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AGED CARE COVID-19 SURVEY RESULTS 

HOME CARE OPERATIONS 

18 MAY 2020 

There were 64 home care providers that reported on home care operations in LASA’s Aged Care COVID-19 

Survey. Client numbers were reported by providers for each home care program, noting that ten providers 

didn’t provide this level of detail. The total count of home care clients across programs is unknown due to 

the likelihood that some clients may be accessing multiple programs. 

Program Type Count of providers Proportion of providers Number of clients 

CHSP  40 62% 55,005 

HCPs  47 73% 13,472 

Fee for Service 31 48% 5,132 

NDIS 29 45% 4,663 

DVA 15 23% 3,772 

Retirement Living with HC 10 16% 9,160 

Unknown 10 16% - 

Total 64 100% - 

Home care providers reported offering services in QLD (45%), VIC (35%), NSW (32%), SA (10%), WA (10%), 

TAS (6%), ACT (5%) and NT (2%). Ten home care providers (16%) reported offering services in multiple states. 

Three of these multi-state providers accounted for delivering the majority of fee for service home care, 

comprising 3,200 clients (62% of all fee for service clients).  

Four providers reported having had a confirmed case of COVID-19 among clients (6%). Five reported having a 

confirmed case of COVID-19 among staff (8%). Only one of these providers reported having confirmed cases 

of COVID-19 among both clients and staff (2%). 

PART A – HOME CARE OPERATIONS 
The survey results query the impact of COVID-19 on client wellbeing and a number of home care provider 

operational processes in response to COVID-19. Survey responses in this section of the survey report have 

been separated into three sections addressing: 

1. Client wellbeing, 

2. General home care operations, and 

3. Hospital admissions. 

1. Client Wellbeing 
Providers reported on how client fears and isolation have affected their wellbeing with most indicating there 

has been some affect. This has implications for the early identification of distress in home care clients where 

this occurs; adjusting the way supportive care is provided to include an increasing focus on client mental 

health.  

How have fears of COVID-19 affected the well-being of your home care 
program clients? 

Count of providers Proportion of providers 

A great deal 7 11% 

A lot 18 29% 

A moderate amount 26 41% 

A little 12 19% 

Total 63 100% 
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How has increased isolation affected the well-being of your home 
care program clients? 

Count of providers Proportion of providers 

A great deal 7 11% 

A lot 19 31% 

A moderate amount 21 34% 

A little 14 23% 

Not at all 1 2% 

Total 62 100% 

Some 55 providers also reported that in the month of May 2020 there were expecting to be an average 25 

per cent of clients that would likely exhibit cold or flu symptoms (see Figure below). This has implications for 

COVID-19 testing and quarantining/isolation among home care clients during this period and provider use of 

PPE while delivering essential services.  

 

Comments 

Overall COVID-19 has significantly impacted on the mental and physical wellbeing of our clients. 

We have actively made contact with every client on a minimum twice weekly basis to check on welfare. 

Innovative methods of connectivity have been presented to clients where relevant. 

We have been ringing our client lists regularly and checking on them. We have provided shopping and 

medication drop offs to the door. 

Very difficult and frightening for them. 

We have taken extensive services to our clients to prevent social isolation and loneliness. 

Clients initially were ok with the isolation but as the time goes on they are missing their social engagement. 

We are contacting clients on a weekly basis and more often for those more vulnerable / isolated. 

Without social interaction some of our vulnerable and isolated clients are affected both mentally and 

emotionally and the fallout from this will be felt for a very long time. 

The longer the media reporting and isolation restrictions are in place the more we are noticing the anxiety 

levels of our clients to be increasing. 

2. General Home Care Operations 
Home care providers reported on the measures that they have put in place to address increased social 

isolation among home care clients (see Chart below). Providers have reported that they have used varied 

approaches to assist home care clients in response to increasing social isolation. 
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What measures have you put in place to address increased social isolation among 
home care clients? 

Count of 
providers 

Proportion of 
providers 

Grocery shopping 54 84% 

Video or telephone monitoring/social support 48 75% 

Assistance to connect with friends and family digitally 26 41% 

Regular telephone monitoring 56 88% 

Other 22 34% 

Total 64 100% 

Providers reported on the measures they had put in place to mitigate business risks associated with 

cancelled services within each home care program. This has included the following. 

 Increased client communications, client education about ok to have home care, accessing PPE, staff 

training, roll over funding to next financial, making changes to policy – financial. 

