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EXECUTIVE SUMMARY 

 
 

The City of Whittlesea received funding from the Department of Human Services in 2008 for a pilot 

project to develop new partnering arrangements between agencies that provide Home and 

Community Care services to residents in need of support to remain within their own homes. This 

document reports on the outcome of the project. 

 

The key agencies that provide Home and Community Care services are: 

 Bundoora Extended Care Centre 

 City of Whittlesea 

 Plenty Valley Community Health  

 Royal District Nursing Service 

 

The Department of Human Services has developed a new approach to the assessment of people's 

need for Home and Community Care services.1 The objective of the new approach is to improve 

the quality of assessment, reduce duplication and provide clearer pathways for clients to the 

services they need.  The Framework introduces a new form of assessment known as a Living at 

Home Assessment. 

 

A Living at Home Assessment involves identification of the needs of the resident and their carer, 

where appropriate, as well as a safety assessment of the home (for both the service recipient and 

any staff who may visit the home).  It leads to the development of a care plan and referral to 

appropriate services.  The person conducting the assessment will also look for opportunities to 

enhance the client’s independence. 

 

Under the new Framework, certain agencies are designated as assessment agencies and will be 

specifically funded for this activity. Both the City of Whittlesea and the Royal District Nursing Service 

have been designated as assessment agencies. The assessment they prepare will be made 

available, with client consent, to other providers of Home and Community Care services within the 

municipality. The new Framework therefore creates a requirement for services to work together in a 

highly collaborative manner. 

 

The project has delivered: 

 A Partnering Agreement between the 4 agencies setting out agreed collaborative arrangements 

 Documented protocols and procedures for the conduct of Living at Home Assessments and 

referral to appropriate services 

 This report which details the rationale for the project, the HACC service system in Whittlesea, 

the proposed local assessment model as well as issues that will need to be resolved for the 

partnering arrangements to work successfully 

 

In addition to the deliverables described above, the project has resulted in some significant 

achievements including: 

 The establishment of a Partner Committee to support the new Model 

 Commitment to joint training programs for staff about the new Model 

 Improved understanding of agency service provision and significantly enhanced agency 

relationships 

 Improved client focus through reduced duplication of assessment functions 

 

The partnering agreement will run for three years but will be reviewed annually to identify 

opportunities for continuous improvement. It is the intention of the parties to collaborate in the 

provision of services to the community for the foreseeable future and renewal of the Agreement will 

be negotiated prior to 30 June 2012. 

                                                 
1 Framework for Assessment in the Home and Community Care Program in Victoria DHS 2007 
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1.  INTRODUCTION 

 
 

Local government in Victoria is a major provider of services that enable older people and 

people with disabilities to remain within their own homes and their own communities.  

These services, known as Home and Community Care (HACC) services, are funded partly 

by the Victorian Department of Human Services (DHS), partly by local governments 

themselves and partly through client fees. 

 

Within the City of Whittlesea, four key agencies provide an extensive range of HACC 

services without which many residents would not be able to remain at home. The four 

agencies are: 

 Bundoora Extended Care Centre (BECC), part of the service system of Northern Health  

 Plenty Valley Community Health (PVCH) 

 Royal District Nursing Service (RDNS) 

 City of Whittlesea (CoW) 

 

The scale of all HACC services will need to increase significantly as the population ages. 

Currently, the population in Whittlesea aged 65+ is around 12,000 but this number will 

nearly treble by 2031. In percentage terms, the older population represents about 8% of 

the population but this will grow to around 18% by 2031.2  

 

All HACC funded organisations are required to work within a model of service 

coordination to ensure the full range of client needs are identified and clients are referred 

to the most appropriate organisation to support them. Assessment of client needs is 

therefore a critical component in ensuring that a person has access to the most 

appropriate services from the most appropriate agency.  To enhance the quality of 

assessment, DHS has introduced a new ‘Framework for Assessment’ in the HACC Program. 

 

The new Assessment Framework introduces the concept of a ‘Living at Home Assessment’. 

A Living at Home Assessment (LAHA) is a broad assessment of need, not limited to a need 

for the service that the assessing organisation provides or to HACC funded services.  A 

Living at Home Assessment includes service specific assessment for services provided by 

the assessing organisation, risk management and an occupational health and safety 

assessment.3 The purpose of a LAHA is to gain a broad understanding of the type and 

range of client and carer needs for community-based services and support.4 

 

DHS has designated certain agencies within each local government area to undertake 

Living at Home Assessments. Within Whittlesea, there are two designated assessment 

agencies, namely City of Whittlesea and RDNS. 

 

As part of the introduction of the new Assessment Framework, DHS funded a number of pilot 

projects with a view to identifying issues arising in the introduction of the Framework and good 

practices that will facilitate and support the successful implementation of the Framework. City 

of Whittlesea has been funded for one of these pilot projects. 

