practical supports they genuinely require.

The following case studies demonstrate how gaps in service approvals, funding and program design
are leaving vulnerable older Australians increasingly reliant on family carers, GPs and providers to
fill the gaps.

Without these informal workarounds, many would be at greater risk of avoidable health
deterioration, hospitalisation or premature entry into residential aged care.

These challenges are compounded by gaps in access to allied health and assistive technology. While
Support at Home places a strong emphasis on reablement, independence and restorative care,
delays in approvals, capped funding allocations and lengthy review processes can prevent older
Australians from accessing the interventions that could maintain function, prevent falls and reduce
reliance on higher levels of care.

The following case studies demonstrate that approval for Support at Home does not necessarily
translate into access to the services older Australians need to live safely and with dignity at home.
When essential nursing and clinical supports are unavailable, the burden shifts to family carers, GPs
and providers, increasing the pressure on the broader health system while leaving older Australians
exposed to avoidable health risks.
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CASE STUDY
Administrative failures preventing timely access to essential care

Sue* is 78 and was approved for a Support at Home Level 3 package after her care needs
increased and she required assistance to continue living safely at home.

Although she received a letter from My Aged Care confirming funding had been approved, a critical
administrative error meant the referral code required to select a provider and commence services
was missing. Without this code, Sue was unable to access the care she had been assessed as
needing.

Sue has made repeated attempts to resolve the issue with My Aged Care:

e 30 June 2026: Sue contacted My Aged Care and was advised the omission of the referral
code was highly unusual and was being investigated. She was told to call back on 13 July,
and her take-up deadline was extended to 2 September 2026.

e 13 July 2026: Sue contacted My Aged Care again and was advised the matter remained
under investigation.

e 14 July 2026: Sue met with a representative from Juniper and contacted My Aged Care
again. Juniper raised concerns that Joan was at risk because she was unable to select a
provider and commence services.

e 21 July 2026: Sue was advised the matter would be escalated as a high-priority case, but
there was still no resolution.

e 27 July 2026: Sue contacted My Aged Care again and was advised the issue remained
unresolved.

Despite being approved for funding more than six weeks earlier, Sue remained unable to access the
services she had been assessed as needing.

While waiting for the administrative error to be resolved, Sue’s health and safety continued to be
put at risk. On 24 July 2026, she experienced a fall at a friend’s home. Fortunately, she sustained
only bruising, but this was her third fall in two months. These incidents have significantly reduced
her confidence in carrying out everyday tasks around her home and highlighted her need for timely
support services.

What this demonstrates: Sue’s experience demonstrates that being approved for Support at Home
does not guarantee timely access to care. Administrative failures within the system can leave older
Australians without essential support for weeks or months, increasing the risk of injury, loss of
independence and avoidable deterioration while they wait for issues beyond their control to be
resolved.
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é CASE STUDY
Support at Home approvals without access to essential nursing support

June* lives with multiple chronic health conditions, including insulin-dependent type 2 diabetes,
chronic pain, depression and Alzheimer's disease.

Her cognitive decline means she can no longer safely manage her medications independently, while
previous incidents which put her safety at risk, such as leaving the gas on, have resulted in her
husband taking over responsibility for cooking, medications, appointments, transport and constant
supervision.

June was approved for a Support at Home Level 5 package, which included allied health, respite,
home maintenance, social support and care management. However, despite her complex health
needs, she was not approved for ongoing nursing services.

Recognising the risks, Juniper requested a reassessment to include nursing support, particularly
given June's insulin-dependent diabetes and progressive cognitive decline. The request was
declined.

My Aged Care advised that blood glucose monitoring should instead occur during routine GP
appointments because it was considered a medical service rather than an aged care service.

What this demonstrates: June is only able to remain safely at home because her husband provides
extensive unpaid care every day. Despite her complex and deteriorating health, there is no regular
aged care nursing oversight to monitor her diabetes, medications or changing clinical needs.

This places increasing pressure on her husband, shifts responsibility to primary healthcare services
and leaves significant risks unmanaged. As her condition progresses, the absence of clinical
oversight increases the likelihood of avoidable health complications, carer burnout and ultimately
hospitalisation or earlier entry into residential aged care.

The impact of co-payment contributions for independent services and everyday
living services on the financial security and wellbeing of older Australians
Key finding: Co-payments are putting essential care out of reach

The introduction of mandatory co-contributions for independence and everyday living services is
changing how older Australians engage with aged care.

For many people, the additional out-of-pocket costs are creating financial uncertainty and
influencing decisions about whether to access the supports they need.

The following case study illustrates how these costs can reduce access to essential care, limit
flexibility and create barriers to remaining safe and independent at home.
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., CASE STUDY
] Out-of-pocket costs causing older Australians to forgo essential support

David* is a self-funded retiree transitioning from a Level 4 Home Care Package. His experience
highlights a different but equally significant consequence of Support at Home: the introduction of
co-contributions is discouraging people from accessing the care they need.

