
 

 

 

Care finder program – Communique - #13 

Aged care reform insights from care finders and 
PHNs 
Thank you to all care finders and PHNs who have shared updates on how the aged care 

reforms are being experienced on the ground. We appreciate the time taken to write to us 

and provide these valuable insights. 

Many of you would have listened to Minister Butler’s speech at the National Press Club this 

week, where he announced that personal care would be fully funded under Support at 

Home.  More information is available on the My Aged Care website.  The media release is 

available here.  

Since 1 November, we have heard that: 

• Some clients are choosing not to accept Support at Home funding due to 

unaffordable co-payments, meaning they remain on care finder caseloads for longer. 

• Assessment wait times are significantly longer than those outlined in the 

Assessment Manual. 

• Wait times for Support at Home funding are lengthy, consistent with information 

published on the My Aged Care website. 

• In some areas, particularly those with thin markets, there are long waits for funded 

aged care services, or services are unavailable altogether. 

These concerns are also being raised by other workforces, including OPAN advocates, and 

are being discussed within the department and at Senate Estimates. 

How we use this information 

We understand how challenging it can be to support clients when services aren’t available 

in a timely way. While there may not be immediate solutions to these issues, particularly 

where matters such as Assessment, Support at Home and CHSP sit outside our team’s 

direct remit and are decisions for government - this information is critical in informing policy 

advice and reform implementation. 

The department values your efforts to capture regional or systemic issues and emerging 

trends and themes, so we can: 

• Verify insights across multiple sources (care finders, OPAN advocates, Local 

Networks and registered supporters) 

• Build a strong evidence base 

• Support informed, data-driven policy decision making across the department 

https://www.myagedcare.gov.au/news-and-updates/personal-care-be-fully-funded-under-support-home-october
https://www.health.gov.au/ministers/the-hon-mark-butler-mp/media/more-beds-more-packages-and-better-care-for-older-australians?language=en
https://www.health.gov.au/resources/publications/my-aged-care-assessment-manual?language=en
https://www.myagedcare.gov.au/assessment-outcome-support-at-home


 

 

A reminder about care finder scope 
Care finders are system navigators and, unlike OPAN advocates, do not have formal 

advocacy levers to escalate issues within the system. It is therefore important that care 

finders clearly explain their role to clients, including what support they can and cannot 

provide, and the limits of their ability to intervene or resolve systemic issues. 

As such: 

• Care finders should continue to work within existing processes and escalation 

pathways, including complaints mechanisms. 

• Care finders should support clients to understand appropriate review and complaints 

options and set realistic expectations about timeframes and outcomes. 

• Where advocacy support is required, and where appropriate, issues may be 

escalated to OPAN advocates for independent advocacy assistance. 

PHNs and care finders are encouraged, if they haven’t already, to establish strong working 

relationships with their local OPAN organisation and advocates. PHNs have advised that 

where these relationships are in place, there is a clearer, shared understanding of which 

issues are best escalated by OPAN advocates and which are more appropriate for care 

finders to support. 

Upcoming departmental changes will result in our team no longer having capacity to 

escalate specific client issues. PHNs are encouraged to collate and synthesise issues at a 

regional level and share trend-based insights via the care finder inbox. 

To support these changes, we’ll be making some changes to the PHN care finders share 

point site, so that useful resources will be readily accessible. 

This collective approach enables us to validate what we are hearing across the system and 

strengthens the policy evidence we provide to senior decision makers. 

How can care finders and PHNs support clients 
during long wait times? 
A key strength of the care finder program - and of the PHN delivery model - is local knowledge 
of the aged care and health providers in your region and strong connections with community 
based services. The care finder program is intentionally designed to enable care finders to 
support clients to access a broad range of supports, not just Commonwealth funded aged 
care. Unlike some other programs, there is no time limit on how long a care finder can support 
a client. 

Care finders are encouraged to use this flexibility to help clients stay supported while they wait. 

If you haven’t already, consider using your Community of Practice sessions to map local 
options such as: 

• Early intervention and primary care services, including those delivered/commissioned 
by your PHN  

• Meals programs 

• Social groups 

• Volunteer visiting services 

• Local council services and other community led supports 

https://opan.org.au/about-us/our-national-network/


 

 

• Flexible funding (including support funded through philanthropic sources) 

• Other services and supports available through state or territory programs 

While these supports may not replace funded aged care services, they can help prevent 
people from falling through the gaps during waiting periods. 

Care finders play an important role in helping clients understand, access and navigate the 
aged care system, including situations where services are unavailable. This includes clearly 
explaining processes and managing client expectations, such as likely wait times, co-
payments and service availability. However, care finders are not expected to ‘fix’ the system. 
 
Remember, care finders are aged care system navigators. If there are no available funded 
aged care services and all reasonable options for non-aged care services have already been 
explored, it is appropriate to close the case. This is both accepted and supported, noting that 
another case can be opened if the client’s circumstances change or they need assistance 
again in the future. 
 