 

This document is the report of the pilot project in Whittlesea.  It describes the purpose of 

the project, the way in which the project was undertaken and the outcomes of the 

project.  Two other documents were also produced as part of the project.  One is a 

                                                 
2 Victoria in Future Department of Sustainability and Environment 2004 
3 Framework for Assessment in the Home and Community Care Program in Victoria 2007. P. 7. 
4 Ibid. 
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Partnering Agreement between the major HACC funded agencies providing services 

within the municipality; the other sets out client referral pathways and assessment 

protocols developed and agreed as part of the project.  Copies of these documents are 

available from the City of Whittlesea. 

 

The protocols developed within this project are consistent with those set out in the Victorian 

Service Coordination Practice Manual5 and consistent with the Victorian Quality Framework 

for Health Care6.  They are, nevertheless, trial arrangements which will need to be tested and 

refined over the next 12 months as the new Assessment Framework is bedded down. 

 

2.  POLICY CONTEXT
 

 

All three levels of government have a role in the funding and provision of services for older people, 

people with disabilities and their carers. 

 

The Commonwealth Government has undertaken a significant body of work to better 

understand the implications of an ageing population.7 It has prepared two inter-

generational reports that consider the long-term consequences of Australia's ageing and 

has developed a National Strategy for an Ageing Australia.8  The Commonwealth funds 

residential care services as well as intensive support services in the home (Community Aged 

Care Packages and Extended Aged Care at Home) as alternatives to residential care.  

 

The Commonwealth Government, in partnership with State Governments, is a major 

funder of the HACC program.  In 2006, the Council of Australian Governments (COAG) 

agreed that there should be a simplified entry and assessment process for the Home and 

Community Care program.9  The development of the new Assessment Framework is 

consistent with that decision of COAG. 

 

In Victoria, DHS is responsible for the establishment of policies and procedures in relation to 

the HACC program.  These policies and procedures are set out in the Victorian HACC 

Program Manual.10 The manual incorporates the new Assessment Framework in Section 7.3 

‘Assessment and Care Management’ and an extensive discussion of the principles of the 

Framework and its relationship to other parts of the HACC program are set out in that document. 

 

The State Government is also committed to refocusing the HACC program away from a 

‘dependency’ model where tasks are largely done for clients towards a more active 

model which aims to maintain and improve client independence wherever possible.  This 

is known as the Active Service Model.   

 

The new Assessment Framework will support the Active Service Model by ensuring a full 

assessment of the client's functional capacity and the provision of services in a way that 

supports and strengthens that capacity – as well as the provision of appropriate care 

services where needed. 

 

                                                 
5 The Victorian Service Coordination Practice Manual Primary Care Partnerships, Victoria 2007. 
6 www.health.vic.gov.au/qualitycouncil/downloads/framework.pdf  
7 See www.treasury.gov.au/igr/overview  
8 Commonwealth of Australian National Strategy for an Ageing Australia, 2001. 
9 Framework for Assessment in the Home and Community Care Program in Victoria, 2007. P.3 
10 Victorian HACC Program Manual DHS 2003 (amended) www.health.vic.gov/hacc/prog_manual/index.htm   

http://www.health.vic.gov.au/qualitycouncil/downloads/framework.pdf
http://www.treasury.gov.au/igr/overview
http://www.health.vic.gov/hacc/prog_manual/index.htm
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All HACC funded organisations are required to work within the model of service 

coordination established by DHS.  The Victorian Service Coordination Practice Manual sets 

out the vision and practice standards for service coordination by agencies and individual 

practitioners. The manual also provides the basis for monitoring and continuous 

improvement of service coordination across Victoria. 

 

Most health care providers within Victoria also attempt to comply with the Victorian 

Quality Framework for Health Care11 which was developed by the Victorian Quality 

Council together with DHS to improve quality and safety of health services. It supports 

national initiatives of the Australian Council on Safety and Quality in Healthcare and 

draws on research and ideas from quality programs in other countries.  

 

All HACC service providers in Whittlesea also, of course, have their own policies and procedures 

related to service provision.  One of the aims of this project is to facilitate the alignment of 

individual agency policies and procedures in relation to the assessment of HACC clients. 

 

3. THE PROJECT 
 

3.1 PROJECT PURPOSE 

The purpose of the project is to formalise partnering arrangements between the four key 

HACC agencies and establish agreed protocols for the implementation of the new 

Assessment Framework. 

 

There are already strong informal partnering arrangements between the agencies but 

these need to be formalised, as the new Framework requires agencies to cooperate in the 

assessment process and share assessment information. More specifically, RDNS and CoW, 

as the designated LAHA agencies, will undertake the assessments, sometimes at the 

request of BECC and PVCH and sometimes in response to other inward referrals. Clients will 

then be referred out to the most appropriate agency/agencies for service.  Consistent 

with the Active Service Model, the LAHA will also identify opportunities to enhance client 

independence through other interventions.  

