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Survey – Consultation Paper on the Pricing Framework for Australian Support at Home Aged Care Services 2027–28
1. Full name (Required)
Click or tap here to enter your name
2. Email address (Required)
Click or tap here to enter your email address.
3. Phone number
Click or tap here to enter your phone number.
4. In which state do you reside or if you represent or work for an in-home aged care provider, which states and/or territories does your organisation provide in-home aged care services in? (Please select all that apply)
☐ New South Wales
☐ Victoria
☐ Queensland
☐ South Australia
☐ Western Australia
☐ Tasmania
☐ Northern Territory
☐ Australian Capital Territory	
☐ N/A

5. In which area do you reside or if you represent or work for an in-home aged care provider, which of the following areas does your organisation provide in-home aged care services in? (Please select all that apply)
☐ Metropolitan
☐ Regional
☐ Rural
☐ Remote
☐ N/A

6. Which statement best describes your involvement with in-home aged care? (Please select one option only)
☐ I am receiving in-home aged care services (go to question 15) 
☐ I am a carer, family member or representative of someone receiving in-home aged care services (go to question 15)
☐ I represent a peak body or similar organisation
☐ I represent an in-home aged care provider
☐ I work for an in-home aged care provider
☐ I am a health professional or clinician
☐ I represent or work for an Australian Government, state or territory government department or agency
☐ I represent or work for local government
☐ I represent or work for a university, policy or research institution
☐ I am a member of the general public (skip to question 15)
☐ Other (please specify): 
Click or tap here to enter details.	
7. Full name of the organisation you represent or work for.
Click or tap here to enter details.	
8. What best describes your organisation type? (Please select one option only)
☐ Government-owned
☐ Private
☐ Not-for-profit
☐ N/A

9. If you represent or work for an in-home aged care provider, which best describes your role in the organisation? (Please select one option only)
☐ Owner 
☐ Manager
☐ Aged care worker (non-clinical)
☐ Personal care worker 
☐ Nurse 
☐ Allied health professional 
☐ Other (please specify):

Click or tap here to enter details.

10. If you represent or work for an in-home aged care provider, how many older people does your organisation provide care to? (Please select one option only)
☐1-49
☐ 50-99
☐ 100-199
☐ 200-499
☐ 500-999
☐ 1,000+

11. If you represent or work for an in-home aged care provider, how many people does your organisation employ on a regular basis (including permanent, agency and casual staff and business owner)? (Please select one option only)
☐ 1 (I am self-employed/sole trader)
☐ 2-9
☐ 10-49
☐ 50-99
☐ 100+

12. If you represent or work for an in-home aged care provider, which of the following services does your organisation deliver (or arrange for the delivery of)? (Please select all that apply)
☐ Nursing care (registered nurse, enrolled nurse, nursing assistant)
☐ Care management (home support care management)
☐ Restorative care management (home support restorative care management)
☐ Personal care (assistance with self-care and activities of daily living, assistance with the self-administration of medication, continence management (non-clinical))
☐ Social support and community engagement (group social support, individual social support, accompanied activities, cultural support, digital education and support, assistance to maintain personal affairs)
☐ Therapeutic services for independent living (acupuncturist, chiropractor, diversional therapist, remedial masseuse, art therapist, osteopath)
☐ Respite (respite care)
☐ Transport (direct transport (driver and car provided), indirect transport (taxi or rideshare service vouchers))
☐ Assistive technology and home modifications 
☐ Domestic assistance (general house cleaning, laundry services, shopping assistance)
☐ Home maintenance (gardening, assistance with home maintenance and repairs)
☐ Meals (meal preparation, meal delivery)
☐ Allied health and other therapeutic services (please specify):
☐ Aboriginal and Torres Strait Islander health practitioner
☐ Aboriginal and Torres Strait Islander health worker
☐ Allied health assistant
☐ Counsellor or psychotherapist
☐ Dietician or nutritionist
☐ Exercise physiologist
☐ Music therapist
☐ Occupational therapist
☐ Physiotherapist
☐ Podiatrist
☐ Psychologist
☐ Social worker
☐ Speech pathologist

