
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Home and Community Care (HACC) 
Quality of Life - Client Survey 

 
 

Report 2009  
 

 
 
 

 
 
 
 
 
 

 
 
 

 



 

 

 
 
 

Document Information 
 
 
 
1.1 Forum:           Western Australian (WA) Department of Health 
 
1.2 Prepared by:  Dimitris Matsakidis  
                                  (Manager) Aged Care Research and Evaluation Unit (ACREU) 
                                  School of Population Health, University of Western Australia 

 
Helen Attrill  

                                   Chief Executive Officer (CEO)  
                                   CommunityWest Inc. 
 
This report has been prepared for the (WA) HACC Program, Department of Health, 
and outlines the results of the HACC Client telephone survey undertaken by 
CommunityWest, in collaboration with the Edith Cowan University’s Survey Research 
Center (ECUSRC) in May 2009.  
 
This survey forms part of the HACC Program’s Quality Assurance Process and 
commitment to continuous improvement. The survey aimed to measure the 
effectiveness of the program in supporting people to remain living independently in 
the community, with a focus on the perceived impact of services against measures of 
independence, wellbeing and quality of life.  
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Abbreviations 
 

  
ATSI Aboriginal and Torres Strait Islanders 
CALD Culturally and Linguistically Diverse 
DOH Department of Health 
DSC Disability Services Commission 
DVA Department of Veterans’ Affairs 
ECUSRC Edith Cowan University Survey Research Centre 
HACC Home and Community Care 
MDS Minimum Data Set 
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Glossary of Statistical Terms 
 
 

Chi-square Test A statistical test used to determine the probability 
of obtaining the observed results by chance, 
under a specific hypothesis.       
Pearson Chi-square test and the likelihood ratio 
chi-square test are used throughout this report. 

  
Test of Independence A Chi-square test used to determine whether 

there is a significant association between two 
variables from a single population. 

  
Test of Goodness of Fit A Chi-square test which can help you decide 

whether a distribution of frequencies for a 
variable in a sample is representative of, or "fits", 
a specified population distribution. 

  
Null hypothesis The statistical hypothesis that states that there 

are no differences between observed and 
expected data. 

  
P-value The probability that a calculated test statistic as 

large or larger occurred by chance alone. A p-
value of .05 or less rejects the null hypothesis "at 
the 5% level" 
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Executive Summary 
 

Introduction 
The HACC Program is a joint Australia, State and Territory Government Initiative. 
 
The HACC Program provides funding for services which support people who are frail 
aged, younger people with disabilities, and their carers, who live at home and whose 
capacity for independent living is at risk. HACC provides basic support to build and 
maintain people’s skills so that they can carry out essential everyday activities and 
continue living independently in the community. 
 
The HACC program aims to: 

 “provide a comprehensive, coordinated and integrated range of basic 
maintenance and support services for frail aged people, people with a 
disability and their carers; 

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

 provide flexible, timely services that respond to the needs of consumers.”1 

 
In addition: 

“The strategies used by HACC Service Providers in allocating their services aim to: 

  reduce use of residential and acute care; 

  reduce risk of premature inappropriate admission to residential and acute 
care; 

 assist  clients with high and complex care needs remaining in the 
community; 

  improve functioning and support independence in the community; 

  support carers; 

  enhance quality of life 

  reduce unmet need. 

 

Each strategy is important but they are not listed in order of priority." 1 

 
 
 
 
 
 
 
 
 
 

                                                      
1 National Program Guidelines for the Home and Community Care Program, 2007.  



 

 

                                                     

 

Objectives of the Survey 
 
The Auditor General’s Report “A Helping Hand: Home-Based Services in Western 
Australia’ identified the need to develop performance measures across the HACC 
program that reflected service effectiveness.  The report drew the distinction between 
effectiveness and efficiency measures.   
 
In framing effectiveness measures, the report highlighted that “Neither the DSC nor 
the DOH could show that their home-based services were improving their clients’ 
quality of life” and one of the key recommendations was to “adopt key effectiveness 
measures that are directly linked to improvement of the wellbeing and quality of life of 
people in home-based services”. 2 
 
A Client Satisfaction Survey has been undertaken by Silver Chain on behalf of the 
HACC Program for a number of years.  This survey sought to measure client 
‘satisfaction’ of service provision, using the service type as the organising framework 
for responses. This earlier work has informed this survey in addition to the comments 
of the Auditor General’s report.  
 
This HACC client survey was developed to specifically examine a range of 
effectiveness performance measures for the HACC Program relevant to the Program 
goals and priorities.  The development of the Survey methodology has been guided 
by the Auditor General’s recommendations regarding sample size and selection.3 
 
The Client Survey aimed to measure the following:  
  

1. Level of satisfaction with HACC Services, among eligible clients and their 
carers, through a program specific survey 

2. Level of perceived impact of the HACC Services against measures of 
independence, wellbeing and quality of life 

 supporting the client to remain living at home 

 assisting the client to participate in your community 

 maintaining the client’s  independence 

 supporting the client with daily living needs 

 improving the client’s overall quality of life 

 improving the client’s independence 
 
 
 
 
 
 
 
 
 
 
 
 

 
2 Auditor General for WA. A Helping Hand: Home-based Services in Western Australia. Report 6 June 
2007, p7. 
3 Auditor General. Listen and Learn. Report No5 – June 1998. 



