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 Western Australians are justifi ably proud of being part of a caring and inclusive society. 
These two characteristics are evident in how government assistance is provided to members 
of our community who are frail aged, affected by profound or severe disabilities or who 
have medical conditions. 

 Government has recognised that many people would prefer to receive assistance in their 
own home rather than in a hospital or some other facility. Providing this option, if suitable 
to their needs, can be the best way of helping them to remain valuable and independent 
members of the community. It can also be a cost-effective option.

 Families and volunteers along with not-for-profi t organisations are the backbone of home-
based assistance. The Disability Services Commission and the Department of Health are 
the two State government agencies that are the main funders of this assistance. 

 This report looks at how well the two main government agencies are managing fi ve home-
based services. It considers important elements such as access to care, transparency of 
funding decisions, quality of care, monitoring and managing costs and forecasting future 
demand.

 The report identifi es good practice in both agencies and in the fi ve services but also 
identifi es the need for management improvements in the areas of transparency, quality and 
effectiveness of services. I urge the agencies concerned to follow through with their plans 
and aspirations in these areas.

Auditor General’s Overview
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 Many of us will require assistance with aspects of daily living over the next 10 years as 
a result of ageing, disability or illness. Both the Commonwealth and State governments 
provide various forms of assistance to help people in these circumstances. Such assistance 
includes hospitals, residential aged care facilities, and increasingly, funding to help people 
remain in the family home. 

 The State and Commonwealth governments have allocated approximately $240 million in 
2006-07 to assist people living at home. Types of assistance include help with self care, 
communication, mobility, meal preparation, transport, property maintenance and treatment 
of some medical conditions. By providing this assistance, people who otherwise might 
need to relocate to a hospital or other facility, can remain in their home. 

 We assessed the effectiveness and effi ciency of fi ve home-based services administered 
by the Disability Services Commission (DSC) and the Department of Health (DOH). We 
focused on the following key questions:

 1. Are people able to access home-based services when needed?

 2. Are home-based services of reasonable quality – do home-based services help people 
with daily living tasks and, by doing this, do the services improve people’s overall 
quality of life?

 3. Do the community and government get value for money from home-based service 
funding?

 Five services were assessed:

 1. Home and Community Care (DOH)

 2. Hospital in the Home (DOH)

 3. Chronic Disease Management Teams (DOH)

 4. Community Aids and Equipment Program (DSC)

 5. Supported Community Living (DSC)

Executive Summary
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 We found that accessing the right home-based service can be confusing and diffi cult. 
Different services have different eligibility requirements, different application/referral 
processes, different assessment processes and offer varying levels of benefi t. The onus 
is on people needing assistance (many of whom have profound or severe disabilities, are 
elderly or ill) to:

   identify and research the services that meet their needs

  decide, in instances where accessing one service precludes access to others, which mix 
of services provides them with the greatest total benefi t.

 Normal practice in government is for clients to be told of the reasons for rejection of their 
applications for assistance. This provides clients and independent reviewers with assurance 
that applications have been appropriately considered. We found this transparency is lacking 
for the Supported Community Living service.

 Home-based services can signifi cantly improve people’s quality of life. Neither the DSC 
nor the DOH could show that their home-based services were improving their clients’ 
quality of life. 

Key Findings
  Information about home-based services is widely available and there are many 

opportunities to apply for or be referred to individual home-based services.

  However, people who need home-based services face multiple government agencies 
with different application, referral and assessment processes. This can be confusing 
for many people.

  People who acquire a disability after 60 years of age have fewer home-based service 
options than those in other age cohorts.

  Four of the fi ve home-based services examined have assessment processes which are 
open and accountable.

  DSC is trialling a new assessment process for its Supported Community Living 
service that if introduced should provide consistency in assessment and greater 
accountability for the funding decisions. 
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  DSC’s new assessment process will continue to lack the transparency about decisions 
that are normally provided by government assistance programs. DSC has agreed to 
consider alternative feedback mechanisms that will reduce the current frustration 
that exists amongst applicants.

  Only two of the fi ve home-based services examined have processes that govern the 
quality of service provided: 

  the two services for people with medical conditions have quality of care 
accreditation processes 

  the other three services have standards that govern service administration but not 
the quality of service provided. However, developments are underway to bring a 
greater focus on quality of service.

  The fi ve home-based services need better effectiveness measures. 

  All fi ve home-based services have adequate cost and demand information.

Key Recommendations
 The DSC and the DOH should:

  adopt processes for monitoring the quality of home-based services received by 
people who are frail aged and people with disabilities

  work collaboratively to improve home-based service interfaces across the aged 
care and disability sectors

  adopt key effectiveness measures that are directly linked to improvement of the 
wellbeing and quality of life of people in home-based services

  monitor timeliness of service delivery to clients

  conduct joint planning to ensure that the entire suite of home-based services most 
effectively meets the needs of the Western Australian community.

 The DSC should develop mechanisms with stakeholders that provide more suitable 
feedback to applicants who have unsuccessfully applied for Supported Community 
Living services.

EXECUTIVE SUMMARY ... CONTINUED
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State government agency responses
 Department of Health
 Generally, WA Health agrees with the fi ndings and recommendations contained within the 

OAG report. It is believed that there is an opportunity for Health to progress those areas 
identifi ed by your agency as requiring improvement over the next 12 to 18 months. 

 Disability Services Commission
 The Disability Services Commission welcomes the majority of the fi ndings and 

recommendations contained in the performance examination report.  These broadly 
support and reinforce work currently in train and/or foreshadowed in the recently released 
disability services Sector Health Check report.

 In particular, the DSC welcomes reference to the need to develop better effectiveness 
measures and a quality outcomes framework. 

 The report recommends that steps be taken to further improve the Combined Application 
Process for allocating accommodation support funding and this is consistent with the 
Commission’s current work and commitment to ongoing improvement in this important 
area.

 This report has focused on one aspect of in-home support provided by the Commission. It 
is important to note that the Commission provides a diverse range of other supports and 
services to people with disabilities and their families and carers to live in their own homes 
within their local communities.
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Many people need home-based services
 There is better than a one in 10 chance that any one of us will require assistance with 

aspects of daily living as a result of ageing, disability or illness over the next 10 years.

 Assistance with daily living, or home-based services, is provided in a range of settings 
including hospitals, residential aged care facilities, hospices, hostels, group homes, GP 
after-hours clinics and, increasingly, the family home. 

 Home-based services are a welcome option for many people. In 2005, the Senate 
Community Affairs Committee Inquiry report, Quality and Equity in Aged Care, found 
that “most people prefer to live in their own home rather than moving to a residential care 
facility”. This fi nding is supported by work carried out by the Australian Housing and 
Urban Research Institute and the Western Australian Offi ce of Seniors Interests.

Who provides home-based services?
 Informal carers, non-government organisations, government agencies and private sector 

fi rms all provide home-based services. 

