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Community Affairs Reference Committee -
Parliamentary inquiry into the Support at Home
Program

Executive Summary

Australia’s ageing population is an expanding demographic, with people aged 65 years and

over comprising 16% of Australia’s total population (approximately 4.2 million people),* and is
expected to increase to approximately between 21% and 23% of Australia’s total population by
2066 (AIHW 2024a). Currently, 1 in 3 (34%) of older Australians (aged 65 years and over) live in rural
and remote communities (AIHW 2024).

Support at Home (SaH) was introduced on the 1% of November 2025 to address the
recommendations made by the Royal Commission into Aged Care Quality and Safety. The program
supersedes previous Home Care Packages, with the aim of improving care pathways to enable older
people to live independently and remain in their homes for longer by improving access to services to
create a more equitable system (DoHDA 2026a). Concerns have been raised that current legislation
and program settings may limit the program’s intended outcomes. Early research and on-the-ground
feedback suggests that insufficient funding, workforce shortages and rigid guidelines are limiting the
capacity of SaH to deliver the genuine, person-centred care that is required for ageing

individuals (Laragy & McVilly 2026). This is particularly so in rural Australia, where service access is
already less than urban centres and creates a disproportionately high and growing requirement for
locally accessible health, disability, aged-care and transport services.

Ageing outcomes are shaped by intersecting health, social, economic, cultural and environmental
factors (Gaviano et al. 2024). These factors reflect the social determinants and influence a person’s
experience of ageing (Park et al. 2026). Australians living in rural, regional and remote (hereafter
rural) areas are more acutely impacted by poorer social determinants of health (NRHA 2025a). For
example, people living in rural areas have lower household incomes and net household worth
compared to their counterparts living in metropolitan locations, have higher unemployment rates,
pay more for goods and services, and have a limited healthcare workforce which results in poorer
access to preventative and curative healthcare (NRHA 2025a). Geographic isolation, smaller
populations, limited transport options, higher costs of delivery, reduced access to health and
community services, and workforce shortages mean that traditional urban based models of aged
care service delivery are more difficult to sustain.

Equitable access to aged care cannot be achieved through a one-size-fits-all approach. Supporting
older people to maintain autonomy and age in their own homes and communities extends beyond
the provision of clinical and personal care services.

Access to transport, suitable housing, digital connectivity, social participation, community
infrastructure, and informal support networks all influence a person’s ability to remain at

home. These services are often less accessible in rural communities, limiting the effectiveness

of Support at Home. Without addressing these interconnected factors, equitable outcomes for rural
older Australians continue to become further out of reach, in a landscape of elevated need.

T As of 30 June 2020
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The diversity of rural communities also means that flexibility must be embedded within the design
and implementation of Support at Home. Agile frameworks and financial parity would strengthen
the Support at Home program and advance the aged care system (Laragy & McVilly 2026).

Equitable aged care outcomes require recognition of difference, and must be designed to respond
accordingly across funding, regulation and service delivery models, workforce availability,
population density and access to essential services. Support at Home must undergo amendments

to ensure that it can work well in rural locations to provide a place-based approach to aged care.
This would ensure that Support at Home is aligned with its objective of providing equitable access to
care.
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Summary of Recommendations:

1. Develop and fund a long-term rural aged care workforce strategy to strengthen
recruitment, rural training of the workforce, retention and workforce capability across
residential aged care, Support at Home services and the broader health and community
services workforce.

2. Review Support at Home co-payment arrangements to ensure they are flexible and
responsive to individual circumstances, particularly in thin or no markets, and do not create
financial barriers to accessing care or compromise care outcomes.

3. Invest in rural digital capability by improving digital infrastructure and connectivity,
alongside accessible education and support that enables older people, carers and providers
to effectively use digital technologies and services.

4. Improve transparency and accountability by supporting rural community-based research
and publicly reporting of Support at Home performance data (including wait times and
service access, by geographic remoteness) to identify Support at Home's impact and address
inequities. These findings should be distributed through the Rural Health Innovation Hub,
developed by the National Rural Health Alliance and referenced as an action item in the
National Health and Medical Research Strategy 2026-2036.

5. Implement equitable and flexible funding arrangements that recognise the additional costs
of delivering care in rural and remote Australia through appropriate
pricing, supplementary and blended funding models.

6. Ensure Support at Home is fit for rural and remote Australia by embedding ongoing rural
co-design, evaluation and continuous improvement, with strong representation from rural
providers, Aboriginal and Torres Strait Islander communities and culturally and linguistically
diverse communities.

7. Provide ongoing transition and capability support for rural providers, including sustained
funding beyond time-limited grant programs, to ensure providers remain viable and can
successfully implement Support at Home reforms.

