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Executive Summary 

ACT Home and Community Care-Younger People (HACC-YP) Services for 
people with an ongoing disability under 65 years, have had capacity issues for 
over 18 months, with many people not able to access a service they need. This 
project aimed to map the existing ACT HACC-YP Service System and assess 
capacity and unmet need. This is in the context of the ACT HACC-YP Program 
undergoing a review, with current contracts ending June 2016. 

Two surveys were developed, collated and analysed: ‘The ACT HACC-YP 
Unmet Need Survey’ and ‘The ACT HACC-YP Organisation Survey’ 

The results of these surveys are summarised below. 

Features of the Existing ACT HACC-YP Service System 

24 organisations receive HACC-YP Funding for people with disability under 65 
years. They are funded across 16 service types.  

Social Support, Personal Care, Case Management and Domestic Assistance 
have the highest number of organisations funded to provide them. Allied Health, 
Home Modifications, Linen Services, Meals and Nursing have only one 
provider. 

The majority of the 24 organisations were funded for five or less service types, 
with less than a third funded for a larger number of service types.  

The regions with the greatest proportion of services delivering in that region are 
the Inner North, Gungahlin and Belconnen. The majority of HACC-YP Services 
cover the whole ACT, with nearly a third covering a more specific region.  

Unmet Need and Capacity Issues 

During the Unmet Need Survey’s four week snapshot period, 30 people were 
identified as not able to access HACC-YP Services due to lack of places. For 
these 30 people:  

 The service types they most needed were Domestic Assistance, 
Counselling/Support Information and Advocacy, Social Support, Case 
Management and Personal Care 

 The highest numbers were living in Belconnen and the Inner South 

 45 percent had been referred to multiple organisations for the same need. 

From the Organisation Survey we found the following issues: 

 A number of service types were identified as providing services 
significantly above their funded outputs, including Goods and Equipment, 
Transport, Personal Care and Social Support.  
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 HACC-YP Services were able to accept low and decreasing numbers of 
new clients last financial year. Five of the service types could accept less 
than an average of 5 new clients per service during the first six months, 
and most service types, accepted even fewer new clients during the 
second six months. Other evidence of unmet need organisations 
identified, include waiting lists with little movement off these.  

This research provides credible evidence that the HACC-YP Service System 
has not only had very limited capacity to accept new clients, but that some 
services are currently providing many more outputs than what funding covers. 
These additional services are not sustainable, as they rely on using surpluses 
accrued over previous years, and non-government funds that are not secure 
(For example, donations). 

For the majority of those not eligible for the National Disability Insurance 
Scheme (NDIS) and not currently receiving a HACC-YP Service, it is highly 
unlikely that they will access the services that they need and are entitled to 
without an increase in resources into the service system. 

Impacts on People with Disability 

There are significant impacts for those not able to access needed supports. 
These include deteriorating physical health, mental health and wellbeing; social 
isolation; insecure and inappropriate housing; and deteriorating carer health and 
wellbeing.  

People with an ongoing disability are still part of the target group for HACC-YP 
until 30th June 2016. From July 2016, the NDIS will be responsible for funding 
supports for people with an ongoing disability. However, until then, the ACT 
Government will be bearing the costs for people who cannot access appropriate 
community care, including much higher costs through the health system. Costs 
through the health system include avoidable hospital admissions and longer 
hospital stays. 

Impacts of Capacity Issues on Service Providers 

Services shared a range of strategies being used to deal with capacity issues. 
These include utilising other sources of funding, workforce changes/restructure, 
increasing client fees/costs, prioritising access and changing/restructuring 
service operations.  

Recommendation for Immediate Action 

1.  Prior to the new ACT HACC-YP Program starting in July 2016, access 
should be provided to one-off individual HACC-YP funding for clients who 
cannot access HACC-YP Services due to lack of places. This needs to be 



 7

flexible to providing whatever support type is needed and should be 
available to people who are not/will not be eligible for the NDIS. 

Recommendations for the New HACC-YP Program from 
July 2016 

2.  Continue to fund services for the whole ACT, rather than for specific 
regions, to enable choice of providers and the ability to respond to 
demand for service without being limited by where the person lives 

3. Fund flexible services that are able to respond to individual need, rather 
than being funded for a particular service type. 

4. Fund specialist service types in organisations with proven trust in and 
specialist capability to engage and meet needs: for people with dementia, 
people of Aboriginal and Torres Strait Islander Background and people of 
Culturally and Linguistically Diverse background. 

5.  Fund specialist service types for those which require proven specialist 
skills, like advocacy and service types where there is currently only one 
provider like Nursing and Meals.  

6. Clearly articulated eligibility criteria, including priority access criteria to 
ensure that support is provided to those who most need it with a much 
smaller funding pool.  

7. Processes to streamline allocation of referrals, so that clients don’t need to 
make multiple referrals, and to ensure a fair allocation of scarce resources. 

8. Appropriate support and transition processes for organisations who don’t 
continue to receive HACC-YP funding post July 2016, and adequate 
support and continuity of care for clients who will need to change 
providers. 

9. The future procurement of HACC-YP services should:  

 Prioritise continuity of care relationships 

 Minimise disruption by building on existing capacity 

 Improve choice and control  

 Include resourcing for workforce capability development 

 Be planned in a coordinated way with procurement and development 
of other related and intersecting services including: mental health 
care, social and community participation programs, palliative care, 
carer support, chronic health care management, hospital models of 
care, and pre-post admission planning and transport.  
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Part 1: Introduction 

1.1 Background 

The objectives of Home and Community Care-Younger People (HACC-YP-YP) 
in the ACT are to: 

 Provide a comprehensive, coordinated and integrated range of basic 
maintenance, support and care services for younger people with a 
disability and their carers 

 Support these people to be more independent at home and in the 
community, thereby enhancing their quality of life and/or preventing or 
delaying their inappropriate admission to long term residential care 

 Provide flexible, timely services that respond to the needs of these people. 

The current target groups for HACC-YP are: 

 Younger people who, because they have difficulties in carrying out tasks 
of daily living due to an ongoing moderate, severe or profound functional 
disability, need assistance, supervision or basic maintenance and support 
services to optimise their capacity to live independently in the community 
with dignity  

 The unpaid carers of these younger people. 