 Informal carers, usually family members, are the main providers of home-based services. 
These carers provide important emotional support as well as practical assistance. A national 
study undertaken by Access Economics has estimated that if all hours of informal care 
were replaced with services purchased from formal care providers, the replacement value 
would be $30.5 billion (or 3.5 per cent of Australia’s Gross Domestic Product). 

 The community sector also plays a vital role by providing home-based services on a 
voluntary basis. A study by the Australian Institute of Family Studies estimated the value 
of all unpaid welfare work done during 2000-01, including informal care, unpaid child care 
for other people’s children, and volunteer work through organisations at $28.5 billion.

 Private providers of home-based services have historically played a relatively small role 
in Australia compared with government funded services. However, the establishment in 
Australia of private sector franchises in recent years suggests opportunities exist for growth 
in provision of services by the private sector.  

Introduction
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Government funded home-based services
 Governments augment care provided by informal carers and volunteers through a range 

of home-based services. These are funded and delivered by Commonwealth, State and 
local governments. Non-government organisations, many of whom are very committed to 
the needs of people receiving care, play an important role in delivering some of the State 
and Commonwealth government funded home-based services. Some home-based services 
provide support to carers as well as to those being cared for.

 Under aged care and disability services, government aims to provide help with:

   self care (eating, showering, dressing, toileting, managing continence)

  mobility (getting into or out of bed or a chair, moving about the home, moving around 
places away from home)

  communication

  cognition or emotion

  meal preparation or meal delivery

  paying bills and other paperwork

  transport

  housework

  property maintenance

  development of independent living skills

  social network building

  general skill development

  nursing and allied health therapies. 

 Government also provides some medical care (including short-term rehabilitation and 
non-admitted palliative care) through home-based services.  These include Hospital in the 
Home Services, Rehabilitation in the Home, Post Acute Care Services, Home Palliation or 
Home Hospice, Chronic Disease Services and Telehealth services.
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Who receives government funded home-based 
services?
 Through its home-based services, government aims to assist people who are frail aged, 

people with profound or severe disabilities and people with medical conditions. Table 1 sets 
out the defi nitions of these three population groups. The groups are not mutually exclusive, 
for example, people aged 65 years or older may have profound or severe disabilities and/or 
medical conditions.

Defi nitions and Numbers

People who 
are frail aged

The Offi ce for Seniors’ Interests and Volunteering (OSIV) has defi ned 
the ‘frail aged’ as people aged 65 years and over who are not ageing 
successfully. Seniors who are ageing successfully are characterised by 
the following:

 absence of disease, disability and risk factors like high blood pressure, 
smoking or obesity

 unimpaired physical and mental functioning

 active engagement in life.

In WA, there are 237 000 people aged 65 years and over. OSIV research 
states that only one in fi ve seniors aged 65 years and over (that is, 20%) 
is ageing successfully. This implies that 80% of seniors (or 190 000) are 
frail aged. 

People with 
profound 
or severe 
disabilities

The Australian Bureau of Statistics (ABS) has defi ned a disability as an 
impairment, an activity limitation, or a participation restriction which has 
lasted or is expected to last for at least six months, and which restricts 
everyday activities. 

People with profound or severe disabilities are individuals who need 
personal help or supervision either all the time, or some of the time, with 
the core activities of self care, mobility and verbal communication. 

In WA in 2003, there were 405 500 people with disabilities, 28.5% or 
115 800 of whom have profound or severe core activity limitations. 

People with 
medical 
conditions

People with medical conditions are either people with long-term, ongoing 
health conditions or those with acute care needs. No clear estimate of the 
number of people with medical conditions is available. 

 Table 1: People who could need assistance with aspects of daily living – defi nitions 
and numbers

Source: ABS, OSIV, OAG

INTRODUCTION ... CONTINUED
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 The government funded services for people who are frail aged, people with profound or 
severe disabilities and people with medical conditions are shown in Figure 1. 

 Figure 1: The main home-based services in Western Australia 

 A number of government funded home-based services are aimed at assisting more than one 
population group. *There are Community Aged Care Packages and Extended Aged Care at 
Home Packages specifi cally aimed at people with dementia. Disability Services Commission 
home-based services include Supported Community Living, Intensive Family Support, Flexible 
Family Support and Local Area Coordination.

Source: DOHA, DSC, ABS, OAG

Home and Community 
Care Program

05-06 costs $141m
(co-funded by the 

Commonwealth and State 
governments)

Community Aids and 
Equipment Program

05-06 costs $6.3m
(entirely funded by the 

State government)

Accommodation 
Support (which includes 
Supported Community 

Living)
05-06 costs $173.8m

(84% funded by the State 
government)

Individual and Family 
Support (which includes 

Intensive Family 
Support)

05-06 costs $88.1m
(84% funded by the State 

government)

Individual Coordination 
(which includes Local 
Area Coordination)

05-06 costs $29.7m
(84% funded by the State 

government)

Ambulatory Care
Ambulatory care is any medical care that does not require inpatient 
care. It includes discharge planning same day procedures, 
outpatient attendances, pre-admission assessments, short-term 
rehabilitation and non-admitted palliative care (which is delivered 
in the patient’s usual place of residence).
The following are some of the key ambulatory care programs 
funded by the State government.

Veterans’ Home Care
05-06 costs $9.3m

(entirely Commonwealth 
government funded)

Extended Aged Care at 
Home Package*
05-06 costs $4.8m

(entirely Commonwealth 
government funded)

Community Aged Care 
Packages*

05-06 costs $29m
(entirely Commonwealth 

government funded)

Hospital in the Home
05-06 costs $15.5m

Phone Coaching
05-06 costs $0.45m

Chronic Disease Management Teams
05-06 costs $5.4m

Disease Management Unit
05-06 costs $0.35m

PEOPLE WHO 
ARE FRAIL AGED
237 000 aged 65 
years and over

Approximately 
190 000 are 
considered 
frail aged

PEOPLE WITH 
PROFOUND OR 
SEVERE 
DISABILITIES
405 500 have a disability

115 800 have a profound 
or severe core limitation
        of whom 71 500 are
              below the age 
                 of 65

PEOPLE WITH MEDICAL 
CONDITIONS

No numbers available
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 As baby boomers enter their 60s, the number of people needing assistance with aspects 
of daily living will increase. For example, Australian Bureau of Statistics’ population 
projections show that the number of people with disabilities aged 65 years and over in 
Western Australia will more than double from 136 700 in 2006 to 294 800 in 2026 (an 
increase of 115.7 per cent). While not everyone in this cohort will require government 
assistance, these demographic changes will substantially increase the demand for aged 
care, disability and health services. This was one of the issues identifi ed in the 2007 
Disability Services Sector Health Check – A Report on Disability Services. 

