
YOUR GUIDE TO AGED AND DISABILITY REFORM  

You may be aware that there has been a raft of changes in both aged and disability services as 

funding and responsibility moved/moves from State to Commonwealth. The sector will continue to 

evolve for some time. The following is a summary of most changes in both sectors and ways to learn 

more.  

 

1. AGED CARE 

Entry level community care 

Most older people and those with some disability may access services like: home help, personal care, 

food services, transport. This group of services was provided under Home and Community Care 

(HACC). From 1 July 2015, HACC falls under the Commonwealth Home Support Program (CHSP) 

together with Day Therapy Centres, National Respite for Carers and housing for vulnerable people.  

All requests for assistance must now go through My Aged Care (http://www.myagedcare.gov.au/).  

 

Complex community care 

Sometimes older people need higher and a greater number of services to allow them remain at 

home. They may have more complex needs such as therapy in addition to transport, meals, etc or 

may have moderate to severe dementia. Services are provided as packages of care under the 

Commonwealth Home Care Packages (HCP) from Level 1-4, each level reflecting the complexity of 

need and dollar value of a package. Search phrase: home care packages or link, 

http://www.myagedcare.gov.au/aged-care-services/home-care-packages. 

 

Search finder 

Prior to contacting My Aged Care Contact Centre, you may want to explore the service options in 

your area.  Search phrase : MyAgedCare finder or  link, http://www.myagedcare.gov.au/service-

finder?tab=help-at-home. 

 

How to contact My Aged Care 

Options are 1800 200422 (Mon-Fri, 8am – 8pm, Sat 10am – 2pm) or online as a referral that can be 

done by a family member or friend (https://www.myagedcare.gov.au/referral). Alternatively use the 

search phrase ‘referral form’.  

 

Process to access a CHSP service 

1. Family member or friend contacts My  Aged Care 

2. Contact Centre speaks to the older person (or family member after he/she gives consent) 

3. Contact Centre determines eligibility and priority 

4. If assessed for low support, the Contact Centre forwards client details to the Regional 

Assessment Service (RAS)   

5. RAS contacts client for a more detailed assessment of the client  

6. RAS sends request for service to CHSP organisations 

7. CHSP organisation contacts client and commences service 

 

Process to access a Home Care Package or Residential Respite or Residential Care 

1. Family member or friend contacts My  Aged Care 

2. Contact Centre speaks to the older person (or family member after he/she gives consent) 

3. Contact Centre determines eligibility and priority 

http://www.myagedcare.gov.au/
https://www.myagedcare.gov.au/referral


4. If assessed for higher levels of support, the Contact Centre forwards client details to the 

Aged Care Assessment Team (ACAT)   

5. ACAT contacts client for a more detailed assessment of the client  

6. ACAT sends request for service and coordinates care through a range of organisations (allied 

health and/or community care) or makes a referral to a residential facility for respite 

(temporary) or permanent placement 

7. The facility or organisation commences service 

 

But as we all know, access to a service is not always easy. Most people can access government-

funded services if they have a full or part aged pension. However, there are people in our 

community who are on temporary visas or self-funded and may or may not be able to access aged 

care services. They may have a disability or mental illness and are aged 63 or 64 years which blurs 

the boundary for aged/disability/mental health services. Some options include paying for aged care 

services at full cost whether through funded CHSP providers or for-profit providers of aged care 

services such as Kincare, Better Caring, Just Better Care, etc. or a mix of both profit and not-for-

profit providers. 

 

2. DISABILITY CARE 

There has been a lot of publicity about the NDIS – National Disability Insurance Scheme 

(http://www.ndis.gov.au/). The NDIS is being rolled out progressively across New South Wales but in 

the meantime existing services and supports will continue through Family and Community Services 

(NSW FACS) and other providers of disability-specific services such as Northcott or Brain Injury 

Association, etc. The prioritisation for NDIS access is for people who currently receive support 

through NSW specialist disability services.  

 

Again, access to NDIS is not simple. If you are older at 60-64 years and need continuity of disability-

specific services, access may be a challenge. If you have children with a disability, the NDIS may or 

may not meet the total needs of the family. There will almost always be a gap but the NDIS gives 

parents and people with disability greater choice about the types of supports that a person with 

disability needs. 

 

Terminology 

At a recent community event, I heard the word ‘handicapped’ used repeatedly. The preferred 

description for a person in a wheelchair or who has reduced functioning is to put the person before 

the disability. If you don’t know what to do, ask the person. Or help by allowing the person who is 

using a wheelchair or other mobility aid to have preferential access in a venue. 

 

Want to know more? 

If there are any aged or disability experts in the GOA community, please contact Tony so that we can 

build a body of expertise for community members.  

 

http://www.ndis.gov.au/

