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Background: How does the Budget report aged 
care spending?

Aged care programs

Commonwealth funding for aged services is largely provided and reported under Outcome 6 - Ageing 
and Aged Care (see Health Portfolio Budget Statements – Department of Health Budgeted Expenses and 
Performance for Outcome 6). Within this outcome there are three reported programs:

 Program 6.1: Access and Information – the major components of this program are the My Aged Care 
website and contact centre and the Regional Assessment and Aged Care Assessment Teams. This 
program also covers the Community Visitors Scheme and System Navigator Trials.

 Program 6.2: Aged Care Services – this program funds the delivery of aged care services including 
residential aged care, Home Care Packages (HCP) and Commonwealth Home Support Programme 
(CHSP). Residential care and home and community care were previously reported under separate 
programs but were combined from the 2015-16 fiscal year. Funding for certain programs such as CHSP 
and flexible care programs can still be separately identified (as they are funded using different statutory 
instruments) but residential aged care facilities (RACF) and HCP funding cannot be separated through 
the Budget documents. 

 Program 6.3: Aged Care Quality – this funds regulation, capacity building and awareness raising 
activities as well as specialist dementia services.

There are also a number of linked programs that contribute to outcome 6 including the Aged Care Quality and 
Safety Commission (ACQSC), Department of Social Services and Department of Human Services.

Most of our analysis of what the Budget means for aged care providers will focus on program 6.2. This also 
accounts for the vast majority of aged care funding.

Measures and parameter variations

Alongside reporting of overall expenditure, Budget documents report all changes in policy that have resulted 
in a change in revenue or expenditure. These are called Budget measures. It is important to note that many of 
the measures contained in Budget papers have already been announced.

Expenditure estimates can also change due to variations in Budget parameters (i.e. the assumptions used to 
generate Budget estimates). The Budget papers do not specify the key parameters used to estimate aged 
care expenditure. Minimum wage changes, wage growth and CPI are likely to be key parameters since these 
determine indexation. Other important parameters, are likely to include the average ACFI level and residential 
aged care occupancy. For home care expenditure the level of unspent funds returned to the Government may 
be a key variable. 

Reporting period

The Budget reports estimated actual expenditure for the previous fiscal year (2019-20), a Budget forecast for 
the upcoming year (2020-21) and three years of forward estimates (2021-22, 2022-23, 2023-204). These forward 
estimates do not take into account any policy changes likely to occur in response to the Royal Commission.

Forecast and actual expenditure

There are often variations between forecast and actual expenditure. 

We can compare the figures reported in the Budget with those reported in the Health Additional Estimates 
published in early 2020 and the 2019 Budget to understand the latest changes in estimates of aged 
care expenditure.
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Looking back to 2015, when aged care moved from the Department of Social Services to the Department of 
Health, there seems to have been a general pattern of overestimating aged care expenditure for the forecast 
Budget year. This likely reflects a number of factors, including re-profiling of funds, lower RACF occupancy 
and lower growth in average ACFI. However, it also suggests that much of the funding announced in recent 
years involves redirecting underspent funds back towards the sector.

While short-term forecasts have tended to overestimate aged care expenditure medium term forecasts have 
tended to be underestimates, with figures in the forward estimates being gradually revised up each year. This 
appears to largely reflect parameter variations, noting most measures announced during this period were 
either funding cuts, or Budget measures with expenditure across one or two fiscal years. 

Summary of the 2020-21 Budget for aged care

LASA’s public commentary

LASA acknowledges the Budget investments in aged care to meet the needs of older Australians and hopes 
this will be the start of ongoing investment and reform to ensure we have the best possible system to care for 
and support our valued elders.  

Hopefully, this Budget is just a start, a down payment on a better age care system because we are committed 
to having the world’s best aged care system as we look towards the Aged Care Royal Commission’s final 
report in February next year. 

It was heartening that during his Budget speech, Treasurer Josh Frydenberg committed to a positive reaction 
to upcoming Aged Care Royal Commission final report: “The Government will provide a comprehensive 
response to the final recommendations, following the receipt of the Royal Commission report, and this will 
involve significant additional investment.”

We need to transform the aged care system so older Australians get the care they need, and the workers and 
organisations that care for them are enabled to deliver the best quality care and services possible.