 

 

 
 

Methodology 

Sample Selection 
The WA HACC Minimum Data Set (MDS) was used to select a sample for this 
survey. The sample selection was conducted by the WA ACREU, School of 
Population Health at the University of Western Australia in late March 2009. 
 
The HACC MDS is collected quarterly by the National Data Repository (NDR) to 
record client information and activity. A client entry is unique and identified through a 
Statistical Linkage Key (SLK) created by using certain letters of a client’s name, date 
of birth and gender. The HACC Program can access this de-identified information 
(SLKs) from the NDR, to assist with program planning and service delivery.  
 
The most recent NDR data available was from the second quarter 2008/09 (October 
to December 2008), containing a total of 57,314 records. According to the Auditor 
General’s “Listen and Learn” report4 the required final sample size, with a sampling 
error of ± 3% for a survey of >50,000 clients, is at least 1,050 clients. 
 
At the initial stages of this project the intention was to conduct two surveys; a 
telephone and postal survey with equal sample sizes and response rate targets. 
Results from these surveys would be compared to determine the most effective and 
cost efficient method to guide future surveys.   
 
Since the primary survey was to be conducted via telephone, it was decided to select 
a random sample of 1,300 clients (allowing for about 20% ‘opt outs’), to achieve the 
desired 1,050 number. An equal sized random sample of 1,300 cases was selected 
for the mail-out survey, making sure that the same clients were not selected.  
 

The following clients were excluded from the sample selection, as these clients could 
not be identified or would not be available for the survey: 

 clients with non-valid SLKs (missing letters of name, missing gender, 
estimated DOB) 

 clients whose main reason for cessation of services during the quarter was;  

 Client died, 

 Care recipient moved out of area, or 

 Client’s needs have not changed but agency cannot or will no longer 
provide assistance. 

 
Two files each containing 1,300 randomly selected client records composed of 
Service Provider (Agency) ID, client SLK and main language spoken were provided 
to CommunityWest. 
 
Advice obtained from the Health Outcomes Assessment Unit (Public Health 
Intelligence, W.A. Department of Health) highlighted a high response rate (80-90%) 
to surveys conducted by telephone and a low response rate (<30%) to surveys 
conducted by mail. In order to maximize the response rate and effectively manage 
the resources available, the decision was made to conduct a phone survey (only).  
 

                                                      
4 June 1998 - Appendix 3 – A Guide to Sample Size Requirements 



 

 

 
 
 
The SLKs selected for the telephone survey were grouped by agency ID and were 
sent by CommunityWest to each HACC Service Provider, with an accompanying 
letter explaining the purpose of this survey and requesting client identification 
(Appendix 3). 
 
HACC Agency staff provided CommunityWest with the matched client’s name, 
telephone number and current address details. An introduction letter was sent to all 
clients informing them about the survey, with details of a contact person at 
CommunityWest for further information. Clients and carers were also encouraged to 
contact CommunityWest if they preferred to opt out of the phone survey (Appendix 
4). 
 
Clients were also given the opportunity to opt out at the time of the telephone survey. 
A total of 57 clients either opted out following the letter of invitation or at the time of 
the telephone contact. This represents only a small percentage of the original 
selected sample (0.036%) who did not wish to participate and demonstrates the high 
degree of interest amongst clients and their carers in participating in the survey.  

 
By the time the telephone interviews commenced, 1,163 clients of the original 
telephone survey sample remained (after client opt outs, deceased clients, clients 
with no phone numbers etc). It was deemed necessary to increase the sample size 
by selecting more cases from the second sample - an additional 262 clients were 
selected.  This process is outlined below (Table 1). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
TABLE 1. SAMPLE SET 

 
Date Original 

Sample 
Size 

Letters 
Sent to 
Clients 
by CW 

Sample 
Set Origin 

Excluded by 
CW in 
response to 
‘Invitation to 
participate’ 
letter and 
Agency 
Contact 

Sample 
Sent to 
ECU 
SRC 

Withdrawal 
- Post 
sample 
sent to 
ECU, ECU 
advised to 
delete from 
sample set 

Final 
Sample 

24/4/09 

728 

Random 
Sample – 
Telephone 
Survey, 
UWA 

20 Opted Out 
28 no details 
provided by 
agency 

10 deceased 
24 no phone 
3 moved 
 

705 

 

29/4/09 

475 
 

Random 
Sample – 
Telephone 
Survey, 
UWA 

 

452 

 

24/4/09 

1,300 

11 

Random 
Sample – 
Telephone 
Survey  
Letter sent 
by 
organisatio
ns 

 

11 

- 5 Perm 
Care, Res 
Care or 
Hospital 
 

 

Subtotal 1,300 1,214   1,168  1,163 
14/5/09 

233 249* 

Random 
Sample – 
Postal 
Survey - 
UWA 

 

15/5/09 

13 13 

Random 
Sample – 
Postal 
Survey - 
UWA 

 
262 

9 Opted 
Out 

253 

 
Total 

 
1,546 1,476   1,430 14 1,416 

 

 16 client details arrived late from the first batch. 

