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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 
 
In Western Australia the Home and Community Care (HACC) Program is a joint Australian 
Government and State Government Initiative. 
 
The HACC Program provides funding for services to support frail older people, younger 
people with disabilities and their carers, who live at home and whose capacity for 
independent living is at risk. The WA HACC Program provides basic support to build and 
maintain people’s skills so that they can maintain 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 older 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 

 
As part of the WA HACC Program’s Quality Assurance process and commitment to 
continuous improvement, the WA HACC Program commissioned this client survey. This 
survey aims to obtain feedback from clients about the effectiveness of the program in 
supporting people to remain living independently in the community.  

                                            
1 National Program Guidelines for the Home and Community Care Program, 2007.  
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Objectives of the Survey 
 
The WA Auditor General’s Report ‘A Helping Hand: Home based services in Western 
Australia’ identified the need to develop performance measurement across the HACC 
program that reflected service effectiveness.   
 
The report drew the distinction between effectiveness and efficiency measures. The HACC 
service providers surveyed were found to have adequate mechanisms for measuring 
efficiency. However, they lacked recording and reporting on effectiveness of home based 
services.  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 recommendations2 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”.  
 
The HACC Program undertook a ‘National Service Standards’ Consumer Survey in May 
2003. This survey sought to measure client ‘satisfaction’ of service provision using the 
National Service Standards as the organising framework for responses.  This approach 
while informative did not lend itself to further development given the very specific focus of 
this survey and its failure to link responses to client outcomes. 
 
This client satisfaction survey was developed to specifically examine a range of 
effectiveness performance measures for the WA HACC Program, relevant to the programs 
goals and priorities. The survey methodology has been guided by the Auditor General’s 
recommendations regarding sample size and selection.3 
 
These client surveys aim to measure the following:  
 

1. The level of satisfaction with HACC support among eligible clients and their carers 
through a program specific survey. 

2. The level of perceived impact of the HACC support against measures of 
independence, wellbeing and quality of life, including: 

 supporting the client to remain living at home 

 assisting the client to participate in the 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 

 
The first of these annual WA Quality of Life surveys was conducted in June 2009.  
All current and previous reports are published on the WA HACC Website: 
 (http://www.health.wa.gov.au/HACC/publications/service_provision.cfm). 
This is the fifth Quality of Life survey in the series. 

                                            
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. 

http://www.health.wa.gov.au/HACC/publications/service_provision.cfm
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Discussion 

The Quality of Life client survey was designed to cater for all HACC clients, as well as the 
three special interest groups identified in previous surveys, namely Aboriginal and Torres 
Strait Islanders (ATSI), Culturally and Linguistically Diverse clients (CALD) and Carers 
receiving carer specific services.    
 
The sample was randomly selected and checked for “goodness of fit” at the 95% 
confidence level, ensuring adequate representation of the special interest groups.  This was 
achieved for all demographic variables with the exception of carer availability where more 
than the expected number of carers were intentionally included in the original sample; this 
was based on previous surveys experience when large proportions of carers were not 
available for interviewing for various reasons. 
 
Of all the contacted clients, 83.1% agreed to participate compared to 81.1% in 2012.  
 
This year’s survey found that nine (9) out of 10 clients (90.4%) were satisfied with the 
support they received from HACC (Fig. 5).  This proportion although slightly lower is 
consistent with the level of satisfaction in previous years. 
 
Regarding the quality of life questions, respondents were again given a ‘Not applicable’ 
option this year to accommodate for large proportions of clients inappropriately answering 
‘No’ in previous years surveys. This improved the proportion of favorable responses in 
particular to the questions “Are HACC services helping you to get out and about?” (79.4% 
for Care Recipients; 87.6% for Carers), “Are HACC services supporting you to do as much 
as you can for yourself?” (81.4% ‘for Care Recipients; 81% for Carers) and “Are HACC 
services supporting you with your daily living tasks?” (92.3% ‘for Care Recipients; 83.5% for 
Carers), as compared to previous surveys (Fig. 4). 
 
This year’s survey recorded an increase in the percentage of carers responding positively to 
the question as to whether they thought that HACC supported them in their caring role 
(85.5% vs. 83.8% in 2012). 
 
There was a decrease in the number of clients who said that they were included in the 
planning/decision making about the support they receive (83.3% vs. 87.7% in 2012). 
 