Evidence to the Royal Commission has recently highlighted deep structural problems with funding for aged care.

While this Budget does not address all of these issues, it does lay a platform for the future.

Funding included in the Budget for COVID-19 responses is welcome but represents only a partial continuation 
of measures for the first six months of the pandemic.

As LASA has said before, protecting older Australians receiving care and support in our aged care system 
from COVID-19 is a national responsibility and we believe more investment is required.

Looking ahead, it is incredibly important that Australia builds on these investments, not just to fix the aged 
care system but to provide a significant contribution to our nation’s economic recovery from the pandemic.

The latest employment projections show our ageing population is a key driver of jobs growth and we have 
long advocated for more workers in aged care.

Extra workforce is required to help aged care residents receive visitors in a safe way and we want to see 
funding for these levels of staffing, as recommended by the Royal Commission.

Analysis of budget

The headline aged care item in the 2020 Budget is the announcement of $1.6b to provide 23,000 additional 
home care packages, increasing the total number of packages to 185,600 from 2020-21. The announcement of 
these additional packages brings total new funding for home care since the 2018-19 Budget to $4.6b.

Despite this significant investment, many people are still waiting far too long for home care. No further 
increases in home care packages are included within the forward estimates.
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However, we expect there to be a further expansion in home care in response to the Royal Commission. In this 
regard, the Budget also includes $4m to support research and consultation on the creation of a single home 
care program.

The Budget includes $746.3m in support for aged care to respond to COVID-19 (alongside additional funding for 
testing of aged care workers and residential aged care residents and for masks from the national stockpile).

However, these measures involve formalising previously announced supports rather than the announcement 
of additional funding. LASA remains concerned that the announced supports fail to fully cover the costs that 
providers are incurring in responding to COVID-19, particularly in hotspots.

There is also a clear missed opportunity to invest significantly in training more aged care staff to support 
both a reserve workforce for COVID-19 and the additional staff likely to be required in response to Royal 
Commission recommendations.

However, broader support for training (including $1b to be matched by the states for 340,700 additional free or 
low-fee training places in areas of need) should provide some opportunities to train additional aged care workers.

Overall, the level of funding available to aged care providers (of all types) to prepare and respond to COVID-19 
over the next 6 months appears to be slightly less than was available in the first six months of the pandemic.

Beyond COVID-19 related funding, the Budget contains little for struggling residential aged care providers, 
though there is a $35.6m expansion in the Business Improvement Fund. The Budget also commits $91.6m over 
two years to undertake shadow assessments for the Australian National Aged Care Classification implying 
that the introduction of this new model of residential aged care funding may apply from some time in 2022.

This in turn raises questions about how quickly the Government plans to respond to Royal Commission 
recommendations on RACF funding.

Older people who previously accessed state disability supports but are ineligible for the NDIS will continue to 
be supported with $125.3m from 2020–21 to 2023–24. LASA called out the lack of funding for residential aged 
care in our public response to the Budget, referencing Council Assisting the Royal Commission’s statement 
that residential aged care funding leaves providers in an impossible situation. Remarks by the Treasurer 
indicate that the Government plans to respond to residential aged care funding issues following the Royal 
Commission final report. This is notwithstanding ongoing concerns for the viability of many providers.

As previously communicated to Members, LASA is working with other peaks on a community campaign to 
ensure the Government responds appropriately to the Royal Commission. It is vital for all providers to get 
involved and support this campaign.

The Budget also contains a number of smaller measures, such as funding for additional dementia training 
and support, the Workforce Industry Council, and the Serious Incident Response Scheme. These are listed 
individually below.

Aged care providers may also be able to benefit from a number of general business supports announced in 
the Budget. For example, some providers currently incurring losses may be able to offset these against tax 
paid on previous profits under temporary loss carry-back arrangements. Those providers making investments 
may be able to benefit from the temporary allowance for full expensing. Providers may also benefit from the 
Jobmaker Hiring Credit. Aged care providers hiring new staff that are currently unemployed may also benefit 
from the JobMaker hiring credit.
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Headline changes in expenditure

The table below compares expenditure estimates in the 2019-20 Portfolio Budget Statement (PBS) and 
Additional Estimates Statement (AES) with the latest estimate in the 2020-21 PBS. It shows that despite new 
home care packages and other new measures, overall expenditure on aged care services was actually about 
$200m lower than estimated in the previous Budget.

