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LEADING AGE SERVICES AUSTRALIA (LASA) 

Leading Age Services Australia (LASA) is the national peak body representing and 

supporting providers of age services across residential care, home care and retirement 

living. Our vision is to enable a high performing, respected and sustainable age services 

industry delivering affordable, accessible, quality care and services for older Australians. We 

represent our Members by advocating their views on issues of importance and we support 

our Members by providing information, services, training and events that enhance 

performance and sustainability.  

LASA’s membership base is made up of organisations providing care, support and services 

to older Australians.  Our Members include private, not-for-profit, faith-based and 

government operated organisations providing age services across residential aged care, 

home care and retirement living.  10 per cent of our Members are government providers, 57 

per cent are not-for-profit and 33 per cent are for-profit providers.  Our diverse membership 

base provides LASA with the ability to speak with credibility and authority on issues of 

importance to older Australians and the age services industry. 

 

CONTENTS 

LEADING AGE SERVICES AUSTRALIA (LASA) ............................................................................................ 2 

ANGIE’S STORY ........................................................................................................................................ 3 

EXECUTIVE SUMMARY ............................................................................................................................ 4 

Key Findings ........................................................................................................................................ 4 

Recommendations .............................................................................................................................. 5 

1. INTRODUCTION ............................................................................................................................... 6 

2. PACKAGE NUMBERS ........................................................................................................................ 7 

3. PACKAGE EXITS ............................................................................................................................... 8 

4. PACKAGE WAIT TIMES .................................................................................................................... 9 

5. UNSPENT PACKAGE FUNDS ........................................................................................................... 10 

6. PACKAGE TOP UP SERVICES .......................................................................................................... 11 

7. MARKET BEHAVIOURS .................................................................................................................. 12 

8. CONCLUSION ................................................................................................................................. 12 

 



 

LASA Third Home Care Provider Survey Report - March 2019 3 

3 

LASA is concerned that allocating low levels of interim in-home support to older Australians 

on the national home care package (HCP) queue, either through a HCP or the 

Commonwealth Home Support Program (CHSP), runs counter to the intention of supporting 

‘ageing in place’. Those consumers who cannot afford to pay extra for the higher level care 

they have been assessed as needing are most vulnerable. 

Key risks for such arrangements in managing consumer demand for HCPs have been 

verified through the anecdotal reports of LASA Members concerning consumer experience.  

These risks include:  

- Adverse financial impacts in contributing ‘more’ to the cost of care above care fees; 

- Adverse consumer outcomes because of the fragmented care provided across HCP 

and CHSP services relative to consumer care needs; and/or 

- Adverse consumer outcomes, including repeat unplanned hospital admission and 

early entry to residential care because of the inability to access a higher level HCP. 

Angie’s story is one such account, reflective of the many stories of older Australians 

currently accessing a HCP. 

ANGIE’S STORY 

Angie1 is 90 years old, on an aged pension and resides alone with her nephew as 

her carer. She has been in receipt of a level two HCP since February 2017 which 

was adequate to meet her needs for some ten months until her health began to 

deteriorate. Health issues include osteoarthritis of the spine, arthritic hips, sciatica, 

fatigue and oedema in her legs resulting in her having difficulty walking, instability 

and issues standing for long periods of time. HCP services include transportation to 

attend medical appointments each week. 

Angie was approved for a level four medium priority HCP for which she has been 

waiting over 250 days (8-9 months) for the approved HCP. During this period, 

she has been declined for ACAT review on multiple occasions to increase her to a 

high priority HCP approval. 

Angie has become increasingly unable to manage her cooking. Referral for CHSP 

meal services has not been able to be accommodated due to service unavailability. 

The informal carer resources of her nephew has been stretched to its limits in trying 

to fill the void in unmet care needs above HCP support. Angie now needs to 

commence purchasing meals at full cost recovery which she is unable to afford 

due to expenses for her medication each month, above accommodation and living 

expenses. Angie refuses to use heating over winter due to the cost of this. 