The survey found no statistically significant difference between the levels of satisfaction by 
special interest groups (ATSI, CALD and Carers). 
 
Of the respondents who expressed dissatisfaction with HACC support, the most frequent 
reasons given (by both care recipients and carers) were “Not enough hours of service 
available to meet my needs” (31), “Quality of services perceived as poor” (29), “Inflexibility 
or inconsistency of service delivery” (22), “Communication issues or Administrative 
staff/supervisor problems”(17), “High staff turn-over” (13) and “Lack of training of staff” (10). 
 
The most frequent negative comments (combined other and general comments) were “poor 
quality of service” (57) and “Client or carer would like additional services” (41) and, mostly 
relating to service quality of domestic assistance and home maintenance support. These 
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were followed by “communication issues” (38), “Staff turn-over causing issues” (26). “Not 
enough hours of service provided” (25) and “Payment issues” (25). 

Some of the comments describing other reasons of dissatisfaction were:  

 “Client wanting services that are out of scope” 
 “They are unable to provide service at the times that meets my needs”  
 “Shortage of HACC services/staff in the area” 
 “Services not personalized enough for younger people with a disability” 

 

There were 103 individuals (89 Care recipients and 14 carers) who provided negative 
comments this year compared to 88 in 2012. 
 
Overall, this Quality of Life survey provides positive feedback to the WA HACC Program 
and HACC Service Providers regarding the satisfaction levels of care recipients and their 
carers. A small but persistent level of perceived unmet need exists within the community, 
where issues such as service quality, staff turnover and staff training have been identified.  
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Methodology 

Sample selection 
The WA HACC Minimum Data Set (MDS) was used to select a sample for this survey. The 
sample was randomly selected using SPSS in March 2013. 
 

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) generated by combining certain letters of a client’s name, the date of 
birth and gender. The WA HACC Program can access this de-identified information (SLKs) 
from the NDR, to assist with program planning and service delivery. 
 

The most recent data available was from the second quarter 2012/13 (October to 
December 2012), containing a total of 67,479 records. As one client may have been 
receiving HACC services from several service providers, these data were aggregated at 
client level resulting in 49,986 cases. 
 
A further process of client exclusion was then carried out before a sample was selected. 
The following clients were excluded: 

 clients who participated in previous HACC QoL surveys (2009-2012)  
 clients who ceased receiving HACC services in the Oct to Dec 2012 MDS quarter 
 clients who were deceased 
 clients who received only assistance type ‘Assessment’ or ‘Client Care Coordination’  

 

The final population from which the sample was to be drawn was 40,375 clients (Fig. 1). 
 

The minimum required sample size3 at the 95% confidence level, with a sampling error of ± 
3%, for a survey of a population of between 25,000 and 50,000 cases, is at the least 1,023 
records. Based on previous surveys experience, it was decided to randomly select 4% of all 
clients to allow for an approximate 35% drop out rate and 200 clients for each of the special 
interest groups. This resulted in 2,001 clients being selected for the survey. 
 

Similar to last year’s survey, client cases were categorized into four groups: General, ATSI, 
CALD (where English was not the main language spoken at home) and Carer (reported in 
the MDS as receiving Respite Care or Carer Counselling/Support Information and 
Advocacy). The minimum expected number of records for each group in a theoretical 
minimum sample of 1,023 participants were, 33 ATSI, 87 CALD and 38 Carers. 
 
 
 
 
3 Auditor General. Listen and Learn. Report No5 – June 1998. 

 



 

      10 

The SLKs of the randomly selected clients were grouped by service provider ID and were 
forwarded to each service provider together with an accompanying letter explaining the 
purpose of the survey and requesting client identification (Appendix 3). Each record 
contained the SLK, date of birth, sex, indigenous status, country of birth and main language 
spoken at home to ensure that the service providers correctly identified the selected clients. 
 

The HACC service providers were requested to reply by closing of business on 29 March 
2013. Of the 2,001 selected clients, 1,664 (composed of 1,396 General, 44 ATSI, 129 
CALD and 95 Carer records) were identified by the service providers and their contact 
details were provided to the ACREU. 
 

Letters were sent out to these clients with information regarding the quality of life survey 
and the telephone contact details of the UWA ACREU (Appendix 4). 

