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About NACCHO 

NACCHO is the national peak body representing 149 Aboriginal 
Community Controlled Health Organisations (ACCHOs). We also assist 
a number of other community-controlled organisations. 

The first Aboriginal medical service was established at Redfern in 1971 as a response to the urgent need to 
provide decent, accessible health services for the largely medically uninsured Aboriginal population of 
Redfern. The mainstream was not working. So it was, that over fifty years ago, Aboriginal people took control 
and designed and delivered their own model of health care. Similar Aboriginal medical services quickly 
sprung up around the country. In 1974, a national representative body was formed to represent these 
Aboriginal medical services at the national level. This has grown into what NACCHO is today. All this 
predated Medibank in 1975. 

NACCHO liaises with its membership, and the eight state/territory affiliates, governments, and other 
organisations on Aboriginal and Torres Strait Islander health and wellbeing policy and planning issues and 
advocacy relating to health service delivery, health information, research, public health, health financing and 
health programs. 

ACCHOs range from large multi-functional services employing several medical practitioners and providing a 
wide range of services, to small services which rely on Aboriginal health practitioners and/or nurses to 
provide the bulk of primary health care services. Our 149 members provide services from about 550 clinics. 
Our sector provides over 3.1 million episodes of care per year for over 410,000 people across Australia, 
which includes about one million episodes of care in very remote regions. 

ACCHOs contribute to improving Aboriginal and Torres Strait Islander health and wellbeing through the 
provision of comprehensive primary health care, and by integrating and coordinating care and services. 
Many provide home and site visits; medical, public health and health promotion services; allied health; 
nursing services; assistance with making appointments and transport; help accessing childcare or dealing 
with the justice system; drug and alcohol services; and help with income support. Our services build ongoing 
relationships to give continuity of care so that chronic conditions are managed, and preventative health care 
is targeted. Through local engagement and a proven service delivery model, our clients ‘stick’. Clearly, the 
cultural safety in which we provide our services is a key factor of our success. 

ACCHOs are also closing the employment gap. Collectively, we employ about 7,000 staff – 54 per cent of 
whom are Aboriginal or Torres Strait Islanders – which makes us the third largest employer of Aboriginal or 
Torres Strait people in the country. 

Enquiries about this submission should be directed to: 

NACCHO 
Level 5, 2 Constitution Avenue 
Canberra City ACT 2601 
Telephone: 02 6246 9300 
Email: policy@naccho.org.au  
Website: naccho.org.au 

mailto:policy@naccho.org.au
http://www.naccho.org.au/
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Recommendations 

NACCHO recommends:  

1 aged care funding models align with the National Agreement and its four Priority Reform Areas. 

2 that when valuing an individual’s assets for the purpose of means testing in a home or community setting, 
any monies paid under existing or future reparation or compensation schemes are disregarded.  

3 all Aboriginal and Torres Strait Islander care recipients are exempted from co-contributions, or loadings 
are given to ACCHOs/ACCOs to account for co-contribution costs.  

4 continuation of the block funded Commonwealth Home Support Program for ACCHOs and ACCOs to 
ensure ongoing access to flexible supports for Aboriginal and Torres Strait Islander older people. 

5 clear, culturally appropriate communication on changes for service providers and care recipients.  

6 the lifetime cap on home modification costs is abolished. 

7 the funding and time limits on end of life pathways support are increased, and the process for applying for 
end of life pathways support is significantly simplified.  

8 the Thin Market Grants program is made accessible to supplement CHSP funding. 

9 in line with Priority Reform 2 of the National Agreement, that ACCHOs and ACCOs are funded to provide 
aged care services through needs-based funding or Indigenous Australians' Health Programme funding.  

10 sector-wide capacity building to support ACCHOs and ACCOs to enter the aged care market 

11 in line with Priority Reform 1 and recommendations from the Aged Care Royal Commission, that 
Government: 

a) urgently establishes an independent, permanent Aboriginal and Torres Strait Islander Aged Care 
Commissioner, and  

b) works in partnership to design a specific Aboriginal and Torres Strait Islander aged care pathway. 
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Acknowledgements 

NACCHO welcomes the opportunity to provide a submission to this Senate Inquiry. Our submission is 
provided in respect of delivering aged care within the Aboriginal Community Controlled sector. Our focus is 
on health and wellbeing for Aboriginal and Torres Strait Islander people and improving their ability to deliver 
and access culturally safe aged care.  

NACCHO acknowledges valuable input received from our Affiliates and members, particularly Broome 
Regional Aboriginal Medical Service (BRAMS), Danila Dilba Health Services, Orange Aboriginal Medical 
Service (OAMS), Rumbalara Aboriginal Co-operative, and Victorian Aboriginal Community Controlled Health 
Services (VACCHO). NACCHO also supports submissions to this consultation made by our members and 
our state and territory affiliates. 

National Agreement on Closing the Gap 

Advocating for and securing the National Agreement on Closing the Gap was an historically significant act of 
Aboriginal and Torres Strait Islander self-determination. The National Agreement is evidence of a new era of 
engagement by and with Aboriginal and Torres Strait Islander people. It commits Australia to a new direction 
and is a pledge from all governments to fundamentally change the way they work with Aboriginal and Torres 
Strait Islander communities and organisations – to support self-determination and build the capacity of the 
community-control sector. 

This Government’s first Closing the Gap Implementation Plan commits to achieving Closing the Gap targets 
through implementation of the Priority Reforms. This represents a shift away from focussing on the Targets, 
towards the structural changes that the Priority Reforms require, and which are more likely to achieve 
meaningful outcomes for our people in the long term. 