 

This replaces the current system where all agencies do their own service specific assessment 

which may/may not include the assessment components included in a LAHA.  

 

The graphic below shows how a single LAHA will be available for use by any of the four 

agencies. As the partnering arrangements develop, opportunities to extend this 

cooperation will almost certainly arise.  

 
Figure 1: Showing a single LAHA available for use by any of the four partners 

                                                 
11 Op.cit 
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A Partnering Model has been agreed as part of this project between the four HACC 

agencies. This document is a report on the project methodology, findings and 

recommendations for future development. There are two other outputs from the project: 

 A Partnering Agreement 

 Protocols and procedures to operationalise arrangements between the partners 

 

The Model will be trialled over 2009-10 and reviewed at the end of that time. 

3.2 PROJECT PARTNERS 

The project partners are the four major HACC providers in the municipality. While City of 

Whittlesea was funded by DHS for this project and is consequently the project leader, all 

aspects of the project have been undertaken jointly with the other project partners.  The 

partners are: 

 

City of Whittlesea – Aged and Disability Services. 

 

Royal District Nursing Service - a state-wide organisation providing a wide range of nursing 

services in the home.  The local RDNS office is based in Diamond Creek and provides 

services to Banyule, Manningham, Nillumbik as well as Whittlesea. 

 

Bundoora Extended Care Centre - part of Northern Health which is the key provider of 

public healthcare in Melbourne's northern region.  The service is based in Bundoora and 

provides services within Nillumbik, part of Darebin, part of Banyule as well as Whittlesea. 

 

Plenty Valley Community Health Ltd - a provider of healthcare and support services to people 

of all ages, with a strong focus on health promotion, treatment and prevention of illness and 

injury. Its services are available within Whittlesea and some neighbouring municipalities. 

 

In future, other agencies providing HACC services and wanting to refer for a Living at 

Home Assessments may be invited to join the partnering arrangements. 

3.3 PROJECT STEERING COMMITTEE 

A Project Steering Committee was established to oversee the project and to progress the 

implementation of the new assessment Framework on completion of the project. 

 

The broad role of the Project Steering Committee was to support the work of the project 

consultants through the provision of specialist input about existing services, systems, 

protocols and procedures as well as future expectations and opportunities.  Terms of 

reference were developed for the Project Steering Committee and these are shown in 

Attachment 1. 

 

The membership of the Project Steering Committee comprised the four project partners, 

the funding body – DHS and two organisations with significant coordination roles in the 

municipality.  Agencies on the Steering Committee were: 

 City of Whittlesea 

 Royal District Nursing Service 

 Northern Health (BECC) 

 Plenty Valley Community Health  

 Department of Human Services 

 North Central Metropolitan Primary Care Partnership 
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The Project Steering Committee met regularly throughout the project providing 

information, guidance and final approval of the project outputs. 

3.4 METHODOLOGY 

The project was undertaken over five months from February 2009. The methodology 

included the following steps: 

 Establishment of a Project Steering Committee to guide the project and 

commence the formalisation of partnering 

 A review of state-wide and local documentation used to inform practice 

 Examination of population data and population forecasts  

 Audit of agency systems, resources and capacity 

 Interviews and workshops with selected stakeholders to identify issues and elicit 

potential solutions 

 Development of a draft model for testing, including a Partnering Agreement 

 A risk analysis to identify potential barriers to successful implementation 

 Presentation of the draft model to stakeholders for discussion and review 

 Preparation of documented protocols and report. 

 

4.  POPULATION FORECASTS
 

 

This section describes the demographic changes forecast for Whittlesea up to 2031. This 

information has been included as it is important that any new assessment model is 

sustainable in the face of the very significant growth expected in the municipality’s older 

age cohort. 

4.1 INTRODUCTION 

All countries in the western world have an ageing population driven by a combination of 

factors - declining birth rates, increasing longevity and the post-World War II baby boom. 

These changing demographics are causing governments everywhere to put plans in 

place to prepare for increasing demands on services for the aged.  

 

Like the rest of the developed world, Victoria’s population is ageing but the changes are 

not uniform across the state - different municipalities are changing in different ways and at 

different rates. It is therefore essential that every municipality understands the rates at 

which its population is ageing and considers what impacts this may have. Whittlesea will 

experience some major shifts in its demographic profile with very significant implications 

for service delivery. 

4.2 OVERALL POPULATION CHANGE IN WHITTLESEA 

Data prepared in 2004 by the Victorian Government12 shows that Whittlesea will see a 

significant increase in the number of people aged 45+ over the period to 2031.  This long-

term change in overall population is graphically represented in the chart overleaf.  