These objectives and target groups will be current until 30th June 2016 when the 
existing programs’ contracts end.  

After this time, the Australian Capital Territory (ACT) will be the first Australian 
jurisdiction to have transitioned to a full roll-out of National Disability Insurance 
Scheme (NDIS). The most critical emerging gap in our service system in this 
domain is for people not eligible for the NDIS who will be accessing HACC-YP 
services funded by the ACT Government. Once transition is complete, a 
majority of HACC-YP funding for people with disability under 65 years, will be 
transitioned to the NDIS, with only 35 percent remaining for the HACC-YP 
Service System. What is now known as HACC-YP Services, will likely be for 
people with a non-ongoing disability who are not eligible for the NDIS. 

As a result of funds being transferred from HACC-YP to the NDIS, there has 
been a massive reduction of the HACC-YP Funding Pool.  Alongside this 
transfer of funds, there has been no annual growth funding for HACC-YP 
services for people with a disability under 65 years, for over two years. 

Within this context, for a period of over 18 months, ACT HACC-YP services 
have consistently reported turning away eligible clients due to service demand 
outweighing service capacity. That is, requests for support from people with 
disability, have not been able to be met due to a lack of places available in 
services. This need for support includes people with disability who: 

 Have not previously accessed supports 
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 Are not eligible for the NDIS, or  

 Are eligible but who have a long period to await transition to the NDIS. 

This lack of capacity in existing ACT HACC-YP Services and the imminent 
shrinking of the future ACT HACC-YP Service System, has and will have 
significant impacts on both the individual seeking services and the people in 
their lives who provide informal supports, where such supports exist.  

In May 2015, ACT HACC-YP Services, through the consensus of the ACT 
HACC-YP Disability Services Network and the ACT HACC-YP Executive 
Working Group, agreed that ACTCOSS should map the existing ACT HACC-YP 
Service System and assess capacity and unmet need. Since that time, a review 
of ACT HACC-YP Services by the ACT Government has been completed, 
making this research even more timely. 

The two below surveys were developed, collated and analysed. 

1. The ACT HACC-YP Unmet Need Survey  

2. The ACT HACC-YP Organisation Survey 

The preliminary results of these surveys were submitted to the ACT HACC-YP 
Review Process. 

1.2 The ACT HACC-YP Unmet Need Survey  

The HACC-YP Unmet Need Survey aimed to measure the number of people 
with a disability in the ACT who were not able to access a HACC-YP service 
they need to be independent in the community. 

This survey complemented the ACT HACC-YP Organisation Survey, which 
assesses the capacity of the existing HACC-YP Service System. 

Surveys were filled out for each new individual with a disability eligible for 
HACC-YP but whose referral HACC-YP Services could not accept due to lack 
of places available in their service. 

Data was collected for a four week period, 20th July- 14th August 2015. 

1.3 The ACT HACC-YP Organisation Survey  

The ACT HACC-YP Organisation Survey aimed to assess: 

 The existing HACC-YP Service System 

 Outputs specified in funding arrangements compared to provision of actual 
outputs 

 Capacity to accept new clients 

 Other evidence that demonstrated unmet need. 
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The target group for the ACT HACC-YP Organisation Survey were all 
organisations receiving HACC-YP Funding to provide support services to 
people with disability under 65 years living in the ACT. A survey was completed 
for each HACC-YP service type funded.  

The collection period was 3rd August – 4th September 2015.  

Basic service data was completed in the organisation survey for 100 percent of 
HACC-YP Services funded in the ACT, with 67 percent of services answering a 
varying range of the survey questions. 
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Part 2: Features of the Existing  
ACT HACC-YP Service System 

2.1 Overview of HACC-YP Services Funded in the ACT 

 24 organisations receive HACC-YP Funding for people with disability 
under 65 years 

 They are funded across 16 service types 

 100 individual HACC-YP services are funded. 

2.2 HACC-YP Service Types in the ACT by Number of 
Providers Funded 

Social support had the highest number of providers (19); followed by Personal 
Care, Case Management and Domestic Assistance (all 12 providers); Transport 
(9); Client Care Coordination (7), Centre Based Day Care (6) and Respite (6).  

The Service types with 5 or less providers were Counseling/Support Information 
and Advocacy (5); Home Maintenance (3); and Goods and Equipment (2).  

Those service types with only 1 provider were Allied Health, Home 
Modifications, Linen Services, Meals, and Nursing. Those service types with 
fewer providers would benefit from being funded as specialist services in the 
future restructured HACC-YP Service System. This is due to few services 
having the specialist knowledge/ skills to provide these type of supports.  
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Table 1: HACC-YP Service Types in the ACT by Number of Providers Funded 

Service Type Number Percentage 

Total Number of HACC-YP Services in ACT 100  

Service Types with 16-20 Providers   

Social Support 19 19% 

Service Types with 11-15 Providers   

Personal Care 12 12% 

Case Management 12 12% 

Domestic Assistance 12 12% 

Service Types with 6-10 Providers   

Transport 9 9% 

Client Care Coordination 7 7% 

Centre Based Day Care 6 6% 

Respite Care 6 6% 

Service Types with 2-5 Providers   

Counselling/Support Information and Advocacy 5 5% 

Home Maintenance 3 3% 

Other 3 3% 

Goods and Equipment 2 2% 

Service Types with 1 Provider only   

Allied Health 1 1% 

Home Modifications 1 1% 

Linen Service 1 1% 

Meals 1 1% 

Nursing 1 1% 
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2.3 HACC-YP Funded Organisations in the ACT by 
Number of Service Types 

The majority of the 24 HACC-YP funded organisations (71 percent) were 
funded for 5 or less HACC-YP service types. This includes 58 percent for 2-5 
service types and 13 percent of organisations funded for 1 service type only. 
Less than a third (29 percent) of organisations were funded for a larger number 
of service types (6-10 types). 1 

One component proposed as part of the ACT HACC-YP Review, was that the 
future HACC-YP Program would fund around five organisations as generalist 
providers, to provide the majority of HACC-YP Services, as well as some 
organisations funded for specialist services. With there currently being 24 
providers, and the majority of existing organisations being funded for a smaller 
number of service types, this would lead to a significant proportion of 
organisations no longer receiving HACC-YP funding. This could have impacts 
on their viability, as well as the loss of quality providers for people in the 
community. 