The reforms and targets outlined in the National Agreement seek to overcome the inequality experienced by 
Aboriginal and Torres Strait Islander people and achieve life outcomes equal to all Australians. Governments 
at all levels have committed to the implementation of the National Agreement’s four Priority Reform Areas, 
which offer a roadmap to meaningfully impact structural drivers of poor health and social outcomes for 
Aboriginal and Torres Strait Islander people:  

Priority Reform Area 1 – Formal partnerships and shared decision-making 

This Priority Reform commits to building and strengthening structures that empower Aboriginal and Torres 
Strait Islander people to share decision-making authority with governments, and to accelerate policy making 
that centres Aboriginal and Torres Strait Islander voices. 

Priority Reform Area 2 – Building the community-controlled sector 

Recognising that community-controlled services achieve better outcomes, employ more Aboriginal and 
Torres Strait Islander people and are often preferred over mainstream services, this Priority Reform commits 
to building Aboriginal and Torres Strait Islander community-controlled sectors to deliver services to support 
Closing the Gap.  

Priority Reform Area 3 – Transformation of mainstream institutions 

This Priority Reform commits to systemic and structural transformation of government organisations to 
identify and eliminate racism, embed and practice cultural safety, deliver services in partnership with 
Aboriginal and Torres Strait Islander people, support truth telling about agencies’ history with Aboriginal and 
Torres Strait Islander people, and engage fully and transparently with Aboriginal and Torres Strait Islander 
people when programs are being changed. 
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Priority Reform Area 4 – Sharing data and information to support decision making 

This Priority Reform commits to shared access to regional data and information to inform local-decision 
making and support achievement of the first three Priority Reforms. This Priority Reform supports principles 
of Indigenous Data Sovereignty. 

Despite some progress, the need for fundamental systemic reform remains evident. In its first review of the 
National Agreement on Closing the Gap, the Productivity Commission found that governments are not 
adequately delivering on their commitments. Despite support for the Priority Reforms and some good 
practice, progress has been slow, uncoordinated, and piecemeal.  

The Commission noted that to enable better outcomes, governments need to relinquish some control, share 
decision making and acknowledge that Aboriginal and Torres Strait Islander people know what is best for 
their communities. Aboriginal Community Controlled Organisations must be treated as critical partners rather 
than passive funding recipients, and trusted to design, deliver and measure government services in ways 
that are culturally safe and meaningful for their communities.  

‘Too many government agencies are implementing versions of shared 
decision-making that involve consulting with Aboriginal and Torres Strait 
Islander people on a pre-determined solution, rather than collaborating on 
the problem and co-designing a solution’1 

NACCHO recommends aged care funding models align with the National Agreement and its four 
Priority Reform Areas. 

Support at Home  

The Support at Home program was created to respond to the recommendations of Royal Commission into 
Aged Care Quality and Safety (the Royal Commission). However, it is not clear how these recommendations 
were considered in the design of the Support at Home program.  

The Royal Commission’s Final Report highlights the opportunity to design a new national aged care system 
that has the capacity and flexibility to respond to the needs and aspirations of Aboriginal and Torres Strait 
Islander people. 2 Details of what this should look like are outlined in Recommendation 47. 

Recommendation 47: Aboriginal and Torres Strait Islander aged care pathway within the new 
aged care system  

The Australian Government should ensure that the new aged care system makes specific and adequate 
provision for the diverse and changing needs of Aboriginal and Torres Strait Islander people and that:  

a. Aboriginal and Torres Strait Islander people receive culturally respectful and safe, high quality, 
trauma-informed, needs-based and flexible aged care services regardless of where they live 

b. priority is given to existing and new Aboriginal and Torres Strait Islander organisations, including 
health, disability and social service providers, to cooperate and become providers of integrated aged 
care services  

c. regional service delivery models that promote integrated care are deployed wherever possible  

 
1 Productivity Commission, Review of the National Agreement on Closing the Gap, Study Report, Canberra, 7 Feb 2024 
https://www.pc.gov.au/inquiries/completed/closing-the-gap-review/report.  
2 Royal Commission into Aged Care Quality and Safety, A Summary of the Final Report, March 2021, 
https://www.royalcommission.gov.au/system/files/2021-03/final-report-executive-summary.pdf. 

https://www.pc.gov.au/inquiries/completed/closing-the-gap-review/report
https://www.royalcommission.gov.au/system/files/2021-03/final-report-executive-summary.pdf
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d. there is a focus on providing services within, or close to, Aboriginal and Torres Strait Islander 
populations while maximising opportunities for people to remain on, and maintain connection with, their 
Country and communities  

e. aged care is available, and providers are engaged at the local aged care planning region level on the 
basis of objectively established need that is determined in consultation with Aboriginal and Torres Strait 
Islander populations and communities, and recognising that aged care needs and service delivery 
preferences may vary between locations and population centres  

f. older Aboriginal and Torres Strait Islander people are given access to interpreters on at least the same 
basis as members of culturally and linguistically diverse communities when seeking or obtaining aged 
care, including health care services.3 

The Support at Home Program as it stands does not align with this Recommendation, nor with government 
commitments under the National Agreement on Closing the Gap.  

The ACCHO model of care 4 and of service delivery strongly align with Recommendation 47.  