 
Figure 1. Process of sample selection for the QoL survey  

 

WA HACC Minimum Data Set (MDS) 
(Oct.-Dec. 2012) 

 

A total of 67,479 records 
contained in the dataset  

 
 
 

 
 
 

49,986 clients identified by SLK  WA Death Registry records linked to 
all clients who died in 2012 by SLK 

 

  

 

40,375 clients selected as the study 
population for the HACC QoL survey 2013 

 

49,986 cases aggregated at individual 
level using Statistical Linkage Key (SLK)

Excluded  clients: 
 Who participated in previous HACC QoL 

surveys in 2009-12 
 Who ceased receiving HACC services in 

the Oct to Dec 2012 quarter 
 Who were deceased 
 Who were reported as receiving only 

‘Assessment’ or ‘Client Care Coordination’ 
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Telephone interviews 

The telephone survey commenced on April 17, 2013 and the interviewers were members of 
the UWA ACREU and a few casual staff. The questionnaire used was similar to last year’s 
Quality of Life survey and is included in Appendix 5 of this report.  

 

Interviewers were instructed to replace contacted clients who did not wish to participate with 
the next person from the appropriate group reserves.   

 

A total of 1,070 clients successfully completed the telephone survey. The process of client 
ineligibility/withdrawal is summarized in Table 1 below. 

 
Table 1. Sample Exclusions and Withdrawals 

 

A. Selected Sample   1,664 100% 
   
B. Out of Scope  92 5.5% 

Not connected  16  
Incorrect/incomplete details  55  
Deceased  14  
Letter returned to sender  7  

   

C. Eligible Sample (A ‐ B)  1,572 94.5% 
   
D. Non‐Contacts   284 17.1% 

Unsuccessful after 10 attempts  262  
Fax/modem  1  
Did not contact (Reserves)  21  

   
E. Contacts  1,288 77.4% 

Refusals  155  
Respondent claims no use of services  21  
Holiday  3  
Unable to complete ‐ incapacity   39  
   

F. Completed Interviews  1,070 64.3% 

 

The contacted response/participation rate (F divided by E) this year was 83.1%. 
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Interview process: 
 
The format of the interviews was for the interviewers to first introduce themselves and 
briefly explain the nature of the study, referring to the letter already received by the client. 
Following introduction, the respondent was asked if they are the care recipient or the carer 
of the person receiving HACC services (Question 1) and if they would like to participate in 
the brief survey (Question 2). 
 
Clients agreeing to take part in the survey were then asked a series of quality of life 
questions (Question 3a to 3f). In previous years many clients answered “No” to one or 
several of these questions because the nature of the HACC assistance they were receiving 
did not qualify for a “Yes” answer. This year, like last year, a “Not applicable” option was 
provided for these questions.  
 
The next question to the respondent or the person they care for, was regarding satisfaction 
with the support received from the HACC program (Question 4). If the answer was negative 
the interviewer would ask the respondent to comment, suggesting a few coded comment 
choices, determined by previous Quality of Life surveys, or allowing them to freely comment 
if the reason of dissatisfaction was ‘Other’. 
 
Finally, the participant was asked if they were included in the planning/decision making 
process for the support they received (Question 5).  
 
Additionally, carers were also asked if the HACC program supported them in their caring 
role (Question 7) and a negative answer was again qualified by a comment. 
 
General comments, positive or negative were also recorded (Question 6). 
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Results 

 
The data collected during the survey were analysed in conjunction with the corresponding 
HACC MDS data using SPSS and are presented in tables throughout this section as 
frequency counts and percentages. Where statistical tests were applied, P values were 
calculated at the 95% confidence level. Microsoft Excel was used to generate the various 
charts in the report.   
 

Care Recipients and Carers  
 
People who receive HACC support are also referred to as care recipients. Some care 
recipients may receive support from a family member, friend or neighbour. If they provide 
sustained, regular and unpaid care, they are referred to as carers. Not all care recipients 
have a carer, and only a proportion of carers receive carer-specific HACC support, which 
consists of Respite care and/or Counselling/Support, Information and Advocacy (CSIA). 
 
The WA HACC 2011-2012 Annual Report4 reported that almost a third (27.9%) of care 
recipients in WA have a carer – 18.7% of whom were receiving carer-specific services. 
 
The majority of responses in this telephone survey (86.4%) were from care recipients with 
the remaining (13.6%) respondents being carers (Fig. 2). These figures were 90.6% care 
recipients and 9.4% carers last year. 
 