Table 2: HACC-YP Funded Organisations in the ACT by Number of Service types 

Funded for 1 service type: 3 Organisations 13% 

Funded for 2-5 service types: 14 Organisations 58% 

Funded for 2 service types: 3 Organisations 13% 

Funded for 3 service types: 4 Organisations 17% 

Funded for 4 service types: 6 Organisations 25% 

Funded for 5 service types: 1 Organisation 4% 

Funded for 6-10 service types: 7 Organisations 29% 

Funded for 6 service types: 3 Organisations 13% 

Funded for 7 service types: 2 Organisations 8% 

Funded for 8 service types: 1 Organisation 4% 

Funded for 10 service types: 1 Organisation 4% 

 

                                            

1  See Appendix 1 for a full list of all ACT HACC Funded Organisations, by Number of Services, Service 
types and Geographical Area Funded. 



 14

2.4 Geographic Coverage of HACC-YP Service Types by 
Number and Percentage of Services that Cover Each 
Region 

The regions with the greatest number of services covering that region, are the 
Inner North at 85 percent, Gungahlin at 84 percent and Belconnen at 83 percent 
close behind. The region with the least number of services covering it is 
Tuggeranong at 71 percent. The difference between the greatest and least 
covered area being 14 percent. The Inner North had the highest service 
coverage and the least amount of unmet need, as discussed later in the report. 
This might indicate a link between coverage and need. However in Belconnen, 
while it is well covered by HACC-YP services, the four week unmet need survey 
identified that the most referrals that services couldn’t accept due to lack of 
places, were in Belconnen. There is therefore still significant unmet need in 
Belconnen. These differences in need between regions that have similar 
coverage would benefit further investigation, including comparing total numbers 
of people with disability living in each region. 

Table 3: Geographic Coverage of HACC-YP Service Types by number and percentage of 
services that cover each region 

Geographic Region Covered Number  Percentage 

Total Number of ACT HACC-YP Services 100  

Inner North 85 85% 

Gungahlin 84 84% 

Belconnen 83 83% 

Weston 76 76% 

Inner South 76 76% 

Woden 76 76% 

Tuggeranong 71 71% 

Other (cover single suburbs in other regions) 14 14% 
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2.5 Geographic Coverage of HACC-YP Service Types by 
Number of Regions each HACC-YP Service covers 

Under current Service Funding Agreements, all ACT HACC agencies are 
funded to deliver services to ‘The ACT’. In practice however, though the 
majority of HACC-YP Services cover the whole ACT (69 percent), there is 
currently 31 percent that only cover a more specific geographic area (1-3 
Regions). Given the current context and the smaller geographical size of the 
ACT, the future HACC-YP service model funding boundaries should continue to 
cover the whole ACT in preference to funding specific regions. This would 
ensure choice between providers, rather than for example, one provider per 
region.  

Table 4: Geographic Coverage of HACC-YP Service Types by Number of Regions each 
HACC-YP Service covers 

Number of Regions each service covers Number of 
Services 

Percentage 

Total number of ACT HACC-YP Services 100  

1 Region 6 6% 

2 Regions 16 16% 

3 Regions 9 9% 

4 Regions 0 0% 

5 Regions 1 1% 

All ACT 69 69% 
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Part 3: Unmet Need and Capacity Issues 

3.1 HACC-YP Unmet Need Survey Findings  

As described in the Introduction, the HACC-YP Unmet Need Survey aimed to 
measure the number of people with a disability in the ACT who are not able to 
access a HACC-YP service they need to be independent in the community. 

The HACC-YP Unmet Need Survey aimed to measure the number of people 
with a disability in the ACT who were not able to access a HACC-YP service 
they need to be independent in the community. 

Data was collected for a four week period, 20th July- 14th August 2015. 

3.1.1 Number of People Not Able to Access HACC-YP Services 

30 people during the four week survey period were not able to access the 
support services they needed, because the service had no vacancies/capacity. 

3.1.2 Eligibility Requirements for HACC-YP Services and the NDIS 

Of the 30 people not able to access a support service they needed:  

 87 percent had an ongoing moderate, severe or profound disability, and 
therefore met current HACC-YP eligibility criteria 

 40 percent had been referred to the NDIS, with an additional 20 percent 
awaiting transition time. 27 percent had not yet been referred to the NDIS 

 Regarding eligibility for the NDIS, 37 percent of people identified as 
knowing they were eligible, 10% identified as knowing they were not 
eligible and 47 percent of people did not know if they were eligible. The 47 
percent who did not know if they were eligible, is a significant proportion 
who may not be eligible for the NDIS and therefore be dependent on the 
availability of HACC-YP Services to support their living in the community.  
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3.1.3 Service Types in Demand    

For the 30 people not able to access HACC-YP services, the two service types 
with the most demand were domestic assistance (with 47 percent of people 
needing this service) and counselling, support and advocacy (with 40 percent of 
people needing this service). These were followed by 27 percent of people 
needing social support, 20 percent needing case management services, and 17 
percent needing personal care.  

In the context of the below developments, a lack of access to advocacy services 
is a critical gap in the service system:  

 An introduction of a new Disability Support System, the NDIS 

 The restructure of the Human Rights Commission, which has seen the 
abolition of the dedicated Commissioner for Disability  

 The final NDIS Information, Linkages and Capacity Building Policy 
Framework excluding Individual Advocacy as a service type to be funded. 

The service types that reported not having capacity problems included Allied 
Health and Nursing. This may be reflective of the shorter term nature of some of 
these service types, therefore allowing a regular exiting of clients, and giving 
capacity to accept new clients.  

Table 5: Service types in demand 

Domestic Assistance 47% 

Counselling/Support Information and Advocacy    40% 

Social Support 27% 

Case Management 20% 

Personal Care 17% 

Transport 13% 

Respite 10% 

Client Care Coordination 7% 

Home Modifications 7% 

Meals 7% 

Goods and Equipment  3% 
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3.1.4 Geographical Location of Unmet Need 

For the 30 people who couldn’t access a HACC-YP Service, in terms of their 
geographical location, it was spread across Canberra. However the highest 
numbers were living in Belconnen (31 percent) and the Inner South of Canberra 
(24 percent). The regions with the least unmet need identified in this snapshot 
were the Inner North of Canberra and Weston. A comparison of numbers of 
people with disability living in each region, and compared to funding levels, 
would be beneficial in explaining regional differences in demand. 