Background 

Aboriginal and Torres Strait Islander Elders and older people are respected and revered as cultural 
knowledge holders. The Royal Commission observed that Elders provide ‘social glue’ within their 
communities.5 Their continued connection with others and participation in culture is crucial for Elders and 
older people themselves, as well as for the wider community who benefit from their presence.6 

ACCHOs and other Aboriginal and Torres Strait Islander Community Controlled Organisations (ACCOs) are 
deeply committed to ensuring that Elders and older people in their communities are well cared for in 
culturally appropriate settings, and that they can stay on Country and close to family in their own 
communities. ACCHOs delivering aged care services work in a complex environment for care with many 
Elders and older people impacted by the Stolen Generations, either directly, or through family members. 
They deliver comprehensive aged care services often in financially and culturally thin markets, however the 
level of care they provide is not supported by a market-driven system and they often operate at a loss.  

Recognising that ACCHOs/ACCOs achieve better results for Aboriginal and Torres Strait Islander people,7 
and the Productivity Commission’s recommendation that governments need to take steps to strengthen the 
capacity and capability of ACCOs in key sectors,8 it is essential that the ACCHO sector is supported to 
deliver aged care services.  

In consultations with member services, we have heard that the transition to Support at Home is already 
having serious impacts. There has been a reduction of ACCHOs providing in-home support, as funding 
changes make service provision in a culturally appropriate manner impossible. This can force Elders into 
situations where they have to choose between culturally unsafe mainstream services or no services at all.  

 

 
3 Royal Commission into Aged Care Quality and Safety, Recommendations, March 2021, 
https://www.royalcommission.gov.au/system/files/2021-03/final-report-recommendations.pdf.  
4 NACCHO, Core Services and Outcomes Framework: The Model of Aboriginal and Torres Strait Islander Community-Controlled 
Comprehensive Primary Health Care. National Aboriginal Community Controlled Health Organisation, Canberra, ACT: June 2021. 
https://csof.naccho.org.au/  
5 Royal Commission into Aged Care Quality and Safety, A Summary of the Final Report, March 2021, 
https://www.royalcommission.gov.au/system/files/2021-03/final-report-executive-summary.pdf.  
6 Gibson, C., Dudgeon, P., and Crockett, J., (2020) Listen, look & learn: Exploring cultural obligations of Elders and older Aboriginal 
people, Journal of Occupational Science, 27:2, 193-203, https://timhwb.org.au/wp-content/uploads/2020/12/Listen-look-learn-Exploring-
cultural-obligations-of-Elders-and-older-Aboriginal-people-1.pdf.  
7 Productivity Commission 2024, Review of the National Agreement on Closing the Gap, Canberra, fact sheets, Priority Reform 2, p3. 
8 Productivity Commission 2024, Review of the National Agreement on Closing the Gap, Study report, volume 1, Canberra. 

https://www.royalcommission.gov.au/system/files/2021-03/final-report-recommendations.pdf
https://csof.naccho.org.au/
https://www.royalcommission.gov.au/system/files/2021-03/final-report-executive-summary.pdf
https://timhwb.org.au/wp-content/uploads/2020/12/Listen-look-learn-Exploring-cultural-obligations-of-Elders-and-older-Aboriginal-people-1.pdf
https://timhwb.org.au/wp-content/uploads/2020/12/Listen-look-learn-Exploring-cultural-obligations-of-Elders-and-older-Aboriginal-people-1.pdf
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Key issues 

Block funding through the Commonwealth Home Support Program (CHSP) allows ACCHOs flexibility to use 
funding to support their clients according to their individual and collective needs and priorities. It allows for 
certainty of service provision, long-term planning and secure employment opportunities for staff.  

By contrast, the Support at Home program has limited flexibility, allowing for less consideration for cultural 
safety in service delivery, or culturally appropriate models of care. The individualised fee-for-service model 
does not align with the ACCHO model of service delivery and ultimately risks individuals and service 
providers withdrawing from the aged care system.  

As with any major changes to programs, the transition to Support at Home Program will result in service 
disruption as providers and participants reorientate themselves. However, rather than reducing barriers to 
aged care for Aboriginal and Torres Strait Islander people as intended by Recommendation 47, the Support 
at Home Program increases those barriers. These changes will disproportionately impact those who are 
already disadvantaged.  

Co-contribution requirement 

The most critical concern raised by NACCHO members providing aged care services, is the requirement 
under Support at Home for a client co-contribution for tasks such as cleaning and gardening.  

• Social isolation and loneliness are associated with increased mortality. 9 Services such as cleaning and 
gardening mean more to clients than just the tangible benefits, they are also important opportunities for 
social connection.  

• One ACCHO spoke of how they use clinicians to provide cleaning services, so interaction with the client 
can double as an informal check for clinical deterioration, or other concerns. Under the Support at Home 
pricing model, this is no longer financially viable. 

Means testing 
Fees and co-contributions are a significant deterrent to older Aboriginal and Torres Strait Islander people 
accessing the aged care support they need. Many Elders and older people prioritise kinship obligations and 
ongoing caring responsibilities for family members, over spending money on their own care.  

Although the co-contribution amount is scaled to account for a recipient’s financial circumstances, it is 
disappointing to learn that Stolen Generations survivors will have their state-based Stolen Generation 
redress payments captured as assets in order to determine the co-contribution they are required to pay.  

The Commonwealth Home Support Program does not require service providers to have complex 
conversations about budgets and co-contributions. With the Support at Home Program, care providers are 
now responsible for educating their care recipients a complex system of fees and exception forms. For 
ACCHO service providers, explaining to care recipients who did not previously pay for services that they will 
now have to contribute is very difficult and risks undermining trust in their service. One ACCHO noted: 

“The only thing we should be educating people on is what quality service they should expect 
and that if a provider provides you a service or a worker comes and you don't get the service 

that you want, how to make a complaint.” 