 

Figure 2. Number of Care Recipients/Carers 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

4 
Home and Community Care Program Minimum Data Set Report 2011-2012 Annual Report – January 2013
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Quality of Life 
 
The HACC program aims to support people to live independently in their home, participate 
in the community and in general enhance their quality of life. A set of questions designed to 
determine the effect of HACC support on clients’ quality of life (QoL) were administered to 
each survey participant.  
 
In previous years many clients answered “No” to one or several of these questions because 
the nature of the HACC support they were receiving did not qualify for a “Yes” answer. So 
again this year, clients had the option of selecting a “Not applicable” answer.  
 

Table 2. Quality of Life questions 

Question  Answer  Care recipient Carer Total 

Yes  776 83.9% 111 76.6%  887  82.9%

No  47 5.1% 14 9.7%  61  5.7%

Are HACC services assisting 

you to remain living at home? 

Not Applicable  102 11.0% 20 13.8%  122  11.4%

Yes  440 47.6% 85 58.6%  525  49.1%

No  114 12.3% 12 8.3%  126  11.8%

Are HACC services helping 

you to get out and about? 

Not Applicable  371 40.1% 48 33.1%  419  39.2%

Yes  293 31.7% 47 32.4%  340  31.8%

No  67 7.2% 11 7.6%  78  7.3%

Are HACC services supporting 

you to do as much as you can 

for yourself?  Not Applicable  565 61.1% 87 60.0%  652  60.9%

Yes  720 77.8% 76 52.4%  796  74.4%

No  60 6.5% 15 10.3%  75  7.0%

Are HACC services supporting 

you with your daily living 

tasks?  Not Applicable  145 15.7% 54 37.2%  199  18.6%

Yes  817 88.3% 120 82.8%  937  87.6%

No  63 6.8% 13 9.0%  76  7.1%

Are HACC services improving 

your overall quality of life? 

Not Applicable  45 4.9% 12 8.3%  57  5.3%

Yes  725 78.4% 100 69.0%  825  77.1%

No  91 9.8% 21 14.5%  112  10.5%

Are HACC services improving 

your independence? 
  Not Applicable  109 11.8% 24 16.6%  133  12.4%

Total    925 86.4% 145 13.6%  1070  100.0%

 
Similar to last year, the questions ‘Are HACC services helping you to get out and about?’, 
‘Are HACC services supporting you to do as much as you can for yourself?’ and ‘Are HACC 
services supporting you with your daily living tasks ’had the highest percentage of ‘Not 
Applicable’ answers. 
 
Figures 3 and 4 on the next page contain a graphic representation of the Quality of Life 
questions including and excluding the “Not applicable” answers. 
 
 

 4 
Home and Community Care Program Minimum Data Set Report 2011-2012 Annual Report – January 2013
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Figure 3. Quality of Life questions 

 
 

Figure 4. Quality of Life questions – Comparative responses of Care Recipients and 
Carers 
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Satisfaction with HACC Services 
 
Following the questions regarding client’s quality of life, survey participants were asked the 
question “Are you satisfied with the support received from HACC?”. 
 

Figure 5. Overall satisfaction with HACC  

 
The majority of respondents were satisfied with the HACC support they were receiving 
(90.4%). Many clients wanted to make further comments about their positive experience 
without any prompting from the interviewer. 
 
Some of the positive comments from this year’s survey include:  

“I just think they are marvelous people”, “I am very happy and very well looked after”, 
“Would have no independence without it”, 

“Just that they are invaluable and I'm very grateful”, “It is a good service and it is helping 
me greatly to remain independent”, 

 “We live in a lucky country to get help like this.”, “Would like to thank the providers with 
the help they've provided, has made a large positive effect on my life.” 
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Respondents who were not satisfied with HACC support consisted of 9.6% of Care 
Recipients and 9.7% of Carers. They were asked to specifically comment on the reason(s) 
for their dissatisfaction and were given a choice of several coded options determined by 
previous surveys, or the opportunity to freely comment if the reason for their dissatisfaction 
was different to the provided choices. These comments have been summarised in Table 3 
and the ‘Other’ comments can be found in Appendices 6 and 7. 
 
The most frequent negative comments (combined other and general comments) were “not 
enough services/hours of service to meet my needs” (27) and “poor quality of service” (24). 
These were followed by “service is not flexible enough to meet my needs” (17), “service is 
not personalised to meet my needs” (16), “they are unable to provide service at the times 
that meet my needs” (14), “Communications issues” (12) or “Staff turn-over causing issues” 
(12). 
 