Expenditure estimates for 2020-21 are about $1b for aged care services and $1.5b overall higher reflecting 
additional COVID-19 funding and home care packages. However, consistent with previous experience there 
may be some downward revision in these estimates, particularly if there are further reductions in residential 
aged care occupancy due to COVID-19. 

2018-19 2019-20 2020-21 2021-22 2022-23 2023-24

Program 6.1: 
Access and Information

2019-20 PBS  343,047  311,007  287,024  290,811  294,807 

2019-20 AES 344,121 337,297 293,115 296,809 300,934

2020-21 PBS 318,976 356,533 350,665 279,868 279,358

Program 6.2: 
Aged Care Services

2019-20 PBS 18,918,683 20,112,337 20,982,376 22,445,077  23,971,744 

2019-20 AES 18,419,879 19,908,119 21,066,864 22,513,564 23,992,317

2020-21 PBS 19,907,730 22,022,647 23,167,273 24,633,110 25,948,718

Program 6.3: 
Aged Care Quality

2019-20 PBS 210,088 191,058 172,975 166,917 174,233 

2019-20 AES 185,970 248,098 187,235 169,301 176,688

2020-21 PBS 201,078 633,458 184,440 172,192 168,621

Total Outcome 6

2019-20 PBS 19,471,818 20,614,402 21,442,375 22,902,805 24,440,784 

2019-20 AES 18,949,970 20,493,514 21,547,214 22,979,674 24,469,939

2020-21 PBS 20,427,784 23,012,638 23,702,378 25,085,170 26,396,697
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Budget measures directly and indirectly related 
aged care

Measures Comments

Additional home care packages $1.6 billion from 
2020-21 across forward estimates to 2023-24. 
This equates to an additional 23,000 home care 
packages (HCPs) that builds on the near 50,000 
packages allocated since July 2018 at a cost of 
near $3 billion. 

There were 50,000 additional packages at a cost of 
around $3 billion over the forward estimates since 
July 2018. 

The additional $1.6b for 23,000 HCPs will provide 
5,000 level 1, 8,000 level 2, 8,000 level 3, and 2,000 
level 4 HCPs that will commence being rolled out 
from November 2020.

This takes the current total commitment across the 
next four years to 2023-24 to some 185,600 HCPs. 

LASA welcomes the additional support but 
notes that the government has still not made a 
clear commitment to bring down wait times to 
acceptable levels.

Home Care Unification $4.6m over two years 
from 2020-21. Building on preliminary work 
announced in November 2019 to identify and 
evaluate options to assess, classify and fund the 
varied needs of older Australians and their carers. 
The outcome will be to design a single unified 
care at home system that can be progressed 
to implementation on the back of the final 
report and recommendations from the Royal 
Commission.

In November 2019 the Department of 
Health announced they would progress the 
development of a single unified care at home 
program to supersede CHSP and HCP programs.

The initial step saw the investigation of 
assessment, classification and funding models. 
Further work will be undertaken to set up expert 
reference groups to design a pilot approach to 
test their preferred model.

Home care payment in arrears $21.0m over four 
years from 2020-21. Delaying implementation 
arrangements for home care payment in arrears 
implementation to commence 1 February 2021 
(Phase 1) and 1 September 2021 (Phase 2). 
Care will be paid once aged care services are 
delivered, rather than in advance. Funding will 
include providing transition support to providers 
to adjust to these arrangements. Phase 1 includes 
home care subsidies and supplements being paid 
in arrears, at the full subsidy. Phase 2 includes 
payments continuing to be paid in arrears, but 
they will be based on actual services provided to 
each care recipient.

In 2019 the Department of Health and Aged 
Care Financing Authority undertook consultation 
on transition HCP payment arrangements to 
payment in arrears. Legislation was presented to 
Parliament in February 2020 but the progressing 
of legislative changes to facilitate the changing of 
HCP payment arrangements was postponed due 
to COVID-19. 

This announcement signals the progression of 
this reform activity commencing 2021 and HCP 
providers will need to prepare with further details 
from the Department expected in coming months.

https://agedcare.royalcommission.gov.au/system/files/2020-09/CTH.1000.0004.8045.pdf
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Greater Choice for Palliative Care at Home 
$3.6m in 2020-21 to Primary Health Networks to 
support access to end-of-life care for Australians, 
regardless of where they live, including in 
residential aged care facilities.

