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Details:
For someone over 65, speech pathology is usually an aged care service, not an NDIS one. Under the
Support at Home program, which commenced on 1 November 2025, speech pathology sits in the
clinical supports category, and clinical supports are fully funded by the government with no contribution
from the participant. Access starts with an assessment through My Aged Care on 1800 200 422 .

Two things bring most older people to a speech pathologist. The first is swallowing difficulty (dysphagia)
, which carries real risks including aspiration pneumonia, malnutrition and choking. The second is
communication change , whether from stroke, dementia, Parkinson's disease or another neurological
condition. Both are assessed individually, and both produce a written plan the people around the
person can follow.

Who is eligible and how to get assessed

Government-funded aged care is generally for people 65 and over . It opens earlier, at 50 , for
Aboriginal and Torres Strait Islander people and for people at risk of homelessness.

The process has three steps:

Register with My Aged Care. Call 1800 200 422 , apply at myagedcare.gov.au, or get help registering
through a community health centre. You will be asked for contact details, date of birth and Medicare
number.

Get assessed. My Aged Care refers you to an assessment service, either an Aged Care Assessment
Team (ACAT) or a Regional Assessment Service (RAS) depending on where you live. The assessor
looks at physical health and mobility, emotional wellbeing, social supports and living arrangements, and
what help you need day to day.

Get a support plan. The assessment produces an approval and a support plan setting out the services
you can access. You then choose your provider. Nobody assigns one to you.

Since the reforms, this is a single assessment process rather than several separate ones.

How Support at Home funds speech pathology

Support at Home replaced Home Care Packages and the Short-Term Restorative Care programme,
and the Commonwealth Home Support Programme transitions later, no earlier than 1 July 2027.

It sorts services into three groups:

Clinical supports — including speech pathology, nursing and physiotherapy. Fully government funded ,
no participant contribution.

Independence services — may involve a contribution depending on your financial circumstances.

Everyday living services — may also involve a contribution.

There are separate short-term pathways for assistive technology and home modifications , restorative
care and end of life .



The four old Home Care Package levels have been replaced with eight ongoing funding classifications ,
and budgets are released quarterly so they can be adjusted as needs change. The reform puts more
emphasis on early allied health intervention to keep people independent and out of hospital, which is
exactly the position speech pathology occupies.

What this means practically: if speech pathology is in your support plan as a clinical support, you
should not be asked to pay a contribution for it.

Swallowing: what an assessment involves

Swallowing safety is a priority referral. If any of the following are happening, it warrants prompt clinical
assessment rather than watching and waiting:

coughing during meals or drinks

choking episodes

recurrent chest infections

noticeable weight loss

difficulty managing particular foods or fluids

A speech pathology swallowing assessment covers:

Case history. Medical history and diagnoses, current medications that may affect swallowing, nutrition
and hydration status, previous therapy, and what the person and family are worried about.

Physical examination. Strength, coordination and structure of the muscles of the mouth and throat, and
any weakness affecting a safe swallow.

Observation of eating and drinking. Watching the person actually eat and drink, with different foods and
fluids, in the setting where they normally eat. This is the part that produces the most useful information,
because it shows how a real meal goes rather than how a test goes. Where it matters, this happens in
more than one setting.

Aspiration is not caused by food texture alone. Oral hygiene, positioning at meals, mobility,
medications, cognition and general health all contribute, which is why swallowing is managed by a team
rather than by one change to the diet.

Mealtime management plans

The usual output of a swallowing assessment is a mealtime management plan , written for the
individual and developed with them and their family. Depending on what the assessment finds, it may
cover:

safe eating and drinking strategies specific to that person

recommendations about food and fluid consistency

positioning during meals

exercises to strengthen the muscles used in swallowing

keeping nutrition and hydration adequate within whatever the swallow will safely allow

guidance for family, carers and care staff on how to support meals

adaptive equipment where it helps

The plan is written to hold safety and quality of life together. Eating is social and it is part of somebody's
dignity, and a plan that makes meals safe but joyless has only done half the job.

An important limit. Diet and fluid modification is a clinical recommendation that must come from an
individual assessment of that person by a qualified speech pathologist, often in consultation with a
dietitian. Do not change what somebody eats or drinks on the basis of general information from a



website, including this one. If you are worried about someone's swallowing, get them assessed.

Communication: what speech pathology offers

After a stroke. Work focuses on rebuilding language and, where needed, speech production, with a
plan built around that person's specific losses. Someone rebuilding the ability to form words is doing
different work from someone whose comprehension is affected.

With dementia. The aim is maintaining functional communication as the condition progresses. That
includes cognitive-communication strategies covering attention, memory and problem solving, and
setting up the environment and the people around the person so communication keeps working when
language becomes harder. Swallowing is often part of the picture too.

With Parkinson's disease. Work on vocal strength and speech clarity where the voice has become quiet
or hoarse, alongside swallowing management, since dysphagia is common in Parkinson's and affects
nutrition.

Across all three, some of the most useful work is not done with the person one to one. It is done with
the family, carers and care staff.

