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Purpose

This roadmap sets out a sector-informed position on the reforms required to ensure older
people can obtain, use and maintain the assistive technology they need through the Assistive
Technology and Home Modifications (AT-HM) Scheme under Support at Home.

It seeks a formal response from the Australian Government and agreement to a staged
program of immediate, medium-term and structural reform. Detailed implementation, legal
design, costing and systems development should be undertaken collaboratively with
government, older people and relevant sector stakeholders.

Scope

The primary focus of the roadmap is the assistive technology pathway. Some
recommendations necessarily address scheme-wide settings that also affect home
modifications, including assessment, provider, payment, contribution and reporting
arrangements. However, home modifications raise distinct issues relating to design,
construction, regulation, housing and project delivery. These require a separate process of
sector engagement and reform and are not examined in detail in this roadmap.

The roadmap also does not make item-by-item recommendations about inclusions, exclusions,
prescription requirements or other product and service settings under the AT-HM List. These
matters should be considered through the dedicated List review and consultation process.

Separate arrangements for accessing assistive technology through the Commonwealth Home
Support Program (CHSP) are also outside the scope of this roadmap. The continued operation
and future redesign of CHSP raise distinct funding, purchasing and delivery issues that require
a separate process of consultation and reform.



Headline decisions sought

1.

Resolve urgent and blocked cases

Establish a national urgent-access pathway where delays in obtaining, repairing or replacing
essential AT place an older person at risk of harm, hospitalisation, loss of independence or
breakdown of their care arrangements.

Provide a dedicated escalation and case-resolution pathway when access is blocked by
provider unavailability, insufficient funding, unresolved transition issues or other
administrative barriers.

Fund an appropriate interim solution, such as urgent repair or short-term rental or loan
equipment, when the permanent solution cannot be delivered safely within the required
timeframe.

Ensure approved funding remains available while system-caused delays are resolved and is
not lost simply because an allocation or funding period expires.

. Deliver the first stage of an operational reset by 31 December 2026

Improve the accuracy and consistency of assessments and the application of existing AT-
HM funding tiers.

Introduce a streamlined process for correcting assessment or classification errors and
adjusting funding where the approved allocation does not cover the assessed solution.
Begin implementing coordinated, accessible AT-HM notifications and follow-up, including
notification of relevant authorised parties with the older person’s consent, and commit to the
staged development of end-to-end status visibility.

Publish interim operational guidance, an AT-HM reporting framework, and timetables for
completing the full operating framework and addressing priority information gaps.

. Complete the design and costing of funding reform by 31 March 2027

Develop adequate AT funding classifications that reflect the contemporary cost of AT
solutions.

Establish standing access to eligible low-cost AT and separate funding for necessary
professional and implementation supports.

Provide continuing funding for maintenance, repair and other recurrent costs.

Establish nationally consistent pathways for open-market rental and, where appropriate,
loan equipment and equipment stewardship alongside direct purchase.

. Commence phased implementation of a multiple-provider and flexible payment model

from July 2027, targeting national operation by December 2027
Allow participants to engage suitable specialist providers, suppliers and professionals for
different components of their AT solution.

Enable each party to be paid for the product or service it delivers, including through staged
payments where appropriate.

Clearly assign and fund responsibility for coordination, safety and accountability.



5. Commit to removing participant contributions for assistive technology and home
modifications

e Set participant contributions for assistive technology that is required to meet an assessed
need at $0, consistent with Recommendation 125(1) of the Royal Commission into Aged
Care Quality and Safety.

e Commence formal costing and policy development and identify the earliest appropriate
Budget and regulatory pathway.

¢ Pending implementation, strengthen hardship and urgent-risk safeguards so inability to pay
does not delay access or result in an inferior solution.

6. Establish shared governance and public accountability

e Give older people, consumer and advocacy organisations, and the assistive technology
sector a formal role in governance, design, testing and evaluation.

e Publish end-to-end data showing whether identified needs result in timely access to
appropriate and safely operational solutions.

e Report on unmet need, provider availability, funding adequacy, equity and outcomes.

e Assign clear government leads, implementation milestones and responsibility for corrective
action.

Why reform is needed

The Assistive Technology and Home Modifications Scheme is an essential component of
Support at Home. Its dedicated funding architecture is intended to ensure that older people
can access necessary assistive technology and home modifications without waiting for an
ongoing Support at Home budget or diverting funding from their everyday care.

This design recognises the critical role assistive technology plays in

Preserving function, safety, independence and participation.

Preventing falls, injuries and avoidable decline.

Supporting timely hospital discharge and helping older people remain living at home.
Reducing pressure on families and unpaid carers.

Delaying or reducing the need for more intensive health and aged care services.

The AT-HM Scheme is not yet achieving its intended outcomes. Key barriers include:

e Assessments and funding classifications that do not always reflect the person’s needs
or the cost of the required solution.

e Delays and uncertainty in approval, funding activation and adjustment processes.

e Provider shortages and arrangements that can prevent participants from engaging
suitable specialist suppliers and professionals.

e Administrative and payment requirements that discourage provider participation and
delay delivery.

¢ Funding limits and participant contributions that can make the assessed solution
unaffordable.



¢ No reliable national pathway for urgent needs, equipment failures or unresolved
transition cases.
e Gaps in funding for repair, maintenance, replacement and rental.
e Limited reporting on whether an identified need ultimately results in the equipment being
delivered and used.
When access to appropriate assistive technology is delayed or fails altogether, a manageable
need can become a crisis, causing avoidable harm and increasing demand elsewhere across
the health and aged care systems. The cost of making the Scheme work effectively must
therefore be weighed against the greater human and financial cost of leaving these problems
unresolved. Reform does not simply equate to additional expenditure. It is an investment in
prevention, better outcomes and more effective use of public funding.

The need for reform has also been independently recognised by the Inspector-General of
Aged Care. In her July 2026 submission to the Senate inquiry into Support at Home, the
Inspector-General recommended that the Australian Government redesign the AT-HM Scheme
by 31 December 2026 to improve timely access to preventive equipment and home
modifications. This provides independent support for prompt, coordinated reform. Specific
points of alignment are identified in the relevant recommendations that follow.

Rights and principles guiding reform

Assistive technology has a direct bearing on whether older people can exercise choice,
communicate and participate in community life with independence and dignity. For many
people, it is the means by which rights are exercised in practice.

The Convention on the Rights of Persons with Disabilities recognises the role of affordable
assistive technology in supporting independence, personal mobility, inclusion and participation.
Articles 4, 19, 20 and 26 require governments to promote its availability and use and support
access to the technologies and assistance people with disability need to live and participate in
the community.

The Aged Care Act 2024 gives these commitments a clear domestic foundation. For example:
e Section 5 identifies giving effect to Australia’s obligations under the Convention as an
object of the Act.

e The Statement of Rights in section 23 protects older people’s choice and control,
including decisions about how, when and by whom approved services are delivered. It
also protects their right to support when making those decisions.

e Section 25 makes safety, health, wellbeing and quality of life the primary consideration
in the delivery of funded aged care services. It also supports older people to reside at
home, participate in decisions and maintain or improve their capabilities.

These commitments provide the foundation for the following principles, which should guide the
design, implementation and evaluation of AT-HM reform.

1. Rights-based implementation

e All reforms, policy settings, funding arrangements and administrative processes
must advance the objects, rights and principles of the Aged Care Act 2024.



¢ Rights must be reflected in operational guidance, decisions, reasons, reviews and
complaints processes, rather than treated only as high-level commitments.

. Supported decision-making, accessible communication and advocacy

e Older people must receive information in a form and communication method they
understand.

e They must be supported to express their will and preferences and make their own
decisions.

e Older people must also be able to involve a registered supporter, significant person
or independent advocate at any stage. Their will and preferences must guide
decisions, and support must not become substitute decision-making.

. End-to-end system responsibility and no wrong door

e The aged care system must remain responsible for resolving barriers until the
complete appropriate solution is safely operational.

e Older people must not be required to coordinate providers, repeat assessments or
evidence, or resolve disputes between organisations, payment systems or
government programs.

e Where several parties are involved, responsibility for coordination and resolution
must be clearly assigned, accepted and adequately funded.

. Needs-based complete solutions, genuine choice and professional independence

e The appropriate solution must be based on the older person’s assessed needs,
goals and preferences.

e |t mustinclude the product and all necessary professional, implementation and
ongoing supports. This may include assessment, prescription, customisation,
delivery, fitting or installation, training, follow-up, maintenance and repair.

e Older people must be supported to choose suitable products, suppliers and
professionals. Recommendations must reflect independent professional judgement.
Any restriction on choice must have a necessary safety, suitability, eligibility or legal
basis, with written reasons and an accessible review pathway.

¢ Administrative funding settings must not require an older person to accept an
incomplete or inferior solution.

. Timely access, prevention, continuity and safe interim support

e AT-HM must be provided early enough to maintain independence, prevent harm or
deterioration, support safe hospital discharge and reduce avoidable demand for
more intensive care.

e Published response, decision and resolution timeframes must reflect the urgency
and consequences of delay. Where the permanent solution cannot be delivered in
time, an appropriate interim solution must be arranged and funded.

e System-caused delays must not cause funding to expire, be reduced or become
unusable. They must not interrupt the supports required to keep existing equipment
safe and operational.



6. Proportionate and evidence-based administration

Assessment, evidence, prescription, quotation, procurement and review
requirements must reflect the person’s circumstances and the cost, complexity,
urgency and risk of the solution.

Existing information must be accepted where it is current and sufficient. Older people
and providers must not be required to repeat unnecessary processes or supply
evidence that would not materially affect the decision.

7. Equitable and culturally safe access

Reform must identify and address barriers associated with geography, culture,
disability, communication, literacy, digital exclusion, financial disadvantage, social
circumstances and housing.