We know that people receiving aged care sometimes have cognitive impairment – whether that be acute, 
chronic or transitory. 10 An aged care service recipient should not have to understand the system or navigate 
budgets to receive quality care. This change shifts responsibility for understanding the system onto the 
person receiving care. 

 
9 Steptoe, A., Shanka, A.,  Demakakos, P., & Wardle, J., (2013), Social isolation, loneliness, and all-cause mortality in older men and 
women, Proc. Natl. Acad. Sci. U.S.A. 110 (15) 5797-5801, https://www.pnas.org/doi/full/10.1073/pnas.121968611.0.  
10 Aged Care Quality and Safety Commission, Outcome 5.6: Cognitive impairment, October 2025, 
https://www.agedcarequality.gov.au/strengthened-quality-standards/clinical-care/cognitive-impairment.  

https://www.pnas.org/doi/full/10.1073/pnas.121968611.0
https://www.agedcarequality.gov.au/strengthened-quality-standards/clinical-care/cognitive-impairment
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Financial hardship 
A history of dispossession, marginalisation, racism and the impact of government policies since colonisation 
has resulted in profound inequity for Aboriginal and Torres Strait Islander people. Aboriginal and Torres Strait 
Islander people have not had the same opportunities to build wealth for a comfortable retirement as other 
Australians. This is a direct result of historical government policies, including stolen wages and lack of 
educational opportunities, and societal factors such as racism in employment.  

Aboriginal and Torres Strait Islander people become eligible for aged care services at age 50 – five to ten 
years before they can access their superannuation or the aged care pension. They are also likely to have 
significantly less super than non-Indigenous Australians. As a result, Aboriginal and Torres Strait Islander 
people aged under 65 years who rely on lower income support payments, are at a financial disadvantage. 11  

Aged care service recipients may be eligible for financial hardship exemptions, with the co-contributions paid 
directly by the Department. However, the hardship assessment does not consider financial complexities such 
as older people living with extended family, whether a person has dependents in their care or the increasing 
cost of living.  

ACCHOs supporting clients in these applications have reported that, almost universally, the exemptions have 
been denied for their clients, causing further distress.  

Even though the new Strengthened Aged Care Quality Standards embed the need for trauma informed care, 
the Support at Home Program risks (re)traumatising care recipients, with the possibility they will disengage 
from much needed services entirely.  

NACCHO recommends that when valuing an individual’s assets for the purpose of means testing in a 
home or community setting, any monies paid under existing or future reparation or compensation 
schemes are disregarded.  

Case study: Effects of co-contributions on an ACCHO service provider in a regional town 

We have heard from one ACCHO aged care service provider that is already transitioning patients to 
Support at Home, that having to charge a co-contribution for services such as cleaning is highly 
stressful for both the service recipient and the worker. Charging care recipients who are already 
financially disadvantaged can mean clients will have less money for essentials such as rent and food. 
Having to explain this fee repeatedly to service recipients with cognitive conditions is distressing for 
workers.  

The ACCHO has transitioned some care recipients to the Support at Home Program, and initially asked 
care recipients for co-contributions. When asked for a co-contribution, some service recipients decided 
to decline service entirely. The ACCHO has now chosen to cover the co-contribution themselves, 
however this is not financially sustainable.  

The ACCHO noted that if service provision continued to be financially unsustainable (with the ACCHO 
having to cover co-payments), they may need to stop providing aged care entirely, which would have 
huge consequences for service recipients. The ACCHO is the only Aboriginal organisation in the area 
that delivers aged care services and is the preferred provider for local community. Mainstream 
organisations in the area do not have capacity to take on the ACCHO’s client load if they were to stop 
services. 

Feedback from the sector indicates that last minute changes were made to the co-contribution 
implementation. Previous iterations of Support at Home guidance outlined that it would be possible for 

 
11 First Nations Aged Care Commissioner, Transforming aged care for Aboriginal and Torres Strait Islander people, Dec 2024, 
https://www.health.gov.au/sites/default/files/2025-05/transforming-aged-care-for-aboriginal-and-torres-strait-islander-people.pdf. 

https://www.health.gov.au/sites/default/files/2025-05/transforming-aged-care-for-aboriginal-and-torres-strait-islander-people.pdf
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service providers to waive the need for co-contribution (at no cost to them, with the gap covered through 
Support at Home funding). However, this has not been reflected in implementation of the program.  

The nature of care provided in Aboriginal community-controlled settings is such that, despite resourcing 
challenges to meet service needs, people in need are not turned away when they need help. Through block 
funding for primary health care services and MBS billing arrangements, ACCHOs are able to provide free 
primary healthcare services for their communities. It is unclear why government does not duplicate this 
arrangement for aged care services, given its effectiveness. 

The requirement for means testing, complex financial hardship applications and co-contributions is not only 
at odds with the broad plan to keep people at home for longer, it risks many Aboriginal and Torres Strait 
Islander older people withdrawing from aged care services altogether. We have already heard of Aboriginal 
and Torres Strait Islander Elders and older people choosing to reduce services because they simply cannot 
afford them. This is far from the intention of the recommendations of the Royal Commission. This withdrawal 
from service will likely result in an increase in avoidable hospital admissions, earlier entry to residential aged 
care service and increased cost to government and impact on the health system. 