With a HCP, David paid a predictable annual income-tested fee, allowing him to budget with
certainty while consistently accessing services. Under Support at Home, he is now required to make
ongoing co-contributions towards everyday living and independence services, including domestic
assistance and meals.

Although his projected annual contributions appear lower on paper, this comparison is misleading
because costs now increase every time services are used. This means David has become reluctant
to access supports that previously helped him remain independent.

This is despite having almost $100,000 in accumulated unspent funds. In practice, those funds have
become less accessible because every service attracts an additional out-of-pocket cost.

The new system is also considerably more complex and less predictable than a Home Care Package,
creating further uncertainty for customers.

What this demonstrates: David’s experience demonstrates that self-funded retirees, particularly
those without concession entitlements, are disproportionately disadvantaged under the current
model. While he appears financially secure, the introduction of co-contributions has created a
barrier to accessing care, reducing the practical value of both his current funding and the significant
balance he has accumulated.

Together, these case studies and findings demonstrate that regardless of income, financial
circumstances or care needs, Support at Home is leaving many older Australians worse off.

For pensioners, reduced purchasing power means fewer services can be delivered within available
funding. For self-funded retirees, co-contributions discourage access to essential supports.

Across the sector, providers are also being forced to redirect funding away from direct care simply
to maintain care coordination. In each case, the Government's commitment that older Australians
would be “no worse off” has not been realised.

Trends and impact of home mechanisms on consumers
Key finding: Care is being rationed through funding decisions

Pricing mechanisms reducing access to care

The pricing mechanisms introduced under Support at Home are reducing the value of care that
older Australians receive from their approved funding.

While the program is intended to better align services with assessed need, the combined effect of
higher hourly service prices and the release of packages at only 60% of their approved value means
many older people can access fewer hours of care than they could under the Home Care Packages
Program.
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1. Higher hourly prices reducing the number of care hours available

Support at Home has increased the hourly price of services compared with the Home Care Packages
Program, reflecting the incorporation of some former management costs into service pricing.

However, these prices do not necessarily reflect the true cost of delivering care. Community-based
services involve significant indirect costs, including travel time, scheduling complexity, workforce
coordination, compliance obligations and administration. These pressures are amplified in Western
Australia, where providers deliver services across vast distances and dispersed communities.

While this change applies across both the Minimal Service Offering (MSO) and Full Service Offering
(FSO), the higher hourly rates mean approved funding gets fewer hours of direct care.

2. Releasing packages at 60% of their approved value further reducing access to care

A significant pricing mechanism under Support at Home is the Government's decision to initially
release approved packages at only 60% of their value.

This means older people who have been assessed as requiring a particular level of support receive
funding for only a proportion of that need, resulting in fewer hours of care.

As our case studies show, people may also lose access to the full value of their approved package if
they transition to a FSO after the end of a quarter, as any unspent MSO funding is returned to the
Commonwealth rather than remaining available to meet their assessed needs.

The chart on the following page explains how the transition from MSO to FSO under Support at
Home creates a funding gap that reduces access to care for older people during the period when
they are waiting for their assessed level of support.
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The Minimal Service Offering (MSO) to Full Service Offering (FSO) Transition Trap

BASELINE FUNDING DISCREPANCIES SAH MSO (60% CAP) VS HCP BASELINE & FSO TARGET

HCP Level 4 Care Baseline
Previous high-needs system benchmark

Support at Home Level 7 MSO
Interim stage capped at 60%

Support at Home Level 8 MSO
Interim stage capped at 60%

Target Level 8 FSO
Assessed care requirement (100% funding)

FUNDING DISCREPANCIES W iCtpevela
Historical Baseline

Total Annual Funding Base
Government subsidy

Care & Package Management Fee
Historical 35% vs. 10% cap

Net Direct Care Funding available

Est. Annual Service Hours at
industry average $ / hr

Care Hours Variance Net vs.
HCP 4

Care Hours Variance per quarter

$63,758.20

35% ($22,315.37)

$41,442.83

~518 Hours at
S80/ hr

$63,758 / yr

$34,889 / yr

$46,864 [ yr

$78,106 / yr

Historical Benchmark

-45% vs.HCP Level 4

-27% vs.HCP Level 4

+22% vs.HCP Level 4

SaH Level 7 MSO
Interim (60% Cap)

$34,888.89

10% ($3,488.89)

$31,400.00

~283 Hours at
S111/hr

-235 Hours (-45%)

- -59 Hours

SaH Level 7 FSO
Target (100%)

$58,148.15

10% ($5,814.82)

$52,333.33

~471 Hours at
S111/ hr

-47 Hours (-9%)

-12 Hours

i MSO 60% Cap

Client is approved
for Level 7/8 SaH,
but funding is
capped at 60%,
rationing essential
care from day one.