Training the people around the person

Speech pathologists teach families, carers and care staff practical strategies that carry over into every
day:

reducing background noise, which is the single most effective change in many homes

giving the person time to speak without being finished off or hurried

using visual cues, gestures, facial expression and written notes alongside speech

keeping the person involved in conversation and activities rather than around them

setting up AAC tools, visuals or simple routines so somebody who cannot rely on speech still has a way
to be understood

In residential aged care, speech pathologists also work alongside dietitians, nurses and carers on care
plans, run group programs that keep communication active and reduce isolation, and train care staff on
how to support residents' communication.

Where services are delivered

Bloom delivers aged care speech pathology:

in the person's own home , which is where mealtimes and conversations actually happen

in community settings

in residential aged care facilities , working with the care team

by telehealth , for review, coaching and follow-up

Initial assessment, and anything involving swallowing safety, is normally done in person.

Common questions about speech pathology for older people

Is speech pathology covered by aged care funding?



Yes. Under Support at Home it is a clinical support, and clinical supports are fully funded by the
government with no participant contribution.

How do we get started if there is no aged care assessment yet?

Call My Aged Care on 1800 200 422 or apply at myagedcare.gov.au. That triggers the assessment that
produces a support plan. Once you have the plan you choose your provider.

Can we choose our own speech pathology provider?

Yes. You choose from providers delivering Support at Home services, and you can find them through
My Aged Care or approach a provider directly.

What if the person is over 65 and already has an NDIS plan?

Someone already receiving NDIS support before turning 65 can generally continue with it for their
disability-related needs. If there are separate ageing-related care needs, an aged care assessment
through My Aged Care covers those. The two systems are meant to work alongside each other rather
than duplicate. Ask your support coordinator or My Aged Care about your specific situation.

What is the difference between Support at Home and residential aged care?

Support at Home funds care in your own home so you can stay there. Residential aged care is for
people who need continuous care and can no longer live independently, and provides accommodation,
nursing and personal care in a facility. Speech pathology is available in both.

My parent coughs at every meal. Is that just ageing?

Coughing with meals is a recognised sign of swallowing difficulty and it should be assessed rather than
accepted as normal ageing. Along with choking, repeated chest infections and unexplained weight loss,
it is a reason to seek a speech pathology assessment promptly.

Can you tell me which foods are safe?

No, and no page can. Food and fluid recommendations depend on the individual assessment of that
person's swallow. Getting them assessed is the step that produces a safe answer.

Does speech pathology help with dementia, or is it too late?

It helps. The focus shifts from restoring lost language to maintaining functional communication and
supporting the people around the person, and it addresses swallowing changes that often come with
dementia.

Can sessions happen in the aged care home my parent lives in?

Yes. Speech pathologists work in residential aged care facilities alongside the care team, including on
care plans, mealtime plans and staff training.

Is speech pathology available through Medicare or DVA for an older person?



Other funding pathways exist outside aged care, but the details depend on your circumstances and are
worth confirming directly rather than assuming. Your GP can advise on Medicare referral options, and
Bloom can talk through what applies to you on 1300 771 465 .

How do we make a referral?

Call 1300 771 465 , see the aged care services or speech pathology pages, or use the contact form .
Have the My Aged Care support plan if there is one, a short description of the communication or
swallowing concern, and any relevant recent medical information ready.

What is the topic of this Bloom Healthcare blog article?

The article, titled 'Speech Pathology for the Elderly: Key Benefits and Positive Outcomes,' explores how
speech therapy for the elderly improves communication, cognitive skills, and swallowing, enhancing
independence, confidence, and quality of life.

What is speech pathology?

Speech pathology is a specialized field of healthcare that focuses on the prevention, assessment, and
treatment of speech, language, and swallowing difficulties. Speech Pathologists (SPs) evaluate and
treat communication and swallowing difficulties across all age groups, working with people who have
challenges with speaking, language, voice, fluency, and swallowing.

Why does speech pathology matter for elderly populations?

As people age, many experience changes in speech and language abilities due to factors like
age-related hearing loss (which impacts speech clarity and communication), stroke and other
neurological events, and neurological conditions such as dementia and Parkinson's disease. These
changes can significantly affect an elderly person's quality of life, emotional well-being, and social
participation if left unaddressed.

How does speech pathology improve communication skills in the elderly?

Since communication is vital to everyday life, impaired communication can lead to feelings of isolation
and frustration. Speech pathology services help improve communication skills, positively impacting an
individual's overall quality of life and their ability to express their needs and maintain meaningful
relationships.

How can speech pathology enhance cognitive function in elderly clients?

Many communication therapy techniques are specifically designed to stimulate and enhance cognitive
function. Communication therapy provided by qualified speech pathologists can help slow cognitive
decline and improve memory, attention, and problem-solving skills, which is particularly valuable for
seniors managing certain conditions.

Who publishes this article and what does the organization do?

The article is published by Bloom Healthcare, a boutique disability and aged care allied health provider
that believes all people have the right to access quality healthcare. Bloom Healthcare's model focuses
on evidence-based practice and client centricity, delivered by highly qualified health practitioners
across Australia.



What keywords or topics are associated with this article?

The article is tagged with the keywords Cognitive Function, Communication, speech, Speech
Pathology, and Swallowing, and is categorized under the article section 'Speech Pathology'.
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