It also means increased and unsustainable costs to services, which our ACCHOs report will ultimately mean 
they need to cease provision of aged care services. This is in direct contrast to Recommendation 47 which 
calls for an increase in community controlled service providers. Overwhelmingly, Aboriginal and Torres Strait 
Islander people are calling for more ACCO/ACCHO aged care providers.  

 

NACCHO recommends all Aboriginal and Torres Strait Islander care recipients are exempted from co-
contributions, or loadings are provided to ACCHOs/ACCOs to account for co-contribution costs.  

NACCHO recommends continuation of the block funded Commonwealth Home Support Program for 
ACCHOs and ACCOs to ensure ongoing access to flexible support for Aboriginal and Torres Strait 
Islander older people. 

Compliance for service providers 

Feedback from the sector has highlighted that the guidelines for the Support at Home program are 
exceedingly complex. The Aged Care Act, funding guidelines and the strengthened Aged Care Standards do 
not always align, causing confusion among providers. 

One ACCHO noted that even their lawyer, with extensive experience in aged care and disability law, has 
found the new guidelines difficult to decipher. Additionally, the new guidelines require client case 
management by staff with clinical knowledge. ACCHOs have already spent numerous non-billable hours 
unpacking this guidance, and upskilling staff. 

Aged care services should support care recipients right to dignity. Yet, the Support at Home Program 
requires service providers to carry out, for example, regular weigh-ins, even to access non-clinical services 
such as cleaning. This is invasive and unnecessary.  

The requirement for regular falls risk assessments (as well as additional assessments upon each fall, or 
significant change in health) puts additional strain on the service provider, and on the service recipient. Strict 
assessment schedules associated with this requirement do not allow flexibility to support social and cultural 
needs and obligations that Aboriginal and Torres Strait Islander Elders and older people may have.  

One ACCHO noted that under new Strengthened Aged Care Quality Standards (which are now substantially 
the same as for residential aged care providers), they are now responsible for making incident reports on 
falls that service recipients have over the weekend, in their own home, despite often not being involved. This 
requirement for incident reports will only add to the ACCHO reporting burden and will only increase as the 
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National Aged Care Quality Indicator Program (reporting across 14 quality indicators) is implemented for 
Support at Home in mid-to-late 2026.12 

ACCHOs already manage highly complex environments to ensure client safety as primary health care 
providers. However, the increased regulatory burden under the new Support at Home Program is not funded 
and will result in increased financial burden, which will be particularly impactful on smaller providers. Many 
ACCHOs provide services across healthcare, aged care and disability – all with differing accreditation 
requirements.  

One way of reducing the bureaucratic burden on ACCHOs is focussing on integrated care. The ACCHO 
sector is well placed to provide integrated care, with ACCHOs delivering primary health care services to 
communities as well as preventive and population health activities, justice health initiatives, aged care and 
disability services, mental health, allied health, childcare and many other services. However, governments 
need to coordinate accreditation, screening and workforce programs in order to enable to delivery of this 
integrated care.  

The Integrated Care and Commissioning trial is piloting the combination of resources in health, aged care, 
disability and veterans’ care to better support and coordinate services in rural, remote and Aboriginal and 
Torres Strait Islander communities. 13 While the trial was not co-designed with Aboriginal and Torres Strait 
Islander people, this model has the potential to align well with our sector’s holistic model of care. 

 

NACCHO recommends clear, culturally appropriate communication on changes for service providers 
and care recipients.  

Support at Home assessments 

NACCHO supports initiatives that will reduce wait times for assessment. Culturally safe assessment and 
navigation assistance programs such as Elder Care Support and Aboriginal and Torres Strait Islander Aged 
Care Assessment are beneficial for communities. However, we have heard that Aboriginal and Torres Strait 
Islander Elders and older people are increasingly rejecting aged care assessments, because they do not 
result in receiving appropriate support. Feedback from service providers includes:  

• “We feel like we are part of the problem when we recommend these pathways.”  

• “Members of the community [who work on the programs] are ashamed to be part of this.” 

A decline in the proportion of Elders and older people undertaking assessments means there is a lack of 
data on Aboriginal and Torres Strait Islander people who require care, affecting government perceptions of 
need. This will in turn affect future funding for culturally safe assessment programs.  

We have heard from ACCHOs that people who are being assessed for the Support at Home Program are 
being given packages well below their needs. One provider noted that “… people are better off staying on 
Commonwealth Home Support Program”. The Support at Home Program is intended to reduce wait times, 
however it is unclear whether this benefit is being seen on the ground. What is already clear, is that it does 
not align with the “no worse off” principle government has committed to. 14 

Demand vs. capacity 
Member services have indicated that CHSP providers in their area have either closed their books to new 
clients, or no longer provide services at all. This means that, particularly for people needing immediate 
support, it falls onto ACCHOs to provide this support.  