Table 6: Geographical Location of Unmet Need 

Belconnen 31% 

Inner South 24% 

Gungahlin 10% 

Tuggeranong 10% 

Not known 10% 

Woden 7% 

Inner North 4% 

Weston 4% 

3.1.5 Multiple Referrals Made for the Same Need 

For the 30 people who could not access a particular HACC-YP Service in the 4 
week survey period, 45 percent had been referred to 2-4 different organisations 
for the same need. It is likely that the organisations previously referred to, were 
not able to provide support, and so they had been referred to this additional 
organisation. This is supported by ongoing reports at the ACT HACC-YP 
Disability Service Network that clients are being referred to multiple 
organisations, after a referral is unsuccessful, due to lack of vacancies.  

The impacts from multiple referrals being made for the same need, (also 
reported at the ACT HACC-YP Disability Services Network) include: 

 Client stress in trying to find a service and repeating their story 

 Waste of valuable coordination time with multiple services assessing the 
same referral 
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Table 7: Multiple referrals made for the same need 

Referred to 1 other service  14% 

Referred to 2 other services  31% 

Referred to 3 other services  7% 

Referred to 4 other services  7% 

3.2 HACC-YP Organisation Survey Findings:  
Amount of HACC-YP Funded Support Provided and 
Related Capacity Issues 

As described in the Introduction, the ACT HACC-YP Organisation Survey aimed 
to assess: 

 The existing HACC-YP Service System 

 Outputs funding and provision 

 Capacity to accept new clients 

 Other evidence that demonstrated unmet need. 

The target group for the ACT HACC-YP Organisation Survey was all 
organisations receiving HACC-YP Funding to provide support services to 
people with disability under 65 years living in the ACT. A survey was filled out 
for each service type funded.  

The collection period was 3rd August – 4th September 2015.  

Basic service data was completed in the organisation survey for 100 percent of 
HACC-YP Services funded in the ACT, with 67 percent of services answering a 
varying range of the survey questions. 

3.2.1 Comparison Between Outputs Funded and Actually Provided in 
2014/2015 

For the 51 percent of services that answered the question asking for numbers of 
funded and actual outputs, there are a number of service types that provided 
services significantly above their funded outputs in 2014/2015.  

For services funded for outputs by dollars, Goods and Equipment have provided 
$17 109 over outputs.  

For services funded for trips, Transport provided 2353 over outputs. 

For services funded for outputs by hours of service, Personal Care and Social 
Support services were the highest, and provided over 4000 hours above what 
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they were funded for. This is followed by a range of services that provided hours 
above what they were funded for: Centre Based Day Care (1858), Respite Care 
(1531), Counselling/Support Information and Advocacy(959), Case 
Management (809) and Domestic Assistance(513).  

The high number of outputs being provided above what services were funded 
for, provides evidence of many HACC-YP Services being under funded when 
assessed against need for services. If this over provision of outputs was not 
occurring, unmet need would be even higher. Over provision of outputs, also 
increases the length of time for HACC-YP services to be able to develop 
vacancies, to give capacity for new clients.2 

Table 8: Balance of Total Services’ Units provided above outputs funded for 

Service Type  Balance of Total Services’ Units 
provided above outputs funded for  

Goods & Equipment $17109 

Transport 2353 

Personal Care 4376 

Social Support 4073 

Centre Based Day Care 1858 

Respite Care 1531 

Counselling/Support Information and Advocacy 959 

Case Management 809 

Domestic Assistance 513 

3.2.2 Low and Decreasing Numbers of New Clients Accepted in 
2014/20153 

50 percent of HACC-YP Services answered the questions regarding numbers of 
new clients accepted last financial year. 

For the first 6 months of 2014/2015, in the below list of 14 service types, 5 of 
the service types could accept less than an average of 5 new clients; 7 of the 
service types could accept less than 10 people. For the second 6 months of 
2014/2015, all service types apart from one, accepted even fewer referrals. You 
can draw from this trend that the capacity of HACC-YP Services to accept new 
clients, will continue to deteriorate.  

                                            

2  See Appendix 2 for more detailed data regarding Outputs funded compared to Outputs actually 
provided. 

3  See Appendix 3 for more detailed data regarding numbers of new clients accepted per service type. 
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Some of the figures for Domestic Assistance and Home Maintenance were 
inflated by a larger service that was able to accept larger numbers of clients. 
One of the Counselling/Support Information and Advocacy services provides 
telephone support, which is a less intensive and usually shorter term 
intervention for people with less complex needs. The capacity to accept new 
clients for this service type does not reflect an overall capacity to respond to the 
unmet need for advocacy services.  

Probable reasons for such small numbers of new clients being accepted 
include:  

 The cumulative effect of no growth funding for the last few years  

 The gradual transition of two thirds of HACC-YP funding to the NDIS 

Table 9: Average numbers of new clients accepted per service, by service type 2014/2015 

 Average numbers of new clients accepted  
per service 

Service Type  July- Dec 14  Jan-June 15 

Centre Based Day Care  2.8  1.6 

Personal Care  3.33  1.88 

Case Management  3.75  2 

Social Support  4 2.1 

Client Care Coordination  4.33  2.33  

Domestic Assistance  7.71  

 

11.14  

 

Transport  8  6.16  

Respite Care  10.5  6  

Linen  17 17 

Home Modifications  20  20  

Home Maintenance  20.6  

 

19.33  

 

Goods and Equipment  34.5  28.5  

Meals  30  28 

Counselling/Support Information 
and Advocacy  

251  

 

169  
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3.2.3 Further Evidence of Unmet Need  

The following comments from HACC-YP funded organisations documented in 
the HACC-YP organisation survey, provide further evidence of unmet need:  

 There is a very high need to provide help with domestic assistance, 
specifically meal prep for younger clients with disability. We receive 
approx. 2-3 requests per week we have to turn away 