 

 
 



 

 

Telephone Interviews 
Edith Cowan University’s Survey Research Center (ECUSRC) conducted the phone 
interviews and reported an overall response rate of 88.6% from the final eligible 
sample set, with a contacted response/participation rate of 91.4%. 

A total of 1,430 SLKs and phone numbers were provided to ECUSRC, together with 
the questionnaire (Appendix 5). Of those, 14 clients were late withdrawals (5 
admitted to residential care or hospital and 9 opted out) leaving a final sample of 
1,416 clients.   
TABLE 2. SAMPLE WITHDRAWALS  
 

A.    INITIAL SAMPLE 1416 100%
B.    OUT OF SCOPE 173 12.2%
       B1.    Not Connected 78   
       B2.    Not residential 7   
       B3.    Fax/modem  (25/1) 5   
       B4.    Respondent not known-incorrect contact details(Src 4) 14   
       B5.    Respondent deceased (Src5) 5   
       B6.    Respondent in hospital (Scr 6) 6   
       B7.    Respondent's new address not known (Scr 7) 2   
       B9.    Already done under another number (Scr 10) 3   
       B10.  Out of Scope /ineligible (25/2) 5   
       B11.  Did not wish to participate (Sc 12)  2   
       B12.  Respondent claims no use of services (Scr 11) 29   
       B13.  Awaiting HACC services to be provided (Scr 13) 17   

D.    NON-CONTACT AFTER 10 ATTEMPTS 37 2.6%

       E1.    Refusals 26  
       E2.    Terminated 0  
       E3.    Foreign Language 44  
       E4.    Incapacitated (Screener1) 20  
       E5.    Respondent unavailable (Screener 2) 14  
       E6.    Completed interviews 1102  

 
At the beginning of the interview, respondents were asked to identify if they were the 
care recipient or the carer of the person receiving HACC services (Question 3).Once 
established, clients and carers were asked if HACC services have supported them to 
remain living independently in the community, build and maintain skills and improve 
overall quality of life (Question 4).  
 
Are HACC services:  

 supporting you, or the person you care for, to remain living at home? 

 assisting you, or the person you care for, to participate in your 
community? 

 maintaining your, or the person you care for, independence? 

 supporting you, or the person you care for, daily living needs? 

 improving your, or the person you care for, overall quality of life? 

 improving your, or the person you care for, independence? 
 
Finally respondents were asked if they (or the person they cared for) are satisfied 
with the support received from HACC (Question 5). There was an opportunity to 
comment if the response was negative.  Respondents who were identified as carers 
were also asked if they thought that HACC supported them in their caring role 
(Question 6). Again a negative answer was qualified by a comment. 



 

 

 
 

Results 

Care Recipients and Carers  
The data collected during the survey were analysed in conjunction with the 
corresponding HACC MDS data and are presented in tables throughout this section 
as frequency counts and percentages. Where statistical tests were applied, ‘p values’ 
were calculated at 95% confidence level. 
 
Clients of the HACC Program predominantly consist of frail older people or young 
people with a disability who live in the community. Some HACC services are also 
available to carers of HACC eligible clients. A carer is usually a family member or a 
friend who informally provides regular care, support and assistance to another 
person without payment (other than a pension or benefit).   
 
Not every care recipient has a carer and only a proportion of carers receive carer-
specific HACC services. The HACC MDS for the period October to December 2008 
reported that 29.1% of care recipients had a carer and two-thirds of those (19.4%) 
were living in the same household. 
 
The majority of responses in this telephone survey (79.3%) were care recipients with 
the remaining (20.7%) identified as carers. This is consistent with the HACC MDS 
(data). 
 
GRAPH 1. NUMBER OF CARE RECIPIENTS AND CARERS 
 

 

Quality of Life 
The most commonly provided HACC services are domestic assistance, transport, 
home-delivered meals, home maintenance, centre-based day care, care-recipient 
counselling, social support, nursing care and personal care1. The HACC Program  
aims to support people to live independently at home, participate in the community 
and in general enhance their quality of life.  
 
A set of questions designed to determine the effect of community services on HACC 
clients’ quality of life (QoL) were posed to each survey participant (Table 2).  
 