8. Strengthen and restructure thin market grants to provide ongoing supplementary funding
and continued sustainability support for rural and remote aged care services, informed by
the principles proposed in the Alliance's National Rural Health Fund and funding model
arrangement proposed in Recommendation 5.
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INTRODUCTION:

The National Rural Health Alliance (the Alliance) thanks the Community Affairs

References Committee for the opportunity to respond to the Inquiry into the Support at Home
Program. As the peak advocacy body for rural health, representing 57 member organisations, the
Alliance represents a broad stakeholder group, including health professional organisations, health
and aged care service providers, educators and researchers, the Aboriginal and Torres Strait Islander
health sector and students. Our diverse membership means that the Alliance is well-positioned to
examine the impacts of the introduction of Support at Home from a unique, whole

system perspective.

To illustrate the impacts of the Support at Home Program in a rural context, the Alliance has
prepared a response in the following Terms of Reference areas:

Terms of Reference:

a. The ability for older Australians to access services to live
safely and with dignity at home

Australians living in rural and remote areas represent approximately one-third of Australia's total
population (around 7.4 million people) and experience poorer health outcomes than those living in
metropolitan areas (NRHA 2025b). Poorer outcomes include lower life expectancy, higher rates of
potentially preventable hospitalisations, a greater burden of disease, and limited access to health
and care services (NRHA 2025b).

Approximately 34% of Australians aged 65 years and over, and one in three older Australians living
with disability, reside in rural and remote communities (AIHW 2024). These disparities compound
across the life course, contributing to more complex health conditions, comorbidities and the need
for specialised care in later life. However, barriers to accessing health and support services continue
to limit people's ability to age safely and independently at home. Persistent workforce shortages
also challenge the recruitment and retention of an appropriately skilled multidisciplinary aged care
workforce to meet these increasingly complex care needs (NRHA 2022).
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Aged care workforce

The 2023 Aged Care Provider Workforce Survey estimated that Australia had around 549,000 aged
care workers, including 414,000 direct care workers (NOUS NRHA 2026). Personal care workers
comprised 78% of the direct care workforce, and volunteers comprised approximately 12% cent of the
workforce. While the overall distribution of direct care workers broadly aligns with the older
population, small rural towns (Monash Modified Model) MM5 have proportionally fewer direct care
workers, and rural and remote areas experience persistent shortages of allied health professionals,
particularly in MM 2, 5 and 7 (NOUS NRHA 2026).

Figure 7: Direct Care Staff, FTE per 1,000 older persons, Aged Care Service Types by MMM, 2023

Direct Care Staff, FTE per 1,000 older persons, Aged Care
Service Types by MMM, 2023

BT
(=] un = n T

M
MM 1 MM 2 MM 3 MM 4 MM 5 MM 6 MM 7

Commonwealth Home Support Programme B Muki-Purpose Services

Figure 1 shows the sharp decline in residential aged care staff in MM5 — MM7 communities, where
service provision is maintained by integrated and flexible aged care models (NRHA 2026b).

The effectiveness of the Support at Home program depends on the availability of a

stable, skilled and responsive workforce. Workforce shortages in aged care, disability and health and
high staff turnover continue to limit its capacity to deliver consistent, person-centred

care. Workforce availability alone is not the only consideration. The quality of relationships between
older people and their support workers is a critical factor influencing both care outcomes and an
individual's confidence to continue living at home. Research examining Home Care Packages and
Support at Home, found that older people consistently identified trust, familiarity and continuity of
care are essential to maintaining their independence and dignity. Frequent changes in support
workers were perceived to undermine these relationships and reduce the effectiveness of home-
based care (Laragy & McVilly 2026). This can lead to individuals not utilising services at all due to a
fear of safety and a lack of trust.

Evidence indicates that older people value having greater agency over who enters their home,
particularly when receiving intimate personal care. Where individuals have been able to negotiate
directly with support workers, workforce retention has also been shown to improve, creating more
stable care relationships and better outcomes for both workers and care recipients

(Laragy & McVilly, 2026). Current Support at Home arrangements should provide greater flexibility
for older people to choose and retain support workers who understand their individual needs and
preferences, through additional support for traditional providers to build their capacity and the
extension of flexible direct engagement models.
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Self-management has enabled some older people to recruit support workers through online
platforms and local community networks, expanding the available workforce beyond traditional
provider arrangements. Research found that platforms such as Mable were an important
mechanism for identifying community-based support workers who met individual preferences and
care needs as well as being known within the community (Laragy & McVilly 2026). This flexibility
may be particularly valuable in rural and remote communities, where traditional provider models do
not always meet workforce demand.

While alternative workforce models can improve access to care, they also

introduce additional administrative responsibilities. Recruiting workers, retaining and managing
employment arrangements and navigating employment obligations can be complex

without appropriate support. Older people who choose these models should therefore have access
to clear information, administrative assistance and ongoing support. This would enable informed
choice without transferring unreasonable responsibility to individuals and their families (Laragy

& McVilly 2026).