Scope of examination
 In our performance examination, we assessed whether home-based services funded by the 

Western Australian State government are effective and effi cient. To do this, we focused on 
three key examination questions:

 1. Are people able to access home-based services when needed?

 2. Are home-based services of reasonable quality – do home-based services help people 
with daily living tasks and, by doing this, do the services improve people’s overall 
quality of life?

 3. Do the community and government get value for money from home-based service 
funding?

 The examination assessed a range of programs against generally accepted principles of 
good public sector management. The programs are quite different in type. The examination 
did not directly compare the services in view of their differences. 

 In the examination, we examined the following home-based services administered by the 
Disability Services Commission and the Department of Health. 

INTRODUCTION ... CONTINUED
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People who are 
Frail Aged

People with Profound 
or Severe Disabilities

People with Medical 
Conditions

Department of 
Health

Home and Community Care (HACC)

($141 million, 68 298 clients)

Hospital in the Home 
(HITH)

($15.5 million)

Chronic Disease 
Management Teams 

(CDMT)

($5.4 million)

Disability 
Services 
Commission

Supported Community 
Living (SCL)

($37 million, 
1 908 clients)

Department 
of Health and 
Disability 
Services 
Commission 
joint service

Community Aids and Equipment Program 
(CAEP)

($7.0 million, 7 642 clients)

 Table 2: Scope of performance examination

 We examined fi ve services in two agencies across three population groups. Unlike the other 
services, Hospital in the Home provides short-term acute care.

Source: DSC, DOH, OAG

 The rationales for choosing these services are as follows:

  the Home and Community Care service is important in terms of funding (the State 
government funds 40 per cent of the service), the number of its clients and because it 
aims to assist both people who are frail aged and people with disabilities

  the Supported Community Living service, which is reported under the DSC’s 
Accommodation Support Service, is an important home-based service in terms of 
funding
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  the Community Aids and Equipment Program serves two target groups and is a joint 
DSC/DOH service

  the Hospital in the Home and Chronic Disease Management services are the fl agships 
of the DOH’s current ambulatory care agenda. The other ambulatory care services 
were only introduced this year, and it is therefore premature to examine them.

 While we focused on the Supported Community Living and Community Aids and Equipment 
Program in this performance examination, the DSC supports people with disabilities and 
their families to live in the community through a range of other services. These include 
Intensive Family Support, Flexible Family Support and Local Area Coordination.

 In this report, we have referred to the Disability Services Commission and the Department 
of Health as State government agencies and funded non-government organisations as 
service providers. 

INTRODUCTION ... CONTINUED
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Findings
  Information about home-based services is widely available and there are many 

opportunities to apply for or be referred to individual home-based services.

  However, people who need home-based services face multiple government agencies 
with different application, referral and assessment processes. This can be confusing 
for many people.

  People who acquire a disability after 60 years of age have fewer home-based service 
options than those in other age cohorts.

  Four of the fi ve home-based services examined have assessment processes which are 
open and accountable.

  DSC is trialling a new assessment process for its Supported Community Living 
service that if introduced should provide consistency in assessment and greater 
accountability for funding decisions. 

  DSC’s new assessment process will continue to lack the transparency about decisions 
that are normally provided by government assistance programs. DSC has agreed to 
consider alternative feedback mechanisms that will reduce the current frustration 
that exists amongst applicants. 

Recommendations
 The Disability Services Commission and the Department of Health should work 

collaboratively to improve home-based service interfaces across the aged care and 
disability sectors.

 The Disability Services Commission should develop mechanisms with stakeholders 
that provide more suitable feedback to applicants who have unsuccessfully applied 
for Supported Community Living services.

Obtaining the most suitable home-based 
service can be confusing and diffi cult
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Information about home-based services is widely 
available, although information on agency websites 
could be improved
 There are many sources of information about home-based services. These include State 

government agencies, Commonwealth Carelink Centres, hospitals, doctors’ waiting rooms, 
shire offi ces, libraries, non-government service providers and the Internet. 

 A State-wide network of Local Area Coordinators assists people with disabilities and 
their families to fi nd the right service and supports for their circumstances and needs. 
Disability First Stop provides a one-stop information shop for people newly diagnosed 
with a disability. 

 In the printed materials we examined, information on eligibility criteria, application and 
referral processes, application forms and contact information for those requiring assistance 
was clear and concise. However, the layout and accessibility of information contained on 
agency websites could be improved:

  Advice that information is available in other formats for people with disabilities was 
not evident on the Disability Services Commission or Department of Health home 
pages. 

  The Home and Community Care and Healthy@Home web pages on the Department of 
Health website are diffi cult to fi nd, as are links to service providers. 

There are many opportunities to apply for or be 
referred to individual home-based services
 The fi rst step in receiving assistance to live at home or to receive care in the home is to 

either be referred to a service or to apply for a service. In the services we examined, there 
were many opportunities for this, as shown in Table 3.

OBTAINING THE MOST SUITABLE HOME-BASED SERVICE CAN BE CONFUSING AND 
DIFFICULT ... CONTINUED
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Department of Health

Hospital in the Home Referral process:

Any patient eligible for admission to a hospital is potentially 
eligible for Hospital in the Home care, at the discretion of the 
treating clinician and the Hospital in the Home service.

Chronic Disease 
Management Teams

Referral process:

Patients are referred by hospitals, specialists, general 
practitioners and allied health professionals.

Home and Community 
Care

Referral or application process:

Most clients seek Home and Community Care assistance on 
their own account, while some are referred by clinicians.

Disability Services Commission

Community Aids and 
Equipment Program

Supported Community 
Living

Referral process:

Clients are referred by medical practitioners or specialists, 
disability service providers, community nurses, clinical 
therapists or DSC’s Local Area Coordinators (LACs).

Application process:

People apply for funding for accommodation support, intensive 
family support and alternatives to employment through the 
Combined Application Process (CAP). While individuals may 
make direct application, they are encouraged to apply with the 
support of their service provider or LAC. Information on CAP 
is available through the Commission’s website, funded service 
providers or LACs. 

 Table 3: Opportunities to apply for or be referred to home-based services

 Home-based services are accessed through referrals and/or applications.

Source: DSC, DOH, OAG
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People who need home-based services face multiple 
agencies with different application, referral and 
assessment processes
 The Department of Premier and Cabinet’s Guidelines for Agency Strategic Management, 

states that agencies should:

  Ensure that responsive services are provided to the community in such a way that the 
focus is on the total (‘seamless’) service. This will require agencies to embrace the 
concepts of ‘shared outcomes’ and ‘joined-up’ government.

 However, the home-based services in our examination are administered as fi ve separate 
services, with distinct application/referral processes and forms, different eligibility criteria, 
different assessment and appeal processes, and varying levels of benefi ts. In some cases, 
accessing one service (eg Supported Community Living) potentially restricts people from 
accessing other services (eg Home and Community Care). The onus is therefore on people 
needing assistance to live at home to:

  fi nd the services that meet their needs

  decide, in instances where accessing one service precludes access to others, which mix 
of services provides them with the greatest total benefi t.