 Reassuring clients of our Infection Control Plan, applying CHSP flexibility arrangements put in place 

from the Department of Health, encouraging clients to continue allied health services via Telehealth or 

similar. 

 Providing home exercise programs, activity packs and welfare checks. 

 Adaptation of services and applying for the Government’s JobKeeper payments to retain staff. 

 Business Continuity Sub Plan. COVID-19 Risk Management Plan, Wellbeing/Risk Matrix and Phone 

Call Form. Client At Risk Register.  Encouraging clients to take up telehealth options when dealing 

with health care workers. Pharmacy delivery, non-contact grocery delivery processes. 

 Diversification of services and creation of new services to support clients who have been self-

isolating.  Utilizing 100% CHSP flexibility to provide other services as required eg: group program 

closed and replaced with respite in the home. 

 During the pandemic Meals on Wheels services will continue to operate, with demand increasing 

due to enhanced public and community engagement driven by the restrictions. The government has 

allocated additional CHSP funding which will aid in our services meeting this increased demand. 

 Staff reductions to match activity levels. 

 Reduced staffing levels, accessed grant monies. 

 Alternative service modailty, innovation, flexibility, increased monitoring, PPE, infection control 

measures, testing, social distancing, pandemic plan, business continuity plan. 

 Have not had to put any risk mitigation strategies in place as yet due to low volume of cancellations. 

 All DoH COVID19 safety and training communicated and implemented to staff, clients and 

contractors. 

3. Hospital Admissions 

Some 56 home care providers reported as to whether they encountered any difficulties with hospital 

admissions of home care clients following the commencement of the COVID-19 pandemic. The majority 

(96%) reported that they did not encounter difficulties while two providers (4%) reported that they did. One 

of these involved discharge of a client following heart surgery with communication with the client’s Doctor 

following regarding the need for readmission, which he eventually was. 
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PART B – PROGRAM-SPECIFIC OPERATIONS 
The survey results also outline the operational impacts of COVID-19 on specific home care programs 

addressing: 

1. CHSP operations, 

2. HCP operations, 

3. DVA home support operations, and 

4. Private full fee home care operations. 

1. CHSP Operations 
Some 49 CHSP providers reported on the extent of change in enquiries they had received from potential new 

CHSP clients in the context of COVID-19 (see Figure below). Some 41 per cent of providers reported a 

reduction in enquires, 12 per cent reported no change in enquiries and 45 per cent reported an increase in 

enquires. There was variability in the extend of change across providers. 

 

Some 48 CHSP providers reported on the proportion of CHSP clients who had cancelled a service in the 

context of COVID-19 (see Figure below). While one CHSP provider reported having no clients cancel services, 

the majority (75%) reported service cancellations as occurring for less than 30 per cent of their clients. 

 

Some 48 CHSP providers reported on the extent of CHSP service cancellations in the context of COVID-19 as 

a proportion of all CHSP services (see Figure below). While one CHSP provider reported having no service 
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cancellations, there was considerable variability in the extent of service cancellations as a proportion of all 

CHSP services that are provided.  

 

CHSP providers reported the frequency with which their CHSP services have been cancelled during the last 

two months (see Chart below). Group programs were most often cancelled while the frequency of 

cancellations for individualised services appeared to vary across providers. 

Service cancellations during last two 
months 

Never Rarely Sometimes Often Always 
Total 

Providers 

Home cleaning & maintenance 6% 9% 38% 41% 6% 34 

Assistance with meals 11% 33% 48% 7% 0% 27 

Personal care 3% 30% 47% 13% 7% 30 

Nursing care 24% 29% 41% 6% 0% 17 

Allied health 4% 20% 12% 60% 4% 25 

Transport (individual) 0% 19% 15% 54% 12% 26 

Transport (group) 0% 4% 0% 17% 78% 23 

Respite (individual) 3% 14% 31% 31% 21% 29 

Respite (group) 0% 4% 4% 15% 78% 27 

Social Support (individual) 6% 20% 26% 31% 17% 35 

Social Support (group) 0% 0% 3% 12% 85% 34 

CHSP providers reported on how much they expect service cancellations to change over the next month 

within their overall CHSP program (see Chart below). Most providers (89%) expect their experience of 

cancelled services to either continue unchanged or decrease during the next month. 

Within your overall CHSP program, how do you expect service 
cancellations to change over the next month? 