 

 

 

A large majority of respondents answered ‘Yes’ to the questions that HACC services: 

 “are supporting you, or the person you care for, to remain living at home” 
(83.8%) 

 “maintaining your, or the person you care for, independence?” (82.6%) 

 “improving your, or the person you care for, overall quality of life?” (83.9%) 

 “improving your, or the person you care for, independence?” (77.1%) 

However, the answers to the following questions were more evenly spread between 
the positive and the negative.  

 “are HACC services assisting you, or the person you care for, to participate 
in your community”  

 “are HACC services supporting you, or the person you care for, daily living 
needs?” 

TABLE 3. QUALITY OF LIFE QUESTIONS 
 

 Answer Count % 

Yes 924 83.8 

No 173 15.7 

Unsure/Don’t Know 4 0.4 

Are HACC services 
supporting you, or the 
person you care for, to 
remain living at home? 

Refused 1 0.1 

Yes 560 50.8 

No 525 47.6 

Unsure/Don’t Know 14 1.3 

Are HACC services 
assisting you, or the 
person you care for, to 
participate in your 
community? Refused 3 0.3 

Yes 910 82.6 

No 180 16.3 

Unsure/Don’t Know 10 0.9 

Are HACC services 
maintaining your, or the 
person you care for, 
independence? 

Refused 2 0.2 

Yes 605 54.9 

No 489 44.4 

Are HACC services 
supporting you, or the 
person you care for, daily 
living needs? Unsure/Don’t Know 8 0.7 

Yes 925 83.9 

No 158 14.3 

Unsure/Don’t Know 17 1.5 

Are HACC services 
improving your, or the 
person you care for, 
overall quality of life? 

Refused 2 0.2 

Yes 850 77.1 

No 233 21.1 

Unsure/Don’t Know 17 1.5 

Are HACC services 
improving your, or the 
person you care for, 
independence? 
 Refused 2 0.2 

Total  1,102  

 
 



 

 

 

GRAPH 2.  QUALITY OF LIFE  
 

 

 
 

Satisfaction with HACC Services 
 
Following the Quality of Life responses, survey participants were asked (Question 5): 

 “Are you (or the person you care for) satisfied with the support received 
from HACC?” 

Overwhelmingly (91.7%) respondents said that they were satisfied with the support 
provided to them or the person they care for, by HACC services. 

GRAPH 3. OVERALL SATISFACTION WITH HACC  
 

 
 
 



 

 

 
 
Those who expressed dissatisfaction were asked to briefly explain why. The general 
nature of the comments were complaints about low frequency of service (in particular 
home maintenance and domestic assistance), dissatisfaction with a given person or 
the quality of their work, inflexibility or limited availability of service and high turn-over 
of support staff.  

Carer Satisfaction 
The respondents, who at the beginning of the interview identified themselves as 
carers, were additionally asked if they felt that HACC services are supporting them in 
their caring role. A large majority answered this question positively (87.3%).  
 

GRAPH 4. CARER SATISFACTION WITH HACC  
 

 
 
* One respondent answered ‘Yes’ although they didn't identify as the carer in Q3 

 
A further analysis of the responses of carers who answered ‘No’ to question 6, 
indicated that 16 carers (7%) were not satisfied with HACC overall. A summary of the 
issues identified include;  
 

 No longer receive or cancelled service - unhappy with HACC staff/service 
(6x) 

 Carer support services limited (3x) 
 Happy with service but more needed (3x) 
 Receiving service but unhappy with HACC staff/service (2x) 
 Language/communication difficulties (2x) 

 

Sample Integrity 
The originally selected sample, the sample sent to ECUSRC and the respondents’ 
survey were analysed to determine representativeness of the population from which 
they were selected, namely the 2nd quarter HACC MDS. A series of Chi-square tests 
were performed on several demographic variables and the test results are presented 
(Table 4).  
 
 
 



 

 

 
 
These tests would establish “goodness of fit” or whether an observed frequency 
distribution of a variable in the sample, differs from the expected distribution of the  
same variable in the population (the HACC MDS). A p-value of less than 0.05 
indicates that there is a statistically significant difference between the expected and 
observed frequencies of the tested parameter.  
 
The randomly selected sample of 1,546 clients was representative of the HACC MDS 
for all tested demographic variables. After the exclusion by CommunityWest (in 
response to ‘Invitation to participate’ letter and Agency Contact), of clients who did 
not wish to participate, were deceased, had relocated, had no phone or were 
admitted to residential care or hospital, the remaining sample used for the telephone 
survey (n=1,416) had lost representativeness for indigenous status, client region and 
carer availability. 
 
In the final sample of clients who responded to the phone survey (n=1,102), all tested 
demographic variables with the exception of client gender failed the “goodness of fit” 
test at the 95% confidence level.  
 