= 17+ Week Queue

Systemic queues
prolong the interim
phase way beyond the
intended 10-week
limit. Clinical decline
begins to compound.

i@ Quarterly Block

Quarter-end
conversions deny
clients the runway to
utilise newly unlocked
funds. With no rollover
permitted, unspent
care dollars are
permanently lost.

=

s FSO Approved

Full funding arrives,
but often after
preventable health
issues have forced
hospitalisation or early
residential care entry.
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Under the interim MSO, funding is capped at 60% of the assessed budget, resulting in a substantial
reduction in direct care funding compared with the Home Care Package Level 4 historical baseline.

Based on the figures shown, this equates to approximately 235 fewer hours of care per year (45%
reduction) during the interim phase. Although the FSO restores funding closer to assessed need,
delays in progressing from MSO to FSO, which have been reported to extend beyond 17 weeks in
many cases, mean older people experience prolonged periods of unmet care needs.

Consequently, the program risks creating avoidable deterioration in health and functional capacity
before full support is received, undermining the objective of enabling older Australians to remain
safe and independent at home.

Rather than providing a seamless pathway from assessment to appropriate care, the current MSO-
to-FSO transition introduces delays, funding constraints and administrative barriers that ration care
at the point of greatest need. The focus of this measure prioritises cost containment over the needs
of older people, positioning the potential for systemic neglect of older people by the Government.

The true impact of pricing mechanisms on older Australians

The decision to release Support at Home packages at only 60% of their approved value
fundamentally undermines the principle of needs-based care. Older Australians are assessed as
requiring a particular level of support but receive funding for only a proportion of that care, leaving
them with fewer hours of essential services than they have been assessed as needing.

To Juniper, this signals the priority of the program has shifted from meeting the assessed needs
of older Australians to managing Government expenditure. If someone has been assessed as
needing a particular level of care, there should be no policy that deliberately withholds 40% of the
funding required to provide it. Juniper is concerned this is a cost-containment measure which
prioritises budget savings over people, with older Australians bearing the consequences through
reduced access to essential care.

This is particularly concerning when considering the findings of the Royal Commission into Aged
Care Quality and Safety, which identified funding constraints and rationed access to care as key
contributors to systemic failure and neglect.

The reforms that followed were intended to ensure people received care based on assessed need,
not the availability of government funding. By limiting access to approved package funding,
Support at Home risks recreating the very conditions the Royal Commission sought to address,
positioning the potential for systemic neglect of older people by the Government.

Unless this approach changes, there is a real risk that the new program will repeat the mistakes of
the past rather than deliver the reform older Australians were promised.

10
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The adequacy of the financial hardship assistance for older Australians facing
financial difficulty
Key finding: Financial hardship protections are falling short

While the introduction of financial hardship assistance is intended to protect older Australians from
unaffordable care costs, the current process is complex, slow and difficult to navigate. As a result,
many people who are eligible for assistance are unable to access it when they need it most.

Our teams have identified significant administrative barriers throughout the process. Where errors
occur in funding approvals or support plans, there is no effective quality assurance or appeals
mechanism to rectify them. Instead, older Australians are often required to undergo a full Support
Plan Review, resubmit supporting evidence and re-enter the assessment queue, resulting in lengthy
delays before issues are resolved. During this time, individuals may receive funding that does not
accurately reflect their assessed needs or experience interruptions to essential services.

The absence of a timely review or appeals pathway is particularly concerning, as older Australians
who are already experiencing financial hardship may be left waiting for extended periods before
they can access the assistance they require. Rather than providing a safety net, the current process
can exacerbate financial stress, delay access to essential care and accelerate decline.

The application process for financial hardship assistance also presents significant practical barriers.
Applications are administered through Services Australia and require applicants to complete
detailed forms and provide financial documentation. Many older people need support to complete
the process, particularly those with limited digital literacy, limited English proficiency, cognitive
impairment or complex personal circumstances.

These challenges are even more pronounced in rural and remote communities. In regions such as
the Kimberley, many people experience lengthy delays simply accessing an aged care assessment,
with face-to-face assessments often taking weeks to arrange. Only after completing this process
can an individual begin applying for financial hardship assistance. Many applicants require in-
person support to gather documentation, complete forms and navigate the process, creating
significant challenges where providers have limited local presence or services are delivered
remotely.

Without a simpler application process, faster decision-making and an effective mechanism to
correct administrative errors, financial hardship assistance will not achieve its intended purpose of
ensuring older Australians can access the care they need regardless of their financial circumstances.

This is particularly difficult to justify given that Services Australia already holds much of the
information required to assess eligibility. Many applicants will be age pension recipients and
already receive a range of other government payments and supports, meaning their financial
circumstances are already known to government. Where this information is already available,
eligibility should be determined proactively or through a significantly streamlined process, rather
than requiring older Australians to navigate a complex application at a time when they are most
vulnerable.