 Waiting list is 20+ clients but hasn't moved for almost 2 years 

 There are 101 people under 65 years on our waiting list in total for all our 
services. (18 people between aged 22-65 years, and 83 younger than 22 
years on the waitlist)  

 We do not have a waiting list but at this week's intake meeting we had to 
turn away 8 people seeking assistance 

 We can accept limited number of case management referrals depending 
on urgency 

 We have no waiting list and no capacity 

 While our focus is on the Belconnen area, we had to turn referrals away 
for people from outside of Belconnen due to constraints on our program 
and the need to monitor outputs to ensure compliance with our contract. 
Flexible management of our transport budget and turning some transport 
requests away to ensure compliance 

 We have a couple of people who increased their hours with Enhance 
Service Offer funds, but have had to decrease again because these funds 
ran out before their transition into NDIS. We are monitoring our outputs 
and are offering funded hours to those people wherever we can 

 We have undertaken forward projects based on current numbers. If we 
meet full needs as it currently stands, we will be overcommitted by more 
than 500 hours for 2015/2016 

 Challenge of multiple providers providing the same service types impacts 
on service availability and requests 

 We are concerned by the current NDIS caps in relation to travel and 
transport 

 Section 55 data4 has been based on data of existing customers provided 
to ACT Government and the NDIA at a single point in time, and it hasn't 
been methodically updated. This means that it does not include new 
clients, or identify clients that change service provider 

                                            

4  Under section 55 of the National Disability Insurance Scheme Act 2013, the NDIA has the power to 
request information from other persons to ensure the integrity of the NDIS. Under Section 55, currently 
funded Disability Services provided names of clients to the NDIA, whom they expected would be 
eligible for the NDIS. 
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 We believe that many of our Chinese clients in Centre Based Day 
Care(CBDC) may not be eligible for or access NDIS, however CBDC 
provides a critical service to avoid isolation and associated problems with 
mental health. 

3.3 Summary 

This Research’s data related to individual unmet need, organisational 
overprovision of outputs and organisational low numbers of new clients, 
provides credible evidence that the HACC-YP Service System has not only had 
very limited capacity to accept new clients, but that some services are currently 
providing many more outputs than what funding covers.  

Higher delivery of outputs over what HACC-YP funding covers is unsustainable 
for services. It also means that the current situation where services are unable 
to accept new referrals will continue for a significant period of time, and will 
exacerbate as services reach their limit for accessing non-government funds to 
cover the costs incurred. In response to current and future evidence of unmet 
need for specific service types and geographic areas, opportunities to access 
growth funding is needed to enable services to have more capacity to accept 
new clients who need support.  

For the majority of those not eligible for the NDIS and not currently receiving a 
HACC-YP Service, it is highly unlikely that they will access the services that 
they need and are entitled to without an increase in resources into the service 
system. 
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Part 4: Impacts of Inadequate or No Support on 
People with Disability  

It is unsurprising that there were significant impacts identified for people who 
were unable to access HACC-YP services, particularly given the level of 
disability noted in the survey. These examples of impact include case studies 
from Organisations from the last 12 months, as well as some of the individuals 
unable to access a service during the four week snapshot period.  

People with an ongoing disability are still part of the target group for HACC-YP 
until 30th June 2016. From July 2016, the NDIS will be responsible for funding 
supports for people with an ongoing disability. However, until then, the ACT 
Government will be bearing the costs for people who cannot access appropriate 
community care, including much higher costs through the Health System. 

Impacts of inadequate or no support for people with disability include 
deteriorating physical health, mental health and wellbeing; social isolation; 
insecure and inappropriate housing; and deteriorating carer health and 
wellbeing. 

4.1 Deteriorating Health and Wellbeing 

Impacts related to health and wellbeing includes:  

 Admission to emergency and other acute Health settings, with very high 
costs for the ACT Government compared to community care 

 Escalation of symptoms, and deterioration of health conditions, often to 
crisis point or where there are concerns for client’s safety 

 Continuation of issues and subsequent health/mental health implications 

 Limited Education opportunities and difficulties keeping employment 

 People with disability who are not able to access services like transport or 
centre based day care, risk becoming socially isolated, with impacts on 
their mental health  

 Impacts related to limited transport options:  

 People with disability may prioritise the cost of urgent/essential 
transport needs, at the expense of other essentials like food or 
medication 

 Health related issues if people are unable to get to appointments.  

 Costs for ACT health services of people not turning up at 
appointments due to transport issues 

 Significant impacts with transport funding being capped at insufficient 
levels in NDIS plans. All other costs are being passed on to people 
with disability. 
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Case Studies 

Male recently paralysed, 8 months in hospital. He was referred to many 
services for Case Management including ours. He remained in hospital for 
many months than otherwise necessary due to services having no capacity to 
provide case management as well as in home services.  

36 year old with Down Syndrome living independently but had recently 
developed Diabetes Type 1.Client needed assistance with medication 
management and personal care, but due to no vacancies we had to turn her 
away. 

We have a client who has multiple sclerosis. Due to minimal capacity, we have 
had to decline a request for an increase in domestic assistance. There is a risk 
of the client's condition being aggravated by undertaking household tasks 
herself. 

This person’s condition may deteriorate until crisis point and then need to enter 
the medical system. She has macular degeneration and Parkinson's Disease - 
appropriate supports could delay progression of symptoms. 

The request is for medication monitoring, the required frequency is more than 
we have capacity for. The implications are that the symptoms of Early Onset 
Dementia will be more severe due to inconsistent medication monitoring 

The individual is unable to access the community. They are left at home without 
any personal care and assistance to use the toilet. 

Due to deteriorating cognition, they are becoming unsafe and also isolated from 
community social supports. 

We support a young woman who is from outside Australia and has severe 
intellectual and physical disabilities. She is ineligible for the NDIS but requires 
intensive support. She currently participates in day options for 4 days per week 
which may have to cease if she can't find funding in the future. DACT are 
currently funding her but that funding is due to cease in the future. We support 
another person who is a refugee and his eligibility is uncertain. 