Angie’s nephew is now wanting Angie to enter residential care due to the lengthy 

wait for a higher level HCP and the stress associated for caring for Angie, it now 

impacting on his own health.  

                                                           
1 Not her real name. 
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EXECUTIVE SUMMARY  

LASA has undertaken research in a small but representative sample of home care package 

(HCP) providers drawn from LASA’s national Membership and that included the analysis of 

over ten per cent of all HCPs. 

This survey builds on administrative data available through the official Home Care Packages 

Program Data Reports2 to allow further analysis of key issues that have emerged since the 

Increasing Choice in Home Care3 (ICHC) policy changes were introduced. 

LASA notes that key aggregates, such as the change in the number of HCPs and the 

number of HCP exits as a proportion of total HCPs, are in line with HCP administrative data. 

However, care must be taken in drawing strong conclusions from survey results, which may 

not reflect the broader population. 

Key Findings  

 
 Wait-times are often much longer than those published on My Aged Care: 

o 65 per cent of HCP providers indicated that the actual wait times of 

consumers on the national queue to be assigned a HCP were often between 

six and twelve months longer than those published on My Aged Care, and 

o 50 per cent of HCP providers also reported actual wait times as often being 

greater than twelve months longer than those published on My Aged Care. 

 Many people on the queue never received the level of care that they were assessed 

as needing and instead passed away, or were exited from a HCP to hospital or 

residential care: 

o Interim HCP consumers made up just over a third of all HCP exits from the 

Program with the majority of exits across HCP levels one through to three 

attributed to consumers on an interim HCP; and  

o Of those exiting from an interim HCP, 24 per cent passed away, 43 per cent 

entered residential care, 4 per cent entered hospital with other exits account 

for the remaining 29 per cent. 

 Consumers often top up their HCP with Commonwealth Home Support Program 

(CHSP) services but are much more reluctant to purchase additional care 

themselves: 

o Nearly 15 per cent of HCP consumers in the survey were accessing CHSP 

services above HCP services in response to unmet need while only 6 per 

                                                           
2 https://www.gen-agedcaredata.gov.au/  
3 https://agedcare.health.gov.au/increasing-choice-in-home-care  

https://www.gen-agedcaredata.gov.au/
https://agedcare.health.gov.au/increasing-choice-in-home-care
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cent of HCP consumers were purchasing additional care through fee-for-

service arrangements. 

 Despite high levels of unmet need, the level of unspent HCP funds may have 

reached around $450 million: 

o Unspent HCP funds at 1 October 2018 reflect an average of near $5,000 per 

HCP consumer within the LASA sample, suggesting total unspent HCP funds 

could be near half a billion dollars, nationally. 

 There is widespread concern among providers about inappropriate HCP expenditure 

requests from consumers: 

o Around 40 per cent of providers reported that they were somewhat 

concerned, and 45 per cent reported that they were very concerned, about 

the extent of inappropriate service requests for expenditure of HCP funds and 

the way the market is responding to this.  

Recommendations 
 

 Reduce HCP wait times to no more than three months from the time of assessment 

to the time an older Australian receives support in their home:   

o Introducing maximum HCP wait times will provide certainty and stability for 

older Australians and establish a clear expectation that those in need of home 

care will not be forced to wait an unlimited period of time;  

o To smooth the costs of meeting care needs and reducing the queue, LASA 

recommends a phasing in of gradually smaller maximum wait times, until the 

maximum wait time for any package is no more than three months; and  

o It would be reasonable to invest around $500 million a year in additional 

funding until wait times fall to an acceptable level. 

 To limit the level of unmet HCP demand, this phasing in of maximum wait times 

should be supplemented by prioritising the queue based on an individuals’ means 

and giving people the option of using their home equity to fund their care needs. 

 All unspent HCP funds returned to Government should be recycled into additional 

HCPs. 

 The Department of Heath should publish clearer guidance for both providers and 

consumers on appropriate uses of HCP funds. 
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1. INTRODUCTION 

There have been eight quarterly Home Care Packages Program Data Reports2 published 

over the period 27 February 2017 to 31 December 2018, providing information transparency 

concerning the demand and supply of HCPs. 