11
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The impact on the residential aged care system and hospitals
Key finding: Failures in home care are increasing pressure on hospitals and residential
aged care

Inadequate access to essential nursing, clinical and personal care at home, as evidenced throughout
this submission, has significant consequences for the broader health and residential aged care
systems.

When older Australians cannot access or afford the supports they need, they are at greater risk of
falls, avoidable injuries, deteriorating health and preventable hospital admissions. Many also
remain in hospital longer than necessary while awaiting appropriate supports or enter residential
aged care earlier than would otherwise be required.

The growing number of older Australians stranded in hospital is placing significant pressure on both
the health and aged care systems. Nationally, almost 3,300 older people are currently waiting in
public hospital beds for aged care services, a figure reported to have increased by more than 35% in
recent months. In Western Australia alone, around 366 people who are over 65 are in hospital
waiting for residential aged care?, while residential aged care occupancy remains above 95%.

The WA Government's recent $60 million investment to support older people transitioning from
hospital to community settings is a welcome initiative. Programs such as the Transition Care
Program and the additional “Time to Think” beds recognise the critical role that transitional and
community-based care play in improving outcomes for older people and reducing unnecessary
hospital stays.

However, these initiatives are, in part, addressing gaps created by the Commonwealth's failure to
adequately fund and deliver timely access to home and community care through the Support at
Home program.

While State governments are investing to reduce hospital pressures and support older people to
return home safely, these costs are increasingly being borne because the Commonwealth is not
meeting its responsibilities to ensure older Australians can access the care they need at home.

It should be noted State government investments to reduce hospital pressures and support older
people are at a unit cost than would have been the case if their care needs had been adequately
assessed and met through Support at Home funding. In this way the Commonwealth is not only not
meeting its care responsibilities it is shifting the cost of their care to State Governments.

Greater Commonwealth investment in home and community care is essential to reduce avoidable
hospital admissions, support timely discharge, delay unnecessary entry into residential aged care
and relieve pressure across the health system.

When gaps in care persist, responsibility is increasingly shifted to GPs, providers and family carers,
placing additional strain on an already stretched primary healthcare and aged care system.

Rather than delivering seamless care, the current system too often results in inefficient use of
resources and growing demand across hospitals, residential aged care and community services.

1 As of 21 May 2026

12
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The impact on older Australians transitioning from the Home Care Packages program
Key finding: Many older Australians are worse off under Support at Home

The Australian Government committed that older Australians transitioning from the Home Care
Packages Program to Support at Home would be “no worse off”.

While transitional arrangements have protected some customers from immediate reductions in
their assessed funding, our experience shows that many are nevertheless receiving less care in
practice.

Higher service prices, reduced purchasing power and more restrictive funding arrangements mean
that equivalent budgets no longer deliver the same level of support.

The following case studies illustrate how these changes are affecting older Australians transitioning
to the new program.

& CASE STUDY
Loss of essential nursing care after transitioning to Support at Home

Sandra* transitioned from a Level 3 Home Care Package to Support at Home following a hospital
admission and a period in Transition Care.

She was determined to return home but required complex wound dressings three times a week,
weekly injections for anaemia, meals, support with daily activities and occupational therapy to
recover safely.

Although her Support at Home package covered most of these services, it did not fund the regular
registered nurse visits required for her wound care. Without these visits, Sandra's recovery and
ability to remain living at home were placed at significant risk.

Sandra continued receiving this essential care only because her GP identified an alternative referral
pathway through CHSP. Without this intervention, she would have been left without the clinical
support necessary to manage her condition safely.

What this demonstrates: Sandra's experience demonstrates how Support at Home can create gaps
in access to essential clinical care, even for people with well-established care needs. Rather than
providing seamless support, responsibility was shifted to her GP to identify an alternative funding
pathway. At a time when GPs are already under significant pressure, this approach transfers
demand from aged care to the primary healthcare system. Sandra remained safely at home only
because her GP was able to advocate on her behalf.

Requiring older Australians to rely on CHSP to access essential nursing care also undermines the
intent of the Support at Home program. Rather than delivering a single, integrated system of care,
it forces older people and their clinicians to navigate multiple programs to secure the services they
have already been assessed as needing. This creates unnecessary complexity, delays access to care
and increases the risk that essential clinical support will be missed altogether.

13
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CASE STUDY
Higher prices are reducing the amount of care older Australians receive

Margaret* transitioned to Support at Home from a Level 4 Home Care Package without an
obvious reduction in her budget on paper, however the new funding model has significantly
reduced the amount of care that can actually be delivered.

Under the Home Care Packages Program, approximately $15,500 was available each quarter for
services. Under Support at Home, this has fallen to around $14,300 — a reduction of approximately
$1,100 every quarter.