Assessment, decision-making, delivery, review and complaints processes must be
accessible, culturally safe, culturally appropriate, trauma-aware and healing-
informed. They must also respond to the person’s individual circumstances.

8. Shared governance and public accountability

Older people, consumer and advocacy organisations and the assistive technology
sector must have a formal role in governance, priority-setting, design, testing,
implementation and evaluation. Assistive Technology Suppliers Australia (ATSA), as
the national peak body for assistive technology suppliers, must be formally
represented in these arrangements. Their involvement should occur alongside that
of assessors, providers, clinicians, suppliers and other relevant experts.

Performance must be measured from identification of need until the complete
solution is safely operational and can be sustained. Public reporting must cover
timeliness, unmet need, provider availability, funding adequacy, equity and
outcomes that matter to older people, including independence, safety, participation
and the ability to remain at home.

Government leads, implementation milestones and responsibility for corrective
action must be clearly identified.

How this roadmap was developed

This roadmap originated from a sector round table convened by Assistive Technology
Suppliers Australia in Sydney on 7 July 2026. More than 30 representatives participated,

including:

Consumer representatives and aged care peak organisations.

Aged care assessment organisations.

Registered aged care providers.

Allied health clinicians and professional bodies.

Assistive technology suppliers.

Representatives from the Department of Health, Disability and Ageing, who attended as
observers.

Participants examined the end-to-end AT pathway and identified immediate access barriers,
underlying structural problems and potential reforms.



The draft roadmap was subsequently refined through written stakeholder feedback and a
targeted survey. This feedback was used to check the accuracy and completeness of the
roadmap, identify gaps and inform the sequencing of reform priorities.

A draft of the roadmap was circulated to members of the National Aged Care Alliance (NACA)
and presented at the August 2026 meeting of the alliance in Canberra. Members were
subsequently invited to provide feedback, and the roadmap was revised to reflect the input
received.

The sequencing of recommendations reflects the urgency of the issue, the action required and
the time needed for implementation. Placement in a later pathway does not indicate lower
importance.

Recommendations have been sequenced according to:

e The risk of harm, deterioration or loss of independence if action is delayed.

e Whether an older person has an established need or approved funding but remains
unable to access essential support.

e The breadth, frequency and equity impact of the problem.

o Whether action can be taken promptly within existing administrative, regulatory or
legislative arrangements.

o Whether further policy design, legal analysis, costing, system development, Budget
consideration or legislative change is required.

e Dependencies between reforms and the order in which they need to occur.

This approach has produced the following four distinct reform pathways:

e Reform pathway 1: Immediate action to prevent harm and resolve urgent, stranded
and transition cases.

e Reform pathway 2: A staged operational reset to improve the consistency and
effectiveness of the existing pathway, beginning with immediate actions by 31
December 2026.

e Reform pathway 3: Design and costing of reforms to improve funding adequacy,
continuity, rental and equipment stewardship.

e Reform pathway 4: Structural reform of provider, payment and participant contribution
arrangements, including implementation of a multiple-provider and flexible-payment
model.

Shared governance, consumer participation, assistive technology sector participation,
public reporting and accountability apply across all four pathways.



Reform pathway 1: Prevent harm and unblock access

These actions should be progressed first because they concern people who have an
established or urgent need, but remain unable to obtain or continue using essential AT.

1. Establish a national urgent assistive technology access pathway

Problem:

The current framework recognises some urgent circumstances, but does not provide a single,
nationally consistent pathway that ensures an urgent need results in a timely, safe and usable
solution. Older people may remain in standard assessment, prioritisation or funding processes
even where delay creates a serious or escalating risk to their safety, health, functioning,
independence or ability to remain at home. Faster assessment or funding allocation alone will
not resolve the risk if the equipment, provider and professional support needed to deliver the
solution cannot be secured.

Proposed solution:

Establish a national urgent-access pathway with clear responsibility for coordinating and
funding an appropriate response from the point an urgent need is identified until the solution is
delivered, safely operational and able to be used by the older person.

Essential features:

e Determine urgency by the likely consequences of delay—not diagnosis, funding
classification, location, administrative stage or access to an ongoing Support at Home
budget. Relevant circumstances may include palliative or end-of-life care, rapidly
changing needs, safe hospital discharge, serious falls or pressure-injury risks, loss of
essential function and urgent equipment failure.

¢ Provide one accessible, no-wrong-door route into the pathway, with a clearly
accountable case owner and published response timeframes.

¢ Rely on existing evidence wherever sufficient. Any further assessment, prescription or
quotation requirements should be necessary and proportionate to risk, complexity and
urgency.

e Arrange and fund a safe interim response where the permanent solution cannot be
delivered in time. This may include urgent repair, short-term rental or loan equipment or
another clinically appropriate response.

e Preserve approved funding throughout any system-caused delay. An interim response
must not displace the assessed permanent solution unless the older person agrees that
it has become the appropriate ongoing solution.

1. By 31 December 2026, the Department, working with Services Australia and other
relevant agencies, should establish an interim national urgent-access protocol using
existing authority and available funding arrangements. It should designate the
accountable government function and publish how the pathway can be accessed, the
urgency criteria, response timeframes and the interim safety and funding protections
available.



2. By 31 March 2027, the Department should publish an implementation plan for the
permanent urgent-access pathway. The plan should identify any required policy, Aged
Care Rules, funding, payment or systems changes, together with responsible leads and
implementation dates.

3. By 30 June 2027, government should implement all elements of the permanent pathway
that can be delivered under existing authority. Where further legislative or major
systems change is required, the interim protocol should remain in place and government
should publish the outstanding actions and a firm completion date.

4. By 31 December 2027, government should review the effectiveness of the pathway and
publish its findings and any required corrective actions.

2. Establish a national no-provider escalation and case resolution pathway
Problem:

An older person can have an assessed need and allocated AT-HM funding, but still be unable
to obtain the required solution. This occurs when no appropriately registered provider is willing
or able to accept and coordinate the request.

Current arrangements can make AT-HM-only requests difficult or unviable for providers. A
provider may need to establish a service agreement and undertake mandatory care
management. It may also need to coordinate clinicians and suppliers, manage evidence and
claims, and finance the transaction. Available payment may not reflect this workload,
complexity and cash-flow exposure, particularly for low-cost requests. This problem can be
compounded by the single-provider model, registration requirements and limited market
capacity.

When allocated funding cannot be used, the scheme has not delivered effective access. The
older person should not be expected to resolve this failure alone.

Proposed solution:

Establish a national escalation and case-resolution pathway for older people who cannot use
approved AT-HM funding because no suitable provider or coordination arrangement is
available. The pathway should assign clear responsibility for resolving each case, securing the
necessary components of the solution and addressing the provider, payment or market barrier
preventing delivery.

Essential features:

¢ Activate the pathway when an allocation has not been taken up within a published
timeframe or the system otherwise becomes aware that no suitable provider will accept
the request. The older person should not be required to contact multiple providers or
demonstrate repeated unsuccessful attempts.

e Assign each case to an accountable function with the authority and resources to resolve
registration and payment barriers, secure the necessary provider, supplier and
professional involvement, and use an alternative lawful arrangement where the ordinary
pathway has failed.

e Preserve the funding allocation while the case is being resolved.



e Transfer the matter to the urgent-access pathway where continued delay creates a
serious or escalating risk.

e Provide responses that work in regional, rural and remote areas, including appropriate
recognition of travel, freight and provider-establishment costs and the use of alternative
arrangements where local market capacity is insufficient.

e Reform payment settings so that payment timing and remuneration for onboarding,
mandatory care management, establishment and coordination of AT-HM-only requests
reflect the workload, complexity and cash-flow exposure involved, without reducing
funding for the assessed solution.

e Publish the number, causes, timeliness and outcomes of no-provider cases, including
regional patterns, and use the findings to address recurring market and system barriers.

1. By 31 December 2026, the Department, working with Services Australia and other
relevant agencies, should establish and commence a national no-provider escalation
and case-resolution pathway. It should designate the accountable government function
and publish how the pathway can be activated, the applicable response timeframes and
the protections available while a case is being resolved. Cases involving serious or
escalating risk should transfer directly to the urgent-access pathway.

2. By 31 March 2027, the Department should complete the policy, legal and costing work
needed to address the provider, care-management, coordination and payment barriers
affecting AT-HM-only requests. It should publish the preferred reform approach and a
staged implementation timetable.

3. By 30 June 2027, government should implement the changes that can be delivered
under existing authority. Any remaining structural changes should be incorporated into
the multiple-provider and flexible-payment reforms, with responsible leads and firm
implementation dates.

4. The no-provider pathway must remain in place until the permanent provider and
payment reforms are fully operational and delivering reliable access.

5. From 30 June 2027, include the number, causes, timeliness and outcomes of no-
provider cases in the six-monthly AT-HM performance reporting outlined under
recommendation 10.

3. Streamline adjustment where existing AT-HM funding is insufficient
Problem:

An older person’s AT-HM need may already be established, but the approved funding may not
cover the complete appropriate solution. The gap may reflect an inaccurate initial classification.
It may also become apparent only after prescription, trial or quotation confirms the appropriate

solution and its cost.

Current processes can require the person to repeat evidence or undergo a broader
reassessment that affects unrelated supports. This is disproportionate where the underlying
need and the person’s wider circumstances have not materially changed. It creates avoidable



delay and administrative cost. It may also leave the person without the required solution or
pressure them to accept an incomplete or unsuitable alternative.

Proposed solution:

Establish a nationally consistent AT-HM-only adjustment process. Where current clinical and
cost evidence shows that the approved funding is insufficient, the process should allow the AT-
HM classification or allocation to be corrected without reopening eligibility, the ongoing-
services classification or unrelated supports.

Essential Features:

Treat the matter as an adjustment to an existing support plan, rather than a new request
requiring fresh prioritisation. Require a broader reassessment only where the person’s
wider circumstances or support needs have materially changed.