                                                 
12 Victoria in Future Department of Sustainability and Environment 2004  
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Figure 2: Showing expected increases in all age cohorts in Whittlesea 2001-2031 

 

The graph shows that Whittlesea’s population will increase in all age groups but the largest 

impact is in the older age groups. The data in the graph is important for planning 

purposes. It suggests that Whittlesea may see a slowing of growth in demand for children’s 

and youth services and a significant increase in demand for services for older people. 

4.3 RATES OF CHANGE IN DIFFERENT AGE COHORTS 

Not all older age cohorts in Whittlesea are changing at the same rate and this has 

implications for service growth and service type.  The differences in the rate of increase in 

the different age cohorts are shown in Figure 3 below. 

Figure 3: Showing change in the different older age cohorts in Whittlesea 2001 ð 2031 

 

The graph shows that numbers in all age cohorts are already growing but from 2011 the 

rate of increase is significantly greater. This suggests that services have a small window of 

opportunity to prepare now for significant increases in demand from 2011 onwards. 
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4.4 COMPARISON WITH MELBOURNE STATISTICAL DIVISION 

It is also interesting to compare Whittlesea’s population growth rates with those of 

Melbourne Statistical Division (MSD), that is, greater Melbourne.  At present, Whittlesea has 

a lower proportion of its population aged 65+ compared with greater Melbourne and this 

will remain the case to 2031 when Whittlesea’s ageing population will exceed that of the 

MSD. In other words, the profile of Whittlesea’s community, while steadily ageing, is 

currently younger than that of Melbourne as a whole but by 2031 Whittlesea will have an 

older profile than greater Melbourne.  This is shown in the figure below. 

Figure 4: Showing Whittleseaõs population compared to the Melbourne Statistical Division 

 

In summary, the population forecasts show: 

 The number of people over 65 will grow by 27,000 between 2001 and 2031 

 The proportion of the population 65+ will reach 18% by 2031 

 The number of people over 80 will reach 10,000 by 2031 placing a very significant 

demand on HACC services 

 

A highly coordinated service system and a common approach to assessment will 

contribute to better outcomes than agencies trying to ‘go it alone’ in the face of such 

rapidly escalating demand. 

 

5.  THE HACC SERVICE SYSTEM IN WHITTLESEA
 

 

This section sets out the HACC services currently provided by the project partners together 

with other information about staff that undertake assessments and the tools that are used.  

5.1 SERVICE TYPES PROVIDED 

As can be seen in the first table over leaf, there is a wide range of services – with multiple 

providers of some service types.  The multiplicity of service types, providers and programs 

can be confusing for clients and finding the right service and the right entry point can be 

difficult. One intended outcome from this project is a reduction in the number of 

assessments undertaken by different agencies as well as simplified referral processes to the 

right service. 
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Services 
Whittlesea 

Com. Care 
RDNS PVCH BECC 

Home Care  x 
   

Personal Care  x x 
x 

disability funded  

Respite  x 
   

Meals  x 
   

Property Maintenance  x 
   

Planned Activity Groups  x 
 

x x 

Nursing Services  
 

x 
  

Specialist Assessment & 

Management   
x 

  

Social Work  
 

x 

clients only 

x 

unfunded 

x 

unfunded 

Physiotherapy  
 

x x x 

Occupational Therapy 
  

x x 

Podiatry 
  

x x 

Dietetics 
  

x x 

Speech Therapy 
   

x 

Other Allied Health  
  

x x 

Linkages  
  

x x 

Continence Nursing  
 

x 
 

x 

Figure 5:  Showing the range of services provided across the four project partners 

5.2 CURRENT ASSESSMENT ARRANGEMENTS 

People seeking a HACC service or more intensive support will normally have one or more 

of four types of assessment. These are: 

· Service specific assessments 

· General agency assessments 

· Comprehensive assessments by the Aged Care Assessment Service (ACAS) 

· LAHA assessments 

 

A service specific assessment is an assessment of the client’s needs for a particular service 

type such as occupational therapy. All partners conduct service specific assessments. 

 

A general agency assessment is undertaken to determine a person’s overall health and 

health service needs. These assessments are undertaken by RDNS where appropriate. 

 

A comprehensive assessment is undertaken by Aged Care Assessment Teams to 

determine the need for residential care or intensive in-home support as an alternative to 

residential care. This is a special type of assessment service and is not considered as part 

of this project. 
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A LAHA is a broad assessment of need of a person requiring support to remain at home 

together with an assessment of the needs of any carers involved. It includes assessment of: 

 The need for services from the assessing agency 

 The need for services from other agencies 

 An assessment of the safety of the home for the client and staff entering the home, and 

 Identification of opportunities to improve the independence of the client as 

required under the Active Service Model. 