At the same time, higher hourly service prices under Support at Home ($115-5165 per hour) mean
available funding is exhausted more quickly, resulting in fewer hours of care. The move from
flexible package funding to rigid line-item budgets has also reduced the ability to respond to
changing care needs as they arise.

While financial reporting shows a modest surplus and unspent funds, this does not reflect greater
efficiency. Rather, it indicates that services are not being delivered because the available funding
no longer stretches as far, ultimately creating a much larger and avoidable cost as a result of more
rapid decline.

The result is a reduction in purchasing power, flexibility and overall service capacity, increasing the
risk that care needs will go unmet over time.

Thin markets including those affected by geographic remoteness and population size
Key finding: Older Australians in regional and remote communities are being left behind

The current approach to defining and analysing rural and remote service delivery does not reflect
the realities and unique geographic challenges faced in delivering aged care services in Western
Australia.

The Modified Monash Model (MMM) fails to account for the State's unique geography, where
communities may be classified as metropolitan or regional despite vast travel distances and
significant service delivery challenges. For example, areas that attract lower MMM classifications
can still involve extensive travel times and dispersed populations, resulting in higher workforce and
service delivery costs than the funding model recognises.

These concerns were reinforced in the Government's 2025 Review of the Remote Classification
System for Aged Care, which concluded that while it remains a useful tool, it is “useful but limited”
and, in its current form, “not fit for purpose” for aged care. The review identified that the model
fails to capture other important drivers of service access and disadvantage. For example, Aboriginal
and Torres Strait Islander communities located in MM1 or MM2 areas may continue to experience
systemic barriers to accessing aged care but receive less support because they are not classified as
rural or remote.

A more nuanced approach is needed to identify thin markets and allocate funding, one that better
reflects geographic realities, travel distances, population dispersion and the additional costs of
delivering services in communities that are underserved despite not meeting current rural and
remote classifications.

14
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The impact on First Nations communities and culturally and linguistically diverse
communities

Key finding: Support at Home is leaving First Nations and culturally and linguistically
diverse communities behind

Barriers preventing First Nations customers from accessing appropriate services

Based on our experience delivering aged care services in the Kimberley, many older First Nations
customers are unable to access Support at Home.

The first barrier is the assessment process. Unlike people previously assessed under the National
Aboriginal and Torres Strait Islander Flexible Aged Care Program (NATSIFAC) who were
automatically approved for Support at Home, new applicants must navigate the My Aged Care
gateway and complete a lengthy assessment.

For many First Nations people, this can take weeks and requires multiple face-to-face engagements.
Even when providers assist, First Nations customers often cannot complete a phone assessment in
one sitting, meaning applications stall and access to services is effectively denied.

The second barrier is the financial hardship process. Customers are required to provide personal
and financial information through Services Australia, either online or via paper forms.

Many First Nations people do not speak English as a first language, have limited access to
documents, or are uncomfortable sharing financial information. Completing these forms often
requires intensive one-on-one support over multiple attempts. Without that support, many people
simply cannot access the system.

These challenges will not be unique to the Kimberley; they will affect remote and very remote
communities across Australia.

The consequences are already being seen. NATSIFAC is at capacity, with no ability to take on
additional customers, while low uptake of Support at Home means there is no pathway for people
to transition. At the same time, changes under Support at Home have significantly reduced access
to meal services (see below). Vulnerable older people who previously received meals are now at
risk of going without adequate food because they cannot access the new system.

Rather than improving access, Support at Home risks creating additional barriers for some of the
most vulnerable older Australians, resulting in reduced services, increased hardship and poorer
outcomes. This broadens rather than closes the disadvantage gap experienced by Indigenous
Australians contrary to the Government’s commitments in the National Agreement on Closing the
Gap.

The interaction between NATSIFAC and Support at Home requires further consideration. While
both programs aim to support older Aboriginal and Torres Strait Islander people, differing eligibility
requirements, funding arrangements and administrative processes create additional complexity for
consumers and providers. Greater alighnment between these programs is needed to ensure
culturally safe, seamless and equitable access to care, particularly in remote communities.
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Limited access to adequate nutrition putting customers at risk of malnutrition, functional
decline and hospital admission

Juniper sought approval to repurpose CHSP funding to establish a meals service in Kununurra and
the East Kimberley. The proposal did not require additional funding; rather, redirection of existing
resources to deliver a core CHSP service that is currently unavailable in the region.

At present, there are no CHSP-funded meals providers operating in the East Kimberley, leaving
eligible older people without access to a fundamental aged care support.

Alternative pathways have been explored but are not viable. As the only NATSIFAC provider, home
care and residential aged care provider in the East Kimberley, Juniper is already operating beyond
capacity and cannot accept additional clients, while Support at Home is often inaccessible for First
Nations older people due to program complexity and client contribution requirements.

This has created a significant service gap, with demand for meals support exceeding available
services.