Count of providers Proportion of providers 

Much higher 1 2% 

Somewhat higher 4 9% 

Unchanged 12 27% 

Somewhat lower 22 49% 

Much lower 6 13% 

Total 45 100% 

CHSP providers reported the frequency with which their CHSP services have increased during the last two 

months (see Chart below). In direct contrast to the trends reported in service cancellations during the last 

two months, individualised services have increased more often than group-based services with some 

variations in the extent of these increases across providers. 
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Service increases during the last two 
months 

Never Rarely Sometimes Often Always 
Total 

Providers 

Home cleaning & maintenance 38% 38% 9% 13% 3% 32 

Assistance with meals 28% 14% 21% 28% 10% 29 

Personal care 39% 25% 27% 7% 0% 28 

Nursing care 25% 31% 31% 6% 6% 16 

Allied health 30% 40% 25% 5% 0% 20 

Transport (individual) 29% 33% 17% 17% 4% 24 

Transport (group) 86% 14% 0% 0% 0% 22 

Respite (individual) 34% 14% 34% 14% 3% 29 

Respite (group) 75% 4% 17% 0% 4% 24 

Social Support (individual) 23% 11% 40% 14% 11% 35 

Social Support (group) 79% 14% 0% 0% 7% 28 

Variability across providers in the extent of service cancellations and increases can be ascribed to a range of 

factors. Based on feedback from home care providers this may include: 

 Extent of fear and media exposure among clients and their families; 

 Proximity of a client’s residence to identified cases of community transmission; 

 Availability of alternative supports or services that can respond to care needs; 

 Involvement of families in coordinating care on behalf of clients, noting cancellations may be 

prompted by family members who can facilitate alternate arrangements; and 

 Robustness of a provider’s communication and engagement processes with clients and their families 

in response to fear/concerns. 

CHSP Provider Comments 

Many clients’ ceased services initially however some have recommenced. Clients want staff to wear PPE 

particularly masks when there is no requirement to do so. 

We are utilising flexible service delivery with technology for Social Support (group). 

We have managed quite well to keep services up. We have seen a significant increase in respite (individual) 

for dementia clients and social support (individual) for those clients afraid to leave their home. I believe we 

will see a domestic spike once rules are relaxed more. If we have exhausted all additional fund this will 

create challenges for service continuity. 

The need for "higher level" CHSP services, such as nursing, personal care and respite is both a function of 

COVID (less family support) and the long HCP wait times.  

Any client that has voluntarily cancelled services or has been unable to access services because of group 

activity restrictions has been contacted twice weekly for welfare check and offered alternative services. 

Increased telephone calls for welfare checks rather than face to face. Increased allied health in the home 

rather than at centres. Increased individualised services rather than group-based services. Cashless activities 

- Social/Wellness. 

Our service has now begun to encourage people to allow services to occur in their homes, for example, 

domestic assistance and personal care, so people are less isolated etc. We try to reassure them that staff are 

trained, wearing PPE, respect and abide by social distancing recommendations and are informed. 

As other providers have suspended services clients have found it hard to find a CHSP provider continuing to 

offer the services they need. 

All services have been modified to continue within the COVID19 environment using innovation, flexible 

response and technology. 
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2. HCP Operations 
Some 55 HCP providers reported on the extent of change in enquiries they had received from potential new 

HCP clients in the context of COVID-19 (see Figure below). Some 47 per cent of providers reported a 

reduction in enquires,  25 per cent reported no change in enquiries and 28 per cent reported an increase in 

enquires. There was variability in the extent of change across providers. 

 
Some 54 HCP providers reported on the proportion of HCP clients who had cancelled a service in the context 

of COVID-19 (see Figure below). While eight HCP providers (15%) reported having no clients cancel services, 

the majority (73%) reported service cancellations occurring for less than 30 per cent of their clients. 

 
Some 53 HCP providers reported on the proportion of HCP clients that have suspended their HCP indefinitely 

in the context of COVID-19 (see Figure below). While 25 providers (47%) reported having no HCP 

suspensions, an additional 36 per cent reported having less than 10 per cent of HCP’s suspended. 
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Some 54 HCP providers reported on the extent of HCP service cancellations in the context of COVID-19 as a 

proportion of all HCP services that are traditionally provided (see Figure below). While 22 HCP providers 

(41%) reported having no service cancellations, an additional 35 per cent reported having less than 10 per 

cent of HCP service cancellations. 

 
HCP providers reported the frequency with which their HCP services have been cancelled during the last two 

months (see Chart below). Group programs were most often cancelled while the frequency of cancellations 

for individualised services appeared to vary across providers. 