Decide the request on the available documents wherever possible, without requiring
another interview. Accept existing assessments, clinical reports, prescriptions, trial
results and quotations where sufficient. Any further evidence or assessment should be
necessary, clearly explained, proportionate and confined to the unresolved AT-HM
issue.

Determine the funding required for the complete appropriate solution, including
necessary professional and implementation supports. Funding classifications should not
operate as caps. A needs-based pathway should be available where the required
funding exceeds the highest applicable classification.

Apply published maximum decision timeframes. Where delay creates a serious or
escalating risk, transfer the matter to the urgent-access pathway and arrange an
appropriate interim response.

Protect the existing allocation from expiry or reduction while the request is being
decided. Allow safe, undisputed components of the solution to proceed without
prejudicing the adjustment request.

Provide an accessible written decision explaining the evidence considered, the amount
approved and the reasons for any refusal or reduction. Include information about review,
complaints and independent advocacy.

. By 31 December 2026, the Department should publish and implement a nationally

consistent interim process for adjusting an existing AT-HM funding allocation. The
process should use current Support Plan Review arrangements and other available
authority, specify when a request can be confined to AT-HM and establish maximum
decision timeframes.

By 31 March 2027, the Department should complete its assessment of any policy, Aged
Care Rules, funding or systems changes required for a permanent AT-HM-only
adjustment process. It should publish the agreed changes, responsible leads and
implementation dates.

By 30 June 2027, government should implement all elements of the permanent process
that can be delivered under existing authority. Where further legislative or major



systems change is required, the interim process should remain available and
government should publish a firm completion date.

4. From 30 June 2027, information about adjustment requests, decision timeframes,
outcomes and recurring reasons for insufficient funding should be included in the six-
monthly AT-HM performance reporting outlined under recommendation 10.

4. Establish a streamlined AT-HM funding pathway for transitioned Home Care Package
participants

Problem:

Transitioned Home Care Package participants received transitional AT-HM approvals with no
funding attached. AT-HM costs must first be drawn from any Commonwealth HCP unspent
funds. Where a participant does not already hold a funded tier and the balance cannot cover
the complete solution, the current published pathway to additional funding is a Support Plan
Review.

A temporary data-collection process previously allowed providers to seek a funded tier directly
in these circumstances, but that process has closed. Participants with a newly identified need
or an unresolved legacy matter may therefore require an additional review before the complete
solution can proceed.

This distinct pathway can create delay, duplicated administration and uncertainty about the
funding available, the contribution payable and whether the complete solution can be
delivered. Transitioned participants should not face slower or more complex access to
essential AT.

Proposed solution:

Establish a nationally consistent and streamlined funding pathway for transitioned Home Care
Package participants whose Commonwealth HCP unspent funds do not cover the complete AT
solution that is needed. The pathway should determine the complete cost, available unspent
funds and any additional AT-HM allocation through a single, targeted process. It should apply
whenever a need arises and also provide a means of resolving matters that remain affected by
the transition.

Essential features:

e Apply to AT needs identified before or after transition, including unresolved legacy
matters.

o Use a targeted, evidence-based process. Recognise existing assessments, clinical
evidence, approvals and quotations wherever they remain current and sufficient.
Require a broader reassessment only where the person’s wider circumstances or
support needs have materially changed.

¢ Determine the complete cost of the appropriate solution, the available Commonwealth
HCP unspent balance and any additional AT-HM allocation together. Allow a funded tier
to be approved before the unspent balance is used and enable both funding sources to
be combined seamlessly.

e Do not require another review where an adequate funded tier already exists solely
because the unspent balance covers only part of the cost. Review the requirement to



use HCP unspent funds first to ensure it does not delay delivery, result in an incomplete
solution or compromise access to other essential supports.

e Apply published decision timeframes and provide an accessible written outcome with
reasons and review information. Where delay creates serious or escalating risk, transfer
the matter to the urgent-access pathway and arrange an appropriate interim response.

1. By 31 December 2026, the Department should establish and commence a nationally
consistent interim funding pathway for transitioned Home Care Package participants
whose Commonwealth HCP unspent funds do not cover the complete AT solution. The
pathway should apply to newly identified needs and unresolved legacy matters.
Consolidated public guidance should be issued at the same time.

2. By 31 March 2027, the Department, working with Services Australia, should complete its
review of the requirement to use Commonwealth HCP unspent funds before AT-HM
funding. It should publish the government’s decision, identify any policy, regulatory or
system changes required and provide an implementation timetable.

3. By 30 June 2027, government should implement all improvements available under
existing authority and complete a time-limited process to identify and resolve legacy
matters raised or identified. Government should retain responsibility for each matter until
an appropriate funding and delivery pathway has been established. The streamlined
transition pathway should be maintained for as long as participants remain subject to
the Commonwealth HCP unspent-funds arrangements.

4. From 30 June 2027, include information about the number, timeliness and outcomes of
transition cases in six-monthly AT-HM performance reporting.

5. By 31 December 2027, review the remaining scale of the issue and publish whether the
transition pathway will continue, be modified or move towards an orderly close.

Reform pathway 2: Make the routine pathway work consistently

The actions required by 31 December 2026 form the first stage of the proposed operational
reset. They combine immediate clarifications and safeguards with the commencement of
improvements requiring further implementation. Later actions complete and consolidate these
reforms, including longer-term notification, status-visibility and system changes.

Since this roadmap was first developed, the Department has updated the AT-HM List to
distinguish more clearly between recommended clinical input and circumstances where
prescription or supporting evidence is required. This is a welcome and substantive response to
concerns raised during consultation. Further work should focus on consistent implementation,
alignment of related guidance and monitoring whether unnecessary evidence, prescription or
quotation requirements continue to delay access.



5. Improve notification and visibility of AT-HM requests and funding
Problem:

Current published arrangements identify the older person as the recipient of the Notice of
Decision and AT-HM funding-allocation letter. They do not establish a consistent parallel
notification to a provider, registered supporter, advocate or other nominated person, even
where that party must act or assist the older person to progress the request.

There is also no single status record through which the older person and authorised parties
can follow the request from assessment to delivery. Responsibility may therefore fall to the
older person to understand the notification, identify what must happen next and pass the
information to the correct party. Required action can be missed, and funding may remain
unused, be withdrawn or expire while the assessed need remains unmet.

Notifications should help move the request forward and alert the system when progress stalls.
They should not make the older person responsible for coordinating the pathway.

Proposed solution:

Establish coordinated, accessible notifications and end-to-end status visibility across the AT-
HM pathway. Ensure the older person and, with their consent, relevant authorised parties can
understand the current status, next action, responsible party and key dates. The system
should identify and follow up stalled requests rather than relying on the older person to
coordinate progress.

Essential features:

e Provide timely notifications when a request is received or decided, funding is allocated,
changed or extended, and action is required or withdrawal or expiry is approaching.
Explain the outcome and reasons, the funding amount and period, what it covers, the
next step, relevant timeframes and where assistance is available.

e Provide information in the older person’s preferred accessible format and
communication method. Make language, communication and non-digital support
available. Decision notices should also explain review, complaints and independent
advocacy options.

e With consent, provide the same notification to the relevant provider, registered
supporter, advocate or other nominated person where their action or support is required.

e Maintain a single reliable status record, accessible to the older person and authorised
parties, showing the current stage, outstanding actions, responsible organisations and
key dates.

e Follow up when a notification cannot be delivered or a request or allocation remains
inactive. Transfer the matter to the no-provider pathway where no suitable provider
accepts the request.

e Protect funding from withdrawal or expiry where progress has been prevented by failed
or inaccessible notification or another system-caused delay.

1. By 31 December 2026, the Department, working with Services Australia, should
establish and begin implementing an interim national approach to AT-HM notifications



and follow-up through available communication channels. It should publish what
information an older person will receive, when it will be provided, who else may be
notified and who is responsible for following up if progress stalls.

2. By 31 March 2027, government should update existing letters and communication
processes to fully implement this approach. With the older person’s consent, the
relevant provider, registered supporter, advocate or other nominated person should be
notified at the same time where their action or assistance is required.

3. By 31 March 2027, government should also put safeguards in place so funding is not
withdrawn or allowed to expire where an older person could not progress because a
notification was not received or accessible, or because of another government-caused
delay. Any further policy, regulatory or system changes required should be identified
and progressed.

4. By 31 March 2027, publish a staged and costed plan for a single AT-HM status record
through My Aged Care. An initial version should be available by 31 December 2027,
with complete visibility from request to delivery by 30 June 2028.

6. Improve the accuracy of initial funding classifications

Problem:

Initial funding classifications may be determined before the likely solution and its complete cost
are sufficiently understood. Assessors may lack clear guidance, current cost information or
timely access to specialist advice. The available classification settings may also be too rigid for
complex or higher-cost needs.

This can result in an allocation that cannot fund a safe and usable solution. The older person
then faces further assessment, delay and uncertainty, while government, assessors and
providers incur avoidable administrative work.

Proposed solution:

Establish a nationally consistent, evidence-based approach that improves the accuracy of
initial AT funding classifications. Assessors should be able to estimate the likely cost of the
complete solution using current cost information, professional judgement and proportionate
specialist input, without requiring detailed prescription, trial or quotation in every case.

Essential features:

e Publish clear criteria and practical examples explaining how the AT-HM Tier Guide
should be applied, what evidence may be required and when a matter should be
referred for specialist advice or urgent assistance.

e Base the recommended tier on the older person’s assessed needs, goals, preferences
and circumstances. This should include their functional ability, safety, home
environment and ability to remain living at home. The seriousness, complexity and likely
cost of their needs—not simply the number of indicators selected—should inform the
recommendation.

e Give assessors and assessment delegates current, nationally consistent cost
information. The recommended tier should reflect the likely cost of the complete



solution, including necessary professional and implementation supports and reasonable
regional, remote, travel and freight costs.