Palliative care services across health, aged care 
and primary care will benefit from the extension 
of the Greater Choice for At Home Palliative Care 
program. This will support access to end-of-life 
care for Australians, regardless of where they live, 
including in residential aged care facilities.

Implementation of the program will be extended 
through 11 Primary Health Networks in rural, 
regional and metropolitan trial sites across 
Queensland, New South Wales, Victoria, 
Tasmania, South Australia and Western Australia.

Note that while this measure is referenced in 
briefing material provided by the Department 
of Health it was technically included in the 
July Economic and Fiscal Update rather than 
this Budget so it is not included in the list of 
measures under Budget Paper 2.

Disability Support for Older Australians 
$125.3m over three years from 2020-21 to support 
older Australians with disability who were not 
eligible for the National Disability Insurance 
Scheme.

The Australian Government will continue to 
support vulnerable older Australians who cannot 
access the National Disability Insurance Scheme 
(NDIS), offering $125.3m over three years from 
2020-21 to establish the Disability Support for 
Older Australians (DSOA) Program. 

This will replace the Commonwealth Continuity 
of Support (CoS) Programme on 1 July 2021. It 
will deliver specialist services to some 3,600 
older Australians currently accessing the CoS.

This funding will be more in line with the NDIS, 
and provide a more client-centred program. It will 
help to meet growing demand, from providers 
and consumers, for funding higher needs.

Care coordinators for younger people $10.6m 
over three years from 2020-21 to establish a 
network of care coordinators to assist younger 
people in residential aged care or who are at risk 
of entering residential aged care to look for more 
ageappropriate accommodation and supports 

LASA supports this measure though there is 
limited detail on how it will be implemented.

My Aged Care $26.9m in 2020-21 to support the 
operation of the My Aged Care system.

There is no detail provided on this specific 
measure in the Budget papers and further 
clarification will be sought from the Department of 
Health on this.

Dementia services and training $11.3m in 
2020-21 to provide additional dementia services 
and training programs 

LASA has been a strong proponent of additional 
dementia training. We have also called for 
additional resources to care for people with 
dementia, which mean more hours of care not just 
better training.
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Business Improvement Fund (BIF) $35.6m 
over two years from 2020-21 to provide additional 
funding for the Business Improvement Fund to 
continue assisting eligible aged care providers to 
improve their financial operations.

LASA has worked closely with the Government 
on BIF, which is an improvement over previous 
ad hoc measures to support struggling providers. 
However, providing sustainable funding for 
residential care would be preferable to only 
helping providers on the verge of failure. 

Serious Incident Response Scheme (SIRS) 
$29.8m over three years from 2021-22 to bring 
forward the introduction of the. Legislation to 
support SIRS will be introduced to parliament in 
the spring sitting for the scheme to commence in 
early 2021. As part of the SIRS, residential aged 
care providers will be required to manage all 
incidents, with a focus on the safety and wellbeing 
of consumers and reducing preventable incidents 
from reoccurring. Reporting under the SIRS will 
include a broader range of incidents, including 
neglect, psychological and emotional abuse and 
inappropriate use of physical or chemical restraint.

Significantly, the SIRS will also lift the current 
exemption on the reporting of resident-on-resident 
incidents, where the perpetrator has an assessed 
cognitive impairment.

LASA has been closely involved in consultation 
on the SIRS. While implementation is likely to 
remain complex and costly for providers, the 
proposed scheme has been improved significantly 
from what was first proposed. LASA’s focus is on 
ensuring that the information collected is used to 
improve practice rather than punitively.

ACQSC $26.0m in 2020-21 to maintain the 
capacity of the ACQSC in its ongoing regulation 
and compliance of the aged care sector.

This funding will be used to maintain the 
capacity of the ACQSC to fulfil its regulatory and 
compliance functions, comprising:

 Approval of aged care providers. 

 Assessment and monitoring of aged care 
services against aged care standards. 

 Taking appropriate compliance action. 

 Providing information and education to 
consumers, providers and the public.

 Undertaking timely and effective resolution 
of complaints. 

 Developing and promote best practice models 
for provider engagement with consumers. 