TABLE 4. SAMPLE SELECTION - GOODNESS OF FIT 
Chi-square tests (P-values) 

Variable  Original 
Sample 

(n=1,546) 

ECUSRC 
Sample 

(n=1,416) 

Respondents 
(n=1,102) 

Sex 0.14 0.06 0.18 
Indigenous Status 0.22 0.009 0.0002 
CALD (non-English speaking) 0.68 0.19 0.00005 
Living Arrangements 0.56 0.22 0.028 
Accommodation Setting 0.68 0.08 0.00003 
Client Region 0.37 0.02 0.002 
Carer Exists 0.16 0.003 0.03 
 
Although the objective of this survey was to measure the level of overall satisfaction 
with HACC Services and the level of the perceived impact of the HACC Services 
against measures of independence, wellbeing and quality of life, it could not ensure 
that the responses were representative of specifically identified “special needs” 
groups (e.g. CALD, ATSI, financially disadvantaged or people living in remote areas). 
 
On the basis of this experience, future client satisfaction surveys will be designed to 
cater for the anticipated high rate of “special needs” client withdrawals and to guard 
against an “unrepresentative” final sample. 
 

Tests of Independence 
The survey responses were also subjected to a series of Chi-square tests to 
determine whether expressed satisfaction/dissatisfaction was dependent on any 
demographic or functional status variables. 
 
Table 5 shows that the ‘Yes’ and ‘No’ answers to the question “Are you satisfied with 
the support received from HACC?” were independent of client gender, indigenous 
status, cultural and linguistically diverse background, living arrangements, 
accommodation setting, region of residence and carer availability. Similarly the care 
recipients’ need for assistance or dependency status did not seem to have an effect 
on how respondents answered the satisfaction question (Table 6). 



 

 

 
 
TABLE 5. RESULTS OF SURVEY – DEMOGRAPHIC VARIABLES  
 

Category  Satisfied with HACC Total 

Variable 

  Yes  No   

Chi-
square 

p-
values 

Male 290 27 317 0.84 Sex 

Female 721 64 785  

ATSI 8 2 10 0.06 

Non-ATSI 979 89 1,068  

Indigenous 
status 

Not Stated 24 0 24  

English 940 86 1,026 0.80 

Non-English 52 4 56  

CALD 

Other/missing 19 1 20  

Lives alone 535 48 583 0.21 

Lives with family 434 42 476  

Lives with others 19 1 20  

Living 
Arrangements 

Not Stated 23 0 23  
Private residence- 
owned/purchasing 700 65 765 0.63 
Private residence- 
private rental 73 8 81  
Private residence- 
public rental 128 11 139  
Independent living unit 
within a retirement 
village 65 6 71  
Boarding 
house/private hotel 3 0 3  

Other 13 0 13  

Accommodation 
Settings 

Not Stated 29 1 30  

North Metro 238 29 267 0.06 

South East Metro 199 16 215  

South West Metro 199 21 220  

East Metro 142 16 158  

Kimberley 3 0 3  

Midwest 25 1 26  

Wheatbelt 24 1 25  

Goldfields 13 0 13  

Southwest 107 2 109  

Client Region 

Great Southern 61 5 66  

Has a carer 260 30 290 0.30 

Has no carer 731 60 791  

Carer 
Availability 

Not Stated 20 1 21  

Total  1,011 91 1,102  
 

 



 

 

 

TABLE 6. RESULTS OF SURVEY - FUNCTIONAL STATUS VARIABLES 
 

Ability to perform activities of daily living Functional 
Status 
variable 

 Satisfied 
with 
HACC? 

Unable With some 
help 

Without 
help 

Not 
stated 

Chi-
Square 

p-values 

Yes 158 683 120 50 Housework 

No 20 60 8 3 
0.36 

Yes 82 512 367 50 Transport 

No 6 48 34 3 
0.83 

Yes 126 474 361 50 Shopping 

No 15 41 32 3 
0.67 

Yes 120 140 700 51 Medication 

No 13 18 57 3 
0.34 

Yes 155 145 661 50 Money 

No 15 15 58 3 
0.83 

Yes 90 254 615 52 Walking 

No 8 28 52 3 
0.61 

Yes 112 158 689 52 Bathing 

No 11 15 62 3 
0.86 

Yes 107 119 706 79 Dressing self 

No 9 16 61 5 
0.42 

Yes 105 58 766 82 Feeding self 

No 9 8 69 5 
0.58 

Yes 111 60 757 83 Toileting 

No 11 6 68 6 
0.93 

   

    

Yes, 
always 

Yes, 
sometimes

No 
Not 

stated   

Yes 112 94 754 51 Needs help 
communicating No 10 11 67 3 

0.75 

Yes 111 60 757 83 Needs help 
moving around No 11 6 68 6 

0.93 

       

    
No Yes 

Not 
stated   

 

Yes 737 221 53   Memory 
problems No 67 21 3  

0.68 

Yes 818 139 54   Behavioural 
problems No 74 14 3  

0.63 

 
 
 
 
 
 



 

 

 

Conclusion 
 
This survey provides positive feedback to the WA HACC Program and Service 
Providers regarding the satisfaction levels of clients and carers.  It begins the 
process of refining effectiveness measures and suitable survey methodology for the 
HACC Program and provides a good reference point for future surveys. 
 