Other negative comments included insufficient or inconsistent level of training across 
support staff, shortage of HACC services within client’s local area and clients wanting 
services which were out of scope. 
 
Most negative comments were from respondents who identified themselves as care 
recipients (89) and related to general service provision. Of the carers who were dissatisfied 
with HACC services (14), the most frequent negative comments were about services not 
being flexible enough to meet their needs, poor quality of service, as well as communication 
or administrative problems.  
 
Some of the carer comments relating to communication issues were  “I don’t get informed if 
the person is not coming”, “they were very unreliable and come on the wrong days”, or  
“Management is lacking - I had to ring up numerous times to let them know that mum 
prefers a female carer before they actually arranged it”. 
Some felt that services provided were not personalized enough – “They provide packages 
that are not necessarily designed to suit the patient. The patient has to conform to the 
package rather than the other way around”. 
 

Table 3. Reasons for Dissatisfaction 

 

  Care Recipient Carer TOTAL 

  Count % Count % Count % 

Service is not flexible enough to meet my 
needs 

17 13.4% 5 25.0% 22 15.0%

Service is not personalised to meet my needs 16 12.6% 2 10.0% 18 12.2%

Not enough hours of service available to meet 
my needs 

27 21.3% 4 20.0% 31 21.1%

They are unable to provide service at the 
times that meet my needs 

14 11.0% 2 10.0% 16 10.9%

Other reasons - please describe# 

 
53 41.7% 7 35.0% 60 40.8%

Total 127 100.0% 20 100.0% 147 100.0%

# Appendix 6 & 7 

Note: a respondent may have selected more than one reason or commented again in the general comment question. 
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Inclusion in Planning 
 

When asked the question “Have you been included in the planning/decision making 
about the support that you receive?” 83.3% of clients responded with a ‘Yes’ answer. 
This was lower than last year’s 87.7%. Figure 6 below shows a graphical representation of 
Care Recipients and Carers feedback as to whether they felt included in the planning and 
decision making for the HACC support which they receive. 

 
Table 4. Inclusion in the Planning about Support 

 
 Have you been included in the 

planning/decision making about the 

support that you receive? 

Are you satisfied with the support 

received from HACC? 
Yes No Unsure Count 

Care recipient 85.3% 10.2% 4.5% 836 

Carer 87.8% 9.2% 3.1% 131 

Yes 

Sub-Total 85.6% 10.0% 4.3% 967 

Care recipient 59.6% 37.1% 3.4% 89 

Carer 71.4% 28.6% 0.0% 14 

No 

Sub-Total 61.2% 35.9% 2.9% 103 

Care recipient 82.8% 12.8% 4.4% 925 Total 

Carer 86.2% 11.0% 2.8% 145 

Grand-Total 83.3% 12.5% 4.2% 1,070 

 
 

Figure 6. Inclusion in the Planning and Overall satisfaction with HACC  
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Carer Satisfaction 
 
Survey respondents who identified themselves as carers in Question 1 were additionally 
asked the question: 

“Do you think that HACC supports you in your caring role?” 

A large majority of carers (85.5%) responded that they were satisfied with HACC supporting 
them in their caring role (83.8% in last year’s Quality of Life survey). The comments of 
those who were not satisfied are summarised in Appendix 7. The main reasons for carer 
dissatisfaction were because the service was not flexible enough to meet carer’s needs (5), 
quality of services perceived as poor (5), and communication or administration issues (5). A 
carer may have made more than one negative comment. 
 

Figure 7. Carers: HACC support in caring role 
 

  

Do you think that HACC supports you in your caring role? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Of the 11% of those who responded ‘No’ in Figure 7 above, more than half expressed 
satisfaction with the overall HACC services (Table 5). Similarly, of those who responded 
that they were unsure if HACC supports them in their caring role, more than half recorded 
that they were satisfied with HACC services. 
 
 

Table 5. Comparison carer satisfaction vs. overall HACC satisfaction 

 

 
 Do you think HACC supports you in your 

caring role? 

  Yes No Unsure Total 

Satisfied 119 9 3 131 

Not Satisfied 5 7 2 14 
Are you satisfied with the 
support received from 
HACC? 