Service cancellations during last two 
months 

Never Rarely Sometimes Often Always 
Total 

Providers 

Home cleaning & maintenance 16% 31% 38% 16% 0% 45 

Assistance with meals 39% 32% 27% 2% 0% 44 

Personal care 38% 38% 20% 0% 0% 45 

Nursing care 54% 32% 14% 0% 0% 37 

Allied health 18% 18% 49% 13% 3% 39 

Transport 13% 9% 28% 43% 7% 46 

Respite (individual) 17% 24% 33% 21% 5% 42 

Respite (group) 4% 4% 4% 11% 78% 27 

Social Support (individual) 13% 9% 36% 36% 6% 47 

Social Support (group) 0% 3% 5% 15% 78% 40 

HCP providers reported on how much they expect service cancellations to change over the next month as a 

proportion of all HCP services that are traditionally provided (see Chart below). Most providers (94%) expect 

their experience of cancelled services to either continue unchanged or decrease during the next month. 

Within your overall HCP program, how do you expect service 
cancellations to change over the next month? 

Count of providers Proportion of providers 

Much higher 0 - 

Somewhat higher 3 5% 

Unchanged 26 47% 

Somewhat lower 20 36% 

Much lower 6 11% 

Total 55 100% 

HCP providers reported the frequency with which their HCP services have increased during the last two 

months (see Chart below). Consistent with the trends reported in service cancellations during the last two 

months, group-based services have not increased while increases in individualised services have variations 

across providers. 
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Service increases during the last two 
months 

Never Rarely Sometimes Often Always 
Total 

Providers 

Home cleaning & maintenance 45% 28% 21% 4% 2% 47 

Assistance with meals 23% 23% 31% 21% 2% 48 

Personal care 34% 23% 36% 2% 5% 44 

Nursing care 39% 21% 29% 5% 5% 38 

Allied health 46% 29% 20% 6% 0% 35 

Transport 50% 24% 17% 10% 0% 42 

Respite (individual) 36% 26% 33% 5% 0% 39 

Respite (group) 97% 3% 0% 0% 0% 32 

Social Support (individual) 26% 30% 38% 4% 2% 47 

Social Support (group) 95% 3% 0% 0% 1% 37 

Variability across providers in the extent of service cancellations and increases can be ascribed to a range of 

factors. Based on feedback from home care providers this may include: 

 Extent of fear and media exposure among clients and their families; 

 Proximity of a client’s residence to identified cases of community transmission; 

 Presence of health issues that increase symptom load and vulnerability to respiratory difficulties; 

 Availability of alternative supports or services that can respond to care needs; 

 Involvement of families in coordinating care on behalf of clients, noting cancellations may be 

prompted by family members who can facilitate alternate arrangements; and 

 Robustness of a provider’s communication and engagement processes with clients and their families 

in response to fear/concerns. 

HCP Provider Comments 

New client enquires have been managed by telephone where possible. We have identified that most new 

clients have requested and been granted the 28 day extension on their 56 days to choose a service provider 

Delivery of meals is the growth area at the moment. 

The inability to take clients on outings is impacting their wellbeing and reducing service hours for staff. 

With reduced family support, HCP clients have much higher needs. 

Unaccompanied shopping has increased, as has phone checks with clients and assisting clients to connect via 

telephone/video with other health providers & family. 

Not a lot of services have been cancelled other than social outings or transport to group 

activities/appointments.  Shopping assistance has increased significantly. 

Very minimal changes to services across our client cohort.  Some services are still providing service but at 

shorter duration (i.e. cleaning) 

Our service has been prioritising essential services for clients and maintaining continuity of care. In general, 

our clients have adapted well to social isolation provided that their existing services are maintained. 

More PPE would have helped consumers have confidence in home care workers entering their home and 

would have led to less cancellations for providers. 

Changes in client and carer behaviours around cancellation due to concerns or anxiety is changing rapidly; 

many have reinstated services again quickly. However, clients with pre-existing respiratory illnesses are 

being closely supported and monitored to ensure they remain safe and well at home. There has been an 

increase in the number of clients requesting medication delivery and unaccompanied shopping. We also 

have increased welfare checks and phone calls to clients who have cancelled or suspended services, offering 

modified services and suitable alternatives to continue to meet care needs. 
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3. Private Full Fee Home Care Operations 
Some 43 private full fee home care providers reported on the extent of change in enquiries they had 

received from potential new full fee clients in the context of COVID-19 (see Figure below). Some 35 per cent 

of providers reported a reduction in enquires, 37 per cent reported no change in enquiries and 28 per cent 

reported an increase in enquires. 