 

As a result of the new Assessment Framework, only RDNS and CoW will undertake LAHAs. 

5.3 ASSESSMENT STAFF 

The number of effective full-time assessment staff (EFT) in the two designated assessment 

agencies is shown in the table below.  

 

Staff 
Whittlesea  

Com. Care 
RDNS PVCH BECC 

Assessment Officers 4 3 
  

Figure 6: Showing LAHA EFT across the four project partners as at July 2009 

 

There are more than 40 staff in the partner agencies currently undertaking various forms of 

assessment across different programs and within other municipalities.  These staff will 

continue in their current service assessment roles but only Assessment staff from RDNS and 

CoW will undertake LAHAs in Whittlesea.  

5.4 INTAKE METHODOLOGY & ASSESSMENT TOOLS 

The four partner agencies have approaches to intake that are similar in some respects 

and different in others. This is shown in the table below.  

 

Agency  Method  

CoW  Å  One fulltime staff member 

Å  Completes SCTT  

Å  Data input to City Manager  

RDNS  Å  State-wide Customer Service call centre 

Å  Completes SCTT  

Å  Data input to Camillus  

PVCH  Å  Intake staff members 

Å  Completes SCTT and other tools 

Å  Data input to TRAK and IDB  

BECC  Å  Regional phone intake service 

Å  Data input to IPM/HMS/SCTT  

Figure 7:  Showing approaches to intake in the four partner agencies 

 

As can be seen in the table above, all partners use the Service Coordination Tool 

Templates (SCTT).  The differences are that Council and PVCH have designated intake 

workers but BECC has an Access Unit for intake to all programs including bed based 

services and RDNS relies on an intake service for the metropolitan and Peninsula areas. 
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Partners are also similar in establishing eligibility for service as all use HACC guidelines 

which are very broad.  However, all partners have different guidelines for establishing 

priority of access.  This is shown in the table below.  

 

Services 
Whittlesea 

Com. Care 
RDNS PVCH BECC 

Eligibility  HACC Eligible  HACC Eligible  HACC Eligible  HACC Eligible  

Priority of Access  Documented  Triage  Varied for different 

disciplines  

Varied for different 

disciplines 

Figure 8:  Showing approaches to eligibility and priority of access in the four partner agencies 

 

As the partnering arrangement moves forward, it will be important for partners to share 

more detailed information about their priority of access guidelines. 

 

6.  PROJECT BENEFITS
 

 

The project has delivered significant benefits for all parties involved and has resulted in the 

development of an agreement that should enhance outcomes for clients. These benefits 

are discussed briefly below. 

 

While the agency representatives knew each other through the Whittlesea Aged Services 

Network, they had never previously undertaken a joint project designed to improve 

service delivery. Further joint projects are more likely as a result of the positive experience. 

The establishment of the Project Steering Committee and the regular Committee meetings 

have facilitated much greater understanding between the agencies. 

 

Steering Committee members came together and agreed to collect and document 

information about their service provision, staff resources, IT systems, intake and assessment 

methodology as well as corporate policies that constrained change capacity. This led to 

a significant increase in knowledge of each other’s services and a greater understanding 

of the operating environment in each of the agencies. 

 

The Steering Committee then worked together to map existing client pathways and 

develop a new set of pathways that would facilitate the Assessment Framework and work 

well for each of the agencies. This is the first time that the four partnering agencies have 

agreed to a local protocol and then documented that protocol. 

 

The project benefits extended beyond members of the Steering Committee. Professional 

staff from the different agencies, who would not normally meet in other forums or 

networks, came together for the staff workshop. They were given the opportunity to 

comment on the proposed model and, through working together, developed an 

understanding of the Assessment Framework, its benefits for clients and the professional 

capabilities in other organisations. 

 

Most importantly, however, the formal outputs of the project (i.e. the Partnering 

Agreement and the Protocols) will lead to better outcomes for clients. In particular, clients 

will now obtain the right assessment at the right time and receive better referrals as a 

consequence of enhanced agency understanding and commitment to collaboration.  
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Overall, the project has resulted in much goodwill, created greater trust between the 

partners and set the scene for significant future collaboration. There were also, however, a 

number of issues identified as the project progressed that need to be addressed if barriers 

to collaboration are to be minimised. These are discussed in the section below. 

 

7.  ISSUES ARISING IN THE PROJECT
 

 

This section discusses the identified potential barriers to successful implementation of the 

new Assessment Framework and the Partnering Agreement. In Section 10, 

recommendations are made regarding the means of addressing each of these issues. 

7.1 CURRENT PARTNERING ARRANGEMENTS 

The partners in the project are already members of aged services networks in the area 

and have a genuine interest in collaboration but currently have no formal agreements or 

protocols in place.  There is also limited knowledge about each other's services including 

eligibility criteria and priority of access guidelines.  To some extent, relationships work well 

because people know one another. 