4.2 Housing Issues 

Housing issues include: 

 An inability to provide an appropriate service for people with hoarding and 
squalor issues. This has significant impacts with the risk of tenancy 
termination and homelessness 

 Potential safety issues and/or loss of housing due to the state of 
yard/gardens 

 Not being able to access support to move to more appropriate housing. 
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4.3 Family and Carer Stress and Deteriorating Health 

Impacts from not being able to access enough or any community care services, 
leads to stress and pressure on carers/family. This can have significant impacts 
on carers’ own mental and physical health. 

Case Studies 

Mother with two sons diagnosed with low functioning autism needed respite. We 
had no vacancies and had no success trying to refer her to other service 
providers, leaving her with no support. 

Mother of client has already been admitted to emergency and mental health 
ward on several occasions, due to stress. 

There is mental and physical strain on family who are caring for person with 
disability unable to access support services. He is admitted to Emergency 
during times family members cannot care for him 

The parent of a young person with a disability on the waiting list had requested 
services as she had been diagnosed with a terminal illness. She passed away 
prior to being able to access services, meaning the young person, who had a 
profound disability and required significant physical support with personal care 
was placed in the care of his frail and elderly grandparents. 
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Part 5: Impacts of Capacity Issues on Service 
Providers 

Services were asked to share the strategies they are using to provide additional 
outputs beyond their funding levels. They shared the following strategies which 
identified a range of short term strategies (primarily around using reserves and 
the like) that are unlikely to be able to be maintained in the future. A limited 
number of organisations have been able to identify more diversified funding 
sources. 

Strategies used include: 

5.1 Utilising Other Sources of Funding 

 Other program funding, including HACC-YP/HACC Related Programs 

 Corporate funding and fundraising  

 Self-funding including from private contracts 

 Where there is higher demand for one HACC-YP Service type over 
another, services use the flexibility reporting provision to juggle outputs  

 Drawing from program underspend from previous financial year.  

5.2 Workforce Changes/Restructure 

 Restructure of team, introducing shared roles to increase capacity 

 Reprioritised staff from other program areas, e.g. Utilising office based 
staff to assist in emergency transport situations 

 Volunteers used for: 

 Non-direct services to provide staff with more capacity for care 
coordination and case management 

 Low level support to low level needs clients. For example, day care. 

5.3 Increasing Client Fees/Costs 

 Services offer support through private services, where clients pay full cost 
for services 

 Client contributions/fees have been increased 
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5.4 Prioritising Access 

 New clients’ needs are prioritised, with only high priority referrals 
accepted. 

5.5 Changing/Restructuring Service Operations 

 Assess and utilise best value agencies for brokerage.  

 Research and plan for more viable service delivery, including creating a 
pool of field staff, where staff are employed directly rather than the higher 
cost of brokering from agencies 

 Utilising cancelled hours to meet a need where possible 

 Provide support to groups rather than to individuals:  

 Run social groups to reduce isolation for people where services don’t 
have the hours to provide individual support 

 Use multiple-person transport where possible, especially trips to the 
hospital 

 Move to an enabling focus, where clients are encouraged to be actively 
involved. For example, an increasing focus on Living skills. In the long 
term this decreases the amount of service a person needs 

 Reduction in group sizes or the number of group activities being provided  

 Providing multiple service types in the one occasion of service, e.g. 
transport drivers also undertake quick maintenance jobs.  
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Part 6: Conclusion and Recommendations 

This research has provided evidence that there is significant unmet need for 
HACC-YP services funded by the ACT Government for people under 65 years. 
Current funding levels are not adequate to meet current need. This is shown 
through:  

 The snapshot, in the numbers of people with disability turned away in a 4 
week period 

 The numbers of outputs that were provided above what outputs services 
were funded for 

 The low and diminishing numbers of new clients HACC-YP Services have 
been able to accept in the last financial year. 

The impacts on people with disability are significant, affecting their heath and 
wellbeing, social connectedness and housing and imposes avoidable costs on 
them, their carers and the wider service system.  

The quantum of the gap in funding and service availability needs to be 
calculated and additional resources need to be found to address the gaps 
emerging in this essential service. 

For clients in services that do not continue to receive HACC-YP funding, 
adequate time for transition to new services is critical to ensure there is no 
detrimental impact on support to clients. 

6.1 Recommendation for Immediate Action 

1.  Prior to the new ACT HACC-YP Program starting in July 2016, access 
should be provided to one-off individual HACC-YP funding for clients who 
cannot access HACC-YP Services due to lack of places. This needs to be 
flexible to providing whatever support type is needed and should be 
available to people who are not/will not be eligible for the NDIS. 

6.2 Recommendations for the New HACC-YP Program 
from July 2016 

2.  Continue to fund services for the whole ACT, rather than for specific 
regions, to enable choice of providers and the ability to respond to 
demand for service without being limited by where the person lives 

3. Fund flexible services that are able to respond to individual need, rather 
than being funded for a particular service type. 

4. Fund specialist service types in organisations with proven trust in and 
specialist capability to engage and meet needs: for people with dementia, 
people of Aboriginal and Torres Strait Islander Background and people of 
Culturally and Linguistically Diverse background. 
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5.  Fund specialist service types for those which require proven specialist 
skills, like advocacy and service types where there is currently only one 
provider like Nursing and Meals.  

6. Clearly articulated eligibility criteria, including priority access criteria to 
ensure that support is provided to those who most need it with a much 
smaller funding pool.  

7. Processes to streamline allocation of referrals, so that clients don’t need to 
make multiple referrals, and to ensure a fair allocation of scarce resources. 

8. Appropriate support and transition processes for organisations who don’t 
continue to receive HACC-YP funding post July 2016, and adequate 
support and continuity of care for clients who will need to change 
providers. 