¢ Provide timely specialist advice for complex, progressive, unusual or higher-cost needs.
Specialist input and evidence requirements should be proportionate to the complexity,
cost and risk involved and should not be routinely required for straightforward, low-risk
needs.

e Use the AT-HM Tier Guide to support rather than determine the funding
recommendation. Assessors should be able to recommend a different tier where
justified by the available evidence, and assessment delegates should consider the
complete assessment record when making the final decision. Where the likely cost
exceeds the high tier, the existing pathway for additional funding should be clear, timely
and workable.

e Give the older person an accessible written decision explaining the approved tier, the
evidence considered and the reasons for the outcome. The decision should also explain
how to seek an adjustment or review, make a complaint and obtain independent
advocacy support.

e Regularly compare approved tiers with actual solution costs, adjustment and review
requests, recurring errors, unmet need and participant outcomes. Use the findings to
improve the Tier Guide, assessment guidance and cost information over time.

1. By 31 December 2026, the Department should issue interim national guidance to
assessors and the officials responsible for final decisions. It should include practical
examples, current indicative cost information and clear guidance on considering the
likely cost of the complete AT solution and seeking specialist advice where necessary.

2. By 31 March 2027, complete a targeted review of the initial AT funding-classification
process with older people and relevant sector stakeholders. The review should examine
the guidance, cost information, training and specialist support available to assessors,
the information used to select a funding tier and how decisions are explained. Publish
the findings and agreed changes.

3. By 30 June 2027, implement the improvements that can be made through guidance,
training and administrative changes. Publish a timetable for any further policy,
regulatory, funding or system reforms. Findings concerning the amounts or structure of
the funding tiers should inform the formal review proposed in Recommendation 11.

4. By 31 December 2027, publish the first assessment of classification accuracy, including
whether initial funding tiers are meeting the cost of complete AT solutions and how often
decisions require adjustment. Continue reporting on classification performance through
the six-monthly AT-HM performance reporting proposed in Recommendation 10.

7. Establish one authoritative AT-HM operating framework
Problem:

Information about how the AT-HM Scheme operates is spread across legislation, the Aged
Care Rules, the AT-HM List, program guidance, assessor instructions, claiming materials and



other government resources. These sources are updated separately, vary in detail and do not
always clearly distinguish legal requirements, mandatory program requirements and
recommended practice.

Without a single authoritative source, assessors, allied health professionals, providers,
suppliers and different government functions can reasonably interpret and apply the same
information differently. Older people may receive conflicting advice, be asked for different or
repeated evidence, or have similar requests handled differently depending on who is involved.
This creates unnecessary work, delays and disputes about responsibility, and undermines
nationally consistent operation of the Scheme.

Proposed solution:

Establish a Department-maintained, plain-English AT-HM operating framework as the central
reference point for everyone who uses or administers the Scheme. It should bring together or
link to current requirements and guidance and explain how they apply across the complete
pathway.

Essential features:

e A clear hierarchy distinguishing legislation, the Aged Care Rules, mandatory program
requirements and recommended practice. The framework should use consistent
terminology, identify the source and effective date of each requirement, and maintain a
public record of changes. Superseded Home Care Package and earlier AT-HM material
should be withdrawn or clearly identified.

e A plain-language explanation of the complete pathway, from identification and
assessment of a need through approval, funding, provider engagement, payment,
delivery, adjustment and ongoing support. It should cover urgent situations, include
practical examples and explain where the assistive technology and home-modification
pathways differ.

e Defined responsibilities at each stage, including when responsibility transfers and where
a matter can be escalated if the usual pathway fails. A clearly identified source of
specialist AT-HM advice should be available to clarify requirements and escalate
unresolved matters.

e Consistent guidance on evidence, prescription and quotation requirements. It should
identify which requirements are mandatory and which are recommended, and reflect the
July 2026 prescription categories consistently across assessment, provider, claiming
and compliance guidance.

e An explanation of how the AT-HM Scheme interacts with the NDIS, veterans’ care,
health services and relevant state and territory programs. The framework should identify
responsibility and escalation options where more than one program may apply.

e Accessible information for older people and their authorised supporters, including non-
digital options and communication assistance. Decisions and requests for further
information should include clear reasons, required next steps and information about
adjustment, review, complaints and independent advocacy support.

1. By 31 December 2026, the Department, working with Services Australia and other
relevant agencies, should designate a senior government owner responsible for



keeping AT-HM information accurate and consistent. It should also publish priority
clarifications, an interim plain-English guide to the pathway and a timetable for
completing the full operating framework.

2. By 31 March 2027, publish a draft of the full framework for consultation and testing
with older people, consumer and advocacy organisations, assessors, clinicians,
providers and suppliers.

3. By 30 June 2027, publish the first complete version of the framework and align
relevant government guidance, assessor instructions, claiming materials and public
information with it. Superseded material should be withdrawn or clearly identified.
Where responsibility between aged care and another government program remains
unresolved, the framework should provide an interim pathway and a date for
resolving the issue.

4. Maintain one current public version of the framework and a clear record of changes.

5. Complete the first formal review by 30 June 2028 and review it at least annually
thereafter.

8. Strengthen transparency of AT-HM prices and participant contributions
Problem:

Older people can receive an AT-HM quote in which the apparent price of a product is
substantially higher than its price in the open market. This does not necessarily mean that the
product itself has been marked up by that amount. The quoted price may also include delivery,
setup, fitting, training, follow-up, professional services and provider administration. When these
costs are not clearly separated, the older person cannot see what they are paying for or make
a meaningful comparison with other suppliers. They may also be unable to confirm whether
their participant contribution has been calculated correctly.

The AT-HM framework recognises products, prescription, wrap-around services and provider
administration as distinct components. Services Australia’s claiming arrangements also
support separate invoice items. However, current arrangements do not consistently ensure
that these distinctions remain clear across quotations, individualised budgets, provider
systems, claims, invoices and participant statements. This can undermine confidence in the
price charged and make unreasonable margins, duplicated costs or inappropriate contribution
calculations more difficult to identify.

Proposed solution:

Establish a nationally consistent AT-HM pricing transparency and oversight framework. The
price of the product or modification and each associated service or charge should remain
separately identifiable throughout the quotation, claiming and payment process. The
framework should enable older people to understand the complete cost of their solution,
compare relevant components where appropriate and verify their participant contribution.

Essential features:

e Provide complete price and contribution information before the older person agrees to
the proposed solution.



e Separately identify the product or modification, professional and wrap-around services,
provider administration or coordination, government funding and participant contribution.
These costs should not be presented only as a bundled amount.

¢ Maintain the same breakdown across quotations, individualised budgets, provider
systems, Services Australia claims, invoices and participant statements. Participant-
facing information should be consistent, clear and accessible.

e Clearly identify which components attract a participant contribution, which are fully
funded by government and how the contribution has been calculated. Provide
information about hardship assistance, review, complaints and independent advocacy.

¢ |dentify the product clearly enough to support comparison with the open market. Any
material difference from the price of a comparable product should be explained by
identifiable features, services or delivery costs.

e Monitor unexplained price differences, unreasonable margins, duplicated charges and
commercial arrangements that reduce the funding available for the assessed solution.
Relevant discounts, rebates and refunds should be disclosed and reflected
appropriately in the amount charged.

1. By 31 December 2026, the Department, working with Services Australia, should publish
interim guidance clarifying the current price-disclosure requirements and how existing
claiming categories should be used. It should explain which costs must be separately
identified and how participant contributions must be calculated and disclosed before an
older person agrees to proceed.

2. By 31 March 2027, the Department should work with Services Australia, relevant
oversight bodies, older people and sector stakeholders to publish a minimum national
standard for AT-HM price and contribution information. The standard should identify
which requirements are mandatory, who is responsible for overseeing them and how an
older person can question a charge or raise a concern.

3. By 30 June 2027, review and align Services Australia’s claiming arrangements,
guidance for provider billing systems and participant-statement requirements so that
each cost component is consistently recorded, classified and displayed. Implement the
changes possible through existing systems and publish a timetable for completing any
remaining changes by 31 December 2027, coordinated with the multiple-provider and
flexible-payment reforms in Recommendation 16.

4. By 31 December 2027, commence proportionate monitoring to identify and address
pricing and contribution practices that undermine transparency, affordability or the
effective use of AT-HM funding. Publish how concerns will be investigated, corrected or
referred and identify any additional regulatory powers required.

9. Protect participant choice and access to appropriate AT
Problem:

Older people may be offered only the products, suppliers or professionals used by their
registered provider, even where another suitable, possibly cheaper option is available.



Preferred arrangements can make procurement and service delivery more efficient. However,
they should not operate as closed panels or unreasonably prevent access to alternatives.

Commercial relationships may influence, or appear to influence, recommendations, trials and
referrals if they are not properly disclosed and managed. These can include ownership
interests, commissions, referral benefits, rebates and other financial arrangements.

Administrative barriers can also narrow choice. Registered providers may require suppliers
and professionals to complete different onboarding processes and provide similar information
repeatedly. The burden can be disproportionate for a standalone or one-off AT-HM request
and may discourage providers from supporting a wider range of suitable suppliers.

Proposed solution:

Apply existing aged care rights and provider obligations through a clear national framework for
participant choice, professional independence and the management of commercial interests
within the AT-HM pathway.

Providers should genuinely consider and, wherever reasonable, facilitate an older person’s
choice of suitable products, suppliers and appropriately qualified professionals. Any restriction
should be necessary, proportionate and transparently based on assessed need, safety,
suitability, eligibility, available funding or applicable legal and regulatory obligations.

Essential features:

e Preferred-supplier arrangements should not operate as closed panels. Older people
should be able to request a suitable alternative and have that request genuinely
considered.

e Administrative convenience, an existing commercial relationship or the absence of a
pre-existing supplier agreement should not, by itself, be sufficient reason to restrict
choice.

¢ Recommendations and product trials should reflect the older person’s assessed needs,
goals, preferences and circumstances. Professional judgement should remain
independent of commercial incentives.