 

This project directly addresses the current lack of formal agreements between the 

agencies but there will be an ongoing need to improve knowledge of each other’s 

service through the development of formal information sharing mechanisms. 

7.2 POPULATION GROWTH & SERVICE DEMAND 

In Section 4, the high level of forecast population growth was demonstrated and, for the 

foreseeable future, all services in Whittlesea will face increased demand.  If this demand is 

not matched by service growth, the partnering arrangements may come under pressure if 

one or other service is not able to maintain levels and standards of service that they have 

in the past. 

 

The partners will need to constantly monitor service demand alongside growth in funding. 

If funding does not keep pace with service growth, partners may need to jointly consider 

a demand management strategy and/or an appropriate advocacy strategy. 

7.3 EXCESSIVE DEMAND FOR LAHAS 

There is a risk that CoW and RDNS will face a significant increase in referrals for assessment.  

Staff in other agencies may misunderstand the nature of a LAHA and inappropriately refer 

a large number of residents for one of these assessments, placing an unmanageable load 

on CoW and RDNS. 

 

The partners will need to ensure that there is appropriate training for all staff likely to make 

referrals for a LAHA as well as an induction program for new staff.  

 

If there is a substantial and legitimate increase in the number of referrals for a LAHA, CoW 

and RDNS will need to negotiate increased funding from DHS. Partners will therefore need 

to ensure that demand data is appropriately recorded. 
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7.4 INFORMATION & COMMUNICATION SYSTEMS 

At present, services have different in-house IT systems and use different technology for 

external communication and transmission of referral information.  The table below shows 

the current client information systems and transmission methods.  

 

System 
Whittlesea 

Com. Care 
RDNS PVCH 

Northern 

Health 

Client Information Systems 

Care Manager     x 

(linkages)  

Xpedite/City Manager/ 

Aged Care  

x    

HMS/IPM/TRAKcare    x x  

referral systems 

Camillus/Gemino   x   

Connecting Care  x  x 
 

x 
 

x 
 

InfoXchange   x 
 

  

E-referrals  x  x  x   

Figure 9: Showing the various client information and e-referral systems  

 

As can be seen, there are a variety of client information software packages in use and, as 

these are also used in other services provided by the partner agencies, it is unlikely that 

services will move to a common system in the foreseeable future. 

 

The situation is similar with e-referral.  While all partner agencies advise that electronic 

referrals are the norm, the systems are not yet particularly sophisticated.  There are two 

main issues. First, when one of the partner agencies sends a SCTT tool to another agency, 

all information has to be re-entered in the receiving agency’s system.  The faxed or e-

mailed referral cannot be uploaded into the receiving agency’s client database. 

Secondly, if a new SCTT form arrives on an existing client, there can be confusion as to 

which contains the most accurate information. These issues are really state-wide concerns 

that need to be addressed by DHS. 

7.5 ASSESSMENT TOOLS & GUIDELINES 

At present, all agencies are using a variety of assessment tools and a variety of decision-

making guidelines.  DHS is intending to provide a specific assessment tool to be used in 

LAHAs but this is not yet available.  All agencies do use the SCTT tool and that provides 

reasonable consistency for the collection of basic client information. 

 

There are opportunities to develop common guidelines in some areas.  For example, a 

common Occupational Health and Safety (OHS) assessment could be developed and 

agreed.  Similarly, priority of access guidelines could be shared with a view to moving over 
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time to a common tool for prioritisation. As one of the goals of the new Assessment 

Framework is a reduction in duplication, particularly duplication that impacts on clients, the 

use of common decision-making tools and forms for information collection will certainly assist 

in ensuring clients are not over-assessed and that they do get access to needed services. 

 

The development of common tools and guidelines will also help build trust between the 

partners and contribute to further development of the partnering arrangements.   

 

8.  PROPOSED ASSESSMENT MODEL & GOVERNANCE ARRANGEMENTS
 

 

The proposed Model for LAHAs has been agreed by the project partners and is shown in 

the diagram below.  The process is conceptualised in three stages: 

 Intake 

 Assessment and referral 

 Service initiation 

 

The intake stage involves both initial contact (collection of basic client information) and 

initial needs identification (INI) with a decision made whether to refer for a LAHA, refer for 

a specific service assessment or refer out to a non-HACC service. 

 

The assessment stage involves either a LAHA or service specific assessment, the 

development of a care plan and/or onward referral to another service. 

 

The service initiation stage involves the commencement of the needed service which 

may, over time, lead back to further assessment if the service provider identifies the need 

for a change to the care plan. 

 

Figure 10: Showing intake, referral and assessment pathways 
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The Model is fully described together with detailed procedures in HACC Assessment 

Protocols in Whittlesea – the accompanying document prepared as part of this project. 