Meals are a key preventative aged care intervention that help:
e manage chronic disease
e reduce the risk of malnutrition and hospitalisation
e support independence
e and encourage engagement with aged care services

The need is particularly acute in the East Kimberley, where high rates of chronic disease, food
insecurity, housing instability, and limited access to transport and food supplies compound the
challenges faced by older people.

Juniper proposed a flexible meals service that would provide nutritious meals to older people
experiencing short-term, low-level, or fluctuating support needs, including those without reliable
cooking facilities. We proposed priority be given to First Nations older people, people experiencing
homelessness or housing instability, and those unable to access existing supports.

As the only CHSP provider with established infrastructure, workforce capacity, and community
connections in the East Kimberley, Juniper is uniquely positioned to deliver this service. However,
the cost of operating in such a remote region significantly exceeds standard funding assumptions
due to freight costs, fuel expenses, workforce challenges, meal production requirements, and the
additional time required to locate and engage vulnerable clients.

To ensure safe and sustainable delivery, Juniper proposed a minimum unit price of $28.50 per meal,
compared with the current CHSP remote loading rate of $22.20.

The proposal represented a more effective use of existing CHSP funding by addressing a critical
service gap rather than expanding the program. It would have improved equity of access for remote
and First Nations communities, support older people to remain living safely and independently in
their communities, and reduce avoidable health deterioration and hospital admissions.

Local clinical stakeholders, including WA Country Health Service, supported the proposal,
recognising meals assistance as a foundational component of care in the East Kimberley. However,
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the Department rejected the proposal, because its rules do not allow funding to be moved in this
way.

The Department also refused to provide additional funding for some services because they are
currently underused. However, the reason they are underused is often because older people
cannot get through the complex assessment and eligibility processes required to access them (as
outlined earlier).

The Department will not approve a higher funding rate, even though the cost of preparing and
delivering meals in remote communities is much higher than in metropolitan areas.

While the Department says providers can use existing funding flexibility to continue delivering
meals, this does not address the reality that current funding levels are insufficient to meet demand
in remote regions like the Kimberley. The result is that vulnerable older people in remote
communities risk receiving fewer services, including meals, despite having significant need.

This has a flow-on effect particularly to those with diabetes as without reliable access to adequate
food, they may be unable to maintain stable blood sugar levels, increasing the risk of dangerous
highs and lows and leading to serious short- and long-term health complications.

The barriers outlined above reinforce why independent oversight of the aged care system,
particularly for First Nations communities, is so important. Juniper welcomed the Australian
Government's decision to establish a permanent First Nations Aged Care Commissioner. This
recognises the importance of ensuring the voices, experiences and rights of First Nations older
people are reflected in the design, implementation and oversight of Australia's aged care system.

Our experience in the Kimberley demonstrates that culturally safe, accessible aged care cannot be
achieved through a one-size-fits-all approach. We are encouraged that First Nations customers will
have a dedicated, independent advocate to help ensure systemic barriers such as those outlined in
this submission are identified, addressed and prevented from disadvantaging older people in the
future.

Other related matters — The impact of Support at Home on aged care employees
Key finding: Red tape is taking aged care workers away from older Australians

While this inquiry is focused on the impact of Support at Home on older Australians, it should also
consider the significant effects the new system is having on our aged care workforce.

The success of any aged care reform depends not only on the experience of customers, but also on
the ability of providers and their employees to deliver safe, high-quality care. Workforce pressures
arising from the implementation of Support at Home ultimately affect the quality, continuity and
accessibility of services available to older Australians.

The issues outlined below demonstrate how the implementation of Support at Home is creating
additional administrative, operational and workforce pressures that undermine the program's
objectives and make it more difficult for providers to deliver timely, person-centred care.
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Administrative and system impacts of the Support at Home assessment and approval
process

Care Partners are experiencing a substantial and sustained increase in administrative workload
under Support at Home. The role has shifted away from customer-facing care coordination towards
system-driven administration, characterised by manual tracking, duplicated processes, and
frequent system failures.

Increased administrative burden and system inefficiency

Administrative requirements have expanded significantly, with documentation becoming longer
and more complex (for example, expense forms increasing from two to six pages). The introduction
of multiple funding streams (including Assisted Technology in Home Modifications (AT-HM), interim
MSO, FSO and SAH) has created parallel tracking and budgeting processes, adding duplication and
complexity.

At the same time, the My Aged Care portal is frequently unreliable, with repeated logins required
throughout the day and no automated or centralised updates. Care Partners must continually re-
check approvals, equipment status and service authorisations across multiple systems, often
without timely or complete information.

Digital preparedness

Providers have invested significant resources preparing for Support at Home implementation,
including technology upgrades, workforce training, policy redevelopment, reporting capability and
consumer communications. However, ongoing system changes and evolving government
requirements continue to create additional costs and operational pressures. Greater recognition of
the implementation burden carried by providers is needed to ensure reform remains sustainable.