Recommendation:
The Alliance recommends that the Commonwealth government:

Develop and fund a long-term rural aged care workforce strategy to strengthen
recruitment, rural training of the workforce, retention and workforce capability across residential
aged care, Support at Home services and the broader health and community services workforce.

b. The impact of the co-payment contributions for
independent services and everyday living services on
the financial security and wellbeing of older Australians

The Alliance has previously identified the cumulative disadvantage experienced by older people in
rural and remote areas, where lower incomes, greater health needs and limited access to alternative
supports reduce older people’s capacity to meet additional out-of-pocket costs (see NRHA's
submissions to the Consultation on the Pricing Framework for Australian Support at Home Aged Care
Services 2027—-28 and the IHACPA Pricing Framework for Australian Support at Home Aged Care
Services 2026—27). Pricing settings influence both older people’s access to services and provider
viability. In rural and remote areas, where operating costs are higher and service markets are
thinner, these impacts are amplified.

Impacts on Providers

Ageing Australia noted that co-contributions may reduce affordability for some older people,
particularly those living in rural and remote areas. Lower service uptake may also lead providers to
waive co-payments, reducing financial viability (Ageing Australia 2026). This may have unintended
consequences for both providers and older Australians accessing Support at Home by reducing
provider viability, creating market instability and further limiting service availability in rural and
remote areas where alternative providers are often unavailable.
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Impacts on older Australians

A higher proportion of older Australians in rural areas report difficulty accessing or affording
healthcare than those living in metropolitan areas (NSA 2025). Higher co-contributions are therefore
more likely to create affordability barriers for people with limited financial capacity. In rural areas,
higher costs often reduce service uptake and increase unmet care needs.

This contributes to preventable health deterioration, avoidable hospitalisations and earlier entry
into residential aged care or the public hospital acute setting. Poorer health outcomes also place
additional pressure on limited aged care and health resources in thin market areas.

Concerns that higher co-contribution rates may reduce uptake of essential personal care, including
bathing assistance, have been raised by both industry advocates and older people accessing Support
at Home (ABC 2025). Similar concerns were raised by Alliance member Whiddon in its submission to
the Senate Community Affairs References Committee Inquiry into the transition of the
Commonwealth Home Support Program to the Support at Home Program (Whiddon 2026a).
Whiddon noted that co-payments disproportionately affect domestic assistance services. In the last
5 years alone, CPI has been close to 30% meaning costs of deliver have significantly increased, while
funding allocation has remained the same. Whiddon have also reported that early observations of
their client data (across all regions) indicate that Support at Home participants are receiving
approximately 29% fewer service hours per client, per month compared to grandfathered
participants. Initial data also indicates that participants are receiving 36% fewer Everyday Living
service hours and 33% fewer Independence service hours (Whiddon 2026b). Whiddon note that the
data will need to be further assessed and monitored, however these findings suggest service uptake
may already be influenced by co-payment costs (Whiddon 2026b).

People living in rural areas have lower incomes and often face higher living costs due to geographic
isolation (AIHW 2025a). Co-contribution payments are therefore more likely to create financial
barriers to essential personal care. These affordability challenges are compounded by limited
workforce availability and reduced service options in many rural communities. Reduced access to
these services may limit people's ability to remain safely and independently at home and increase
avoidable hospitalisations.

Domestic assistance and personal care provide support for wellbeing, health monitoring and social
connection (NRHA 2026a). Pricing arrangements that discourage uptake of these services may
undermine the objectives of Support at Home by reducing access to early intervention, increasing
demand for higher-cost care and limiting people's ability to remain safely at home. Pricing
arrangements should therefore support timely access to essential care while recognising the higher
costs and service constraints experienced in rural and remote communities.

Co-contribution under Support at Home should support access to essential care without creating
financial barriers for people with limited capacity to pay. The Alliance advocates for scalable, flexible
funding mechanisms that are responsive to a person’s care needs and reflect a proportionate
contribution of their income and accessibility.

Recommendation:
The Alliance recommends that the Commonwealth government:

Review Support at Home co-payment arrangements to ensure they are flexible and responsive

to individual circumstances, particularly in thin or no markets, and do not create financial
barriers to accessing care or compromise care outcomes.
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c. Trends and impact of pricing mechanisms on
consumers;

The Alliance considers that pricing mechanisms should provide affordability for ageing Australians
and promote the long-term sustainability of aged care services in rural and remote areas. While the
level of consumer contributions is an important consideration, pricing arrangements must also
reflect CPI, the higher costs of delivering care in rural and remote communities. This

includes travel, fuel, workforce shortages, lower client volumes and thin market conditions.

Where pricing mechanisms fail to account for these place-based costs, providers may be forced to
reduce services, limit the areas they can support or withdraw from communities altogether. For
older Australians in rural and remote areas, the impact is not simply higher costs. A withdrawal of
services means reduced access to essential services in aged care, disability and health and
diminished choice, as there may be few or no alternative providers available, leading to poorer
health outcomes.