¢ Relevant ownership, referral, commission, rebate and other financial relationships
should be disclosed before the older person makes a decision. Suitable alternatives
should also be explained.

e Where a requested option cannot be supported, the older person should receive clear
reasons and accessible information about alternatives, review, complaints and
independent advocacy.

e Where local provider or supplier availability limits practical choice, the limitation should
be explained and addressed through appropriate market-development or escalation
arrangements.

e Onboarding and information requirements should be nationally consistent, proportionate
to the role and risk of each party and avoid unnecessary repetition, preferably via one
central portal. Verified information should be reusable wherever appropriate.

1. By 31 December 2026, the Department and the Aged Care Quality and Safety
Commission should publish national guidance explaining how existing rights and



provider obligations apply to participant choice, preferred-supplier arrangements,
professional independence and commercial interests within the AT-HM pathway. The
guidance should explain when a restriction may be reasonable, what must be disclosed
and how an older person can seek review, make a complaint or obtain independent
advocacy support.

2. By 31 March 2027, government should determine whether existing protections are
sufficiently clear and enforceable. It should publish its findings and a timetable for any
required changes to the Aged Care Rules, the Aged Care Code of Conduct or other
regulatory instruments. Agreed protections should also be incorporated into the multiple-
provider and flexible-payment model in Recommendation 16.

3. By 31 March 2027, the Department should work with the Commission and Services
Australia to complete a review of supplier and professional onboarding requirements. It
should publish nationally consistent minimum information requirements and a plan for
reusing verified information and improving existing bulk processes without weakening
provider accountability.

4. By 30 June 2027, implement the choice, disclosure and onboarding improvements that
can be delivered through existing guidance, processes and systems, including a central
portal for provider and associate provider documentation. Complete any remaining
system changes by 31 December 2027, coordinated with the multiple-provider and
flexible-payment reforms.

5. From 30 June 2027, monitor complaints and regulatory concerns relating to restrictions
on choice and commercially influenced recommendations.

10.Establish transparent end-to-end AT-HM performance reporting
Problem:

Government and the sector cannot currently determine whether identified AT-HM needs result
in timely access to appropriate and complete solutions. There is no end-to-end information
showing where requests stall or fail, how often funding is insufficient or unused, or the extent of
unmet need. This makes it difficult to quantify access barriers, identify their causes and
determine whether scheme performance is improving over time.

The Scheme also lacks a reliable evidence base for planning and funding. Under Home Care
Packages, there was no comprehensive national data on assistive technology expenditure,
demand or unmet need. Without dependable information on costs, utilisation, access and
outcomes, government cannot confidently assess funding adequacy, forecast future
expenditure or determine where additional resourcing may be required.

Proposed solution:

Establish transparent, end-to-end national reporting that shows whether identified AT-HM
needs result in timely access to appropriate and complete solutions.

This direction aligns with the reporting component of Recommendation 6 in the Inspector-
General of Aged Care’s July 2026 Submission to the Senate Inquiry on the Support at Home
Program, which calls for six-monthly publication of AT-HM wait times, approval timeframes and
delivery outcomes.



Reporting should also identify where access is delayed or unsuccessful, track performance
over time and provide a reliable evidence base for scheme improvement, funding adequacy
and future Budget decisions.

Essential features:

Reporting should distinguish each stage of the pathway, from identification and
assessment of need through approval, funding allocation, provider engagement,
delivery and safe use. It should show the number of requests at each stage, the time
taken and how many remain outstanding.

Reporting should show whether approved needs result in appropriate and complete
solutions. It should identify delayed, unresolved and unsuccessful access, including
cases involving unaffordable contributions, provider unavailability, incomplete or less
suitable solutions, and unused or expired funding.

Reporting should identify the number, reasons, timeliness and outcomes of
classification reviews and adjustments, including cases where the initial funding tier was
insufficient to cover the complete appropriate solution.

Reporting should cover urgent access and continuity of essential equipment, including
equipment failures and access to maintenance, repair, replacement and rental.

Measures should focus on outcomes that matter to older people, including safety,
independence, communication, participation, choice and the ability to remain at home.
Where available, reporting should also identify deterioration or harm experienced while
waiting.

Assistive technology and home modifications should be reported separately. Key
measures should be broken down by funding tier, urgency or priority, location and
relevant equity characteristics. Reporting should also identify provider and supplier
availability and significant market gaps.

Detailed measures, definitions and reporting arrangements should be developed
collaboratively after the Australian Government accepts the direction of reform. Each
report should explain significant trends and material data limitations and identify
responsibility for corrective action.

. By 31 December 2026, the Department, working with Services Australia and other

relevant agencies, should publish an AT-HM reporting framework and staged data-
improvement plan. These should be developed with older people, consumer and
advocacy organisations and relevant sector stakeholders, and should identify the
measures to be reported, government responsibilities, known information gaps and the
timetable for addressing them.

By 30 June 2027, publish an initial AT-HM performance baseline and commence six-
monthly public reporting, consistent with Recommendation 6 of the Inspector-General of
Aged Care’s July 2026 submission to the Senate inquiry into Support at Home. The first
report should use the best available data, clearly identify its limitations and include
available information on no-provider cases, funding-adjustment requests and transition
cases, consistent with Recommendations 2, 3 and 4. The absence of reliable historical
Home Care Package data should not delay reporting on the current Scheme.



3. By 31 December 2027, expand the reporting to cover priority gaps, including provider
engagement, funding adjustments, unused or expired funding, unsuccessful access,
urgent and continuity cases, and significant provider or market gaps.

4. By 30 June 2028, complete the core data improvements required to report from
identification of need through to delivery and safe use of the complete solution, together
with participant outcomes and relevant inequities. Each six-monthly report should
explain significant trends and data limitations and identify the corrective action,
responsible government body and timeframe for response.

Reform pathway 3: Modernise funding and ensure continuity

These recommendations should be developed as an integrated funding reform package.
Government should commence policy design, legal analysis and costing by 31 March 2027,
while immediate operational changes proceed.

11.Review, increase and regularly index assistive technology funding classifications

Problem:

Even after indexation in July 2026, the low and medium AT funding tiers do not reflect the
contemporary cost of many complete and appropriate solutions. A solution costing only slightly
more than the medium-tier limit may need to be accommodated through the high tier or a
subsequent funding adjustment. This can create additional administration and delay without
reflecting a corresponding increase in complexity or risk.

Without regular indexation and evidence-based review, the purchasing power of each tier will
continue to erode. Differences in terminology, thresholds and evidence requirements across
government programs can also create avoidable complexity for older people, clinicians,
providers, suppliers and government.

Proposed solution:

Increase the AT funding classifications so they better reflect the contemporary cost of
appropriate equipment and its essential components. Retain an accessible, needs-based
pathway above the highest standard tier and establish regular indexation and periodic review
to maintain funding adequacy over time.

Essential features:

e Use the NDIS cost bands as the sector’s preferred starting point: low-cost assistive
technology under $1,500, mid-cost assistive technology from $1,500 to $15,000, and
high-cost assistive technology over $15,000. The suitability of these thresholds for aged
care should be tested against current purchasing data, equipment and essential-
component costs, regional costs, utilisation, adjustment requests and unmet need.

e Provide a needs-based approval pathway for high-cost assistive technology, with
evidence and decision-making requirements proportionate to the cost, complexity and
risk of the solution. The pathway should not operate as a fixed cap or prevent approval
of the appropriate equipment.



Ensure the classifications support efficient administration without determining the
equipment selected. Where the cost of the appropriate equipment and its essential
components exceeds the allocated classification, a timely adjustment or high-cost
approval pathway should remain available.

Coordinate the classification review with proposed separate funding for necessary
professional and implementation supports, so these costs do not reduce the amount
available for appropriate equipment.

Account for regional, rural and remote variations in the price and availability of
equipment. Necessary travel, freight and delivery costs should be addressed through
the separate professional and implementation support mechanism proposed in
Recommendation 15.

Compare relevant classification settings across the NDIS, veterans’ care, health and
state and territory schemes, adopting greater consistency where it would improve
access and efficiency while retaining differences that are justified by evidence or
program purpose.

Apply regular indexation using a transparent methodology and periodically review the
classifications against published market and program data.

. By 31 March 2027, the Department should complete an evidence-based review, policy
design and costing of revised AT funding classifications and the high-cost approval
pathway. The review should test the NDIS cost bands as the sector’s preferred starting
point against contemporary aged-care purchasing data, the cost of appropriate
equipment and essential components, regional variations in equipment prices and
availability, utilisation, adjustment requests and unmet need. It should separately
identify the professional and implementation-support costs to be addressed through the
mechanism proposed in Recommendation 15.

. By 30 June 2027, government should publish its response to the review, including the
proposed classification thresholds and high-cost approval arrangements, the evidence
supporting them and a timetable for implementation. The response should identify any
required Budget, Aged Care Rules, systems and guidance changes and explain how the
revised classifications and high-cost pathway will operate alongside the separate
funding mechanism for necessary professional and implementation supports proposed
in Recommendation 15.

. By 31 December 2027, government should complete the required funding, regulatory
and system changes so that the revised classifications commence no later than 1
January 2028. The revised framework should include a needs-based approval pathway
for high-cost assistive technology and ensure that the classifications do not operate as
caps on access to appropriate equipment and its essential components.

. From 1 July 2028, apply annual indexation using a transparent, published methodology.
Undertake a broader evidence-based review at least every three years, beginning by 30
June 2030, and adjust the classification thresholds and high-cost approval
arrangements where market and program evidence shows that they no longer reflect
the cost of appropriate equipment and its essential components.



12.Establish continuing funding for maintenance, repair and recurrent AT needs
Problem:

Assistive technology may remain essential for many years, but most AT-HM funding is
available for only 12 months. Once an allocation has expired, further funding for repairs or
maintenance generally requires a Support Plan Review, even where the person’s underlying
need and equipment have not changed.