Limited information and high levels of manual follow-up

Critical information required for care planning is often missing, delayed or incomplete, including
Aged Care Assessment Team (ACAT) support plans. This requires extensive manual follow-up with
assessors and ACAT teams, who are frequently difficult to contact and slow to respond. As a result,
Care Partners spend significant time chasing updates rather than progressing client care.

Fragmented workflows and unsustainable workload

Daily work requires constant switching between systems, emails, portals, phone calls and in-person
visits, increasing inefficiency and cognitive load. This is particularly challenging for staff who are
also undertaking home visits and are not desk-based.

These pressures are compounded by high caseload expectations, with Care Partners managing
approximately 50 customers while completing multiple care plan reviews and monthly check-ins
per customer each year. The administrative burden of documenting interactions in real time further
reduces capacity for customer-facing work.

Breakdowns in assessment, approvals and communication
There are recurring breakdowns in the assessment and approval process that directly impact both

customers and staff. Funding allocations are often partial or unclear, with some customers initially
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receiving only around 60% of their entitlement without explanation. Approval timeframes are
highly inconsistent, ranging from a few weeks to several months, delaying access to essential
services and equipment.

Communication failures are also common, including missed or delayed correspondence, unclear
service approvals, and in some cases incorrect notifications regarding service suspension or
payment holds. These issues appear to stem from system and process failures rather than actual
changes in eligibility.

Market sustainability and provider viability

The success of Support at Home depends on a sustainable provider market. Consumer choice can
only exist where providers are financially viable and able to continue delivering services. If
providers are forced to reduce service areas, limit intake or withdraw from markets due to
inadequate funding settings, older Australians will experience reduced choice and longer waits for
care

Overall impact on workforce and customers

Support at Home has fundamentally changed how care is delivered. Frontline staff and Care
Partners are spending significantly more time explaining funding arrangements, managing
consumer expectations, navigating system changes, monitoring budgets, completing
documentation, processing claims, reviewing care plans and responding to evolving administrative
requirements.

While these activities are necessary to meet program requirements, they are taking valuable time
away from what Care Partners are trained and motivated to do - support older people to maintain
their independence, wellbeing and quality of life. Many are under increasing pressure to balance
these growing administrative responsibilities with utilisation targets, leaving less time to build
relationships with customers and provide the personalised care that is central to quality aged care.

The emotional toll on the workforce is significant. Care Partners are experiencing increasing
frustration and fatigue as they spend more of their day navigating systems and paperwork instead
of supporting customers. The pressure to meet administrative requirements while maintaining high
standards of care is contributing to stress, moral distress and workforce burnout in a sector already
facing critical workforce shortages.

The cumulative impact is reduced workforce capacity, delays in accessing services, inefficiencies
across the system and a diminished customer experience. Support at Home has not simply
increased demand for care; it has fundamentally changed how care is delivered. Providers are
expected to absorb increased administrative responsibilities while also addressing workforce
shortages, rising consumer expectations and growing clinical complexity.

Workforce supply cannot be treated as a provider-level issue alone, it requires coordinated
government investment in education, training, migration, housing, qualification recognition and
workforce sustainability. Without this investment, increasing package numbers alone will not
translate into improved access to care.
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The following recommendations are supported by evidence in this submission demonstrating that

delays in accessing care, complexity of the new system, inadequate funding arrangements, barriers

experienced by regional, remote and First Nations communities and workforce shortages are

limiting access to timely and appropriate support. Addressing these issues will improve equity,

support ageing in place, reduce pressure on hospitals and residential aged care, and ensure the

successful implementation of Support at Home.

Issue Recommendation/s

1. CHSP Delay the integration of CHSP into
Support at Home is not yet equipped to Support at Home until:

absorb the large number of customers
currently supported through CHSP. Premature
integration risks disrupting services for

vulnerable older Australians and reducing °
access to the low-intensity, preventative
supports that help people maintain .

independence, reduce social isolation and
delay the need for more intensive care and
residential aged care.

Support at Home demand is met
Assessment waitlists are reduced
Vulnerable cohorts can access the
program

Preventative and low-intensity
supports are protected

2. Shortfall of Support at Home packages Increase the number of Support at Home
Significant delays between assessment and packages available to meet assessed

service commencement are leaving 200,000+ demand and eliminate wait lists.

people without the support they have been
assessed as needing.

3. 60% Minimum Service Offer restriction Remove phase out or limit the 60%
Customers frequently receive only a portion Minimum Service Offer (MSO) timeframe
of their assessed support needs, creating a to a four-week period to ensure older

gap between assessed need and actual service
delivery, particularly for consumers with
complex care requirements for a significant
period of time.

*Names have been changed throughout this submission

people receive the services they are
assessed as needing.
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Issue Recommendation/s

4.

5.

6.

7.