Financial hardship applications 
We would like to clarify the role of Aged Care Specialist Officers (ACSOs) in supporting clients 
with financial hardship applications. 

ACSOs can assist older people and their representatives with the Aged care claim for financial 
hardship assistance form (SA462). This support includes: 

• Providing general guidance on the purpose of the form and how to complete it 

• Explaining what information is required and working through the application process 
with clients 

Specific support ACSOs can provide includes: 

• Explaining what financial hardship assistance is and when it may apply 

• Helping clients understand the questions and eligibility criteria for each section of the 
form, in line with internal guidance 

• Explaining how to lodge the form and what happens after submission (without providing 
expected outcomes or timeframes) 

• Offering additional support where needed, such as interpreters or video appointments 

We encourage care finders to connect with their local ACSO for this support. PHNs can help 
facilitate these connections where required. 

OPAN advocates are also able to assist clients to complete the financial hardship application. 

If there are specific barriers to accessing ACSO or OPAN support, PHNs are encouraged to 
contact carefinders@health.gov.au 

 

Due to the privacy and sensitivity of the financial information involved, there is no expectation 
that care finders take on this role unless they are appropriately skilled and equipped. Care 
finder training does not include supporting clients with financial hardship applications as it is 
outside of our program’s scope. 
 

Care finders being involved in assessment 
We are hearing that, in some regions, care finders are not always being contacted by 
assessors about a client’s aged care assessment, even where the client has requested care 

mailto:carefinders@health.gov.au


 

 

finder support at the assessment. 

The requirement for assessors to contact care finders in these circumstances is outlined in the 
Assessment Manual. 

We continue to encourage PHNs to establish strong working relationships with local 
assessment organisations so that issues can be escalated and resolved at the regional level 
where possible. 

We have received positive feedback from PHNs who have taken this approach. For example: 

• Assessors regularly attend care finder community of practice sessions 

• Care finders have been able to increase visibility of their role with assessment 
organisations 

• Agreement has been reached on ways for care finders to highlight changes or 
deterioration in a client’s circumstances while they are waiting for assessment 

We have raised this issue with policy colleagues in the Single Assessment Branch.  

On 15 April, we presented to Assessment organisations and to their lead trainers (through the 
Lead Educator Network for assessors), stressing the advantages that care finders bring to the 
assessment experience, and the benefits for both clients and assessors.  

Actions for care finders and PHNs 

Feedback from assessors indicated they will often default to contacting the primary contact to 
schedule an assessment. 

Care finders are reminded to make themselves the primary contact for their clients where 
appropriate and where client consent has been provided, in recognition of this feedback. 

Actions for all care finders: please end any remaining 
registered supporter relationships 
This is a reminder that all care finder organisations must be registered as organisation agents 
(care finders). 

As such, care finder staff should not support clients under the registered supporter role. Client 
support must instead be provided through an organisation agent relationship, established 
under the care finder organisation. 

Why this matters 

Registered supporters are granted broader system access and have different responsibilities 
compared to organisation agents. To ensure appropriate access, accountability, and 
governance, relationships must be set up under the correct arrangement. 

Under the Aged Care Act 2024, registered supporters also have specific legislative obligations, 
including requirements related to identifying and managing conflicts of interest. As care finders 
are engaged to provide navigation support only—and cannot make or convey decisions on 
behalf of clients, this role should not be undertaken via a registered supporter relationship. 

What if I’ve already created registered supporter relationships with care finder clients? 

Please end any registered supporter relationships by 15 May 2026. 

How to end a registered supporter relationship: 

1. Contact the My Aged Care Service Provider and Assessor Helpline on 1800 836 799 
(Option 2). 

2. Request that the registered supporter relationships be made Inactive. 

3. You will need to provide:  

https://www.health.gov.au/resources/publications/my-aged-care-assessment-manual?language=en


 

 

• Your personal My Aged Care ID 

• Each client’s ID and full name 

Next steps with clients 

You may also wish to speak with affected clients to confirm whether they would like to continue 
receiving support from you in a care finder capacity. If so, their consent can be obtained to 
establish an organisation agent relationship via the Service and Support Portal. 

The department will contact care finders directly where we identify clients are being supported 
through a registered supporter relationship. 

Actions for PHNs: please check that all commissioned care finder organisations are correctly 
registered as organisation agents and that all care finders are only supporting clients through 
organisation agent relationships.    

New form to request review of an assessment decision 

Care finder clients who are not satisfied with their assessment outcome are encouraged to first 
contact their assessment organisation to discuss their concerns. 

If they wish to proceed further, clients may submit a written request for reconsideration by 
completing the Request for an Internal Review of a Decision form. This must be submitted 
within 28 days of receiving the decision notice. 