Overall, the survey approach was well supported by the HACC client population with 
high levels of preparedness to participate and a high response rate to the telephone 
survey methodology.  The survey results demonstrate the high level of satisfaction 
for the HACC support being received by client (91.7%) and for the support provided 
to carers in their caring role (87.3%).   
 
Responses to the specific ‘Quality of Life’ survey questions (Question 4) indicate that 
there was a high level of agreement as reflected by the majority of the responses;  

 Supporting you, or the person you care for to remain at home (83.8%)  
 Maintaining your, or the person you care for, independence (82.6%) 
 Improving your, or the person you care for, overall quality of life (83.9%) 
 Improving your, or the person you care for, independence (77.1%) 

 
However the two statements below highlighted more evenly divided opinion among 
respondents;   

 Assisting you, or the person you care for, participate in the community(50.8%) 
 Supporting you, or the person you care for, with daily living needs (54.9%) 

 
The analysis of whether responses to the satisfaction question was dependent on 
variables such as demographic or functional status did not indicate a relationship.  
Further analysis of what variables might influence the difference in response to these 
latter two statements will be undertaken to inform future surveys.   
 
Client and carer commentary while intended to canvas comments on the HACC 
Programs’ (impact on quality of life) as opposed to service specific feedback, did 
elicit the latter.  While this feedback is outside the scope of the survey it is of 
significance and interest.  
 
The feedback from all questions identifies issues which cause clients and carers 
levels of dissatisfaction. It should be noted that this level of feedback represents a 
relatively small percentage and absolute number in comparison to the overall 
sample. The following list summarises the main areas of concern identified by clients 
and carers; 

 Quality of Service – issues related to the frequency of staff changes and 
the quality of the service (outcome) does not meet the client/carer 
expectations (standards). 

 Low frequency of service.  
 Inconsistent/inconvenient times for service delivery i.e. Flexibility of 

services, cancelled services.  
 Request for services out of scope.  
 Shortage of HACC services and/or staff in the area. 
 Communication issues between client/carer and Service Provider. 
 Additional services requested but not provided. 
 Difficulties accessing information about services i.e. availability of services 

not clearly. explained to client and/or carer. 
  



 

 

 
 

Recommendations  
 
In preparing for the next survey, particular attention will need to be paid to selecting 
an appropriate survey methodology for special interest groups such as Aboriginal 
and Torres Straight Island (ATSI)  and Culturally and Linguistically Diverse (CALD) 
clients, to address the issue of representation and integrity of the information 
collected. This could include interviews and/or focus groups.  
 
Another area for attention is the management of the survey sample and its’ integrity 
through the matching and collection of sample contact details and the ‘opt out’ phase.  
In this survey Service Providers were requested to provide client data to enable 
follow up of the final sample.  Through this process some client’s details were omitted 
and/or decisions regarding inclusion were made by Service Providers without 
reference to the HACC client.   
 
The sample integrity was impacted by this process and would need to be closely 
prescribed and monitored.   The goal would be to ensure sample integrity and 
representation of the overall HACC population at the time of the telephone survey. 
There would also be merit in shortening the timeframe between MDS reporting and 
the Quality of Life telephone survey to limit the number of omitted clients/carers from 
the eligible sample set.  
 
The slightly lower level of satisfaction expressed by carers to question 6 can be 
explained by the carers’ access to support from HACC.   While the ability to qualify a 
negative answer to this question was available this survey question did not provide a 
‘not applicable’ option or request comment to ‘yes’ responses.  Based on this 
example, it is recommended that future surveys are developed to include a variety of 
response options for clients and carers.  
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APPENDIX 1. HACC MINIMUM DATA SET (V2.0) 

CARE RECIPIENT VARIABLES 
 

 

- Statistical Linkage Key (SLK) - Assistance Type: 
- Client name – Letters  Allied Health 
- Year of Birth  Assessment 
- Date of Birth  Case Management 
- Sex  Centre-Based Day Care 
- Agency state  Client Care Coordination 
- Agency ID  Counselling/Support, Information and 

Advocacy  
- Agency Region (care recipient) 
- Country of Birth  Counselling/Support, Information and 

Advocacy  
- Main Language spoken (carer) 
- Indigenous status  Domestic Assistance 
- Area of residence  Formal Linen Services 
- Locality  Home Maintenance 
- Missing SLK  Home Modification 
- Postcode  Meals 
- Client Region  Nursing Care  
- Living arrangements  Other Food Services  
- Pension status  Personal Care  
- DVA  Provision of Goods and Equipment 
- Accommodation Setting  Respite Care 
- Date last assessed  Social Support 
- Referral source  Transport 
- Reason for Cessation - Total volume of assistance 
- Date of HACC entry - Quarter 
- Date of HACC exit  
- Client Functional Screening:  