9. The future procurement of HACC-YP services should:  

 Prioritise continuity of care relationships 

 Minimise disruption by building on existing capacity 

 Improve choice and control  

 Include resourcing for workforce capability development 

 Be planned in a coordinated way with procurement and development 
of other related and intersecting services including: mental health 
care, social and community participation programs, palliative care, 
carer support, chronic health care management, hospital models of 
care, and pre-post admission planning and transport.  
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Appendices 

Appendix 1:  
HACC-YP Funded Organisations, by Number of HACC-YP 
Services Funded for, Service Types and Geographical 
Area Covered 

Organisation Name Service Type  Geographic Area 
Covered 

Funded for 1 service: 3 Organisations 13% 

ACT Disability, Aged 
and Carer Advocacy 
Service 

Counselling/Support 
Information and Advocacy 

 

All ACT 

Canberra Institute of 
Technology 

Counselling/Support 
Information and Advocacy 

 

All ACT 

Community Programs 
Association 

Social Support 

 

All ACT 

Funded for 2-5 services: 14 Organisations 58% 

Funded for 2 services: 3 Organisations 13% 

Australian Red Cross Meals All ACT 

Social Support All ACT 

Focus ACT Social Support Belconnen, Inner South 

Personal Care Inner North 

Sharing Places Centre Based Day Care All ACT 

Transport All ACT 

Funded for 3 services: 4 Organisations 17% 

Alzheimer’s ACT Counselling/Support 
Information and Advocacy 

All ACT 

Social Support  All ACT 

Transport All ACT 

Health Directorate, 
ACT Government 

Allied Health Care All ACT 

Goods and Equipment All ACT 
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Organisation Name Service Type  Geographic Area 
Covered 

Nursing All ACT 

Koomarri Case Management All ACT 

Client Care Coordination All ACT 

Social Support All ACT 

Marymead Counselling/Support 
Information and Advocacy 

All ACT 

Respite Care All ACT 

Social Support All ACT 

Funded for 4 services: 6 Organisations 25% 

Anglicare ACT Case Management Belconnen 

Domestic Assistance Belconnen, Gungahlin, 
Inner North 

Respite Care Belconnen, Gungahlin, 
Inner North 

Social Support All ACT 

Carers ACT Client Care Coordination All ACT 

Counselling/Support 
Information and Advocacy 

All ACT 

Respite Care All ACT 

Social Support All ACT 

Community 
Connections Inc. 

Case Management All ACT 

Goods and Equipment All ACT 

Personal Care All ACT 

Social Support All ACT 

Just Better Care Domestic Assistance All ACT 

Personal Care All ACT 

Respite Care All ACT 
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Organisation Name Service Type  Geographic Area 
Covered 

Social Support All ACT 

Kincare Domestic Assistance All ACT 

Personal Care All ACT 

Respite Care All ACT 

Social Support All ACT 

Mercy Health and 
Community Care ACT 

Case Management All ACT 

Domestic Assistance All ACT 

Personal Care All ACT 

Social Support All ACT 

Funded for 5 services: 1 Organisation 4% 

Community Options Case Management All ACT 

Client Care Coordination All ACT 

Domestic Assistance All ACT 

Personal Care All ACT 

Social Support All ACT 

Funded for 6-10 services: 7 Organisations 29% 

Funded for 6 services: 3 Organisations 13% 

CatholicCare Case Management All ACT 

Client Care Coordination All ACT 

Domestic Assistance All ACT 

Personal Care All ACT 

Social Support All ACT 

Transport All ACT 

Communities@Work Case Management All ACT 

Centre Based Day Care All ACT 
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Organisation Name Service Type  Geographic Area 
Covered 

Client Care Coordination All ACT 

Domestic Assistance All ACT 

Social Support All ACT 

Transport All ACT 

Northside Community 
Service Inc. 

Case Management Gungahlin, Inner North 

Centre Based Day Care Gungahlin, Inner North 

Domestic Assistance Gungahlin, Inner North 

Personal Care Gungahlin, Inner North 

Social Support Gungahlin, Inner North 

Transport Gungahlin, Inner North 

Funded for 7 services: 2 Organisations 8% 

Southside Community 
Services 

Case Management All ACT 

Centre Based Day Care Belconnen, Gungahlin, 
Inner North, Inner South, 
Weston 

Domestic Assistance Inner South 

Home Maintenance Inner South, Tuggeranong 

Multicultural Access 
Program 

All ACT 

Personal Care Inner South 

Transport Inner South, Tuggeranong 

Woden Community 
Services 

Case Management Weston, Woden 

Centre Based Day Care Weston, Woden 

Client Care Coordination Weston, Woden 

Domestic Assistance Weston, Woden 

Personal Care Weston, Woden 

Social Support Weston, Woden 

Transport Weston, Woden 



 35

Organisation Name Service Type  Geographic Area 
Covered 

Funded for 8 services: 1 Organisation 4% 

Belconnen 
Community Services 

Case Management Belconnen, Gungahlin, 
Inner North 

Centre Based Day Care Belconnen, Gungahlin, 
Inner North 

Client Care Coordination Belconnen, Gungahlin, 
Inner North 

Domestic Assistance Belconnen, Gungahlin, 
Inner North 

Home Maintenance Belconnen, Gungahlin, 
Inner North 

Personal Care Belconnen, Gungahlin, 
Inner North 

Social Support Belconnen, Gungahlin, 
Inner North 

Funded for 10 services: 1 Organisation 4% 

Duo Services Case Management All ACT 

Domestic Assistance All ACT 

Home Maintenance All ACT 

Home Modifications All ACT 

Leisure Links (Volunteer  

Program) 

All ACT 

Linen Service All ACT 

Living Skills All ACT 

Personal Care All ACT 

Respite Care All ACT 

Social Support All ACT 
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Appendix 2:  
Comparison Between Outputs Funded and Actually 
Provided in 2014/2015 

Service Type  Units provided below 
outputs funded for (by 
individual services) 

Units provided above 
outputs funded for (by 
individual services) 

Goods and Equipment (Dollars)   $17 109 

Balance Goods & Equipment  $17109 

Transport  
(trips) 

13  

 225 

 594 

 710 

 837 

Balance Transport  2353 

Personal Care 
(Hours) 

350  

68  

56  

23  

 974 

 1178 

 2721 

Balance Personal Care  4376 

 

 

Social Support 
(Hours) 

121  

 27 

 146 

 227 

 478 
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Service Type  Units provided below 
outputs funded for (by 
individual services) 

Units provided above 
outputs funded for (by 
individual services) 

 813 

 1089 

 1241 

Balance Social Support  4073 

Centre Based Day Care (Hours) 417 (due to ill health of 
clients) 

 

 2275 (very large groups with 
volunteers that assist) 

Balance Centre Based Day Care  1858 

Respite Care 
(Hours) 

56  

121  

 216 

 1492 

Balance Respite Care  1531 

Counselling/Support Information 
and Advocacy 

(Hours) 