At 31 December 2018, there were 127,748 consumers on the national queue awaiting 

allocation of a HCP at their approved level. This compares with 90,646 consumers who were 

in receipt of a HCP at their approved level at 30 September 2018 (see Figure 1). 

 
Figure 1. Number of HCP approvals and active HCPs being used by consumers for the period ending 31 March 2017 to 

31 December 2018. 

There were 53,770 consumers on the national queue as at 31 December 2018 who had 

been offered an interim HCP at a level lower than that for which they had been approved as 

needing. This represents 42.1 per cent of all consumers on the national queue. In contrast 

there were 73,978 consumers on the national queue as at 31 December 2018 who had not 

yet been offered an interim HCP. This represents 57.9 per cent of all consumers on the 

national queue (see Figure 2). 

  
Figure 6. Number of consumers on the national queue for a HCP who have either been assigned/not assigned an 

interim HCP for each quarter period ending 30 June 2017 to 31 December 2018. 
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LASA is concerned that the disparity between the increasing demand for HCPs and the rate 

at which consumers are being issued a package relative to need is resulting in adverse 

consumer outcomes including repeat unplanned hospital admissions and premature entry to 

residential care. Angie’s story is likely to be common among the 127,748 older Australians 

on the national queue awaiting a home care package. 

2. PACKAGE NUMBERS 
LASA has undertaken research within its home care provider membership to investigate 

some of the outcomes that HCP consumers have experienced during 2018 in the context of 

being allocated interim HCPs. Specifically, this report summarises survey data from a small 

but representative sample of 24 HCP providers drawn from LASA’s national membership.  

Survey participants collectively were administering over ten per cent of all of all HCPs 

available nationally at 30 September 2018, totalling 10,855 HCPs across all package levels. 

HCP survey data was captured from across the nine-month period from 1 January to 1 

October 2018 and were from a range of small through to large home care providers that 

collectively service metropolitan, regional and rural Australia in each State and Territory. Ten 

per cent of all HCP consumers were reported as accessing a Viability Supplement4.  

Research findings identified that there was an overall 19 per cent increase in the number of 

HCPs across this nine-month period, with increases occurring across HCP levels one 

through to three (see Figure 3). This compares with an overall 16 per cent increase in HCPs 

over the same period as reported in the Home Care Packages Program Data Reports2. 

Distribution of HCP numbers across the package levels within the sample is also consistent 

with the distribution of active HCPs reported in the Home Care Packages Program Data 

Reports2. 

 
Figure 3. Number of HCPs by package level at key dates across the period 1 January to 1 October 2018. 

Key findings within this research address HCP exits, HCP consumer access to CHSP ‘top 

up’ and fee-for-service supports, unspent HCP funds, wait times on the national HCP queue 

and provider sentiment concerning inappropriate HCP service requests. 

                                                           
4 https://agedcare.health.gov.au/ageing-and-aged-care-aged-care-funding-aged-care-subsidies-and-
supplements/viability-supplement 
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3. PACKAGE EXITS 
Complete data was provided by 17 HCP providers in the sample concerning the number of 

consumers who exited a HCP across the nine-month period to 1 October 2018. The 

proportion of HCP exits as a function of total HCPs across each quarter during this period 

was consistent with that reported in the Home Care Packages Program Data Report5, being 

in the range of eight to fifteen per cent of all HCPs. Within this sample, there were 1828 HCP 

exits with the majority of exits across the nine-month period for HCP levels one through to 

three attributed to consumers on an interim HCP, being 71.4, 53.4 and 68.8 per cent of all 

HCP exits, respectively (see Figure 4). 

 
Figure 4. Number of HCP exits across the period 1 January to 1 October 2018 by consumers on approved 

and interim HCPs. 

When examining those locations to where HCP consumers exited to, it is noted that 30.8 per 

cent of all HCP exits were attributable to interim HCP exits that involved either transfer to 

residential care, hospital, or consumer death (see Figure 5). LASA had reported previously 

that the likelihood of residential care admissions from HCPs will be an ongoing issue given 

the extent of interim HCP allocations to consumers6. Consistently, research has identified 

that each additional hour of in-home care provided to consumers is associated with a six per 

cent reduction in the likelihood of entry into residential care7.  