Care finders may assist clients to complete the form by typing in the information the client 
wishes to include, where client consent has been provided. However, the form must be 
signed by the client. 

The completed form can be submitted: 

By email: agedcarereviews@health.gov.au 

By post: 
 Review of Decisions Section 
 Regulatory Systems, Safeguards and Reviews Branch 
 Department of Health, Disability and Ageing 
 GPO Box 9848 
 Adelaide SA 5001 

 

WA PHA launches new video on the care finder 
program 
The department’s care finder program team would like to extend our congratulations to the WA 
PHA team for their March release of a wonderful video showcasing the care finder program. 

Harvin Kaur, care finder Activity Lead for WA PHA, commented “the video has been shared 
with referrers and intermediaries such as GPs, community service providers and others via 
social media and newsletters, helping them to learn more about the positive impact care 
finders is making to the lives of older Australians.” 
 
You can view it here 

Evaluation update 
 
Thank you to care finders who continue to collect and provide data to support the independent 
evaluation of the care finder program. 
  

https://www.myagedcare.gov.au/request-internal-review-decision-form
mailto:agedcarereviews@health.gov.au
https://www.youtube.com/watch?v=nmWDWT3ED7Y


 

 

Following the initial evaluation phase - which focused on program establishment and early 
implementation - the next phase of the evaluation will run from 1 July 2025 to 30 June 2028. 
This phase examines how effective, efficient and appropriate the care finder model is, 
including in the context of operating under the Aged Care Act from November 2025.  
  
The current evaluation is focused on:  

• Whether the care finder program is an appropriate way to support clients to access aged 
care and other community services  

• Whether the program is achieving its intended outcomes  

• How efficiently program resources are being used  

• Opportunities to improve ongoing delivery  
  
Some care finders and PHNs have raised concerns that their workload and effort are not being 
fully captured in the evaluation data. Please be assured that this is not the case. The 
evaluation is intentionally designed to focus on strategic, outcomes-based information, rather 
than detailed, time-consuming activity reporting. It will collect the data required to address the 
key evaluation questions, including activity information and client feedback. 
  
KPI clarification  
The following table outlines the department’s KPIs for PHNs (as per the Aged Care Schedule) 
that align with the data collected as part of the evaluation. 
 

Performance Indicator Aligned evaluation data 
source 

Target 

Proportion of closed care 
finder client cases in PHN 
region that have received 
at least 5 hours of support 
(bands 2 – 5) 

Activity reporting ≥70% 

Proportion of surveyed care 
finder clients who have 
learnt about aged care 
services 

Client baseline survey ≥85% (scored as 4 or 5 
stars) 

Proportion of surveyed care 
finder clients can make 
decisions about the care 
they want and need 

Client baseline survey ≥85% (scored as 4 or 5 
stars) 

Proportion of surveyed care 
finder clients who feel 
comfortable and willing to 
use aged care services 

Client baseline survey ≥85% (scored as 4 or 5 
stars) 

Proportion of surveyed care 
finder clients who have 
figured out how to get the 
aged care services they 
need 

Client baseline survey ≥85% (scored as 4 or 5 
stars) 

 
  
We note that periods during which a client is not receiving active support from a care finder are 
not included when assigning a band category at case closure. Given the intent of high level 
check-ins and the complexity of clients supported by the program, we feel this approach 
continues to be appropriate. 



 

 

  
We are aware of some PHNs have introduced additional KPIs to support the management of 
care finder performance that relies on activity data collected for the evaluation. This appears to 
have created confusion for some care finder organisations between the relationship of the 
evaluation data and KPIs. We would like to reiterate that the primary purpose of the evaluation 
data is to address specific evaluation questions related to program performance and 
effectiveness, and its use for operational or performance management may therefore be 
limited. If care finder organisations have any questions or queries relating to KPIs they should 
be directed to contact their relevant PHN. 
  
Thank you to PHNs who have agreed to participate in PHN interviews this month.  If you 
haven’t already, please send AHA your updated needs analysis report to inform the evaluation.   
Care finder interviews will be held in 2027.   
 

Elder Care Support (ECS) services beyond 30 June 

2026 
 

The Department has been progressing arrangements to ensure a contract is in place to 

maintain service continuity and minimise workforce impacts for the ongoing delivery of the 

Elder Care Support Program. 

  

Consistent with probity requirements, a single-supplier limited tender commenced on 2 April 

2026 with the National Aboriginal Community Controlled Health Organisation (NACCHO), 

seeking a proposal for the continuation of Elder Care Support services beyond 30 June 2026. 

The procurement process is anticipated to conclude in May 2026. 

 
 

 

 
Questions? 

 
For questions about the care finder program or to share insights about how the aged care 

reforms are being experienced on the ground, care finders are encouraged to raise these 

through their PHN in the first instance. 

 

The department may not always be able to respond directly to individual queries from 

care finders. Where appropriate, we will provide updates and responses through future 

communiques.  