 
Some 43 private full fee home care providers reported on the proportion of full fee clients who had 

cancelled a service in the context of COVID-19 (see Figure below). While 16 providers (37%) reported having 

no clients cancel services, an additional 44 per cent reported service cancellations occurring for less than 30 

per cent of their clients. 

 
Some 43 private full fee home care providers reported on the extent of private home care service 

cancellations in the context of COVID-19 as a proportion of all private services that are traditionally provided 

(see Figure below). While 25 providers (58%) reported having no service cancellations, an additional 35 per 

cent reported having less than 20 per cent of private service cancellations. 

 



Aged Care COVID-19 Survey Results – Home Care Operations  11 

Private full fee home care providers reported the frequency with which their private services have been 

cancelled during the last two months (see Chart below). The frequency of cancellations for individualised 

services appeared to vary across providers, however to a lesser extent for assistance with meals, personal 

care and nursing care. 

Service cancellations during last two 
months 

Never Rarely Sometimes Often Always 
Total 

Providers 

Home cleaning & maintenance 33% 30% 17% 17% 3% 30 

Assistance with meals 41% 37% 7% 7% 7% 27 

Personal care 43% 29% 18% 7% 4% 28 

Nursing care 44% 44% 11% 0% 0% 18 

Allied health 20% 33% 20% 27% 0% 15 

Transport 19% 12% 27% 27% 15% 26 

Respite 38% 14% 19% 14% 14% 21 

Social Support 23% 13% 23% 29% 13% 31 

Private full fee home care providers reported on how much they expect service cancellations to change over 

the next month as a proportion of all private services that are traditionally provided (see Chart below). Most 

providers (89%) expect their experience of cancelled services to either continue unchanged or decrease 

during the next month. 

Within your overall private HC program, how do you expect service 
cancellations to change over the next month? 

Count of providers Proportion of providers 

Much higher 0 - 

Somewhat higher 4 11% 

Unchanged 20 54% 

Somewhat lower 9 24% 

Much lower 4 11% 

Total 37 100% 

Variability across providers in the extent of service cancellations and increases can be ascribed to a range of 

factors. Based on feedback from home care providers this may include: 

 Extent of fear and media exposure among clients and their families; 

 Proximity of a client’s residence to identified cases of community transmission; 

 Presence of health issues that increase symptom load and vulnerability to respiratory difficulties; 

 Availability of alternative supports or services that can respond to care needs; 

 Involvement of families in coordinating care on behalf of clients, noting cancellations may be 

prompted by family members who can facilitate alternate arrangements; and 

 Robustness of a provider’s communication and engagement processes with clients and their families 

in response to fear/concerns. 

Private Full Fee Home Care Provider Comments 

Social support & transport services provided to aged care residents have been cancelled and carers are not 

able to enter into residential aged care homes to provide one to one companionship. 

No change until government restrictions change/lifted. 

There has been an increase in private services provided to our retirement village residents who are not on 

home care packages with us. 

Increased enquiries due to local CHSP services not operating. 

Increase in business at residential aged care homes and in the community due to families not being able to 

visit and wanting their loved ones to have companionship. 
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4. DVA Home Support Operations 
Some 21 DVA home support providers reported on the extent of change in enquiries they had received from 

potential new DVA clients in the context of COVID-19 (see Figure below). Some 33 per cent of providers 

reported a reduction in enquires, 48 per cent reported no change in enquiries and 14 per cent reported an 

increase in enquires. 

 
Some 21 DVA home support providers reported on the proportion of DVA clients who had cancelled a 

service in the context of COVID-19 (see Figure below). While twelve providers (57%) reported having no 

clients cancel services, an additional 33 per cent reported service cancellations occurring for less than 30 per 

cent of their clients. 

 
Some 21 DVA providers reported on the extent of DVA service cancellations in the context of COVID-19 as a 

proportion of all DVA services that are traditionally provided (see Figure below). While 12 DVA providers 

(57%) reported having no service cancellations, an additional 33 per cent reported having less than 20 per 

cent of DVA service cancellations. 
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DVA home support providers reported the frequency with which their DVA services have been cancelled 

during the last two months (see Chart below). The frequency of cancellations for individualised services 

appear to have varied across the small sample of providers for whom responses were provided. 