Total 124 16 5 145 
 



 

      20 

 

Special Interest Groups 
 
Responses from the three special interest groups (ATSI, CALD and Carer) were also 
separately tested to determine if clients from any of these groups displayed a different 
HACC satisfaction pattern compared to the general HACC population. Figure 8 below 
illustrates the proportions of Carers, ATSI and CALD clients who are satisfied or dissatisfied 
with the HACC services they receive. As the diagram shows, the proportion of CALD clients 
not satisfied with HACC services is higher than the 9.6% average dissatisfaction level of all 
respondents but this difference is not statistically significant (Table 6). 
 

Figure 8. Satisfaction levels of Special Interest Groups 
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Table 6 shows that although slightly higher than average proportions of clients from 
culturally and linguistically diverse (CALD) backgrounds were not satisfied with HACC 
services, the difference was not statistically significant (p>.05). 
 

Table 6. Special Interest Groups 

 

 
Are you satisfied with the support received 

from HACC? 

 Yes No Total P-values* 

ATSI Clients 

Yes 
25 

(96.2%) 

1 

(3.8%) 
26 0.57 

No# 
942 

(90.2%) 

102 

(9.8%) 
1,044  

CALD Clients 

Yes 
78 

(88.6%) 

10 

(11.4%) 
88 0.56 

No 
889 

(90.5%) 

93 

(9.5%) 
982  

Carers 

Yes 
32 

(91.4%) 

3 

(8.6%) 
35 0.83 

No 
935 

(90.3%) 

100 

(9.7%) 
1,035  

TOTAL 
967 

(90.4%) 

103 

(9.6%) 
1,070  

  
# Includes ‘Not stated’ 
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Sample Integrity 
 
The originally selected sample and the survey respondents were analysed to determine 
representativeness of the population from which they were selected, namely the October to 
December 2012/13 HACC MDS. A series of Chi-square tests were performed on several 
demographic variables and the test results are presented in Table 7. 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.  
 
 

Table 7. Sample selection - Goodness of fit 

 

Chi-square tests (P-values) 
Variable  Sample 

(n=1,664) 
Respondents 

(n=1,070) 

Sex# 0.08 0.004 

Indigenous Status 0.48 0.32 

CALD (non-English speaking) 0.15 0.73 

Living Arrangements# <0.001 <0.001 

Accommodation Setting 0.43 0.18 

Client Region <0.001 <0.001 

Carer Availability <0.001 0.45 
# ‘Not stated” was excluded 

 
The final sample of clients was representative of the HACC MDS for some but not all of the 
demographic variables. The “Living arrangements” and “Carer Availability” positive biases 
were the result of disproportionally selecting more clients living with family/carers in the 
sample, to cater for potentially higher drop out rates in this special interest group. The 
“Client Region” statistically different distributions indicate the difficulty of Service Providers 
in identifying suitable clients from some remote regions given the fact that the originally 
randomly selected numbers of clients from these regions were already low. 
 
In the respondents group, some demographic variables also failed the “goodness of fit” test 
at the 95% confidence level: these were “Sex” (proportionally fewer than expected men 
responded to the survey), “Living arrangements” and “Client Region”. 
 

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. No statistically significant differences were observed. 
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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 (Centre) 
- Year of Birth  Allied Health (Home) 
- Date of Birth (DOB)  Assessment 
- Sex  Client Care Coordination 
- Agency state  Counselling/Support, Information and Advocacy 
- Agency ID (care recipient) 
- Agency Region  Counselling/Support, Information and Advocacy 
- Country of Birth (carer) 
- Main Language Spoken  Centre-based Day Care 

 Domestic Assistance 
- Indigenous Status  
- Area of Residence 

 Other Food Services 

- Locality  Home Maintenance 
- SLK Information Missing Flag  Home Modification 
- Postcode  Linen Services 
- Client Region  Meals (Centre) 
- Living Arrangements  Meals (Home) 
- Pension Status  Nursing (Centre) 
- DVA  Nursing (Home) 
- Accommodation Setting  Personal Care 
- Client Functional Screening:  Memory 
 Housework  Behaviour  Respite Care 
 Transport  Communication  Social Support 
 Shopping  Dressing  Transport 
 Medical  Eating  Self-care Aids 
 Money  Toileting  Support/ Mobility Aids 
 Walking  Mobility  Communication Aids 
 Bathing  Medical care 