This creates a risk of delay when equipment requires servicing, repair or another essential
recurrent expense. Without timely funding, equipment may become unsafe or unusable,
placing the older person’s health, independence and ability to remain at home at risk.

Proposed solution:

Establish a predictable continuing funding pathway for reasonable maintenance, repair and
essential recurrent costs associated with assistive technology previously approved or funded
through a Commonwealth aged-care program. The pathway should also support timely
replacement where equipment can no longer be safely or economically repaired.

Essential features:

e Cover the reasonable costs required to keep approved equipment safe and operational,
including scheduled servicing, repairs, replacement parts, technical adjustments, essential
subscriptions and other item-specific recurrent costs.

e Provide appropriately indexed funding for as long as the equipment remains necessary and
in use, taking account of the equipment’s maintenance requirements, expected life and
regional service costs.

e Allow routine costs to proceed without a comprehensive reassessment where the
underlying need has not materially changed and the equipment remains appropriate.

e Provide timely decisions for major repairs or replacement and transfer the matter to the
urgent-access pathway where delay would create a serious or escalating risk.

e Maintain continuity when an older person changes provider or experiences another
administrative transition.

As an interim measure, enable available ongoing Support at Home funding to meet eligible
recurrent AT costs where this can be lawfully and administratively implemented without
reducing the funding required for essential ongoing care.

1. By 31 October 2026, the Department should publish and implement an interim continuity
safeguard before the first standard AT-HM allocations begin to expire. Using existing
Support Plan Review and available urgent-assistance arrangements, it should clarify
how essential equipment will be kept safe and operational while further funding is
considered. Once the interim urgent-access protocol under Recommendation 1
commences, cases involving serious or escalating risk should transfer directly to that
pathway.

2. By 31 March 2027, the Department, in consultation with older people and relevant
sector stakeholders, should complete the policy design, legal analysis and costing of a
permanent funding pathway. This work should determine how eligible maintenance,
repairs, recurrent costs and necessary replacement will be funded, including whether



available ongoing Support at Home funding can be used without compromising
essential ongoing care.

3. By 30 June 2027, government should publish its preferred model and implementation
pathway. This should identify the proposed funding and indexation arrangements, any
required changes to the Aged Care Rules, service list, funding settings, guidance or
systems, and a firm timetable for commencement.

4. By 31 December 2027, government should complete the required changes so that the
permanent pathway commences no later than 1 January 2028. The interim safeguard
should remain in place until the permanent pathway is fully operational, ensuring there
is no gap in access to essential maintenance, repairs or recurrent support.

13.Establish a nationally consistent open-market rental and equipment stewardship
pathway

Problem:

Current guidance permits private rental and identifies circumstances in which it may be
suitable, including equipment trials, short-term or interim use and progressive or changing
needs. However, it does not yet provide a complete national framework governing funding
continuity, pricing and payment, or responsibility for equipment throughout its lifecycle.
Without clear and workable arrangements, suppliers may limit or withdraw rental services,
reducing choice and access for older people. The aged-care framework should draw on
lessons from other public programs, particularly where payment interruptions, unclear
responsibilities and poorly managed exit arrangements have undermined rental continuity.

Proposed solution:

Establish a nationally consistent framework for open-market rental and responsible equipment
stewardship, operating alongside direct purchase and any public loan scheme. The framework
should preserve informed participant choice, support rental where it provides the more
appropriate outcome and sustain a viable and diverse supplier market.

Where equipment is rented or supplied under another ongoing arrangement, maintenance,
repair and replacement responsibilities should be governed by that arrangement. This pathway
should apply only to costs not already included in the rental price or service agreement.

Essential features:

¢ Funding continuity for as long as the rental remains appropriate and the equipment is
required, subject to proportionate review rather than full reassessment solely because a
funding period has expired.

e Transparent and commercially sustainable pricing and payment arrangements that
recognise the full lifecycle costs and risks of rental.

e Clear responsibility for equipment ownership, maintenance, repair, replacement, return,
safe refurbishment and end-of-life management.

e Continuity and transition safeguards where a rental ends, funding is interrupted or the
participant changes provider, particularly where withdrawal of essential equipment could
create a safety risk.



e Open participation by capable suppliers under proportionate requirements, protecting
participant choice, competition and access in regional and remote areas.

e Evaluation of access, participant outcomes, lifecycle value, reuse and supplier-market
sustainability across rental, purchase and loan arrangements.

¢ Any government-owned, funded or administered loan scheme should address a
demonstrated access gap. It should complement rather than displace open-market
rental and purchase, preserve access to the most appropriate solution and avoid a
mandatory loan-first approach.

1. By 31 December 2026, the Department, working with Services Australia, should publish
consolidated guidance explaining when and how private AT rental can be funded and
claimed under existing Support at Home arrangements, including for equipment trials
and interim use. The guidance should distinguish current requirements from
recommended practice and identify any policy, funding, regulatory or system gaps
requiring further reform.

2. By 31 March 2027, the Department, in consultation with older people, clinicians,
assessors, providers and suppliers, should complete the policy design, legal analysis
and costing of a permanent national rental and equipment-stewardship framework. The
work should draw on evidence about access, participant outcomes, lifecycle value,
reuse and supplier-market sustainability. It should address funding continuity, pricing
and payment, equipment responsibilities and open supplier participation.

3. By 30 June 2027, government should publish its preferred framework, the evidence
supporting it and a staged implementation pathway. This should identify the required
funding, Aged Care Rules, guidance and system changes and provide firm
commencement dates. Any public loan arrangements should complement rather than
displace open-market rental or purchase.

4. From 1 July 2027, government should implement the elements that can be delivered
under existing authority, with national commencement of the permanent framework
targeted by 31 December 2027. If major legislative or system dependencies prevent full
implementation by that date, government should publish the outstanding steps and a
firm completion date no later than 30 June 2028. Existing lawful private-rental options
should remain available while the permanent framework is being established.

14.Establish standing access to low-cost assistive technology
Problem:

An older person approved for ongoing Support at Home may develop a simple, low-cost AT
need at any time. Where AT approval is not already included in their support plan, accessing
an item can require a Support Plan Review or reassessment, followed by a separate
prioritisation and funding-allocation process.

For low-cost and low-risk items, this process is disproportionate and may cost more to
administer than the support itself. Delays can allow a manageable need to develop into a fall,
injury, loss of function or greater reliance on paid and unpaid care.



Proposed solution:

Establish standing access to eligible low-cost AT for every person approved for ongoing
Support at Home. Funding should be activated when an identified need arises, without
requiring a separate classification and prioritisation process for each item.

This direction gives practical effect to Recommendation 6 of the Inspector-General of Aged
Care’s July 2026 submission to the Senate inquiry into Support at Home. That
recommendation calls for streamlined approval pathways for simple, low-cost AT,
proportionate specialist requirements and better alignment between Support at Home and AT-
HM assessment processes.

Essential features:

Allow access up to the revised low-cost threshold without a new Support Plan Review,
full reassessment or separate prioritisation process where an eligible low-cost need has
been identified.

The standing pathway should provide access to a complete low-cost solution.
Equipment should be funded through the standing low-cost allocation, while any
required assessment, prescription, customisation, fitting, delivery, setup, training and
follow-up should be funded separately in accordance with Recommendation 15.

Make the pathway available from the point a person is approved for ongoing Support at
Home, without requiring their ongoing services funding to have been allocated or
activated. The approval should remain with the person, be visible through My Aged
Care and be portable between providers.

Activate funding only when an eligible need and suitable solution have been identified,
rather than automatically allocating the full amount to every participant.

Ensure use of the standing pathway does not prevent access to a higher AT
classification or the urgent-access pathway where a more substantial, complex or time-
critical solution is required.

. By 31 December 2026, as part of its formal response to Recommendation 6 of the

Inspector-General of Aged Care’s July 2026 submission to the Senate inquiry into
Support at Home, government should agree in principle to standing access to eligible
low-cost AT. It should designate the responsible government lead and publish the
pathway for designing and implementing the reform.

By 31 March 2027, the Department, in consultation with older people and relevant
sector stakeholders, should complete the policy design, legal analysis and costing of the
standing-access model. This work should identify the required funding, Aged Care
Rules, prioritisation and system changes and align the model with the revised low-cost
AT threshold. Evidence and professional requirements should remain proportionate to
the cost, complexity and risk of the solution.

By 30 June 2027, government should publish its preferred model and a staged
implementation plan, including the required changes and firm commencement dates.
The model should preserve access to higher AT classifications and urgent support
where a person requires a more substantial, complex or time-critical solution.



4. From 1 July 2027, government should implement the elements that can be delivered
under existing authority, with standing access commencing nationally no later than 1
January 2028. If major legislative or system dependencies prevent full commencement
by that date, government should publish the outstanding steps and a firm completion
date no later than 30 June 2028.

15.Fund necessary professional and implementation supports separately from
equipment

Problem:

Under current arrangements, a single AT funding allocation must pay for both the equipment
and any services needed to select, deliver and use it safely. These services may include
specialist assessment or prescription, equipment trials, fitting, delivery, setup, training and
follow-up.

Where these costs are substantial, they reduce the amount available for the equipment itself.
When the combined cost exceeds the allocation, the older person may face further delay while
additional funding is sought or be left with an incomplete or less appropriate solution.

Proposed solution:

Establish a separate, needs-based funding mechanism for the professional and
implementation supports required to deliver a complete AT solution. The AT funding
classification should remain available for the appropriate equipment and its essential
components.

Separate support funding should apply only where it is necessary and should reflect the
nature, complexity and risk of the solution. Separate funding for professional and
implementation supports should be available across all AT cost bands, including equipment
accessed through the standing low-cost pathway under Recommendation 14.