 Housework  Memory  
 Transport  Behaviour  
 Shopping  Communication  
 Medical  Dressing  
 Money  Eating  
 Walking  Toileting  
 Bathing  Mobility  

  
CARER VARIABLES 
 

 

- Carer Exists - Carer’s Locality 
- Carer’s Date of Birth - Carer’s Postcode 
- Carer’s Sex - Carer’s Resident status 
- Carer’s Country of Birth - Carer’s relationship to client 
- Carer’s Main language spoken - Carer for multiple clients 
- Carer’s Indigenous status - Carer’s SLK 
- Carer’s Area of residence - Carer’s name - Letters 
 
 
 



 

 

APPENDIX 2. CLASSIFICATION OF HACC REGIONS 

 
Classification of HACC 
planning Regions and 
Subregions has been done 
according to the Statistical 
Local Area by postcodes, 
based on the Australian 
Standard Geographical 
Classification by the 
Australian Bureau of 
Statistics.  
The region classified as 
‘Others’ includes postcodes 
which are missing, do not fall 
within any of the HACC 
planning regions, or are P.O. 
boxes. 

 
 
 
 
 

Maps supplied by the WA DoH and the 
WACHS 



 

 

 
 
 

APPENDIX 3. LETTER TO SERVICE PROVIDERS 

 
Dear Colleague, 

 
The Western Australian (WA) Home and Community Care (HACC)  

Client Telephone Survey 2009 
 

The WA HACC Program is conducting a Client Telephone Survey. This survey is part 
of the WA HACC Program’s Quality Assurance process and will be used to review 
the effectiveness of the program in meeting its goals.  
 
CommunityWest has been selected to conduct the survey on behalf of the WA HACC 
Program. Feedback from this survey will form part of a report to the WA HACC 
Program and the final results will be shared with your agency. All client details will be 
destroyed at the end of the survey and information included in the report will be de-
identified. 
 
Prior to the telephone survey, we will send a letter of introduction to clients and 
provide an opportunity for them to opt out should they not wish to participate.  A 
sample of the relevant letter and survey questions has been attached for your 
information.  
 
In order to identify the HACC clients to be included in the survey, a random selection 
of Client Statistical Linkage Keys (SLKs) have been sourced from the HACC 
database. This information is based on your MDS Data submitted for the last quarter 
(October-December 2008).  
 
As identified in the attached spreadsheet, a number of Client SLKs have been linked 
to your agency. In order to contact these clients, please compile the name, address 
and phone details related to the Client SLKs. Please fax the completed spreadsheet 
to CommunityWest by 24th April.   
 
We will contact you shortly to ensure that the details and process associated with the 
Client Survey are understood.  If you would like further information about the survey, 
please contact Linda Santangeli at CommunityWest on 9309 8180.     
 
 
Yours Sincerely 
 

 
 
 
 
 

Helen Attrill 
Chief Executive Officer 
 
Enc: SLK table for completion 
 Letter of Introduction to client  
 Survey questions 
 
 
 



 

 

 
 

APPENDIX 4. LETTER TO CLIENTS 

 
LETTER – CLIENT/CARER 
 
 

 
THE HOME AND COMMUNITY CARE (HACC) – West Australia (WA) 

Client Telephone Survey 2009 
 

The HACC Program is a joint State and Commonwealth Government Program 
that aims to assist frail older people or people with a disability to build and 
maintain their independence, so that they can continue living in the community. 
HACC also provides support to carers.  

CommunityWest on behalf of the WA HACC Program is conducting a confidential 
Client Telephone Survey. This survey is part of the HACC Program’s Quality 
Assurance process.   
 
Shortly, the Edith Cowan University Survey Research Centre will contact you. If 
you would like to participate, you will be asked a few questions about HACC 
services.  The survey will take approximately 10 minutes to complete and if 
preferred, you can nominate a carer to respond on your behalf.  
 
Feedback from this survey will form part of a report to the WA HACC Program. 
Individual responses will not be used in the report, so your individual privacy and 
confidentiality is protected.  
 
If you would like more information about the survey, please contact Linda 
Santangeli at CommunityWest on 08 9309 8180 who will be happy to answer your 
questions. If you live outside Perth please call on this number and let us know and 
we will call you back.  You can also tell her if you don’t wish to take part.   
 
If you would like to set up a time for the telephone survey interview, you can call 
1800 993310 or 6304 2100 which are the Survey Research Centre numbers.  
 
I would like to thank you in advance for your participation. Your feedback will 
assist to improve and develop HACC services.   
 