Aids 
 Reading Aids 

- Date Last Assessed  Car Modification 
- Referral Source  Other Goods and Equipment 
- Reason for Cessation  
- Date of HACC entry  
- Date of HACC exit  

  
  

CARER VARIABLES  
 - Carer’s Locality 

- Carer Exist - Carer’s Postcode 
- Carer’s Date of Birth - Carer’s Resident Status 
- Carer’s Sex - Carer’s Relationship to Client 
- Carer’s Country of Birth - Carer for Multiple Clients 
- Carer’s Main Language Spoken - Carer’s SLK 
- Carer’s Indigenous Status - Carer’s Name - Letters 
- Carer’s Area of Residence  
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Appendix 2. Classification of Regions 
  
 

 

 

 

 

 

 

HACC Planning Regions and Subregions 
are classified according to the Statistical 
Local Areas (SLAs), based on the Australian 
Standard Geographical Classification by the 
Australian Bureau of Statistics. The client 
data is organised into SLAs and Subregions 
according to client residential postcode as 
recorded in the HACC MDS. The region 
classified as ‘Others’ includes postcodes 
which are missing, do not fall within any of 
the HACC planning regions, or relate to P.O. 
box addresses. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Maps supplied by the WA DoH and the WACHS 
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Appendix 3. Letter to Service Providers 

 
18 March 2013 
 
«Fullname» 
«Fullname» 
«Suburb» WA «Postcode» 
 
Dear «Fullname» 
 
HACC CLIENT QUALITY OF LIFE SURVEY - 2013 
 
UWA Aged Care Research and Evaluation Unit (ACREU) is again this year conducting the 
HACC Client Quality of Life Survey on behalf of the WA Home and Community Care (HACC) 
Program. This survey is part of the WA HACC Program’s Quality Assurance process and is 
used to review the effectiveness of the program in meeting its goals.  

As in previous years clients have been randomly selected from the latest HACC MDS and we 
seek your urgent assistance to identify these clients. 

The attached excel spreadsheet contains the selected SLKs of clients receiving HACC services 
from your organisation as reported to the NDR in the HACC MDS October to December 2012 
quarter. To reduce the administrative burden of this process on service providers, where 
possible, clients have been identified by UWA ACREU via the WAAFI.  

Please confirm the client details provided are correct or advise if the client should not be 
contacted. For those clients without a WAAFI record please provide: Name, Address, Suburb, 
Postcode, Contact phone number and Language (if different to that which was reported in the 
most recent MDS) and return to Dimitris.Matsakidis@uwa.edu.au before Friday 29 March 
2013.   

Any client identifying details obtained by the above processes will be deleted as soon as the 
telephone survey is completed. 

Should you require further information or wish to clarify that the details and process associated 
with this survey are correct please contact me on (08) 6488 1277.   

The final results will be shared with your organisation and the sector by the Home and 
Community Care Program once available. 

Thank you again for your assistance and cooperation. 

 
Yours sincerely, 

(Signature) 
Dimitris Matsakidis 
Manager, Aged Care Research and Evaluation Unit 
School of Population Health, University of Western Australia 

mailto:Dimitris.Matsakidis@uwa.edu.au
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Appendix 4. Letter to Clients 

 

             

«Fullname» 
 
«Fullname» 
«Address» 
«Suburb» WA «Postcode» 
 
 

THE HOME AND COMMUNITY CARE (HACC) – Western Australia (WA) 
Client Telephone Survey 2013 

 
Dear HACC client, 
 
The WA HACC Program is a jointly funded program by the State and Commonwealth 
Governments that aims to support frail older people or people with a disability and their carers, 
to build and maintain their independence so that they can continue living in the community.  

The Aged Care Research and Evaluation Unit at the University of Western Australia will be 
conducting a confidential Client Telephone Survey, on behalf of the WA Department of 
Health. 

Very soon you will be contacted by phone (on «Telephone»), by a member of the UWA Aged 
Care Research and Evaluation Unit. If you would like to participate, you will be asked a few 
questions about the HACC services you or the person you care for receive and your level of 
satisfaction with these services. Whether or not you agree to take part in this survey will not 
affect the services you receive from your HACC Service Provider.  