 Clients report that, as a consequence, the process of accessing services can be confusing 
and frustrating. 

 While there are referral services in each sector (eg Carelink Centres, Local Area 
Coordinators), application and assessment processes are not ‘joined-up’ and streamlined 
from the consumer’s perspective. 

OBTAINING THE MOST SUITABLE HOME-BASED SERVICE CAN BE CONFUSING AND 
DIFFICULT ... CONTINUED
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People acquiring a disability after 60 years of age 
have fewer home-based service options than those in 
other age cohorts
 People acquiring a disability after 60 years of age have fewer home-based service options 

than those in other age cohorts.  This arises from the combined effect of the following 
factors:

 1. Eligibility for aged care services such as Extended Aged Care at Home (EACH) and 
Community Aged Care Package (CACP) is generally limited to those 70 years of age 
or older.

 2. Under the Commonwealth-State/Territory Disability Agreement (CSTDA), the 
Disability Services Commission is responsible for people who are:

  identifi ed by ABS as having ‘profound or severe core activity limitation’

  aged under 65 years.

 However, DSC’s primary focus is on Western Australians with more substantial disabilities, 
the onset of which occurred before 60 years of age. This is implemented through the 
Combined Application Process which restricts people aged 60 years or older with chronic 
non-intellectual disabilities from accessing supported community living services.  

 People whose onset of disability occurs after 60 years of age rely on the Home and 
Community Care service. Community stakeholders indicate that people with multiple 
diagnoses (eg those with disabilities and mental illnesses and the elderly with degenerative 
and neurological conditions) also experience reduced care options.

Four of the fi ve home-based services examined have 
assessment processes which are open and accountable
 Most of the services we examined have assessment processes which are open and 

accountable. A summary of the criteria we used to make this assessment, as well as our 
fi ndings, are shown in Table 4. 
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Department of Health 
services

Disability Services 
Commission services

 CDMT HITH HACC CAEP SCL

People with 
medical 

conditions

People who are 
frail aged or who 
have disabilities 

People 
with 

disabilities

Criteria:

Agency uses criteria that refl ect the 
relevant government policy

Criteria are accurately applied not able to 
assess

Criteria are consistently applied not able to 
assess

Applicants know assessment 
criteria, results of their assessment 
and their rights of complaint

Assessment process is open to 
external scrutiny

 Table 4: Home-based service application and assessment processes

 Assessment processes are generally accurate, consistent and transparent.
Source: OAG

The Disability Services Commission assessment 
process lacks transparency and accountability but it 
is changing
 Under the Commonwealth State Territory Disability Agreement, the Disability Services 

Commission is required to allocate home-based services provided through the Supported 
Community Living service on the basis of ‘need’. The DSC has further specifi ed in policy 
documents that ‘relative critical need’ will be the basis for determining who will receive 
Supported Community Living services. The assessment process is as follows:

OBTAINING THE MOST SUITABLE HOME-BASED SERVICE CAN BE CONFUSING AND 
DIFFICULT ... CONTINUED
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 1. DSC staff review applications to determine eligibility for DSC services. The applications 
of all eligible applicants are then forwarded to the ‘Independent Priority Assessment 
Panel’. The Panel has been set up by the DSC and not by legislation. Responsibility 
and accountability for decisions rests with the DSC.

 2. The Panel identifi es which applicants have a ‘critical’ need (due to their support 
situation having broken down or about to break down), a ‘signifi cant’ need or ‘no 
immediate’ need and categorise applicants as Priority 1, 2 or 3 respectively. 

 3. The Panel ranks the Priority 1 applicants in order of those that it believes have the 
highest need. To do this, the Panel uses some broad guidelines, termed ‘points to 
observe’. These include the support needed for the applicant, the applicant’s living 
circumstances and the support needed for carers. The Panel uses service provider or 
LAC estimates of applicants’ cost of care. The observation points do not have ministerial 
approval nor have they been made public. DSC may also instruct the Panel on specifi c 
factors they should consider in their assessment of relative need. In this situation DSC 
will advise applicants of this instruction through a quarterly bulletin. DSC does not 
retain documentation which clearly shows how the Panel rated applicants and how 
they applied the points to observe in each round. 

 4. The Panel recommends the ranking of Priority 1 applicants to the Director General of 
DSC who notes rather than approves the decision. 

 5. DSC staff calculate the maximum funding that successful applicants will receive 
through the Estimate of Requirement For Staff Support Instrument (ERSSI).

 6. The DSC advises applicants of the outcome of the assessment process. Successful 
applicants are advised of the need to develop a care plan in conjunction with a service 
provider and this is then negotiated with DSC offi cers.

 The DSC believes that its assessment and prioritisation approach gives the Independent 
Priority Assessment Panel the independence and fl exibility to make the best decisions. We 
acknowledge that the Panel faces an extremely diffi cult task in considering relative need. 
Nevertheless, the DSC’s assessment process has several negative consequences. Firstly, it 
is not an open process:
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  The points to observe used by the DSC (through the Panel) to rate applicants against 
each other in terms of their ‘relative’ need are not disclosed to applicants. The DSC 
believes that this practice discourages fraud, that is, if people do not know the 
assessment criteria they cannot tailor their applications accordingly. However, a more 
appropriate approach would be to institute a process for verifying information provided 
in applications. 

  Applicants who are unsuccessful are not told the specifi c reasons why they have missed 
out although they are provided with a summary that outlines the funding outcomes of 
that round and their relative ranking in broad terms. DSC advised that generally over 95 
per cent of unsuccessful applicants are automatically reconsidered in the next round of 
funding regardless of whether they have a realistic chance of obtaining future funding.  
We acknowledge that it is a diffi cult challenge to provide meaningful feedback to 
applicants without creating further anxiety.

 Secondly, the DSC’s assessment process is not accountable:

  Due to the limited documentation recording how the Panel has rated applicants, the 
DSC cannot demonstrate that it assesses applications accurately and consistently. This 
leads applicants to question the process, and prevents independent validation of the 
assessments.  

  As the Independent Priority Assessment Panel has no statutory authority, accountability 
for assessment decisions rests with the Director General. It would therefore be better 
practice that he or she approve the Panel’s recommendations once satisfi ed that the 
recommendations are valid. 

 Cumulatively, these factors give the assessment process an air of secrecy that is out of 
step with modern public administration. Other jurisdictions have adopted different ways 
of assessing applications for disability services. For example, the Australian Capital 
Territory’s Department of Disability, Housing and Community Services uses a risk-based 
assessment framework that rates applicants on the basis of objective criteria, is transparent 
(in that applicants know the criteria against which they are prioritised) and accountable 
(the department is required to review its Panel decisions to ensure defensibility). Similarly, 
Victorian Disability Services legislation is currently undergoing changes to ensure that 
assessment criteria are fair and transparent and readily available to disability service 
users.  