 Delivering a targeted and coordinated 
regulatory response to the COVID-19 pandemic.

This funding measure includes increasing the 
ACQSC’s average staffing levels to include an 
additional 87 FTE, increasing staffing numbers 
from 446 FTE in 2019-20 to 533 FTE in 2020-21.

Royal Commission engagement $4.1m in 2020-
21 to support the Department of Health and the 
Aged Care Quality and Safety Commission to 
respond to requests from the Royal Commission 
into Aged Care Quality and Safety. 
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Workforce Industry Council $10.3m over three 
years from 2020-21 to support the Aged Care 
Workforce Industry Council to implement the Aged 
Care Workforce Strategy.

LASA supports the workforce strategy and this 
investment in the work of the council.

More dementia Behavioural and psychological 
symptoms of dementia (BPSD) support $11.3m 
More specialist counselling teams will be available 
to provide expert psychosocial services, including 
face-to-face and by video and telephone.

LASA welcomes the additional resourcing of 
providers and their care staff with expertise so the 
quality of care of residents with BPSD is improved.

Australian National Aged Care Classification 
(AN-ACC) $91.6m The Government will fund for 
the second stage of implementing the new 
AN-ACC system, to replace the Aged Care 
Funding Instrument. As part of this, the 
Government will continue to develop a new 
assessment and funding model for residential 
aged care building on trials of the AN-ACC.

This will enable independent assessments to 
deliver more accurate funding to meet the care 
needs of residents.

LASA broadly supports the AN-ACC as a basis 
to fund residential aged care but observes that 
the AN-ACC at this stage is still in an early stage 
of development. LASA believes that the aged care 
sector should be closely involved in the further 
development of this funding system. Independent 
assessment of aged care residents is proposed 
as part of the AN-ACC and LASA has been 
raising many concerns about this approach 
with government.

Rural Health Multidisciplinary Training 
(RHMT) $50.3m over four years from 2020-21 
(and $11.0m per year ongoing) for capital works 
and expansion of the RHMT program to improve 
training for students across a range of health 
disciplines, including aged care.

Partially related to aged care

Support for hearing health $21.2m Over three-
year Roadmap for Hearing Health will focus 
on, preventing, treating and destigmatising 
avoidable hearing loss and damage, including for 
people in aged care. This will include research, 
a rural hearing health workforce summit, and 
development of tele-audiology standards.

Partially related to aged care. Hearing loss is a 
highly disabling condition socially and LASA 
welcomes that people living in aged care will 
have access to the prevention and treatment of 
avoidable hearing loss.

COVID-19 Victorian Aged Care Response 
Centre (VACRC) $9.1m in 2020-21 to support the 
operation of the VACRC 

The VACRC played an important role in 
coordinating the response to COVID-19 in Victoria. 
It is unclear how state operation centres in other 
states will now be funded to assist with COVID-19 
preparedness.

COVID-19 Compliance $9.0m in 2020-21 for the 
Department of Health and ACQSC to support the 
ongoing regulation of the aged care sector.

This builds on other non-COVID-19 related funding 
for the ACQSC.

COVID-19 testing $146m in 2019–20 to 2020–21 
for testing for aged care workers and onsite testing 
for residents (included within the $1.1b measure on 
guaranteeing access to medicines).

Timely access to testing is a critical component 
of the aged care response, and a key challenge 
during some periods of the outbreak in Victoria.
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COVID-19 RACF funding $245.0m in 2020-
21 for a COVID-19 supplement to assist all 
Commonwealth funded residential aged care 
providers and home care providers with the cost 
of operating during the COVID-19 pandemic. This 
assistance includes a further lump sum payment 
paid to every residential aged care provider, as 
well as continuation of the 30 per cent increase to 
the viability and homeless supplements for eligible 
residential and home care providers.

This funding, while welcome, is less than the 
previous one off payment combined with the 
increase in ACFI that has now ceased. 

COVID-19 Retention bonus $205.1m over two 
years from 2020-21 ($159.0m including income 
tax revenue impacts) to support the direct care 
workforce through a third instalment of the 
workforce retention bonus and additional funding 
for the second instalment 

Note that there is no extension to the eligibility 
criteria, despite strong advocacy from LASA and 
others.