Service cancellations during last two 
months 

Never Rarely Sometimes Often Always 
Total 

Providers 

Home cleaning & maintenance 25% 17% 25% 33% 0% 12 

Personal care 20% 40% 20% 20% 0% 10 

Respite 14% 14% 29% 43% 0% 7 

DVA home support providers reported on how much they expect DVA service cancellations to change over 

the next month as a proportion of all DVA services that are traditionally provided (see Chart below). Most 

providers (94%) expect their experience of cancelled services to either continue unchanged or decrease 

during the next month. 

Within your overall DVA program, how do you expect service 
cancellations to change over the next month? 

Count of providers Proportion of providers 

Much higher 0 - 

Somewhat higher 1 8% 

Unchanged 5 38% 

Somewhat lower 3 23% 

Much lower 4 31% 

Total 13 100% 

DVA Home Support Provider Comments 

Many of our DVA clients accessing Veterans Home Care are still highly independent and not identified as 

being vulnerable or at high risk. 

Services are tailored to keep staff and clients safe. 

Little change in DVA services. 

Many of our DVA clients have made arrangements to live with family during COVID-19, also family members 

are temporarily available to provide more support than usual. 

Wellness checks were provided through Home Assist Secure to veterans for Anzac Day. They had never 

received a phone call to thank them for their service. This made up a little for not having Anzac Day 

celebrations. 

PART C – GENERAL HOME CARE COMMENTS 
We are still he working hard and have no COVID-19 clients or staff as a result of what we have done. Our 

costs for PPE have increased exponentially and the Government doesn’t recognise this or the cost difference 

for individual rather than group services for dementia clients. 

We would like to thank the Government and LASA for the support and guidance, which has been of a very 

high standard, given the extraordinary circumstances. 

The information from agencies and departments has been very supportive. 

Importance of clear and regular communication to staff and with clients - vital to encouraging the CALM & 

EFFECTIVE management of the risk. 

Acknowledging the general fear of older members of the community. This is a natural response, as it should 

be. Learning to balance this to still provide care and encourage people to have care whilst keeping them safe 

and having them trust us that we are keeping them safe even though no one can really guarantee that.   

Families tend to want to pull mum and dad out quickly even though the clients themselves are happy to stay 



Aged Care COVID-19 Survey Results – Home Care Operations  14 

often with a business as usual approach as the clients have built up respect and trust in the service providers 

whereas the adult children have not. 

Major changes made to how services are scheduled to limit the number of staff seeing each client.  To 

facilitate this flexibility agreements have been entered into with most staff. 

Changing existing services to services that comply with social distancing requirements and reduce social 

isolation for clients. Looking at alternate ways to keep clients connected. 

There is a high level of anxiety amongst clients and their families, and tension between wanting services to 

continue but being concerned about possible transmission of COVID-19. Recent Government messaging on 

home care, information on staff training and PPE - where available - is helpful. Frontline staff are committed 

however worry about catching and transmitting the virus. Screening procedures, infection control refresher 

training, PPE ( where available) and increased staff support have been helpful. But it remains of course a 

very difficult time. 

Continuity of care has been maintained for HCP. Growth in HCP allocation and taking on new clients has not 

been what was expected and budgeted for. Clients have been happy to continue with existing services. 

Modification has been made to ensure safety, hygiene and social distancing. Wellbeing calls have reassured 

clients that they have support if needed.  Our service mix for CHSP has changed and there is more need and 

focus on services which are not group related and are focused on essential services. Services that reduce risk 

and maintain health and wellbeing - eg essential transport, social support individual (wellbeing calls and 

assistance with groceries), Meals on Wheels and Goods, Equipment and Assistive technology (this has not 

slowed, but the type of purchases made are non-prescriptive items that don't require OT assessments). We 

cancelled social groups from Monday 16 March. Our focus shifted to wellbeing calls and is now focusing on 

launching online phone social groups and home delivered activity packs. 

Increasing subsidies for HCP clients is pointless, few clients need it and providers can't access it. Providers 

need a direct payment. 

This has provided a great opportunity to reassess our business model, particularly around technology. 

Our response has been overwhelmingly accepted with gratitude by our clients and the community.  Liaison 

with the community businesses has been great and everyone has worked together to provide continuity of 

care for our clients. 

LASA has been a great resource for information as it relates to HCP providers.  CHSP providers appear to 

have more access to COVID funding initiatives than HCP providers not approved for CHSP. 

 

 

 

 