It is important to note, however, that among HCP consumers on their approved level four 

HCP there was a large proportion of consumers who passed away in their home (35.6 per 

cent) and who entered residential care (43.2 per cent) consistent with the principles of 

ageing in place. While such findings should be interpreted with caution given the relatively 

low number of exits reported within the sample, data trends support continued investment in 

the funding of HCPs ongoing to a level that will support consumers having timely access to a 

HCP consistent with their approved level of need.   

 

                                                           
5 https://www.gen-agedcaredata.gov.au/Resources/Reports-and-publications/2018/Mar/Home-care-packages-program-

data-report-1-October-%E2%80%93 
6 Leading Age Services Australia, Second Home Care Provider Survey Report, November 2017 
7 Jorgensen, M., Siette, J., Georgiou, A., Warland, A., & Westbrook, J. In Press. Modelling the association between home 

care service use and entry into residential care: A cohort study using routinely collected data. JAMDA. 
http://www.jamda.com/article/S1525-8610(17)30457-7/fulltext 
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Figure 5. Proportion and (count) of HCP exits across the period 1 January to 1 October 2018 by 

consumers on approved and interim HCPs. 

4. PACKAGE WAIT TIMES 
HCP providers were asked about their experience of the actual wait times of their consumers 

on the national queue in the lead up to commencing service relative to their published 

maximum HCP wait times posted on My Aged Care. While 65 per cent of the sample 

indicated that actual wait times of consumers on the national queue across 2018 were often 

between six and twelve months longer than those published on My Aged Care, half also 

reported that actual consumer wait times during this period were often greater than twelve 

months longer than those published on My Aged Care.  

Concurrently, the Home Care Package Program Data Reports8,9 for the quarters to 30 June 

and 30 September 2018 both report the estimated maximum wait times for those people 

entering the queue at the end of each quarter, by package level. Wait time data is reported 

for both time to first interim package and approved package for those consumers approved 

to join the medium priority queues.  

Table 1. Estimated maximum wait times for consumers on the national queue at the end of each quarter, 30 June 

2018 to 28 February 2019, by package level. 

 Time to first package Time to approved package 

30-Jun-18 30-Sep-18 28-Feb-19 30-Jun-18 30-Sep-18 28-Feb-19 

Level 1 1-3 months 3-6 months 3-6 months 1-3 months 3-6 months 3-6 months 

Level 2 1-3 months 3-6 months 3-6 months 9-12 months 12+ months 12+ months 

Level 3 1-3 months 3-6 months 3-6 months 12+ months 12+ months 12+ months 

Level 4 9-12 months 12+ months 12+ months 12+months 12+ months 12+ months 
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packages-program-data-report-1-April-%E2%80%93-3 
9 https://www.gen-agedcaredata.gov.au/Resources/Reports-and-publications/2018/November/Home-care-

packages-program-data-report-1-July-%E2%80%93-30 
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Table 1 provides wait time data concurrent with the LASA survey period, as well as wait 

times at 28 February 201910. Review of the published estimated wait time data indicates that 

wait times generally pushed out by at least three months across 2018 with no change during 

the last six months.  

Importantly, older people waiting longer than six months to access a HCP were ten per cent 

more likely to be in permanent residential care and 20 per cent more likely to have died after 

two years of having access to a HCP than those whose wait was a month or less11. 

Noting the limitations of the sample size, such provider feedback should be interpreted with 

caution but raises the question as to the accuracy of published maximum wait times on My 

Aged Care in the context of the way the national release model for HCPs to consumers on 

the national queue is being managed. In this context LASA recommends the phasing in of 

maximum wait times for the national HCP que for both interim and approved HCPs. This will 

provide certainty, stability and provide a clear expectation that those in need of a HCP will 

not be forced to wait an unlimited period of time. 