 

Governance arrangements for the new Assessment Model have also been agreed.  The 

four partners will sign a Partnering Agreement setting out their intention to collaborate in 

the implementation of the Model.  The Partnering Agreement is not legally binding but 

does commit the partners to work together to achieve the intent of the government’s new 

Assessment Framework.   

 

Governance arrangements set out in The Partnering Agreement include the reformulation 

of the Project Steering Committee as a Partnering Committee comprising the four partners 

as well as the other key agencies supporting the Model, namely the PCP, the Division of 

GPs and DHS.  

 

The approach described above is considered a working model to be trialled by the 

partners over the next 12 months and then reviewed and modified as needed. 

 

9.  RISK ASSESSMENT & MITIGATION 
 

 

The major risks to the successful implementation of the new Assessment Framework were 

considered by the project steering committee. The key identified risks and proposed 

mitigation strategies are set out in the table below.   

 

Key Risk Mitigation Strategies 
Strategy  

Responsibility 

Too many referrals to CoW and 

RDNS for a LAHA 

Monitor referral numbers and report 

regularly to partner meetings 

Whittlesea Com. 

Care & RDNS 

Provide feedback to other agencies 

regarding inappropriate referrals 

Whittlesea Com. 

Care & RDNS 

Provide regular training to staff on the 

Assessment Model and referral procedures 

All partners 

Failure to refer for a LAHA when 

needed 

 

Ensure induction programs include a section 

on the new Assessment Framework 

All partners 

Provide regular training to staff on the 

Assessment Model and referral procedures 

All partners 

Regularly review guidelines on who should 

be referred for a LAHA13 

Partnering 

Committee 

Increase in referrals to agencies 

for a range of services with 

resultant pressure on agencies 

and their waiting lists 

Establish a common system for monitoring 

referral numbers and report regularly to 

partner meetings 

All partners 

Advise DHS of increased referrals and 

advocate for enhanced service funding 

Partnering 

Committee 

Resistance to new model from 

professional staff 

Ensure initial training is provided to all staff 

affected by the new Model 

All partners 

                                                 
13 See HACC Assessment Protocols in Whittlesea City of Whittlesea 2009 
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Key Risk Mitigation Strategies 
Strategy  

Responsibility 

Provide opportunities for staff from different 

agencies to meet each other and develop 

good relationships 

All partners 

Develop information packages regarding 

agency service provision and distribute to 

relevant staff  

All partners 

Frustration leading to refusal by 

staff to implement the Model 

caused by lack of a proper 

LAHA tool and/or compatibility 

of IT systems 

Advocate strongly for speedy development 

of a LAHA tool and for state-wide e-referral 

systems 

Partnering 

Committee 

Sub-optimal achievement of 

potential benefits as a 

consequence of incapacity to 

share client information easily  

Advocate strongly for state-wide common 

interface client information system 

Partnering 

Committee 

Figure 11: Key risks to successful implementation of the new Assessment Framework 

 

These risks will need to be continually monitored and updated and the success of the 

mitigation strategies regularly assessed. There is also the opportunity for DHS to mitigate 

some of the risks through strategies such as sector-wide training and guidelines. 

 

10.  TESTING THE MODEL AGAINST QUALITY STANDARDS 
 

 

Each of the partners uses a quality framework to establish standards and promote 

continuous improvement. All of the partner agencies are HACC accredited and must 

meet standards required for accreditation. In addition, RDNS has a quality and continuous 

improvement policy while BECC and PVCH utilise a quality improvement framework 

developed by DHS for all Victorian health services.14  This latter quality framework was 

developed by the Victorian Quality Council for DHS as a strategic approach to improving 

the safety and quality of patient care in Victoria.  It provides a very useful approach to 

guiding quality improvements and testing service performance against a set of quality 

principles. 

 

The project partners wanted to ensure that the Model developed for assessment in 

Whittlesea would be consistent with a quality approach. For the purposes of the project, it 

was therefore decided to test the Model against key elements of one of the quality 

frameworks – that used by BECC and PVCH was chosen as it is the framework widely used 

by many other services across the State. 

 

The quality framework establishes six dimensions of quality (safety, effectiveness, 

appropriateness, acceptability, access and efficiency) requiring a planned approach in 

key organisational elements, namely: 

 Governance, leadership and culture 

 Consumer and community involvement 

                                                 
14 Better Quality, Better Health Care Department of Human Services 2003 
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 Competence and education 

 Information management and reporting 

 

It was decided to compare the project Model and the quality framework at a high level 

only as project timeframes were limited.  The comparison is set out below and shows that 

the Assessment Model does support the goal of improved patient safety and care.  