Essential features:

¢ Protect the funding required for the complete and appropriate equipment solution,
including necessary accessories and customisation.

e Fund specialist assessment and prescription, equipment trials, fitting and adjustment,
delivery and setup, participant training and necessary follow-up where these supports
are required.

e Account for reasonable travel and regional delivery costs necessary to provide the
solution.

o Keep professional input, evidence and funding proportionate to the cost, complexity and
risk of the solution. Straightforward, low-risk AT should not attract unnecessary
professional or administrative requirements.

e Maintain a participant contribution rate of zero for eligible professional and
implementation supports and ensure equipment and support costs are clearly identified.

e Clearly distinguish the costs covered by the equipment allocation, the separate support
mechanism and existing provider funding so that responsibilities are clear and
duplication is avoided.



1. By 31 December 2026, government should agree in principle that necessary
professional and implementation supports will be funded separately from equipment.
Pending implementation of the permanent mechanism, the Department should publish
and apply an interim safeguard using existing classification-review and funding-
adjustment processes. Documented necessary support costs should be taken into
account when determining whether an AT allocation is sufficient, so these costs do not
prevent an older person from obtaining the equipment required to meet their assessed
need.

2. By 31 March 2027, the Department, in consultation with older people, clinicians,
assessors, providers and suppliers, should complete the policy design, legal analysis
and costing of a separate, needs-based funding mechanism. This work should clarify
the relationship between the equipment allocation, the new support mechanism and
existing provider funding, preserve zero participant contributions for eligible supports,
and identify any required funding, Aged Care Rules, guidance or system changes.

3. By 30 June 2027, government should publish its preferred model and a staged
implementation pathway, including the required changes and firm commencement
dates. The model should be coordinated with the revised AT funding classifications in
Recommendation 11 and the multiple-provider and flexible-payment reforms in
Recommendation 16.

4. From 1 July 2027, government should implement the elements that can be delivered
under existing authority, with the permanent mechanism commencing nationally no later
than 1 January 2028. If major legislative or system dependencies prevent full
commencement by that date, government should publish the outstanding steps and a
firm completion date no later than 30 June 2028. The interim safeguard should remain
in place until the permanent mechanism is fully operational.

Reform pathway 4: Reform provider, payment and contribution
arrangements

These reforms require decisions beyond routine implementation guidance. Government should
make an in-principle commitment and publish a design and implementation timetable,
recognising that payment, digital, Rules, legislative or budget changes may be required.

16.Establish a permanent multiple-provider and flexible payment model

Problem:

Support at Home currently operates through a single-provider model. One registered provider
must oversee, coordinate and claim for all of an older person’s services, including AT, even
where specialist suppliers, clinicians or other organisations deliver parts of the solution on its
behalf.

If the person’s existing provider is not registered, willing or able to arrange AT, the person may
need to transfer all of their Support at Home services to another provider. This can disrupt
established care or leave an approved AT-HM need unmet.



The current model also concentrates the administrative, compliance and financial responsibility
for the complete transaction in one organisation. For standalone, low-value, customised or
high-cost requests, this burden can be disproportionate to the payment available. It can reduce
provider willingness to accept requests, limit access to suitable suppliers and delay delivery.

Proposed solution:

Establish a multiple-provider model that allows an older person to retain their ongoing-services
provider while engaging a separate, suitably registered provider for AT-HM. Support this with
flexible payment arrangements that recognise the distinct components of an AT-HM solution
and enable participating providers to be paid for the services they deliver. Responsibilities for
coordination, safety and oversight must remain clear, without requiring the older person to
coordinate the pathway or resolve disputes between organisations.

Essential features:

e Allow older people to retain their ongoing-services provider while choosing suitable
providers, suppliers and qualified professionals for different parts of their AT-HM
solution, subject to applicable registration, professional, quality and safeguarding
requirements.

e Enable payment to reflect the distinct product or service delivered by each participating
organisation, where permitted by the funding and regulatory framework. One unrelated
provider should not be required to control or finance the complete transaction.

e Clearly assign and fund responsibility for coordinating the complete solution, ensuring it
is safe and suitable, maintaining necessary records, managing handovers and
responding when something goes wrong. The older person should know who holds
each responsibility and should not be required to coordinate the pathway themselves.

e Ensure payment for establishing and coordinating standalone and low-value AT-HM
requests reflects the work involved, without reducing the funding available for the
equipment or necessary professional supports.

e Support staged payments for customised and high-cost solutions where appropriate,
subject to proportionate financial and delivery safeguards.

e Ensure the model is workable in regional, rural and remote areas, taking account of
limited provider availability and higher travel, freight and delivery costs.

¢ Include proportionate safeguards against duplicate claims, inappropriate expenditure
and commercial interests overriding assessed need or participant choice.

1. By 31 December 2026, government should agree in principle to establish a permanent
multiple-provider and flexible-payment model. The Department, working with Services
Australia and the Aged Care Quality and Safety Commission, should determine and,
where existing authority permits, introduce an interim arrangement allowing an older
person to retain their ongoing-services provider while engaging a separate,
appropriately registered provider for AT-HM. If further authority is required, government
should publish the changes needed and the timetable for introducing the interim option.

2. By 31 March 2027, the Department, Services Australia and the Aged Care Quality and
Safety Commission should complete the policy design, legal analysis and costing of the



permanent model. This work should be undertaken with older people, consumer and
advocacy organisations, providers, clinicians, suppliers and other relevant stakeholders.
It should identify the principal legislative, regulatory, registration, funding, payment,
accountability and system changes required.

3. By 30 June 2027, government should publish its preferred model and a staged, costed
implementation plan. The plan should identify which elements can be delivered under
existing authority, the changes required to enable the remaining elements and the
milestones for national implementation.

4. From 1 July 2027, government should commence phased implementation, targeting
national operation of the permanent model by 31 December 2027. If major legislative or
system dependencies prevent full implementation by that date, government should
publish the outstanding steps and a firm completion date. The interim second-provider
option and the no-provider escalation and case-resolution pathway should remain
available until the permanent model is fully operational and demonstrably providing
reliable access.

17.Remove participant contributions for assistive technology and home modifications
Problem:

Participant contributions apply to most AT products and home modifications required to meet
an assessed need. Because contributions are generally calculated as a proportion of the cost,
the amount an older person must pay increases with the cost of the solution. People who
require higher-cost or more complex supports can therefore face the greatest financial barrier
because of the extent of their need.

Where an older person cannot afford the contribution, they may delay or decline the support or
accept an incomplete or less suitable solution. This undermines the preventive purpose of the
AT-HM Scheme and can leave an assessed need unmet.

Financial hardship assistance is an important safeguard, but it is not an adequate response to
a systemic affordability barrier. It creates an additional administrative gateway and does not
protect everyone whose access is affected by cost. The costs of unmet need do not disappear.
They may instead be transferred to families, ongoing care services, hospitals and residential
aged care.

Proposed solution:

Set participant contributions at zero for eligible AT-HM and related recurrent costs required to
meet an assessed need. This would give effect to Recommendation 125(1) of the Royal
Commission into Aged Care Quality and Safety.

Essential features:

e Apply zero contributions to eligible assistive technology, home modifications,
maintenance, repairs, replacement parts and other recurrent costs required to meet an
assessed need.

e Ensure government funding covers the complete eligible and appropriate solution. An
older person may choose to pay for optional features or upgrades, but should not be
directed towards an incomplete or less suitable solution because they cannot contribute.



Retain proportionate eligibility, safety, evidence, value-for-money and program-integrity
safeguards.

Pending permanent reform, provide an accessible interim contribution-relief pathway so
inability to pay does not delay access, leave an assessed need unmet or result in a less
appropriate solution.

Provide clear and accessible information about contributions, interim financial
assistance, review and escalation pathways, complaints and independent advocacy.
Assess the net whole-of-government effect of the reform. This should include
contribution revenue, administrative costs, effects on access and participant decisions,
and potential costs avoided across aged care, health services and informal care.

. By 31 December 2026, the Department, working with Services Australia and other
relevant agencies, should commence formal policy development, legal analysis and
costing of setting participant contributions at zero for eligible AT, home modifications
and related recurrent costs required to meet an assessed need.

. At the same time, government should strengthen and publish the interim contribution-
relief arrangements available under current law and identify any further short-term
changes required to prevent inability to pay from leaving an assessed need unmet.

. By 31 March 2027, the Department should complete a decision-ready policy proposal.
This should address the proposed scope of the reform, its fiscal and net whole-of-
government effects, the consequences for older people and other service systems, and
the legislative, regulatory and system changes required.

. By 30 June 2027, government should publish its implementation pathway, including the
intended scope of the zero-contribution policy, the earliest appropriate Budget and Aged
Care Rules processes and a target commencement date. Government should progress
the reform through those Budget and regulatory processes, together with any
consequential legislative, funding and system changes, targeting commencement no
later than 1 July 2028. Interim contribution-relief arrangements should remain available
and be monitored until the zero-contribution policy is fully implemented.

Formal government response and next steps

This roadmap seeks a coordinated written response from the Australian Government to the six
headline decisions sought and the detailed recommendations. A separate proposed
implementation timetable accompanies the roadmap and consolidates the milestones,
contingency arrangements and continuing responsibilities specified under Recommendations 1
to 17. The Department of Health, Disability and Ageing is well placed to lead this process and
draw together input from relevant portfolios and decision-makers.

A response addressing the following matters would provide a clear basis for continued
collaboration and implementation:

The headline decisions and recommendations the Government supports and is able to
progress, including related work already underway.



Areas requiring further design, evidence, costing, legal analysis or system development,
together with the proposed process and timing for progressing them.

Where the Government prefers a different approach, the rationale, alternative pathway
and intended outcome.

Lead agencies and decision-makers, the Government’s response to the milestones in
the accompanying proposed implementation timetable, and any alternative milestones
or timeframes it proposes.