 
12 DHDA, Introducing quality indicators to Support at Home, October 2025, https://www.health.gov.au/our-work/qi-
program/consultation/introducing-quality-indicators-to-support-at-home?language=en.  
13 DHDA, Integrated Care and Commissioning initiative, July 2025, https://www.health.gov.au/our-work/integrated-care-and-
commissioning-initiative?language=en.   
14 Australian Government: myagedcare, Aged care costs if you entered care between 2014 and 2025, 
https://www.myagedcare.gov.au/aged-care-costs-if-you-entered-care-between-2014-and-2025. 

https://www.health.gov.au/our-work/qi-program/consultation/introducing-quality-indicators-to-support-at-home?language=en
https://www.health.gov.au/our-work/qi-program/consultation/introducing-quality-indicators-to-support-at-home?language=en
https://www.health.gov.au/our-work/integrated-care-and-commissioning-initiative?language=en
https://www.health.gov.au/our-work/integrated-care-and-commissioning-initiative?language=en
https://www.myagedcare.gov.au/aged-care-costs-if-you-entered-care-between-2014-and-2025
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However, ACCHOs/ACCOs that deliver aged care services report being overburdened and are unable to 
meet the high demand for services from their communities. One ACCO recently advised that despite having 
access to around 70 in-home aged care packages, they had taken 40 additional local clients who they 
support at their own expense, and have a waitlist of more than 60 clients who they are unable to support. 
Another ACCHO outlined that their CHSP program is oversubscribed by 300%, but their Board had made a 
decision that they are unwilling to refuse care to anyone who needs it. This requires the ACCHO to cross-
fund CHSP using other funding streams.  

It is unclear whether there has been a reduction in total CHSP funding, and what is being done with CHSP 
funding once a provider no longer operates CHSP services – whether it is reallocated to another provider in 
the area or not.  

Home modifications cap 

As other submissions have noted, the lifetime cap of $15,000 is inadequate and does not account for 
individual circumstances. NACCHO understands that there is a remoteness supplement of 50% for those 
living in MMM6 and MMM7 areas, however this does not cover the increased costs of building in regional 
and remote areas. Housing repair and maintenance activities in remote areas cost between 1.4 to 4.5 times 
the equivalent activity in mainstream public housing – but specific items can be up to 47 times higher in 
remote communities. 15 This is due to: 

• Increased cost of materials due to distance from manufacturers/sources. 

• High costs of transporting materials to remote building sites – including long distances, crossing bodies of 
water and/or other difficulties. 

• Shortage of local trades people and high costs of external labour. In some parts of Australia, labour costs 
are also affected by having only a 6-7 month construction season due to climate issues. 

• Lack of competition. 

• Greater costs of infrastructure – there is poor economy of scale in purchasing as costs must be divided 
across a relatively low number of residents compared with urban and regional centres.16  

The lifetime cap does not consider the changing nature of ageing in place. A person might need a certain 
modification (e.g. railings) now, and then further modifications (e.g. ramps) as their mobility declines with 
age. If a person no longer has scope or budget to make further modifications, they may be pushed towards 
residential aged care before they require it, increasing cost to the aged care system. 

The Australian Bureau of Statistics has calculated that from September quarter 2020 and June quarter 2024, 
the price of building construction increased by 31%.17 It appears as though the lifetime cap will not increase 
with the cost of building.  

NACCHO recommends the lifetime cap on home modification costs is abolished. 

 
15 Nous Group, Efficient system costs of Remote Indigenous housing, July 2017,  
https://www.niaa.gov.au/sites/default/files/documents/publications/Nous-Group-Final-Report-Efficient-system-costs-of-remote-
Indigenous-housing.pdf . 
16 Fien, J., & Charlesworth, E., ‘Why isn’t it solved?’ Factors affecting improvements in housing outcomes in remote Indigenous 
communities in Australia, Habitat International, 36, 2012. 
17 Australian Bureau of Statistics, Insights into Output of Building construction prices, August 2024, 
https://www.abs.gov.au/articles/insights-output-building-construction-prices.  

https://www.niaa.gov.au/sites/default/files/documents/publications/Nous-Group-Final-Report-Efficient-system-costs-of-remote-Indigenous-housing.pdf
https://www.niaa.gov.au/sites/default/files/documents/publications/Nous-Group-Final-Report-Efficient-system-costs-of-remote-Indigenous-housing.pdf
https://www.abs.gov.au/articles/insights-output-building-construction-prices
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End-of-Life Pathway time limits 

The End-of-Life pathway aims to support older people to finish their life with dignity where they have three 
months or less to live. However, time limits on this item appear unnecessarily cruel to those at the end of 
their life who live beyond the 16-week mark. It is unclear what is meant to be done in these occasions. 

We have also heard from our sector that End-of-Life pathway funding is difficult, time-consuming and 
distressing to secure. An ACCHO worker detailed the experience for a palliative client: 

“… we have had to jump through so many hoops with him. We filled out the form with the GP, 
and he’s had to sign another document, and have another assessment, then he needs an 
income assessment with Services Australia. By that point, by the time we’ve got all of this 

sorted he’ll be so close to dying…. It’s just awful.” 

Additionally, there is a price limit on End-of-Life Pathways. There are many Aboriginal and Torres Strait 
Islander cultural practices that happen in end of life that require travel to Country, family and community. 
These additional costs are not currently considered. 

NACCHO recommends the funding and time limits on end of life pathways support are increased, and 
the process for applying for end of life pathways support is significantly simplified.  

Thin markets with a small number of aged care service providers 

Economically and culturally thin markets can make it unviable to deliver services into some communities. 
Limited access to providers, or culturally safe providers means that some service recipients are forced to 
travel further from home, and/or subject to higher costs. If service recipients continue to receive no 
service/poor service, they may disengage entirely with the system. Thin markets contribute to Aboriginal and 
Torres Strait Islander Elders and older people going without essential care to stay on Country or having to 
move away from Country and their family. 

Aboriginal and Torres Strait Islander people tend to prefer ageing in place to retain ties to Country family and 
community. However, thin markets in aged care contribute to Aboriginal and Torres Strait Islander Elders and 
older people going without essential care to stay on Country or having to move away from Country and their 
family, at the time they are most needed. There are social and emotional wellbeing and health benefits for 
Aboriginal and Torres Strait Islander people retaining these connections.  