OBTAINING THE MOST SUITABLE HOME-BASED SERVICE CAN BE CONFUSING AND 
DIFFICULT ... CONTINUED
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 Applicants are not fully informed about avenues for 
complaints

 In letters to unsuccessful applicants, the DSC advises that the Independent Priority 
Assessment Panel’s decisions are unable to be overturned although applicants may 
complain to a DSC Consumer Liaison Offi cer. However, as the Panel is not a legal entity, 
the Director General of the DSC retains accountability for all decisions and can therefore 
overturn Panel decisions. 

 While there is no formal in-house appeals process within the DSC, applicants are entitled 
to lodge complaints with the Offi ce of Health Review and the State Ombudsman. The DSC 
does not however advise applicants of this.

 The Disability Services Commission is trialling a new 
assessment process 

 The DSC commenced development in 2005 of a new methodology for assessing applications. 
This new methodology was trialled in the June 2007 funding round. DSC advised that it is 
still refi ning the methodology but expects that full implementation will occur by December 
2007. 

 The new methodology incorporates a risk assessment framework which gives applicants 
a score on the basis of 44 risk factors. This score is transferable across funding rounds 
and could improve the objectivity and consistency of the assessment process. The 10 
applicants with the highest score will qualify for assistance. The remaining applicants will 
be reassessed using the existing panel based approach.

 This new process, once introduced, will also enable DSC to provide more informative 
feedback on their relative ranking and whether they have a realistic chance of future 
funding. The Disability Services Sector Health Check report prepared at the request of the 
Minister has also recommended the development of new strategies to assist people who are 
unlikely to achieve funding through the Combined Application Process. The Minister has 
appointed a committee to begin the work of implementing the report’s recommendations.
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Findings
  Only two of the fi ve home-based services examined have processes that govern the 

quality of services provided: 

  the two services for people with medical conditions have quality of care 
accreditation processes

  the other three services have standards that govern service administration but not 
the quality of services provided. However, developments are underway to bring a 
greater focus on quality of service.

  The fi ve home-based services need better effectiveness measures. 

Recommendations
 The Disability Services Commission and the Department of Health should:

  adopt processes for monitoring the quality of home-based services received by 
people who are frail aged and people with disabilities

  adopt key effectiveness measures that are directly linked to improvement of the 
wellbeing and quality of life of people in home-based services

  monitor timeliness of service delivery to clients.

State government agencies do not 
adequately monitor the quality of service 
provided to people who are frail aged and 
people with disabilities
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 The effectiveness of home-based services is determined not only by the quality of care 
provided on a daily basis, but also by whether services meet their longer term objectives. 
That is, the agency doing the right thing, as well as doing things right. This chapter examines 
the quality of home-based services and whether services are improving recipients’ quality 
of life. However, in the case of the Hospital in the Home service, the focus is on clinical 
outcomes and not on patients’ quality of life.

Only two of the fi ve home-based services examined have 
processes that govern the quality of service provided
 The two services for people with medical conditions have 

quality of care accreditation processes

 Hospital in the Home service

 All Hospital in the Home services are accredited by the Australian Council of Healthcare 
Standards (ACHS) as part of its accreditation of the hospitals providing the service. The 
one exception is the Hospital in the Home service managed by a large non-government 
organisation.

 The ACHS provides accreditation to all hospitals in Western Australia based on the 
Evaluation and Quality Improvement Service (EQuIP). EQuIP guides organisations through 
a four year cycle of Self-Assessment, Organisation-Wide Survey and Periodic Review 
to meet ACHS standards. EQuiP is a comprehensive standards review and consultation 
process that aims to ensure standards remain current, continue to refl ect best practice and 
evidence, and are achievable.

 EQuIP uses 58 accreditation criteria and 23 Clinical Indicators. The accreditation criteria 
focus on three topic areas: clinical management, support (operational management systems) 
and corporate (strategy, policy, governance, accommodation). The Clinical Indicators are 
measures of clinical management and/or outcomes of care. Clinical indicators are best seen 
as measures that screen for a particular event.

 Accreditation applies to the whole hospital service and the services within it, including 
Hospital in the Home. Each service within the hospital must meet the same criteria that the 
hospital as a whole must meet. If a service does not meet accreditation, then the hospital is 
not accredited, in which case it receives a high priority recommendation and has 60 days 
to address issues identifi ed during the accreditation process. The Department of Health has 
advised that it requires all hospitals to be accredited. No Hospital in the Home services 
have been subject to high priority recommendations. 
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 The exception to this quality assurance regime is the Hospital in the Home operated by a 
non-government organisation with 20 to 30 patients. This non-government organisation 
provides some Hospital in the Home services under the terms of its funding contract with 
the Department of Health under the Home and Community Care service. The Home and 
Community Care standards are not equivalent to ACHS accreditation.

 In addition to accreditation, the newly created position of Quality Improvement and Risk 
Project Offi cer is responsible for establishment of policy, governance processes and the 
reporting of all initiatives that have been incorporated under the Ambulatory Care banner, 
including Hospital in the Home.

 Chronic Disease Management Team service

 The Chronic Disease Management Team service is an education based, self-management 
service aimed at helping people with a specifi c range of chronic conditions to manage 
their own health and maintain independence. Quality assurance of patient care is provided 
by the application of Australian best practice guidelines for each clinical condition to the 
care plans of patients. These best practice guidelines are incorporated by Chronic Disease 
Management Teams into patient care plans.

 Chronic Disease Management care plans guide general practitioners, nurses and Allied 
Health services attending the patient, and are monitored by Chronic Disease Management 
Teams. Monitoring includes self-assessment of health and quality of life as well as clinical 
indicators. Some clinical indicators are provided by general practitioners and nurses while 
others, such as blood pressure and body mass index, are obtained directly by clinical staff 
on the Chronic Disease Management Teams. Patient information is collected centrally and 
reported under the Continuum of Care category of the EQuIP accreditation framework.

 The Chronic Disease Management Team service is part of the newly formed Ambulatory 
Care Service which is responsible for overall service quality. Quality Improvement 
offi cers have been appointed to Chronic Disease Management Teams, and clinical policies 
and complaints procedures have been put in place. Quality Improvement and Evaluation 
meetings are held monthly to consider all quality related issues and agree on actions to 
rectify problems or improve processes. Actions are catalogued in a spreadsheet forwarded 
to the Chronic Disease Management Team Manager at the end of each month, and reported 
in an internal newsletter. 