Yours sincerely 
 

 
 
    Helen Attrill 

Chief Executive Officer  
    CommunityWest Inc   
 
 
 
 
 



 

 

 
 

APPENDIX 5. SURVEY QUESTIONNAIRE 

WA Home and Community (HACC) Client Survey 2009 

Introduction 

CommunityWest on behalf of the WA HACC Program is conducting a Client Survey, 
as part of its Quality Assurance process. Feedback from this survey will assist to 
review the effectiveness of the program in meeting its goals.  

The aim of the HACC program is to assist frail older people or people with a disability 
to build and maintain their independence so that that can continue living in the 
community. HACC also provides support to Carers.  

Background Information (If Required)  

Types of support include – assistance with; essential activities (shopping, banking), 
maintaining social contacts, everyday household tasks, home maintenance, travel to 
attend appointments, preparation or delivery of meals, allied health assistance, 
attendance for activities at a centre, respite (carers), counseling, information, support 
and advocacy (care recipient and carers).   

Survey  

A letter was sent to your household inviting current or past HACC clients or their 
carers to participate in the survey and provide feedback. The survey will take 
approximately 10 minutes to complete. No individual responses (including contact 
details) will be used in the report to the HACC Program. 

1. Would you like to participate in the survey?  
1   Yes        0 No   Thank you. Good bye. 

 

2. Do you or someone in your household receive a HACC Service(s)? This 
question includes clients who previously received services.  
 
1   Yes        0 No   Thank you. Good bye. 

 
 
3. Are you the individual receiving these services or are you caring for this 

person? 
 
Care recipient          1 Carer            2   (please include question 6) 
 
 
4.  We would like to ask if HACC Services have made a difference.   

Are Home and Community Care Services 

Yes 
 
 

Code 
1 

No 
 
 

Code 
0 

Unsure/ 
Don’t 
Know 
Code 
998 

Refused 
 
 

Code 
999 

 supporting you, or the person you care for, to 
remain living at home? 

    

 assisting you, or the person you care for, to 
participate in your community? 

    

 maintaining your, or the person you care for, 
independence? 

    



 

 

 supporting you, or the person you care for, with 
daily living needs? 

    

 improving your, or the person you care for, 
overall quality of life? 

    

 improving your, or the person you care for, 
independence? 

    

 
 
5. Are you (or the person you care for) satisfied with the support received 

from HACC? 
 
Yes 1  No  0 

 
If NO, briefly explain why 
___________________________________________________________________
________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
________________________ 
 
 
(If answered ‘Carer’ to Q3 – ask this question) 
 
6.  Do you think that HACC supports you in your caring role? 
 
Yes 1  No  0 

 
If NO, briefly explain why  
___________________________________________________________________
________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
________________________ 
 
THANK YOU VERY MUCH FOR TAKING THE TIME TO ANSWER OUR 
QUESTIONS.  YOUR ANSWERS WILL HELP THE HACC PROGRAM TO 
IMPROVE SERVICES TO YOU. 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 
 

APPENDIX 6. COMMENTS OF CLIENTS NOT SATISFIED WITH HACC       

 
 

Comment Category Count* % 

Quality of services perceived as poor 34 37.4%

Client wanting services that are out of scope 15 16.5%

Frequency perceived as low 15 16.5%

Inconsistent / inconvenient times for service delivery 14 15.4%

Staff turn-over 12 13.2%

Additional services requested but not provided 12 13.2%

Insufficient / inconsistent training levels across service staff 10 11.0%

Expected length of service times not being met 10 11.0%

Shortage of HACC services / staff in the area 9 9.9%

Communication Issues 7 7.7%
 
* There were 91 comments in total but some comments referred to multiple comment 
summary categories. 
 
 
 
 

APPENDIX 7. COMMENTS OF CARERS NOT SATISFIED WITH HACC 

 

Comment Category Count* % 
Assistance not required 9 31.0%

Quality of services perceived as poor 4 13.8%

Communication Issues 4 13.8%

N/A 4 13.8%

Frequency perceived as low 3 10.3%

Inconsistent / inconvenient times for service delivery 3 10.3%
Shortage of HACC services / staff in the area 3 10.3%

Staff turn-over 2 6.9%

Flexibility required of staff and/or services provided 2 6.9%

Available services not clearly explained to client/carer 2 6.9%
 
* There were 29 carer comments in total but some comments referred to multiple 
comment summary categories. 

 
 
 
 
 
 
 
 
 



 

 

 
 
 
 

APPENDIX 8. GENERAL COMMENTS 

 

Comment Category  Count*  % 

Explanatory Comments (re survey responses) 29 42.0%

Positive feedback about HACC services 17 24.6%

Cancelled HACC services 9 13.0%

Frequency perceived as low 7 10.1%

Staff turn-over / change of regular service staff 6 8.7%

Client / carer would like additional services 4 5.8%

Access to / information about services difficult to obtain 3 4.3%

Communication Issues 3 4.3%

Change in carer / recipient circumstances 2 2.9%

Payment issues 2 2.9%
 
* There were 69 comments in total but some comments referred to multiple comment 
summary categories. 
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