Providers delivering care in urban, rural and remote locations and those operating small facilities, face a 
range of issues when trying to recruit and retain staff which may include the high costs of recruitment and/or 
relocation and a lack of access to suitable accommodation. Remote services often need to provide 
expensive incentives such as remote allowances, free/subsidised accommodation, travel allowances and 
additional leave. There is a high turnover of staff in rural and remote locations due to a range of factors 
including isolation, culture shock and the complex and sometimes confronting nature of the work.  

Services in urban areas also operate in economically and culturally thin markets. Across the sector, there is a 
lack of access to staff who can provide culturally safe care for Aboriginal and Torres Strait Islander people. 
Analysis from the Institute for Urban Indigenous Health (IUIH) showed that the rate of access to aged care 
for older Aboriginal and Torres Strait Islander people is 10% below the national average.18 However, the 
rates of access in many remote and very remote communities attained or exceeded the national average. 
This demonstrated that to address these access barriers and close the parity gap, investments to improve 
access must also focus on older Aboriginal and Torres Strait Islander people living in cities and towns. 19 

 
18 IUIH, New Aged Care Act Rules consultation – Release 2a - Funding for Support at Home program: Submission from the Institute for 
Urban Indigenous Health, https://consultations.health.gov.au/ageing-and-aged-care/new-aged-care-act-rules-consultation-release-2a-
su/results/236-instituteforurbanindigenoushealth.pdf.  
19 Transforming aged care for Aboriginal and Torres Strait Islander people, First Nations Aged Care Commissioner. 

https://consultations.health.gov.au/ageing-and-aged-care/new-aged-care-act-rules-consultation-release-2a-su/results/236-instituteforurbanindigenoushealth.pdf
https://consultations.health.gov.au/ageing-and-aged-care/new-aged-care-act-rules-consultation-release-2a-su/results/236-instituteforurbanindigenoushealth.pdf
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To meet the recommendations of the Aged Care Royal Commission and the National Agreement and ensure 
all Aboriginal and Torres Strait Islander people can access and receive culturally appropriate aged care, 
consideration must be given to differentiated funding and pricing models, and regulatory settings for services 
in urban, regional, rural, remote and very remote locations.  

In our submission on the Pricing Framework for Australian Support at Home Aged Care Services, NACCHO 
supported pricing principles that would provide greater flexibility, particularly in rural, remote, and regional 
areas, but also in thin markets, which in terms of delivering culturally safe care, extends to urban and 
metropolitan areas.  

Higher costs of delivering aged care to Aboriginal and Torres Strait Islander people are not limited to services 
in remote and very remote locations, they also apply to services in rural, regional and metropolitan areas 
(Modified Monash Model 1-5). Increased costs are incurred due to the increased burden of disease 
experience by Aboriginal and Torres Strait Islander people20; higher rates of dementia 21; higher burden of 
trauma and chronic disease among Stolen Generations survivors; supporting Elders to maintain their 
connection to Country and family; ensuring culturally appropriate and trauma informed care, and recruiting, 
training and retaining an Aboriginal and Torres Strait Islander workforce. 

The NDIS, for example, notes that the more remote the service delivery area, the more expensive it is. It 
claims that MM6 costs are 40% higher than MM1-5 prices, and that MM7 costs are generally 50% higher. 22 
This aligns with feedback from NACCHO member services in remote areas. 

NACCHO has received positive feedback on the Support at Home Thin Markets Grants program which helps 
mitigate these additional costs. 

NACCHO recommends the Thin Market Grants program is made accessible to supplement CHSP 
funding. 

Provider readiness  

The best way to address thin markets and culturally thin markets is to make the environment easier for 
ACCHO/ACCO providers. Investing in sector-wide capacity building for ACCHOs and in Aboriginal and 
Torres Strait Islander-led programs would support the development of the Aboriginal and Torres Strait 
Islander aged care sector and workforce. This is particularly important in remote areas where investment in 
ACCHOs helps build local economies, reduces reliance on fly-in-fly-out services and enhances efficiency of 
public spending by delivering services ‘with community, not to community’. 

Supporting ACCHOs and ACCOs to deliver aged care services responds to the commitment all governments 
have made to Closing the Gap, and the four priority reforms to improve outcomes for Aboriginal and Torres 
Strait Islander communities.  

Feedback from the sector has previously emphasised the need for more information for ACCHOs and 
ACCOs on how to become a provider as well as support to do so. While there is targeted support available 
for ACCOs who are already providers, support for those organisations wishing to enter the market has been 
limited to a small number of selected providers under the Department’s sector capacity building program.  

It remains unclear how the organisations funded under this program were identified or how additional 
organisations will be selected in future rounds. This has led to impressions of a lack of transparency in the 

 
20 AIHW (2022). Australian Burden of Disease Study Impact and causes of illness and death in Aboriginal and Torres Strait Islander 
people 2018, March 2022, https://www.aihw.gov.au/getmedia/1656f783-5d69-4c39-8521-9b42a59717d6/aihw-bod-
32.pdf?v=20230605164213&inline=true. 
21 Alzheimer’s Australia, Aboriginal and Torres Strait Islander People and Dementia: a review of the research, 2014, 
www.dementia.org.au/sites/default/files/Alzheimers_Australia_Numbered_Publication_41.pdf. 
22 MyCareSpace, How to understand the NDIS MMM Pricing, Mycarespace.com.au. https://mycarespace.com.au/resources/how-to-
understand-the-ndis-mmm-pricing. 