STATE GOVERNMENT AGENCIES DO NOT ADEQUATELY MONITOR THE QUALITY 
OF SERVICE PROVIDED TO PEOPLE WHO ARE FRAIL AGED AND PEOPLE WITH 
DISABILITIES ... CONTINUED
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 A report outlining all Quality Improvement achievements in the preceding six month period 
is forwarded to the Chronic Disease Management Team Manager in July and January. This 
report is structured under the EQuiP criteria. EQuiP categories currently used are: 

 1. Continuum of care

 2.  Leadership and management

 3.  Human Resource management

 4.  Information management

 5.  Safe practice and environment

 6.  Improving performance.

 To assess service outcomes, a Service Evaluation Group, reporting to the Ambulatory Care 
Steering Committee, has contracted Curtin University to carry out a major evaluation of 
the Service. The study commenced in February 2007 after the service had been operating 
for one year, and covers clinical and quality-of-life measures. Quantitative and qualitative 
data from referrers, consumers and staff delivering the services is being collected centrally 
by the Service and analysed independently by the university.

 The fi rst complete data sets from participants will be available in August 2007 when the 
fi rst patients will complete the service. This timeframe enables a comparison between the 
year prior to joining the service and the year after completing it. Results of analysing a 
data set of signifi cant size are not expected until early 2008 by which time it is expected 
the numbers of service graduates will be suffi cient for statistically valid results to be 
obtained.

 The three services for people who are frail aged and 
people with disabilities have standards that govern service 
administration 

 Both the Disability Services Commission and the Department of Health have adopted 
standards for service providers which address the values, policies, management and 
obligations of service providers. 

 Service providers for the DOH’s Home and Community Care service are subject to National 
Service Standards, which are incorporated in funding contracts. These standards address:

  access to services

  information and consultation
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  effi cient and effective management

  coordinated, planned and reliable service delivery

  privacy, confi dentiality and access to personal information

  complaints and disputes

  advocacy. 

 The HACC National Service Standards are currently under review, with a consultation 
paper published in March 2007 under the title Streamlining Quality Reporting. 

 The Western Australian Government has adopted nine standards in relation to the provision 
of disability services. These Disability Service Standards apply to Supported Community 
Living services and the Community Aids and Equipment Program, and address:

  service access

  individual needs (which focus on client consultation and joint planning)

  decision-making and choice

  privacy, dignity and confi dentiality

  participation and integration

  valued status

  complaints and disputes

  service management

  protection of human rights and freedom from abuse and neglect.

 These standards aim to enable the DSC and the DOH to monitor service provider 
performance against a number of key service delivery and governance requirements. 
Service provider compliance with these standards is assessed by independent reviewers. 

STATE GOVERNMENT AGENCIES DO NOT ADEQUATELY MONITOR THE QUALITY 
OF SERVICE PROVIDED TO PEOPLE WHO ARE FRAIL AGED AND PEOPLE WITH 
DISABILITIES ... CONTINUED
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 Developments are underway to bring a greater focus on the 
quality of client service

 Neither DSC nor DOH services specify quality benchmarks at the consumer level. 
For example, consumer preferences regarding meals, personal care and respite are not 
addressed by service standards. 

 The HACC National Standards Instrument and Guidelines acknowledges this and has 
highlighted the need to extend the HACC National Service Standards to include quality at 
the point of delivery. It is anticipated that this will be addressed by new initiatives. 

 Similarly, DSC has advised that a new quality management framework endorsed in October 
2006 will focus on consumer perspectives of service. The new framework, which will be 
outcomes based, will be progressively implemented from late 2007 and fully implemented 
across all funded and provided services by 2012.

 Currently, DSC’s independent reviewers are required to seek the feedback of consumers, 
families and other stakeholders about the quality of service. However, it was not evident 
from our review that the quality of service was assessed consistently by independent 
reviewers.

 The absence of a measure of quality at the point of delivery means that the client’s 
experience may not be suffi ciently recognised in the quality assurance process for the 
service. It is important that agencies assess service providers against standards at the 
consumer level to enable them to respond to issues that can impact the quality of service. 
For example, stakeholders have reported that consumers are affected by:

  Effects of skills shortage – HACC and SCL services both report that skill shortages 
being experienced in Western Australia are affecting recruitment and training of 
workers and the types of work employees are prepared to undertake. 

  Inadequate training in use of complex aids and equipment – stakeholders report 
cases where people have lacked the skills or confi dence to make best use of equipment 
and in some cases not use it at all.

  Inadequate carer respite – cases have been reported of clients being returned by 
service providers to their carers during periods of respite due to clients’ challenging 
behaviours. This undermines the value of respite care.

  Elder abuse – advocacy groups identifi ed this as an issue facing some clients.
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The fi ve home-based services need better effectiveness 
measures
 The ultimate goal of four of the fi ve services is the same: to improve recipients’ wellbeing 

and quality of life. The Hospital in the Home service aims to improve clinical outcomes 
and realise bed day savings. While each service has established clear objectives and 
outcomes (refer Figure 2), none have performance information which clearly demonstrates 
their effectiveness (refer Table 5). 

 Figure 2: The objectives of home-based services

 In addition to improving patients’ clinical outcomes, the Hospital in the Home and Chronic 
Disease Management Team services also seek to realise bed day savings. 

Source: Disability Services Commission and Department of Health 2005-06 annual reports

 Table 5 provides an assessment of how well the DSC and the DOH have established 
objectives, outcomes, performance targets and performance information. It shows 
that performance indicators for each service were not explicitly linked to objectives, 
effectiveness targets were not set and information on timeliness was unavailable. 

 The most signifi cant aspects are discussed in the following sections.

People who 
are frail 

aged

People with 
disabilities

People with 
medical 

conditions

HACC
CAEP

SCL

HITH
CDMT

Receive 
targeted 

assistance to 
help with day 
to day living

Receive 
medical care 

at home

To live 
independent 
and active 

lives within 
the 

community

To reduce 
the reliance 
on tertiary 
hospitals

Improved 
wellbeing/ 
quality of 

life

Improved 
clinical 

outcomes 
and bed 

day savings

Programs Population 
Group

Output for 
Group

Outcome for 
Group

Ultimate 
Goal / 

Outcome

STATE GOVERNMENT AGENCIES DO NOT ADEQUATELY MONITOR THE QUALITY 
OF SERVICE PROVIDED TO PEOPLE WHO ARE FRAIL AGED AND PEOPLE WITH 
DISABILITIES ... CONTINUED
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Services administered by the 
Department of Health

Services administered by 
the Disability Services 

Commission

 CDMT HITH HACC SCL CAEP

People with 
medical conditions

People 
with 

disabilities 
and people 

who are 
frail aged

People 
with 

disabilities

People 
with 

disabilities 
and people 

who are 
frail aged

Desired outcomes 
were achieved

Performance measures do not demonstrate achievement of 
outcomes

Clear objectives and 
outcomes for service 
have been set 

Performance 
indicators are 
explicitly linked 
to objectives and 
outcomes

Targets have been set

All targets have been 
met 

Variances from targets 
have been explained 
and documented

Mitigation strategies 
address variances

Agency monitors the 
timeliness of services 

Client surveys were 
conducted

 Table 5: Assessment of agency performance information

 Agency performance information in relation to service effectiveness is limited. The Chronic 
Disease Management Team service is in the process of collecting data on quality of life and 
service timeliness. 