 

 

Quality Improvement Framework 

 

 

Assessment Model 

Governance, Leadership & Culture 

 

The Model establishes an appropriate governance 

mechanism through the partnering agreement and 

supports key leadership roles within each of the 

partner agencies. The Model is specifically designed to 

enhance a culture of collaboration  

Consumer & Community Involvement 

 

The Model does not specifically address consumer and 

community involvement.  Nevertheless, the partner 

agencies each have policies in place to enhance 

consumer and community involvement  and the 

Model does assume that these policies will apply within 

the new Assessment Model      

Competence & Education 

 

The Model is designed to both utilise and enhance 

competence within each of the partner agencies.  It 

requires education of existing staff and the 

development of induction programs for new staff 

Information Management & Reporting 

 

The project will facilitate better sharing of client 

information and development over time of 

compatible IT systems allowing better reporting of the 

outcomes of the new Assessment Model 

Figure 12: Alignment of the new Assessment Framework and the quality improvement framework 

 

As the partnering develops, partners may consider a more detailed assessment of the 

Model against the quality improvement framework with a view to embedding a 

continuous improvement strategy. 

 

11.  SUMMARY & RECOMMENDATIONS
 

11.1 SUMMARY 

The project has delivered: 

 An agreed Whittlesea Model for implementation of the new HACC Assessment 

Framework 

 A Partnering Agreement to govern arrangements between the services over the 

next three years, and 

 A set of protocols to guide practitioners in implementation of the new Model.   

 

These deliverables alone, however, will not ensure successful partnering arrangements.  

There are a number of other actions needed to ensure the sustainability of both the 
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partnering agreement and the new Assessment Model. These are shown in the project 

recommendations below. 

11.2 RECOMMENDATIONS 

The following recommendations are made to assist the partners implement the project 

decisions.  

 

It is recommended that: 

1. Signing the Partnering Agreement 

The four partners expedite signing the Partnering Agreement with a view to 

implementing the Whittlesea Model of the Assessment Framework as soon as possible 

2. Frequency of Meetings 

The Partnering Committee will initially schedule meetings frequently and then as 

required but expects to meet at least bi-monthly to monitor implementation of the 

new Model 

3. Promoting the Model 

 The Partnering Committee promote the Model to: 

a. Senior staff in their respective organisations 

b. Staff required to implement the Model, and 

c. Other HACC funded agencies that provide services within Whittlesea (e.g. 

ethno- specific services) 

d. Services linked to the PCP network 

4. Staff Training Program 

The partners: 

a. develop a training programme for staff to ensure they understand the Model 

and support its implementation 

b. seek advice and resources from DHS for the development of the training 

programme 

c. run the training programme jointly for staff from all the agencies in order to 

strengthen networking and promote the importance of collaboration  

5. Incorporation of the Partnering Agreement & Model in Induction Programs 

The partners incorporate information about the Partnering Agreement and new 

Assessment Framework within their induction programs for new HACC staff 

6. Developing Common Approaches 

The Partnering Committee consider ways to develop common approaches focussing 

at first on: 

a. initial needs identification 

b. priority of access guidelines  

c. implementation of the Active Service Model 

d. occupational health and safety assessments 
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7. Improved e-referral Systems 

The Partnering Committee advocate for the development of significantly improved e- 

referral systems for HACC clients 

8. Central Client Database 

The Partnering Committee advocate for the establishment of suitable technology to 

support a central client database accessible by all partners 

9. Growth in Funding to Cater for Population growth 

The Partnering Committee advocate for growth in funding to at least match expected 

increases in the older population cohorts 

10. Centrally Developed and Funded Training 

The Partnering Committee request DHS to develop and fund Assessment Framework 

training packages for HACC service delivery staff in all agencies 

 

 

APPENDIX 1: PROJECT STEERING COMMITTEE TERMS OF REFERENCE
 

 

The Project Steering Committee will: 

 Provide advice on current: 

o Service delivery systems and procedures 

o Service assessment procedures 

o Referral mechanisms  

o Formal and informal partnership arrangements 

 Contribute to the development of ideas and options to support the implementation 

of the assessment Framework within Whittlesea  

 Assist the consultants in the development of a shared philosophy for new 

partnership arrangements  

 Identify ways in which the shared philosophy of the Partnership might be 

operationalised 

 Provide a sounding board for issues that arise in the development of the Partnership 

Model 

 Contribute, as requested, to the evaluation of the project that will be undertaken in 

a parallel process 

 Suggest ways in which the project might contribute to the development of better 

outcomes for service recipients, staff and agencies. 

 

The Project Steering Committee will meet at key stages in the project and will participate 

in Workshops scheduled as part of the project.  Committee members will ensure progress 

on the project is communicated to those they represent with a view to ensuring that 

intended outcomes and benefits are fully understood throughout agencies delivering 

HACC services. 

 