In thin or no markets, long travel distances and the inability to efficiently cluster client visits mean a
greater proportion of an older person's care package is consumed by travel costs rather than direct
care. Whiddon noted that a client living in a geographically isolated area may require staff to travel
significant distances for each visit, with few opportunities to combine appointments.
Comparatively, a client in a metropolitan area benefits from shorter travel times and higher service
density, allowing a greater proportion of their package funding to be directed to hands-on

care (Whiddon 2026a).

As a result, older people in rural and remote communities can receive fewer hours of care for the
same level of funding than people in the city, despite having equivalent or greater care needs. This
highlights the need for pricing mechanisms that recognise place-based service delivery costs,
support provider viability in thin markets, and ensure equitable access to care regardless of where a
person lives.

The Alliance advocates for pricing mechanisms and CPI that support service continuity, in particular,
for thin or no market areas where provider choice is limited and market failure has serious
consequences (NRHA 2026a). Prices must also enable providers to attract, train locally and retain a
skilled rural workforce to foster sustainability and workforce capability. Drive in- drive out or fly in-
fly out is not the solution, nor is ignoring the underservice and underfunding of our rural
communities.

d. The adequacy of the financial hardship assistance for
older Australians facing financial difficulty

The effectiveness of financial hardship assistance depends not only on eligibility and payment
settings, but also on a person's ability to access and navigate the application process. For many older

people in rural and remote areas, economic, digital and service access barriers intersect to limit that
access.
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Economic Disadvantage

People living in rural and remote areas have, on average, 15% less household income per week and
22% less mean household net worth compared to their metropolitan counterparts (AIHW

2025a). The proportion of people aged 16 and over who received unemployment payments
increases with remoteness (AIHW 2025a). These factors increase the likelihood of financial
hardship. National Seniors Association surveys from 2023 to 2025 consistently found that older
Australians in rural locations were more likely than people living in metropolitan areas to find

it harder to access or afford healthcare this has added to their socio-economic disadvantage (NSA
n.d.).

Digital Disadvantage

Applications for financial hardship assistance are submitted through Services Australia, requiring
people to access online information and complete application forms (Services Australia 2026).
However, many rural communities continue to experience poor telecommunications infrastructure
and lower levels of digital inclusion (NRHA 2021; Marshall et al. 2024). Older Australians are
particularly affected, with digital exclusion increasing substantially among people aged over 75 years
(ADII 2023).

While the Universal Outdoor Mobile Obligation (UOMO) Bill 2025 requires Telstra Limited, Optus
Mobile Pty Limited and TPG Telecom Limited to deliver baseline outdoor coverage across Australia,
gaps in digital accessibility remain prevalent in rural areas (NRHA 2026c¢). Many parts of

rural, regional and remote Australia have either poor or no mobile phone voice and data reception,
indeed some communities still cannot call 000 (TIO 2024).

Between 1 July 2021 and 30 June 2024, the Telecommunications Industry Ombudsman received
51,854 complaints from people in rural, regional and remote Australia due to faults, poor service
quality, coverage issues, outages and accessibility barriers (TIO 2024). There are approximately 2.5
million Australians who don’t have access to the internet due to a lack of affordability, poor digital
literacy and or the Service Agreement standards which are not being met by Telecommunication
companies under their contract with the Government. Almost half of Australia’s regions (23 of
Australia’s 48 regions) have digital infrastructure gaps and black spots (NRHA 2024a).

As of 30 June 2026, the Regional Tech Hub’s funding through the Australian Government’s Better
Connectivity Plan concluded, causing services to be paused (RTH 2026). The Regional Tech Hub was
run by the National Farmers’ Federation and worked to close rural digital connectivity gaps

by providing free, independent and practical advice to help people living in regional, rural and
remote areas to navigate complex connectivity decisions and understand services are available (NFF
2026). The Regional Tech Hub was highly utilised and recorded provided support to approximately
75 people each day in 2025 (NFF 2026).

Access to government services

Economic and digital disadvantage intersect when accessing services to register for financial
hardship payments in rural areas. Services Australia provide important access for rural Australians
and currently have 37 service centres across remote and very remote communities across the
country (Services Australia 2025). In many cases, staff who run these centres are recruited from the
local community to ensure high-quality, culturally appropriate services for rural Australians.
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Services Australia’s Access Points also provide an equity promoting service for rural and remote
communities and provide free wi-fi, access to internet-enabled computers, and printers (Services
Australia 2025). In June 2025, Services Australia had 377 agents and 191 access points throughout
regional, rural and remote locations (Services Australia 2025). While these points provide access to
rural communities, they are broadly self-service facilities, and without appropriate

digital literacy skills they may present further challenges for ageing people who are facing significant
disadvantage to be able to apply for financial hardship payments.