88  

69  

 1116 

Balance Counselling/Support 
Information and Advocacy 

 

 959 

Case Management  
(Hours) 

10  

 4 

 10 

 65 

 711 

 29 

Balance Case Management  809 

Domestic Assistance (Hours) 169  
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Service Type  Units provided below 
outputs funded for (by 
individual services) 

Units provided above 
outputs funded for (by 
individual services) 

 56 

 67 

 97 

 127 

 335 

Balance Domestic Assistance  513 
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Appendix 3: Numbers of New Clients Accepted per 
Service, by Service Type 2014/2015 

Service Type (Number 
of Services that 
answered for each 
service type) 

Total Numbers 
of new clients 
accepted  
July- Dec 14 

Average 
per 
Service  

Total Numbers 
of new clients 
accepted  
Jan-June 15 

Average 
per 
Service 

Centre Based Day Care 
(5) 

14 2.8  8 1.6 

Personal Care (9) 30 3.33  17 1.88 

Case Management (8) 30 3.75  16 2 

Social Support (10) 40 4 21 2.1 

Client Care Coordination 
(3) 

13 4.33  7 2.33  

Domestic Assistance (7) 54 (1 service 
accepted 43) 

7.71  

 

78 (1 service 
accepted 65) 

11.14  

 

Transport (6) 48 8  37 6.16  

Respite Care (4) 42 10.5  24 6  

Linen (1) 17 17 17 17 

Home Modifications (1) 20 20  20 20  

Home Maintenance (3) 62 (1 service 
accepted 55) 

20.6  

 

58 (1 service 
accepted 57) 

19.33  

 

Goods and Equipment 
(2) 

69 34.5  57 28.5  

Meals (1) 30 30  28 28 

Counselling/Support 
Information and 
Advocacy (3) 

754 

(1 service 
accepted 627) 

251  

 

507 (1 service 
accepted 328) 

169  
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Appendix 4:  
ACT HACC-YP Under 65 Unmet Need Survey 2015 

Help us measure the number of people with a disability in the ACT not able to 
access a HACC service they need. This will be collated and forwarded to the 
ACT Government as evidence of the number of people with disability not able to 
access a HACC Service they need to be independent in the community. 

Please fill out this survey for each new individual with a disability eligible for 
HACC but whose referral you cannot accept due to lack of places available in 
your service. 

This information will be anonymous regarding client and organisation details 
and de identified. 

This survey takes between 2-5 minutes to fill out 

 

Eligibility 

1. Is the person under 65 and has an ongoing moderate, severe or profound 
functional disability? 

Yes; No; Not known; Other (please specify) 

2. Has the person been referred to the National Disability Insurance Scheme? 

Yes; No; Awaiting transition time; Not known; Other (please specify) 

3. Is the person eligible for the National Disability Insurance Scheme? 

Yes; No; Not known; Other (please specify) 

4. If the person is not eligible for the NDIS, what was the reason given? 

 

Referral Information 

5. What service/s type do they need? 

Allied Health Care; Case Management; Centre Based Day Care; Client Care 
Coordination; Counselling/Support Information and Advocacy; Domestic 
Assistance; Goods and Equipment; Home Modifications; Home Maintenance; 
Linen Service; Meals; Nursing; Personal Care; Respite Care; Social Support; 
Transport; Other (please specify) 

6. What ACT Region does the person live in? 

Belconnen; Gungahlin; Inner North; Inner South; Tuggeranong; Weston; 
Woden; Not known; Other (please specify) 

7. How many other services have they been referred to unsuccessfully for this 
same need? 

0; 1; 2; 3; 4; Not known; Other (please specify) 
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Further Information 

8. What is the impact of the person not receiving needed HACC Service? 

9. Name of Organisation (This will be de-identified from any results) 

10. Are there any additional comments you would like to make? 

Thank you for your time in collecting this unmet need data. 

This will be collated and forwarded to the ACT Government as evidence of the 
number of people with disability not able to access a HACC Service they need 
to be independent in the community. 
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Appendix 5:  
ACT HACC-YP Under 65 Organisation Survey 2015 

The purpose of this survey is to assess: the existing HACC Service System, 
outputs funding and provision, capacity to accept new clients, case studies of 
those who have not been able to access the service they need.  

The information collected through this survey will be analysed, de identified and 
forwarded to the ACT Government as evidence of the lack of capacity in the 
HACC Service System. 

Please fill this out for each service type you receive HACC Funding for people 
with disability under 65. The information for this survey will be anonymous and 
will be de identified. 

This survey takes approximately 10 minutes to fill out per service type 

1. What service type does your organisation receive HACC funding for? (fill out 
a new survey for each service type) 

Allied Health Care; Case Management; Centre Based Day Care; Client Care 
Coordination; Counselling/Support Information and Advocacy; Domestic 
Assistance; Goods and Equipment; Home Modifications; Home Maintenance; 
Linen Service; Meals; Nursing; Personal Care; Respite Care; Social Support; 
Transport; Other (please specify) 

2. What ACT Regions does this service type cover? (* tick all that apply) 

Belconnen; Gungahlin; Inner North; Inner South; Tuggeranong; Weston; 
Woden; Not known; Other (please specify) 

3. What outputs are you funded to provide for this service type each year? 

4. What outputs have you provided for this service type in the past year? 

5. What strategies has the agency used to provide outputs beyond funding 
levels?  

6. How many new clients have you been able accept for this service type for: 

July-December 2014 

January-June 2015 

7. Is this service funded to provide support to a specific target group only? 
Please describe the target group. 

8. Case studies: please describe circumstances and impacts on individual 
eligible people with disability who have been referred to your service but whom 
you were not able accept due to lack of vacancies? 

9. Is there any additional information you would like to provide? This could 
include information about current waiting lists or other evidence of lack of 
capacity that these surveys haven't collected. 
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10. Name of Organisation (this will be de-identified * from any results) 

Thank you for your time in providing this information about HACC Funding your 
service receives. This will be collated, de identified and forwarded to the ACT 
Government as evidence of the lack of capacity in the HACC Service System. 

This complements the unmet need data survey that will identify the number of 
people with disability not able to access a HACC Service they need to be 
independent in the community. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