Arrangements for shared governance that formally include older people, consumer and
advocacy organisations, and the assistive technology sector. Assistive Technology
Suppliers Australia (ATSA), as the national peak body for assistive technology
suppliers, should be represented in the governance arrangements and involved
throughout design, implementation, monitoring and evaluation. Other relevant sector
stakeholders should also be involved, and implementation should be supported by
public reporting.

The response would enable government and roadmap stakeholders to agree a final staged
implementation plan, informed by the proposed timetable. Urgent access issues and feasible
operational improvements should proceed while longer-term reforms are designed, costed and
implemented.

Please direct all correspondence and enquiries relating to this roadmap to ATSA’s Director of
Policy and Advocacy, Lauren Henley. Lauren can be contacted by phone on 0422 098 369, or
by email at lauren.henley@atsa.org.au.



mailto:lauren.henley@atsa.org.au

References

Assistive Technology Suppliers Australia (ATSA) (2026) Building an effective AT-HM pathway
under Support at Home: Submission to the Community Affairs References Committee's inquiry
into the Support at Home Program. Available at: https://atsa.org.au/wp-
content/uploads/2026/07/2026-ATSA-Submission-to-Senate-Inquiry-into-Support-at-Home-
FINAL.pdf (accessed 1 September 2026).

Australian Government (2025) Aged Care Rules 2025. Federal Register of Legislation.
Available at: https://www.legislation.gov.au/F2025L01173/latest/text (accessed 1 September
2026).

Australian Government Department of Health, Disability and Ageing (2025) Assistive
Technology and Home Modifications (AT-HM) scheme guidelines. Version 1. Available at:
https://www.health.gov.au/sites/default/files/2025-10/at-hm-scheme-quidelines_0.pdf
(accessed 1 September 2026).

Australian Government Department of Health, Disability and Ageing (2026a) Assistive
Technology and Home Modifications list (AT-HM list). Last updated 17 July 2026. Available at:
https://www.health.gov.au/sites/default/files/2026-07/assistive-technology-and-home-
modifications-list-at-hm-list.pdf (accessed 1 September 2026).

Australian Government Department of Health, Disability and Ageing (2026b) Provider payment
arrangements for Support at Home. Available at: https://www.health.gov.au/our-work/support-
at-home/managing-support-at-home-services/provider-payment-arrangements-for-support-at-
home (accessed 1 September 2026).

Australian Government Department of Health, Disability and Ageing (2026¢) Schedule of
subsidies and supplements for aged care: Support at Home. Version 2, rates effective from 1
July 2026. Available at: https://www.health.gov.au/sites/default/files/2026-07/schedule-of-
subsidies-and-supplements-for-support-at-home.pdf (accessed 1 September 2026).

Australian Government Department of Health, Disability and Ageing (2026d) Support at Home
program - classifications and budgets. July 2026. Available at:
https://www.health.gov.au/sites/default/files/2026-07/support-at-home-program-classifications-
and-budgets.pdf (accessed 1 September 2026).

Australian Government Department of Health, Disability and Ageing (2026e) Support at Home
program manual: A guide for registered providers. Version 4.3, July 2026. Available at:
https://www.health.gov.au/sites/default/files/2026-07/support-at-home-program-manual-a-
guide-for-registered-providers.pdf (accessed 1 September 2026).



https://atsa.org.au/wp-content/uploads/2026/07/2026-ATSA-Submission-to-Senate-Inquiry-into-Support-at-Home-FINAL.pdf
https://atsa.org.au/wp-content/uploads/2026/07/2026-ATSA-Submission-to-Senate-Inquiry-into-Support-at-Home-FINAL.pdf
https://atsa.org.au/wp-content/uploads/2026/07/2026-ATSA-Submission-to-Senate-Inquiry-into-Support-at-Home-FINAL.pdf
https://www.legislation.gov.au/F2025L01173/latest/text
https://www.health.gov.au/sites/default/files/2025-10/at-hm-scheme-guidelines_0.pdf
https://www.health.gov.au/sites/default/files/2026-07/assistive-technology-and-home-modifications-list-at-hm-list.pdf
https://www.health.gov.au/sites/default/files/2026-07/assistive-technology-and-home-modifications-list-at-hm-list.pdf
https://www.health.gov.au/our-work/support-at-home/managing-support-at-home-services/provider-payment-arrangements-for-support-at-home
https://www.health.gov.au/our-work/support-at-home/managing-support-at-home-services/provider-payment-arrangements-for-support-at-home
https://www.health.gov.au/our-work/support-at-home/managing-support-at-home-services/provider-payment-arrangements-for-support-at-home
https://www.health.gov.au/sites/default/files/2026-07/schedule-of-subsidies-and-supplements-for-support-at-home.pdf
https://www.health.gov.au/sites/default/files/2026-07/schedule-of-subsidies-and-supplements-for-support-at-home.pdf
https://www.health.gov.au/sites/default/files/2026-07/support-at-home-program-classifications-and-budgets.pdf
https://www.health.gov.au/sites/default/files/2026-07/support-at-home-program-classifications-and-budgets.pdf
https://www.health.gov.au/sites/default/files/2026-07/support-at-home-program-manual-a-guide-for-registered-providers.pdf
https://www.health.gov.au/sites/default/files/2026-07/support-at-home-program-manual-a-guide-for-registered-providers.pdf

Australian Healthcare Associates (2020) Review of Assistive Technology Programs in
Australia: Final Report. Prepared for the Australian Government Department of Health.
Available at: https://www.health.gov.au/sites/default/files/documents/2021/02/review-of-
assistive-technology-programs-in-australia-final-report _0.pdf (accessed 1 September 2026).

Inspector-General of Aged Care (2026) Submission: Inquiry into the Support at Home
Program. Community Affairs References Committee. Available at:
https://www.igac.gov.au/sites/default/files/2026-07/submission-to-the-support-at-home-
program-senate-inquiry 0.pdf (accessed 1 September 2026).

Layton, N. and Brusco, N.K. (2022) The Australian Assistive Technology Equity Studies:
Improving access to assistive technology for people with disability who are not eligible for the
NDIS. Monash University. Available at: https://doi.org/10.26180/21113887 (accessed 1
September 2026).

National Disability Insurance Agency (2026) How to buy mid-cost or high-cost assistive
technology. Current as at 28 July 2026. Available at:
https://www.ndis.gov.au/participants/assistive-technology/how-buy-or-rent-assistive-
technology/how-buy-mid-cost-or-high-cost-assistive-technology (accessed 1 September 2026).

Parliament of Australia (2024) Aged Care Act 2024 (Cth). Federal Register of Legislation.
Available at: https://www.leqgislation.gov.au/C2024A00104/latest (accessed 1 September
2026).

Royal Commission into Aged Care Quality and Safety (2021) Final report: Care, dignity and
respect - list of recommendations. Available at:
https://www.royalcommission.gov.au/system/files/2021-03/final-report-recommendations.pdf
(accessed 1 September 2026).

United Nations (2006) Convention on the Rights of Persons with Disabilities. Available at:
https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-persons-
disabilities (accessed 1 September 2026).

World Health Organization (2024) Assistive technology. Available at:
https://www.who.int/news-room/fact-sheets/detail/assistive-technology (accessed 1 September
2026).

World Health Organization and United Nations Children's Fund (2022) Global report on
assistive technology. Available at: https://www.who.int/publications/i/item/9789240049451
(accessed 1 September 2026).



https://www.health.gov.au/sites/default/files/documents/2021/02/review-of-assistive-technology-programs-in-australia-final-report_0.pdf
https://www.health.gov.au/sites/default/files/documents/2021/02/review-of-assistive-technology-programs-in-australia-final-report_0.pdf
https://www.igac.gov.au/sites/default/files/2026-07/submission-to-the-support-at-home-program-senate-inquiry_0.pdf
https://www.igac.gov.au/sites/default/files/2026-07/submission-to-the-support-at-home-program-senate-inquiry_0.pdf
https://doi.org/10.26180/21113887
https://www.ndis.gov.au/participants/assistive-technology/how-buy-or-rent-assistive-technology/how-buy-mid-cost-or-high-cost-assistive-technology
https://www.ndis.gov.au/participants/assistive-technology/how-buy-or-rent-assistive-technology/how-buy-mid-cost-or-high-cost-assistive-technology
https://www.legislation.gov.au/C2024A00104/latest
https://www.royalcommission.gov.au/system/files/2021-03/final-report-recommendations.pdf
https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-persons-disabilities
https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-persons-disabilities
https://www.who.int/news-room/fact-sheets/detail/assistive-technology
https://www.who.int/publications/i/item/9789240049451

	Purpose
	Scope
	Headline decisions sought
	Why reform is needed
	Rights and principles guiding reform
	How this roadmap was developed
	Reform pathway 1: Prevent harm and unblock access
	1. Establish a national urgent assistive technology access pathway
	2. Establish a national no-provider escalation and case resolution pathway
	3. Streamline adjustment where existing AT-HM funding is insufficient
	4. Establish a streamlined AT-HM funding pathway for transitioned Home Care Package participants

	Reform pathway 2: Make the routine pathway work consistently
	5. Improve notification and visibility of AT-HM requests and funding
	6. Improve the accuracy of initial funding classifications
	7. Establish one authoritative AT-HM operating framework
	8. Strengthen transparency of AT-HM prices and participant contributions
	9. Protect participant choice and access to appropriate AT
	10. Establish transparent end-to-end AT-HM performance reporting

	Reform pathway 3: Modernise funding and ensure continuity
	11. Review, increase and regularly index assistive technology funding classifications
	12. Establish continuing funding for maintenance, repair and recurrent AT needs
	13. Establish a nationally consistent open-market rental and equipment stewardship pathway
	14. Establish standing access to low-cost assistive technology
	15. Fund necessary professional and implementation supports separately from equipment

	Reform pathway 4: Reform provider, payment and contribution arrangements
	16. Establish a permanent multiple-provider and flexible payment model
	17. Remove participant contributions for assistive technology and home modifications

	Formal government response and next steps
	References