The adequacy of financial hardship assistance cannot be considered solely in terms of payment
levels. Access also depends on a person's ability to identify available support, what to ask for and
successfully navigate application processes. Older people living in rural areas face higher levels of
economic disadvantage, lower access to services and greater digital barriers than their metropolitan
counterparts. These factors increase the likelihood of financial hardship, and can be compounded
with higher rates of natural disasters including floods, droughts and fires which are more prevalent
in rural areas (Climate Council 2023). This additional pressure makes it more difficult to access
available assistance. Financial hardship arrangements should therefore be supported by

an ongoing appropriately resourced rural aged care workforce capable of identifying financial
vulnerability and assisting people to access available supports.

Continued investment in telecommunications infrastructure, digital inclusion and accessible service
delivery will also be necessary to improve equitable access.

Recommendation:
The Alliance recommends that the Commonwealth government:

Invest in rural digital capability by improving digital infrastructure and connectivity, alongside
accessible education and support that enables older people, carers and providers to effectively
use digital technologies and services.

e. The impact on the residential aged care system, and
hospitals

Overall, rural areas have higher rates of potentially preventable hospitalisations (NRHA 2025b). An
Australian study examining emergency department presentations, unplanned hospitalisations,
potentially preventable hospitalisations and hospital length of stay among people aged 65-105 years
receiving home care or residential aged care found high levels of hospital use across both groups
(Harrison et al. 2024). However, hospitalisation and acute service events were consistently higher
among people receiving home care compared with those in residential aged care.

In 2023-24, it was also found that people living in Remote and Very Remote

areas experienced higher rates of hospitalisations compared with those living in Major Cities

or Regional areas, across both permanent residential care and home care cohorts (AIHW

2026a). While this data does not reflect the Support at Home changes, the findings indicate a

need for all Australians to be treated equally, not just those who live in the cities and to strengthen
home care models to better support older people and potentially reduce avoidable hospital

use. Ensuring older people can access timely, consistent support at home is particularly important in
rural and remote communities, where hospital care may be further away and alternative supports
are often limited.
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f. The impact on older Australians transitioning from the
Home Care Packages Program.

The transition from the Home Care Packages Program to Support at Home has occurred within a
context of significant demand for community-based aged care services. Long delays in accessing
assessment and commencement of Support at Home services remain a major concern for older
Australians requiring care and support. The Alliance has heard from carers that the application and
assessment process is far too long, with one person stating it was more than 2 years until they had
any progress. However, by the time they were contacted, their father had passed away.

In addition, there is an expectation and assumption that volunteer carers in rural and remote
Australia are the default. This is a terrible reflection on a wealthy Western country.

The Department of Health Disability and Ageing (DoHDA) released the first Aged Care Act 2024 Wait
Times Report: Residential care and Support at Home report in May 2026, which found that Support

at Home had the longest median wait time. Table 1 present the average and median wait times for

residential care (both ongoing and short term) and for services in a community setting.

Table 1: Average and median number of days/months between application and commencement of
services — community and residential services (DoHDA 2026b)

Service Type Measurement Days Months
Residential care Average 396 13
(ongoing)
Residential care (short |Median 167 6
term)
Support at Home Average 364 12
ongoin
(ongoing) Median 347 12
Assistive technology Average 123 4
Median 101 3
Home modification Average 123 4
Median 102 3
End-of-life pathway Average 35 1
Median 15 <1
Restorative Care Average 182 6
Pathway
Median 163 5

These figures demonstrate the significant period older people face between application and
commencement of services in both residential and community settings. Delayed access to care
can impact quality of life and outcomes for ageing people.
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Research examining wait times for home-care packages found that longer wait times for a home
care package were associated with higher mortality risks. A wait time of over 6 months was
associated with a 10% higher risk of a person being moved to residential care within 2 years of the
commencement of their home care package (Visvanathan et al. 2019). While this research predates
the Support at Home program, it demonstrates the potential consequences of delayed access to
community-based care. Extended wait times to access Support at Home may increase risks around
deterioration of health, escalating care needs and leading to earlier entry to residential

care, undermining the original intention of the program to ensure that ageing people are able to
access care at home for longer.

A current limitation of the wait time data presented in Table 1 is that it is the lack of geographically
aggregated data for wait times to receive support (both in community and residential). It is well
established that there are fewer aged care services in rural and remote areas compared with
metropolitan locations (AIHW 2024b). Without geographically specific data, it remains difficult to
understand whether older Australians in rural and remote communities experience additional delays
due to workforce shortages, thin markets and limited-service availability.

Establishing this evidence base is essential to informing targeted investment in rural aged care
infrastructure and workforce recruitment and retention measures. This must include a commitment
to supporting place-based rural research projects, The Alliance notes research into Support at Home
in a rural context would be aligned with the recently released National Health and Medical Research
Strategy 2026 — 2036, Focus area 3: Deliver high-value care through the timely translation and
implementation of research findings into healthcare policy and practice under Action 3.4: Place-
based regional rural and remote research (NHMRC 2026). This action area also supports the
creation of a Rural Health Innovation Hub co-designed by rural health researchers and
communities. The Alliance has consistently advocated for the need fora Rural Health Innovation and
Evidence Hub as a national platform to share lessons from rural health initiatives and innovation,
drive evidence-based policy and support real-time learning across Australia (NRHA 2026d). We urge
the government to act on clear direction set in the National Health and Medical Research Strategy to
fund and support the establishment of a Rural Health Innovation and Evidence Hub to ensure that
outcomes of any research or evaluation projects are available for rural communities across Australia
to learn from and implement.