Source: OAG, 2005-06 annual reports, budget papers
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 Most Disability Services Commission and Department of 
Health targets relate to effi ciency

 As Table 5 shows, all fi ve services had set performance targets. However, these targets were 
generally in relation to effi ciency (that is, activity levels in hours) rather than effectiveness. 
While effi ciency targets are important, targets which relate explicitly to results are stronger 
drivers of organisational effectiveness. 

 Most other agency performance information measures 
customer satisfaction, not service effectiveness

 The DSC and DOH have some other performance information which assesses customer 
satisfaction. However, while customer satisfaction is often used as a proxy for service 
effectiveness, by itself it is not adequate for this purpose and the data collected can 
be unreliable. The fear of losing services may dissuade clients from being completely 
forthright. 

 The Home and Community Care service’s Kimberley Remote Communities survey 
conducted in May and June 2006 highlights issues with the validity and usefulness of 
client satisfaction surveys as a measure of service effectiveness. This survey found that 
overall 87 per cent were happy with the services provided by Home and Community Care. 
However, even with this reported high level of satisfaction, 33 per cent of respondents 
felt that their Home and Community Care agency could do things better. Almost as many 
clients did not know how to make a complaint (42 per cent) as those who did. Many who 
did know how to complain said that they would not complain because they appreciated all 
the help they received, they were too shy, they felt complaining was pointless or simply 
that complaining was not something they did. 

 The Disability Services Commission’s key effectiveness 
indicator is limited to take-up of services

 The DSC’s key effectiveness indicator, Take-up rate – the number of service users per 
1 000 Western Australians who are in receipt of a Disability Support Pension, sheds 
little light on the extent to which its services succeed in enhancing the environment and 
wellbeing of people with disabilities and their carers. Take-up rate is a measure of service 
reach and is limited to showing how many Disability Support Pension recipients have 
accessed DSC  services. 

 DSC advised that its key effectiveness indicators in 2006-07 will include a personal 
wellbeing index.

STATE GOVERNMENT AGENCIES DO NOT ADEQUATELY MONITOR THE QUALITY 
OF SERVICE PROVIDED TO PEOPLE WHO ARE FRAIL AGED AND PEOPLE WITH 
DISABILITIES ... CONTINUED
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 The Disability Services Commission’s Personal Wellbeing 
Index is a better effectiveness measure than those currently 
used by both agencies

 The DSC has developed a Personal Wellbeing Index, which is a better measure of 
effectiveness than take-up rate. 

 The Commission has recognised that customer satisfaction is not an adequate measure of 
effectiveness alone and established the Index, which assesses quality of life based on:

  standard of living

  health

  life achievement

  personal relationships

  personal safety

  community connectedness

  future security.

 The seven dimensions that comprise DSC’s new Personal Wellbeing Index are consistent 
with contemporary research and use of wellbeing indices. Unlike satisfaction surveys, the 
index has stronger objective dimensions, and is more comprehensive.

 The DSC should liaise with the Outcome Structure Review Group to replace take-up rate 
with the Personal Wellbeing Index as its key effectiveness indicator.

 The DOH should also consider moving beyond customer satisfaction to better measures 
of effectiveness. The WATCH (Wellness Approach to Community Homecare) assessment 
being trialled as part of the process of developing Home and Community Care client service 
plans could form the basis of a wellbeing indicator. 
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 Neither the Disability Services Commission nor the 
Department of Health monitors the timeliness of services 

 None of the fi ve services monitors the timeliness of services though DSC does collect 
timeliness data for its Combined Application Process. The DOH also collects timeliness 
data for its Chronic Disease Management Team service.

 Timeliness of services is an important aspect of service effectiveness. It is important that 
the DSC and DOH  regularly monitor the timeliness of services as delays could signal 
for example, that service providers are struggling to deliver contracted services due to a 
shortage of skilled staff. 

 The sorts of timeliness measures that could be used are summarised in Table 6. Timeliness 
results that are shown were extracted at audit request from available agency data. The 
varying nature of the fi ve programs means that the timeliness of services should not be 
compared. 

Department of Health

Hospital in the 
Home

Chronic Disease 
Management Team

Home and 
Community Care 

DOH reported no delays. Patients are accepted each day as they 
are identifi ed or the next working day. The admission process is the 
same as for inpatient admissions.

DOH reported no delays. No waiting list exists at present. This 
service is in its second year of operation.

Data on time elapsed between initial contact, assessment and 
service delivery is not collected.

Disability Services Commission

Community Aids 
and Equipment 
Program

Supported 
Community Living

DSC clients applying for items under the Community Aids and 
Equipment Program can wait up to 18 months before they receive 
their aids and equipment. This waiting time can include the time 
taken to make building alterations and manufacture complex 
equipment. 

For successful applicants, the average time taken from funding 
advice to the commencement of services was 14 weeks in 2005-06.
Unsuccessful applicants can wait from two months to more than 
six years to receive funding approval for services. These delays are 
a refl ection of funding priorities.

 Table 6: Time taken to deliver services

 The time taken to deliver services can be signifi cant and should therefore be monitored by 
agencies. New initiatives to capture the timeliness of service delivery are being progressed in 
relation to the Home and Community Care service.

Source: DSC, DOH

STATE GOVERNMENT AGENCIES DO NOT ADEQUATELY MONITOR THE QUALITY 
OF SERVICE PROVIDED TO PEOPLE WHO ARE FRAIL AGED AND PEOPLE WITH 
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Findings
  All fi ve home-based services have adequate cost and demand information

Recommendations
 The Disability Services Commission and Department of Health should conduct joint 

planning to ensure that the entire suite of home-based services most effectively meets 
the needs of the Western Australian community. 

Over the last 15 years, the Commonwealth and WA 
State governments have been increasing funding for 
home-based services 
 The amount of funding allocated to home-based services has increased by 45 per cent over 

the last fi ve years. In 2005-06, a total of $239.2 million was spent on home-based services, 
as shown in Table 7.

2001-02 2002-03 2003-04 2004-05 2005-06

HACC $114.3m $122.4m $130.0m $135.9m $141.0m
SCL $20.2m $25.6m $33.3m $35.2m $36.5m
CAEP $5.9m $5.7m $5.6m $7.1m $7.0m
HITH $15.5m
CDMT $5.4m
CACP $24.2m $27.4m $28.1m $32.1m $29.0m
EACH $2.9m $3.1m $4.8m
TOTAL $164.6m $181.1m $199.9m $213.4m $239.2m

 Table 7: Funding for home-based services in Western Australia

 Funding for home-based services in Western Australia has increased by 45 per cent over the 
last fi ve years. The Community Aged Care Package (CACP) and Extended Aged Care at Home 
(EACH) services are entirely Commonwealth funded and delivered.