Care management funding cap

The current 10% cap does not cover the real
cost of coordinating care for customers with
multiple health conditions, limited informal

supports, or those living in regional and
remote areas.

Financial hardship arrangements
Delays and poor coordination between

Services Australia and My Aged Care are

creating uncertainty about customer

contributions and hardship provisions, causing
some financially disadvantaged older people

to delay or decline essential services.

Thin market and regional funding

The current approach to defining rural and

remote service delivery, including the

Modified Monash Model, does not reflect
Western Australia's unique geography, leading
to inadequate recognition and funding for thin
markets and the true costs of delivering aged
care across vast distances. Without ongoing
funding support, older Australians in these

locations will continue to experience
inequitable access to care.

Access to Assistive Technology and Home

Modifications (AT/HM)

Delays in accessing equipment and home
modifications can leaver older people at risk

of injury, hospitalisation or premature
admission to residential aged care.

*Names have been changed throughout this submission

Increase care management funding
based on an independent review of
actual service delivery costs undertaken
by the Independent Health and Aged
Care Pricing Authority (IHACPA).

e Improve hardship processes and
appeals mechanisms.

e Enable pre-emptive hardship
assessments based on the supports
an older person is already receiving
through Services Australia, e.g. a full
pension, to be issues as part of the
assessment process.

e Develop a more accurate framework
for identifying thin markets and
allocating funding that reflects travel
distances, population dispersion,
geographic isolation and the real
costs of delivering aged care services
in Western Australia.

e Introduce a permanent regional and
remote loading under Support at
Home that reflects workforce, travel,
accommodation and higher service
delivery costs.

Reform AT-HM approvals and funding
caps to ensure timely access to
equipment and modifications that
support independence, prevent falls and
reduce avoidable hospital admissions.
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Issue Recommendation/s

8. Support for older Aboriginal and Torres Strait Adopt the recommendations of the

Islanders Interim Aboriginal and Torres Strait

Older Aboriginal and Torres Strait Islander Islander Aged Care Commissioner’s

customers face significant barriers to

Report.
navigating the system, accessing assessments
and financial hardship support, and receiving
culturally safe services.

9. Increased administrative burden Simplify assessment, funding, reporting
Support at Home is causing administrative and compliance requirements across the
complexity across the aged care system. Support at Home program to reduce the
Excessive compliance requirements are burden on the workforce and improve
diverting clinical and care staff away from consumer outcomes.
direct service delivery and reduce
organisational efficiency.

10. Assessments not accurately reflecting care Implement an assessor override
needs The IAT does not always accurately mechanism and allow professional

reflect an individual's circumstances,
particularly for people with complex needs,
cognitive impairment, or those living in
remote and First Nations communities.

clinical judgement to take precedence
where appropriate.

11. Longterm impact on workforce Develop an up-to date national
Workforce burnout is not sustainable in the workforce strategy (replacing the one
long term.

delivered in 2018 and now years out of
date) addressing education, training,
migration, qualification recognition,
housing, recruitment and pay.

22

*Names have been changed throughout this submission



Juniper

Closing statement

The success of Support at Home will ultimately be measured not by its policy intent, but by whether
it delivers timely, affordable and appropriate care for older Australians.

The evidence presented in this submission demonstrates that in its current design Support at Home
is producing unintended consequences for older Australians, providers and the broader health
system.

Delays in accessing services, reduced purchasing power, increased administrative complexity and
barriers for vulnerable populations are limiting access to essential care and undermining the
program's ability to support people to remain safely and independently at home.

This inquiry presents an opportunity to strengthen the program before its shortcomings become

entrenched. By refining the assessment process, improving affordability, ensuring funding better
reflects the delivery of care, and addressing the unique challenges faced by regional, remote and
First Nations communities, the Government can restore confidence that the program will achieve
its intended purpose.

The reform must also recognise that aged care is increasingly supporting people with higher clinical
complexity to remain at home. This requires strong clinical governance, multidisciplinary care
planning and proactive oversight.

Clinical services cannot operate in isolation; they rely on access to complementary supports such as
personal care, allied health, assistive technology and domestic assistance.

Funding and contribution arrangements must avoid creating financial barriers that discourage older
Australians from accessing preventative supports that maintain health, safety and independence.

Juniper remains committed to working constructively with Government and the broader sector to
ensure Support at Home evolves into a system that is sustainable for providers, practical for the
workforce and, most importantly, delivers the care older Australians need to live safely and
independently at home.

Declaration

Juniper Aged Care declares there have been no personal or organisational conflicts of interest in the
preparation or submission of this document to the Support at Home Program Inquiry. All
information provided has been prepared independently and in good faith, without any influence or
benefit (financial or otherwise) to any individual or entity involved in the submission process. Please
note, Juniper is a recipient of funding for Residential Aged Care, including Accommodation
Supplement funding, from the Commonwealth Government.
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