Ensuring that Support at Home delivers on its objective of supporting older Australians to live safely
and with dignity at home no matter where they live, will require program settings

that recognise continuity of care as a key component of quality of care, alongside service availability.
Greater flexibility to establish and maintain trusted workforce relationships, supported

by appropriate safeguards, robust data sets and practical assistance, will strengthen the quality of
care and older people's ability to remain independent in their own homes.

Recommendation:
The Alliance recommends that the Commonwealth government:

Improve transparency and accountability by supporting rural community-based research and
publicly reporting of Support at Home performance data (including wait times and service
access, by geographic remoteness) to identify Support at Home's impact and address inequities.
These findings should be distributed through the Rural Health Innovation Hub, developed by the
National Rural Health Alliance and outlined as an action in the National Health and Medical
Research Strategy 2026-2036.
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g. Thin markets including those affected by geographic
remoteness and population size

Thin and failing markets are a defining characteristic of aged care in a rural and

remote Australia. Geographic remoteness, small and dispersed populations, workforce

shortages and support, higher operating costs, limited provider availability and inflexible

policies that do not suit rural settings can reduce service viability and constrain access to care. As a
result, older Australians in many rural communities have fewer providers to choose from and may
accept lower levels of care, or no care, where no suitable provider is available to meet their needs
(Blackberry et al. 2023).

Thin or no markets are further reinforced by longstanding inequities in government health
expenditure and policy inflexibility. In 2025, the Alliance commissioned Nous Group to analyse data
to produce the report The Forgotten Health Spend: A Report on the Expenditure Deficit in Rural
Australia to provide updated estimates and analysis of government-funded healthcare,
pharmaceuticals, aged care and NDIS expenditure and access across Australia and to compare
spending between metropolitan and rural Australia. This report found that there was an annual gap
in government spending on people living in rural areas compared to people living in metropolitan
cities. This gap is $8.35 billion yearly, or an average of $1,090.47 and up to $4,701.89 per person, per
year (age standardised) (NRHA 2025c).

Small Rural Towns (MM 5) and Remote Communities (MM 6) have the lowest per

capita health expenditure. This is reflected specifically in the aged care expenditure calculations?,
which also found that MM5 and MMB6 regions had the lowest per capita expenditure. In

contrast, Very Remote Communities (MM?7) have the highest per capita expenditure of all regions,
however this is to cover the cost of delivery rather than resulting in more or equal care as seen in
the much lower life expectancy. This reflects aged care regional loadings and higher cost of service
delivery for these areas, in addition to a smaller population base, which causes the funding to look
comparatively higher these areas (NRHA 2025c).

These funding challenges are reflected in aged care service provision. Rural and remote aged care
markets are dominated by not-for-profit and government providers, while private investment is
concentrated in metropolitan areas (NOUS NRHA 2026). Not-for-profit and government providers
make up a higher proportion of the market; for-profit providers deliver approximately 64% of new
residential aged care beds (NOUS NRHA 2026). Higher construction, workforce, transport and
operating costs, smaller catchments, and limited economies of scale reduce the commercial viability
of rural developments. Existing government capital grants are insufficient to address the scale of
unmet demand (NOUS NRHA 2026). This reflects the need for dedicated, ongoing rural funding
strategies.

Workforce shortages further compound these challenges. The 2023 Aged Care Provider Workforce
Survey found that the overall proportion of direct care workers decreased significantly with
remoteness, from 77% in MM1 (Metropolitan areas), to 55% of all staff providing care in MM7 (Very
Remote communities) (AIHW 2024b).

2 Aged care expenditure is based on total Government expenditure across residential care, home care
packages, transitional and short-term restorative care, and Commonwealth Home Support Program (CHSP)
across MMM classifications. Total funding excluding CHSP was based on AIHW data on total Government
funding per service provider, and MMM classification of the service providers’ location. CHSP funding was
allocated to MMM classifications based on AIHW data on the number of home care recipients per LGA.
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Without funding and flexible policy settings that improve the financial viability of rural services, thin
markets will continue to impact service provision for both private and not-for-profit aged care,
further entrenching geographic inequities in access to aged care.

These challenges are summarised by Whiddon, in their submission to the Senate Community Affairs
References Committee Inquiry into the transition of the Commonwealth Home Support Program to
the Support at Home Program:

Low client density, extended travel times, persistent workforce shortages and constrained
access to assessment and specialist services all interact to amplify the impacts of home care
waitlists, affordability pressures and rigid funding settings (Mamarelis, 2026).