 

https://www.aihw.gov.au/getmedia/1656f783-5d69-4c39-8521-9b42a59717d6/aihw-bod-32.pdf?v=20230605164213&inline=true
https://www.aihw.gov.au/getmedia/1656f783-5d69-4c39-8521-9b42a59717d6/aihw-bod-32.pdf?v=20230605164213&inline=true
http://www.dementia.org.au/sites/default/files/Alzheimers_Australia_Numbered_Publication_41.pdf
https://mycarespace.com.au/resources/how-to-understand-the-ndis-mmm-pricing
https://mycarespace.com.au/resources/how-to-understand-the-ndis-mmm-pricing


 

Transition of CHSP to Support at Home – NACCHO submission   14 

process and it is unclear to those ACCHOs and ACCOs seeking to enter the market how they might be 
included in this program. 

A whole of sector approach is essential, rather than the selective, piecemeal Department-led program 
currently being implemented. Sector-wide capacity building will support local Aboriginal and Torres Strait 
Islander-led and coordinated approaches to improve access to and delivery of aged care services. ACCHOs 
and ACCOs must be supported to develop place-based models of service delivery that meet the needs and 
priorities of local communities. Sector capacity building therefore requires an initial sector mapping and 
capability review be undertaken to determine the level of thin and culturally-thin market support and 
intervention required.  

The Department has previously indicated they are developing a framework for capacity building for the 
community controlled sector using “market considerations” to identify areas of need. In remote and very 
remote areas, which face particular thin-market issues, market viability is not possible and service provision 
is often supplemented through other ACCHO services to meet community need. These issues have not been 
and will not be resolved by existing market supports or interventions. There are further challenges 
understanding what such markets look like and how they are working, due to a lack of comprehensive, 
accurate and timely information about service delivery in these areas. The development of this framework is 
apparently not linked to the current capacity building program, nor is it being developed in partnership with 
the sector. 

The Department cannot continue to determine what will work for Aboriginal and Torres Strait Islander 
communities and organisations without working with them as a whole to identify the issues and determine 
the solutions. 23  

NACCHO recommends in line with Priority Reform 2 of the National Agreement, that ACCHOs and 
ACCOs are funded to provide aged care services through needs-based funding or Indigenous 
Australians' Health Programme funding.  

NACCHO recommends sector-wide capacity building to support ACCHOs and ACCOs to enter the 
aged care market.  

 

Workforce 

Aboriginal and Torres Strait Islander people are underrepresented in the care workforce across the country, 
particularly in remote communities. 24  

Within the Support at Home Program, case management needs to be carried out by someone with clinical 
background. NACCHO members have highlighted that this requires upskilling or additional workforce. 
Providers delivering care in urban, rural and remote locations and those operating small facilities, face a 
range of issues when trying to recruit and retain staff which may include the high costs of recruitment and/or 
relocation and a lack of access to suitable accommodation. Remote services often need to provide 
expensive incentives such as remote allowances, free/subsidised accommodation, travel allowances and 
additional leave. There is a high turnover of staff in rural and remote locations due to a range of factors 
including isolation, culture shock and the complex and sometimes confronting nature of the work and life in 
remote communities. 

To meet the future care and support needs of Aboriginal and Torres Strait Islander people and communities, 
policy settings must support an increase in the number of Aboriginal and Torres Strait Islander people 

 
23 Productivity Commission, Review of the National Agreement on Closing the Gap, Study Report, Canberra, 7 Feb 2024 Study Report - 
Closing the Gap review - Produc�vity Commission (pc.gov.au). 
24 Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability, The lack of NDIS services for First Nations 
people with a disability ‘a national crisis’, June 2023, https://disability.royalcommission.gov.au/news-and-media/media-releases/lack-
ndis-services-first-nations-people-disability-national-crisis. 

https://www.pc.gov.au/inquiries/completed/closing-the-gap-review/report
https://www.pc.gov.au/inquiries/completed/closing-the-gap-review/report
https://disability.royalcommission.gov.au/news-and-media/media-releases/lack-ndis-services-first-nations-people-disability-national-crisis
https://disability.royalcommission.gov.au/news-and-media/media-releases/lack-ndis-services-first-nations-people-disability-national-crisis
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entering, studying and upskilling in aged and disability care, and support more Aboriginal and Torres Strait 
Islander people to overcome ‘red tape’ barriers and enter the care and support workforce.  

Aboriginal and Torres Strait Islander aged care pathway 

To ensure more equitable access to high quality, culturally safe and inclusive aged care services for older 
Aboriginal and Torres Strait Islander people, NACCHO strongly supports the Interim First Nations Aged Care 
Commissioner’s call for Government to develop a 10-year transformation plan, co-designed in genuine 
partnership with Aboriginal and Torres Strait Islander people. 25 

NACCHO recommends, in line with Priority Reform 1 and recommendations from the Aged Care Royal 
Commission, that Government: 

a) urgently establishes an independent, permanent Aboriginal and Torres Strait Islander Aged Care 
Commissioner, and  

b) works in partnership to design a specific Aboriginal and Torres Strait Islander aged care pathway. 

 

 
25 First Nations Aged Care Commissioner, Transforming aged care for Aboriginal and Torres Strait Islander people, Dec 2024, 
https://www.health.gov.au/sites/default/files/2025-05/transforming-aged-care-for-aboriginal-and-torres-strait-islander-people.pdf.  

https://www.health.gov.au/sites/default/files/2025-05/transforming-aged-care-for-aboriginal-and-torres-strait-islander-people.pdf
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