5. UNSPENT PACKAGE FUNDS 
HCP providers were asked about their total amount of unspent HCP funds they were holding 

for HCP consumers on 1 October 2018. Across 6,293 HCPs that were held by 17 providers 

there was a total of near $34 million in unspent funds that equated to an average $4,897 per 

HCP. When these figures are extrapolated across the entire number of HCPs reported at 31 

December 2018, LASA estimates there could be near $450 million in unspent HCP funds in 

the system.  

LASA notes that the Aged Care Financing Authority (ACFA) has identified unspent HCP 

funds at 30 June 2017 totalling $329 million with a recommendation for the review of policies 

concerning unspent package funds12. StewartBrown have more recently estimated there will 

be over $600 million in unspent funds as at FY19 year end13. 

LASA has previously reported to Government that the consequences of lengthy wait times 

and the way the national queue is currently being managed has included increasing 

numbers of consumers with unmet needs or unspent funds following HCP assignment, 

recommending a range of immediate and medium term actions including additional HCPs 

and actions concerning the accumulation of unspent HCP funds14,15. LASA notes the 

Governments response in progressing some of these recommendations. 

                                                           
10 https://www.gen-agedcaredata.gov.au/Resources/Reports-and-publications/2019/March/Home-care-
packages-program-data-report-1-October-%E2%80%93  
11 Visvanathan, R., Amare, A.T., Wesselingh, S. et al. 2018. Prolonged Wait Time Prior To Entry To Home Care Packages 

Increases The Risk Of Mortality And Transition To Permanent Residential Aged Care Services: Findings From The Registry Of 
Older South Australians (ROSA). Journal of Nutrition, Health and Ageing, https://doi.org/10.1007/s12603-018-1145-y  
12 Aged Care Financing Authority (2018) Sixth Report on Funding and Financing of the Aged Care Sector. 
13 http://www.stewartbrown.com.au/news-articles/26-aged-care/176-december-2018-aged-care-sector-
financial-performance-survey  
14 Leading Age Services Australia (2018) Unmet needs and unspent funds: Improving home care package 
assignment. 
15 Leading Age Services Australia (2018). LASA analysis: Responding to the home care packages waitlist crisis. 
September 2018. 

https://www.gen-agedcaredata.gov.au/Resources/Reports-and-publications/2019/March/Home-care-packages-program-data-report-1-October-%E2%80%93
https://www.gen-agedcaredata.gov.au/Resources/Reports-and-publications/2019/March/Home-care-packages-program-data-report-1-October-%E2%80%93
https://doi.org/10.1007/s12603-018-1145-y
http://www.stewartbrown.com.au/news-articles/26-aged-care/176-december-2018-aged-care-sector-financial-performance-survey
http://www.stewartbrown.com.au/news-articles/26-aged-care/176-december-2018-aged-care-sector-financial-performance-survey
https://lasa.asn.au/wp-content/uploads/2018/03/Unmet-neeDs-and-unspent-funds_-IMPROVING-home-care-package-ASSIGNMENT.pdf
https://lasa.asn.au/wp-content/uploads/2018/03/Unmet-neeDs-and-unspent-funds_-IMPROVING-home-care-package-ASSIGNMENT.pdf
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6. PACKAGE TOP UP SERVICES 
Complete data was provided by 18 HCP providers in the sample concerning the number of 

HCP consumers who were accessing additional services through CHSP or fee-for-service 

arrangements in response to unmet needs across the nine-month period to 1 October 2018. 

On average, 14.5 per cent of HCP consumers were reported as accessing additional CHSP 

services during each of three consecutive quarters while only 6.4 per cent of HCP 

consumers were reported as purchasing additional services using fee-for-service 

arrangements during each of three consecutive quarters (see Figure 6). 

 
Figure 6. Mean percentage and number of HCP consumers that accessed additional services via 

CHSP and fee-for-service arrangements during each of three consecutive quarters to 1 October 2018. 

While these findings should be interpreted with caution given the relatively low numbers of 

HCP consumers within the sample, data trends are consistent with other reports and 

anecdotal Member feedback indicating consumer engagement with the market is largely 

characterised by a preference to access CHSP services over contributing to the cost of care 

in the context of unmet need.  