This evidence reflects the cumulative nature of thin markets, where multiple structural barriers
interact to reduce service availability and limit access to care. Higher operating costs due to long
travel distances, workforce shortages, limited economies of scale, inadequate digital and health
infrastructure, thin markets, and service inflexibility all threaten the sustainability of aged care in
rural and remote communities.

The Alliance advocates for pricing equity, which reflect the true cost of delivering care in rural and
remote communities. However, pricing equity alone will not address the structural challenges of
rural service delivery. The Alliance encourages the Committee to explore and act on the opportunity
for supplementary and blended funding models within a National Rural Health Fund, to secure this
equity and parity.

Recommendation:
The Alliance recommends that the Commonwealth government:

Implement equitable and flexible funding arrangements that recognise the additional costs of
delivering care in rural and remote Australia through appropriate pricing, supplementary and
blended funding models.

h. The impact on First Nations communities, and culturally
and linguistically diverse communities;

Support at Home must recognise that older Australians do not experience ageing in the same way.
Cultural identity, language, connection to Country and community, and access to

culturally appropriate services all influence a person's ability to remain living safely and
independently at home. Program settings should therefore support flexible, culturally responsive
models of care that reflect the diverse needs of First Nations peoples and culturally and linguistically
diverse (CALD) communities.
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First Nations communities

Aboriginal and Torres Strait Islander peoples comprise a significant proportion of older people
accessing aged care services in rural and remote Australia. In 2022-23, Aboriginal and Torres Strait
Islander people made up a greater share of aged care users in very remote communities (52%) and
remote communities (18%), compared to small (4.2%), medium (4.1%) and large (4.1%) rural towns
(AIHW 2024b). As of 30 June 2025, Aboriginal and Torres Strait Islander people represented 2.7% of
people using mainstream aged care (including home support, home care, residential care,
transition care and short-term restorative care). Many Aboriginal and Torres Strait Islander people
enter aged care at a younger age than the broader population. Of the proportion of Aboriginal and
Torres Strait Islander people utilising home support services, 35% were aged under 65, with

26% using home care, and 9.4% for permanent residential care (AIHW 2026b).

These figures highlight the importance of ensuring Support at Home is responsive to providing
culturally appropriate care for First Nations communities, particularly in rural and remote

areas. Aboriginal and Torres Strait organisations have raised concerns that the introduction of co-
payments will disproportionately impact Aboriginal and Torres Strait Islander Elders and may
unintentionally widen the health equity gap for Aboriginal and Torres Strait Islander people, rather
than remedy the gap (ACS 2025; VACCHO 2025). These organisations have also highlighted the
challenges of maintaining financially viable and culturally safe services in thin markets, where
provider choice is limited and the costs of service delivery are significantly higher (ACS 2025).

Cultural safety is important to secure better health outcomes for Aboriginal and Torres Strait
Islander people. This must involve embedding cultural safety across health service delivery (both
public and private), strong consultation, collaboration and partnership with Indigenous communities
(AIDA 2021).

Research examining the awareness and use of aged care packages among Aboriginal and Torres
Strait Islander people from rural and remote South Australia found that there was substantial unmet
need. While 88% of research participants indicated that they required home care support with daily
activities, only 41% reported they were receiving home care services (Thomas et al. 2023).

The most prevalent unmet needs were allied health (87%), housework (79%), help with meals (76%),
shopping (73%) and personal care (73%) (Thomas et al. 2023). More than half of participants were
unaware of the Home Support Program (62%) and Home Care Packages (54%). Research participants
felt that there was insufficient information and public consultation regarding aged care services
(Thomas et al. 2023). Participants highlighted that regular communication in group activities was
preferred to share this information rather than websites, posted information, or phone calls. These
figures are a long way away from Australia’s commitment to Closing the Gap.

While the research examines the predecessor of Support at Home, this highlights the intersection
between unmet need for home support and concerns from community organisations regarding the
impacts of co-payment on culturally appropriate care. Although this research examined programs
preceding Support at Home, it demonstrates that improving service availability alone is insufficient.
Effective implementation also requires culturally appropriate communication, community
engagement and locally tailored approaches that improve awareness of available supports.

Culturally and Linguistically Diverse communities

People from culturally and linguistically diverse backgrounds also experience unique barriers to
accessing aged care. According to the 2021 Census, 35% of Australians aged 65 years and over were
born overseas and 16% speak a language other than English at home (AIHW 2026c). These
demographic trends highlight the importance of ensuring aged care services are culturally
responsive and accessible to diverse communities.
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For people in rural and remote areas, ageing within their community enables continued connection
to geographic, social and cultural networks (Anderson et al. 2018). Research demonstrates

that older people prefer to age in their communities, with their families, familiar sights, smells and
where they have worked and lived, however this is impacted by the availability of services,
particularly in rural and remote communities (Anderson et al. 2018). For older people from culturally
and linguistically diverse backgrounds, limited local service availability may be compounded by
language barriers, difficulties navigating the aged care system and reduced access to

culturally appropriate care.