Aged care workforce $103.4m in 2020-21 to 
continue the COVID-19 aged care preparedness 
measure that supports aged care providers to 
manage and prevent outbreaks of COVID-19, 
including infection control. This includes a number 
of measures to directly support the aged care 
workforce.

While this funding is welcome, it is not clear how 
Australia’s surge workforce capacity today is 
meaningfully greater than it was during the height 
of the Victorian outbreak, when we experienced 
severe staff shortages.

This measure appears to cover:

 $81 million for additional surge workforce and 
increased training for aged care

 $8.4 million for supplementary payments to 
help cover quarantine costs and interstate staff.

 $1.5 million to ensure appropriate and 
regular communication from Health Direct 
to the families and loved ones of Aged Care 
Residents affected by COVID-19.

 $12.5m to increase availability of grief and 
trauma support services for aged care 
residents and their families.

COVID-19 – single site and other related 
workforce measures $92.4m in 2020-21 to 
expand support under the Supporting Aged Care 
Workers in COVID-19 Grant Opportunity for aged 
care providers in designated COVID-19 ‘hotspots’. 

It is still unclear how these supports would be 
activated if outbreaks were to occur in other 
jurisdictions.

COVID-19 – nursing skills $10.8m over five 
years from 2020-21 to enhance the skills and 
competencies of Enrolled Nurses and Registered 
Nurses working in aged care by expanding 
the Australian College of Nursing Scholarship 
Program and establishing an Aged Care Transition 
to Practice Program to help graduate nurses 
transition to the aged care workforce, and to 
establish a skills development program for nurses 
and personal care workers working in residential 
aged care. 

The quality of aged care is fundamentally 
dependent on the skill of care givers. LASA 
welcomes the funding provided by the Federal 
Government for aged care nurses to undertake 
professional development to enable them to 
improve their care delivery skills and leadership 
abilities.
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COVID-19 temporary leave $71.4m in 2020-21 
to support residents of aged care facilities who 
temporarily leave care to live with their families.

LASA supports this measure. A critical issue for 
providers in preparing for COVID-19 should be 
discussing with families and residents who might 
be able to and want to be cared for at home 
during an outbreak at the facility or within the 
nearby community.

General health - Telehealth $111.6m for the 
extension of temporary COVID-19 telehealth 
services.

Indirectly related to aged care.

Psychological therapy $100.8m over two years 
from 2020-21 to provide up to 10 additional 
psychological therapy sessions each calendar year 
nationally under the Better Access to Psychiatrists, 
Psychologists and General Practitioners through 
the Medicare Benefits Schedule (Better Access) 
initiative. This will increase access to mental health 
care for all Australians who are experiencing more 
severe or enduring mental health impacts from the 
COVID-19 pandemic.

Indirectly related to aged care.

COVID-19 pandemic leave (general) 
$34.3 million in 2020-21 for oneoff payments 
of $1,500 to eligible workers in states that have 
agreed to partner with the Commonwealth 
under the Pandemic Leave Disaster Payment 
arrangements. The purpose of the payment is to 
limit the financial hardship of eligible individuals 
who are unable to work and earn income while 
under a direction to selfisolate or quarantine 
or who are caring for someone who has tested 
positive with COVID-19. 

Indirectly related to aged care.

Small business mental health $7.0 million in 
2020-21 to support the mental health and financial 
wellbeing of small businesses impacted by 
COVID-19.

Indirectly related to aged care.



Please contact LASA if you would like 
to know more about us and how we can 
assist you in the age services industry. 
We look forward to hearing from you.

Member Support Team
Phone: 1300 111 636 
Email: members@lasa.asn.au 

LEADING AGE SERVICES AUSTRALIA LTD 
First Floor, Andrew Arcade 
42 Giles street Kingston ACT 2604 
Phone: 02 6230 1676 
Fax: 02 6230 7085 
Email: info@lasa.asn.au 

www.lasa.asn.au 

ABN 71 156 349 594

About LASA
Leading Age Services Australia (LASA) is a national association for all providers of age services across 
residential care, home care and retirement living/seniors housing. Our purpose is to enable high performing, 
respected and sustainable age services that support older Australians to age well by providing care, support 
and accommodation with quality, safety and compassion – always.

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. 55% of our Members are 
not-for-profit, 37% are for-profit providers and 8% of our Members are government 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.
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