LASA notes that around 39 per cent of people over 65 are on a full-pension, 24 per cent are 

on a part pension, 5 per cent are on a DVA pension and 32 per cent are fully self-funded16. 

As such LASA recommends that prioritisation on the national queue include consideration of 

an individual’s means to contribute to the cost of care along with giving people the option 

and incentivising their use of home equity to fund their care needs.  

LASA also recommends that more work be done in respect to advancing the integration of 

the HCP program and CHSP beyond June 2020, with no certainty currently in place 

regarding care for CHSP consumers beyond this date and lengthy HCP wait times. The 

decision by Government to use CHSP as a top up service option for HCP consumers with 

additional support needs (in the absence of additional home care package funding for higher 

level home care packages) is not consistent with the principles of consumer directed care. In 

many cases, policy constraints across these two government subsidised programs facilitates 

                                                           
16 https://www.actuaries.asn.au/Library/Events/Insights/2018/MichaelRicePaper.pdf page 17 based on DSS 
and DVA data 
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the involvement of at least two separate providers in care delivery and may result in the 

CHSP funded provider refusing to “broker” the funds to the home care package provider. 

Consequently, the service delivered is no longer coordinated by a single operator, the 

consumer potentially has multiple carers from different services, and additional higher care 

need services are often funded via CHSP – with this secondary provider ultimately being 

responsible for the consumer’s clinical risk profile. 

7. MARKET BEHAVIOURS 

The majority of HCP providers reported that they were either somewhat concerned (40 per 

cent) or very concerned (45 per cent) about the extent of inappropriate service requests for 

expenditure of HCP funds and the way the market is responding to this in the context of 

increasing competition and a limited supply of HCPs. In March and August 2018, LASA 

exchanged communication with Government, alerting them to risks with allocation of funds to 

consumers and emerging market behaviours. Government commitment thus far has been to 

monitor market behaviours. 

LASA engagement with Members indicates that with an increasing focus on consumer 

direction and increasing competition in the context of supply constraints, some home care 

providers may be picking up HCPs through approving package expenditure that meets a 

consumer’s need but is outside the legislative scope for HCP expenditure. These providers 

may have limited understanding of legislation or are consciously choosing to approve such 

expenditure for the sake of building their home care package business. 

LASA has recommended to Government that additional guidance materials be developed in 

consultation with the sector, accounting for the current status of legislative instruments and 

problematic market behaviours. There needs to be education for both consumers and 

providers on HCP expenditure, as well as consequences for misappropriation of HCP funds 

where identified. This needs to be clearly communicated to all stakeholders upfront as part 

of promoting consumer directed care and HCP program integrity. 

8. CONCLUSION 

LASA has undertaken research in a small but representative sample of home care package 

(HCP) providers drawn from LASA’s national Membership. This survey builds on 

administrative data available through the official Home Care Packages Program Data 

Reports2. 

Survey participants collectively were administering over ten per cent of all of all HCPs 

available nationally at 30 September 2018, totalling 10,855 HCPs across all package levels. 

Key findings include: 

 Wait-times on the national queue often being much longer than those published on 

My Aged Care; 
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 Many people on the queue never receiving the level of care that they were assessed 

as needing, instead their either passing away, or exiting from a HCP to hospital or 

residential care; 

 Consumer preference to top up their HCP with CHSP services while appearing more 

reluctant to purchase additional care themselves; 

 The indicated level of unspent HCP funds having reached around $450 million, 

nationally; and 

 Widespread concern among providers about inappropriate HCP expenditure 

requests from consumers. 

A series of recommendations have been listed within this survey report that are consistent 

with LASA recommendations listed elsewhere. 

LASA will continue to engage with Government and other key stakeholders concerning the 

future home care reforms in this respect, demonstrating industry leadership in working with 

our Members to identify key aged care issues, consider appropriate solutions, and advocate 

with authority and influence to enhance the delivery of aged care programs on behalf of 

LASA Members and older Australians. 