Case Study

Mareeba is an MM4 (medium rural town) in Far North Queensland. The community has a significant
culturally diverse population, with 22% of the population having both parents born overseas (ABS
2021). Language barriers in ageing and a lack of locally available services have been identified as an
issue in accessing aged care (The Guardian 2025). While aged care workers make attempts

to maintain communication, this can be difficult and can be a community-specific issue based on
migration patterns. Additionally, as many community members age, they are often required to move
away from their community to seek care in larger regional or metropolitan areas which is often
against their personal preference (The Guardian 2025).

Support at Home presents an opportunity to better support older Australians to remain living within
their communities while maintaining important cultural and social connections. Achieving this will
require flexible funding and service models, supported by ongoing engagement with First Nations
peoples and culturally and linguistically diverse communities to ensure assessment processes,
service delivery and program settings reflect local needs. Strengthening culturally responsive care
will improve equitable access to Support at Home and help older Australians remain living safely and
independently in the communities they know.

Recommendation:
The Alliance recommends that the Commonwealth government:

Ensure Support at Home is fit for rural and remote Australia by embedding ongoing rural co-
design, evaluation and continuous improvement, with strong representation from rural
providers, Aboriginal and Torres Strait Islander communities and culturally and linguistically
diverse communities.

i. Any other related matters.

The Alliance welcomes the Australian Government’s announcement of a third round of Support at
Home Thin Markets Grants on 13 July 2026 (Sam Rae 2026). The allocation of over $300 million for
providers to deliver specialised aged care services to older people living in MM3 — 7 areas is a step
towards improving equitable access to aged care in rural and remote Australia.

While these grants provide funding for thin markets, the Alliance notes that the 2025-26 grant round
provided a one year, one-off, payment for these services (Peak Services 2026). Although this

funding assists providers to establish or expand services, there is a risk that services may become
financially unviable once grant funding concludes if longer-term funding pathways are not available.
This will reduce service availability in thin market areas where alternative providers are often limited
or absent and again result in distrust from those who receive the service, as it might not be ongoing
or it folds due to viability issues.
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The Alliance advocates for thin market grants to be strengthened and restructured to provide
ongoing supplementary funding to rural aged care services. Consistent with the Alliances advocacy
for a dedicated National Rural Health Fund for primary and hospital care, an enhanced thin

market funding model for rural aged care would provide sustainable, ongoing financial support that
would recognise and offset the higher cost of delivering aged care services in rural and remote
settings (NRHA 2024b). This support would provide continued and ongoing investment in

thin markets alongside longer-term funding certainty and capacity-building initiatives that
strengthen provider capability beyond individual grant cycles. dedicated funding and structural
changes in the education and training of a local workforce and flexibility in delivery

while maintaining standards, would improve service sustainability and help ensure ongoing access to
aged care for older Australians living in rural and remote communities.

Recommendation:
The Alliance recommends that the Commonwealth government:

Provide ongoing transition and capability support for rural providers, including sustained
funding beyond time-limited grant programs, to ensure providers remain viable and can
successfully implement Support at Home reforms.

Strengthen and restructure thin market grants to provide ongoing supplementary funding and
continued sustainability support for rural and remote aged care services, informed by the
principles proposed in the Alliance's National Rural Health Fund and funding model arrangement
proposed in Recommendation 5.

Conclusion

Support at Home has the capacity to achieve its goals in urban Australia. However, it will not
achieve equitable outcomes for older Australians in rural, remote and regional Australia unless its
design, funding and implementation explicitly address the realities of rural and remote service
delivery. The workforce, cost and geographic challenges confronting aged care are no longer sector-
specific and reflect broader pressures across the rural health, disability and care sectors.

Without targeted, flexible place-based funding, workforce policies and funding that recognise these
interconnected market failures, Support at Home risks widening existing inequities, increasing the
8.35 billion per annum underfunding experienced by rural Australia and reducing access to essential
services for all rural and remote older Australians.

This outcome would be inconsistent with the Commonwealth's commitment under the National
Health Reform Agreement Addendum No. 24 to ensure affordable aged care services are accessible
regardless of geographic location, and the Closing the Gap priorities, indeed Australian Human
Rights Commission’s Human Rights and Older People. The Alliance encourages the Committee to
commit to strengthening and rural proofing Support at Home funding, pricing and workforce settings

to reflect the higher costs and unique service delivery challenges of rural and remote Australia,
ensuring equitable access to quality care irrespective of postcode.

The NRHA and its members ask, “if this were your mother or father, would you be happy for your
parent to be in this situation?” We would suggest not. We implore you to ensure that this inequity,
this lack of human right is corrected, not placed in the files, nor ignored for another year, as this
makes us all complicit.
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