13. Does your organisation provide specialist care to any of the following groups? (Please select all that apply)
☐ Aboriginal or Torres Strait Islander persons, including those from stolen generations
☐ Veterans or war widows
☐ Culturally and linguistically diverse backgrounds
☐ People who live in rural or remote areas
☐ Financially or socially disadvantaged
☐ Experiencing homelessness or at risk of experiencing homelessness
☐ Parents and children who are separated by forced adoption or removal
☐ Adult survivors of institutional child sexual abuse
☐ Care-leavers, including Forgotten Australians and former child migrants placed in out of home care
☐ Lesbian, gay, bisexual, trans/transgender or intersex or other sexual orientations or are gender diverse or bodily diverse (LGBTQIA+)
☐ An individual with disability or mental ill-health
☐ Neurodivergent
☐ Deaf, deafblind, vision impaired or hard of hearing.
☐ Other (please specify):
Click or tap here to enter details.	
14. Do you or your organisation represent any of the following groups? (Please select all that apply)
☐ Aboriginal or Torres Strait Islander persons, including those from stolen generations
☐ Veterans or war widows
☐ Culturally and linguistically diverse backgrounds
☐ People who live in rural or remote areas
☐ Financially or socially disadvantaged
☐ Experiencing homelessness or at risk of experiencing homelessness
☐ Parents and children who are separated by forced adoption or removal
☐ Adult survivors of institutional child sexual abuse
☐ Care-leavers, including Forgotten Australians and former child migrants placed in out of home care
☐ Lesbian, gay, bisexual, trans/transgender or intersex or other sexual orientations or are gender diverse or bodily diverse (LGBTQIA+)
☐ An individual with disability or mental ill-health
☐ Neurodivergent
☐ Deaf, deafblind, vision impaired or hard of hearing.
☐ Other (please specify):
Click or tap here to enter details.	
15. Have you heard of the Independent Health and Aged Care Pricing Authority (IHACPA) prior to this public consultation?
☐ Yes
☐ No
16. What are you most interested in hearing about from IHACPA in the future? 
Click or tap here to enter text.
17. How did you hear about this public consultation? (Please select all that apply)
☐ Social media (for example, LinkedIn)
☐ Department of Health, Ageing and Disability newsletter
☐ IHACPA email
☐ Peak body or similar organisation
☐ Commonwealth, state or territory government department or agency
☐ From an in-home aged care provider
☐ Online advertisement in aged care networks/newsletters  
☐ Other (please specify):
Click or tap here to enter text.
18. Would you like to sign up to IHACPA’s mailing list to receive updates on our Support at Home / in-home aged care work? (Please select one option only)
☐ Yes
☐ No	
☐ N/A – I have already signed up	
Consultation paper questions
1. What further strategies or measures could IHACPA implement to simplify and help providers contribute to our cost collections?  
Click or tap here to enter text.
2. How can IHACPA better support participation in our cost collections, particularly from:
· small providers
· providers delivering services for people from Aboriginal and Torres Strait Islander communities
· Aboriginal and Torres Strait Islander health practitioner and health worker services
· providers delivering services for people with diverse backgrounds and life experiences.
Click or tap here to enter text.
3. What cost pressures and supporting data and evidence should IHACPA consider when developing the pricing approach for the transition of the Commonwealth Home Support Program (CHSP) to the Support at Home program?
Click or tap here to enter text.
4. Compared to services in metropolitan areas, what cost pressures and supporting data and evidence should IHACPA take into account when considering pricing adjustments for services provided in rural and remote locations?
Click or tap here to enter text.
5. Do higher costs or different cost pressures associated with services provided in rural and remote locations apply to all service types, or only to specific services? For example, clinical services in comparison to non-clinical services.

Click or tap here to enter text.
6. What cost pressures and supporting data and evidence should IHACPA take into account when considering pricing adjustments for services provided for people from Aboriginal and Torres Strait Islander communities?
Click or tap here to enter text.
7. What cost pressures and supporting data and evidence should IHACPA take into account when considering pricing adjustments for services provided for people with diverse backgrounds and life experiences?
Click or tap here to enter text.
8. Do higher costs or different cost pressures associated with services provided for people from Aboriginal and Torres Strait Islander communities, or people with diverse backgrounds and life experiences, apply to all service types, or only to specific services? For example, clinical services in comparison to non-clinical services.
Click or tap here to enter text.

Final questions
19. I consent to IHACPA publishing my submission (Required)
☐ Yes, I consent
☐ No, I do not consent
20. I consent to IHACPA contacting me for further information or clarification about my submission
☐ Yes, I consent
☐ No, I do not consent
21. What is your preferred method of contact? (This question conditional upon answering Yes to Q20)
☐ Email
☐ Phone

Thank you for your submission
Thank you for your submission to the Consultation Paper on the Pricing Framework for Australian Support at Home Aged Care Services 2027–28. Your feedback will support our pricing advice to the Australian Government. 
If you have any questions or need to contact us about your submission, please email submissions.ihacpa@ihacpa.gov.au 
How to submit your response
· email this survey to submissions.ihacpa@ihacpa.gov.au 
· print this survey and mail it to:
Independent Health and aged Care Pricing Authority
PO Box 483
Darlinghurst NSW 1300
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