Source: ROGS and DSC 

 At the individual service level, funding for two of the largest home-based services, Home 
and Community Care and Supported Community Living, has grown by 23 per cent and 80 
per cent respectively over the last fi ve years. 

 During the same fi ve years, funding for home-based services has increased at a faster rate 
than for residential care. 

Adequate cost and demand 
information exists
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 In the aged care sector, the proportion of the budget allocated to home-based services 
(Home and Community Care, Community Aged Care Packages and Extended Aged Care 
at Home) in Western Australia has grown from 29.8 per cent in 2001-02 to 31.6 per cent 
in 2005-06. In the disability sector, the share of home-based services relative to residential 
care has grown from 16 per cent of the Disability Services Commission’s Accommodation 
Support budget in 2001-02 to 21.3 per cent in 2005-06. In the health sector, the proportion 
of funding allocated to home-based service initiatives has increased from 0.2 per cent of 
the total health budget in 2005-06 to 0.5 per cent in 2006-07.

 While funding for home-based services has been growing, unmet demand has also become 
an issue. The 2007 Senate report on the Funding and Operation of the Commonwealth, 
State and Territory Disability Agreement recommended:

  That Commonwealth, State and Territory governments jointly commit as part of the 
fourth CSTDA to substantial additional funding to address identifi ed unmet need for 
specialist disability services, particularly for accommodation services and support.

 With respect to the aged care sector, the Australian Bureau of Statistics’ Disability, Ageing 
and Carers: Summary of Findings 2003 found that in Western Australia, approximately 37 
per cent of people aged 60 years and over requiring assistance with aspects of daily living 
had their needs partly met or not met at all. 

 This emphasises the need to make optimum use of available funding. 

All fi ve home-based services have adequate cost and 
demand information
 Each agency has adequate cost and demand information for its services. However, there 

is opportunity for more sharing of information and joint planning given that there is some 
overlap in the target populations. 

 Chronic Disease Management Team and Hospital in the 
Home services 

 The Department of Health is collecting value for money data for both its home-based 
services for people with medical conditions: Hospital in the Home and Chronic Disease 
Management. However, comprehensive value for money analysis has yet to be conducted 
as both are still relatively new services. 

ADEQUATE COST AND DEMAND INFORMATION EXISTS ... CONTINUED
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 For the Hospital in the Home service, the DOH monitors Bed Day Occupancies, representing 
bed days saved from the hospital system through home-based services. This is a function 
of the number of patients being treated in the Hospital in the Home service who would 
otherwise be treated as in-patients. 

 This enables the DOH to compare the cost of a bed day in the home site with the cost of a 
bed day as an in-patient at the relevant hospital. Data is also compared against targets. 

 Data from all Hospital in the Home services has been collected centrally since January 
2007. The Department also uses demographic and health indicator trends as well as patient 
data to plan for the provision of future Hospital in the Home services.

 For the Chronic Disease Management Team service, data collection has been underway 
since the service began in February 2006. The impact of the service on hospital bed days 
will be assessed by comparing, for each participant, the 12 month period prior to the service 
with the 12 month period following completion of the service. As the service takes six 
months to complete, the fi rst complete data will be available in August 2007, and a data set 
containing a signifi cant number of patients some months later.

 Both services track data on the limited range of clinical conditions suitable for ambulatory 
care, the prevalence of which provides a natural limit to the scale of the services. The DOH  
estimates that no more than 10 per cent of patients needing hospital care would be suitable 
candidates for Hospital in the Home. The Chronic Disease Management Team service is 
also limited to people at risk of hospitalisation from a specifi c range of conditions: diabetes, 
chronic obstructive pulmonary disease (COPD), and chronic heart failure. In both services, 
the aim is keeping as many people out of hospital as possible while maintaining care using 
lower cost alternatives. 

 Home and Community Care service 
 The DOH’s Aged Care Policy Directorate monitors cost per unit of each service across all 

service providers in all regions.

 The Department also uses statistical data, including demographic data, Home and 
Community Care client characteristics and Aged Care Assessment Team client data, to 
forecast demand for and plan Home and Community Care services at a regional level. The 
Department assesses the care needs of existing and prospective clients, ensures existing 
clients are receiving the appropriate type and level of care, monitors changes in the care 
needs of clients and monitors the costs of different service providers and services.

 As residential aged care is a Commonwealth responsibility, the focus of planning by the 
DOH is on achieving best value for money from Home and Community Care services.
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 Services for people with disabilities
 DSC collects information from providers on various costs and has developed standard 

cost per hour benchmarks. Some of its cost analysis (eg cost per service user) does not 
enable direct comparisons between providers due to the range of services provided to meet 
individual support needs. DSC also monitors the fi nancial viability of service providers 
and the extent to which service providers have met their funded output requirements. The 
information it collects is used for the purpose of service development, forward planning 
for residential construction and procuring services. However, DSC’s monitoring of cost-
effectiveness would be improved by comparing the average cost of overheads against total 
expenditure and its cost measures against national sector benchmarks. 

 The Report on Government Services 2007 referred to ‘Cost per user of State and Territory 
administered services’ and ‘Administrative expenditure as a proportion of total expenditure’ 
as indicators of the effi ciency of specialist disability services. Benchmarking undertaken 
by the Productivity Commission in its Report on Government Services 2007 shows that 
the DSC compares favourably with other jurisdictions on the basis of these effi ciency 
indicators. It would be good practice for the Disability Services Commission to monitor 
these effi ciency measures. 

 DSC’s policy is to provide clients with choice in their preferred model of care. The policy 
recognises the importance of people with disabilities being able to live fulfi lling lives. This 
has implications for the number of people that they are able to assist as residential and 
home-based services have very different cost structures. In 2005-06, the average cost per 
user of Supported Community Living was $19 152 while the cost per user of residential care 
was $85 236. Given this cost differential, it is important that DSC understand demographic 
trends and changing client preferences. 

 The DSC forecasts future demand using census data, ABS population projections and 
ABS survey data from the Survey of Disability, Ageing and Carers. In addition, the 
Commission has participated in three national studies of unmet need undertaken by the 
Australian Institute of Health and Welfare. Since 2002, the Commission has monitored 
expressed unmet demand through the Combined Application Process for various purposes, 
particularly that of compiling budget bids. 

 The 2007 Disability Services Sector Health Check – A Report on Disability Services also 
recommended the development of a Western Australian State Disability Plan (based on 
rigorous analysis of demographic trends, epidemiology, medical developments etc) to 
guide strategy formulation and resource allocation. 

ADEQUATE COST AND DEMAND INFORMATION EXISTS ... CONTINUED