The questionnaire will take approximately 5 to 10 minutes to complete. Feedback from this 
survey will form part of a report to the WA HACC Program. Please be assured that only 
aggregated responses will be reported and no individuals will be identifiable from any 
response. Also, your privacy and confidentiality will be protected and all personal contact 
details will be deleted as soon as the survey is completed.  

If you do not wish to take part in this survey or have any questions, or if you would like to set up 
a specific time for the telephone survey interview, you can call UWA on 6488 1259 and ask for 
Joyce, or leave a message quoting reference number (« a 4 digit reference number»). 

I would like to thank you in advance for your participation. Your feedback will assist to further 
improve and develop HACC services in Western Australia. 

 

Yours sincerely, 

(Signature) 
Dimitris Matsakidis 
Manager, Aged Care Research and Evaluation Unit 
School of Population Health, University of Western Australia 
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Appendix 5. QoL 2013 Survey Questionnaire 

 

WA Home and Community (HACC) Client Survey 2013  

Introduction 

The University of WA 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 5 
minutes to complete. No individual responses (including contact details) will be used in the 
report to the HACC Program.  
   

1. Are you the Care Recipient or the Carer of someone?   

Care recipient  Carer       
 

2. Would you like to participate in the survey?  

  Yes  No 

 

3. We would like to ask if these Services have made a difference:  

Are Home and Community Care 
Services 

Yes No 
Not 

Applicable* 
(N/A) 

* If you don’t 

receive a type of 

assistance relating 

to the question 

aa  Assisting you to remain living at home? 
 

   

bb  Helping you to get out and about?  
For example assistance to access the 
community and maintain social contacts 
(keep in touch with /or make new friends, 
go to social events or clubs, go to your 
local shops, attend appointments).  
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cc  Supporting you to do as much as you 
can for yourself?  
For example, assistance to support 
your independence in personal care 
activities such as showering and 
dressing, assistance to keep up with 
essential activities such as shopping 
and banking.   

   

dd  Supporting you with your daily living 
tasks?  
For example, assistance with everyday 
household tasks and/or preparation or 
delivery of meal. 

   

ee  Improving your overall quality of life?  
 

   

ff  Improving your independence?  
For example, assistance to support your 
independence in personal care activities 
such as showering and dressing, minor 
work in your home or yard to maintain your 
safety and independence.  

   

 
4. Are you satisfied with the support received from HACC?  

Yes  No   
 
If you answered NO which one of the following best describes your response 
 
      1 Service is not flexible enough to meet my needs 

 
      2 Service is not personalised to meet my needs 
 
      3 Not enough hours of service available to meet my needs  
 
      4 They are unable to provide service at the times that meet my needs 
 
      5 Other – please describe 
 
 
If OTHER, briefly explain why? 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
5. Have you been included in the planning/decision making about the support that you 

receive?  

Yes  No   Not Sure   
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6. Would you like to make any general comments about HACC services?  

_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
If answered ‘Carer’ to Q1 – this question was asked: 

7. Do you think HACC supports you in your caring role? 

Yes  No   
 
 
THANK YOU VERY MUCH FOR TAKING THE TIME TO ANSWER OUR QUESTIONS.  
YOUR ANSWERS WILL HELP THE HACC PROGRAM TO IMPROVE SERVICES TO 
YOU. 
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Appendix 6. Comments of care recipients not satisfied with HACC 
 
Comment Category Count* % 
Quality of services perceived as poor 24 27.0% 
Communications issues 12 13.5% 
Staff turn-over causing issues 12 13.5% 
Inconsistent/inconvenient times for service delivery 11 12.4% 
Insufficient/inconsistent training levels across service staff 10 11.2% 
Not enough services/hours of service provided 9 10.1% 
Administrative staff/supervisor problems 6 6.7% 
Shortage of HACC services/staff in the area 5 5.6% 
Client wanting services that are out of scope 2 2.2% 

 
* There were 89 care recipients who were not satisfied with HACC support, making a total 
of 91 negative comments (with some comments referring to multiple comments categories). 
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Appendix 7. Comments of carers not satisfied with HACC 
 
Comment Category Count* % 
Quality of services perceived as poor 5 31.3%
Communication/Administrative problems 5 31.3%
Not enough services/ hours of service provided 3 18.8%
Service not personalised for younger people with a disability 1 6.3%
Shortage of HACC services/staff in area 1 6.3%
Staff turn-over causing issues  1 6.3%

 
* There were 14 carers who were not satisfied with HACC support, making 16 negative 
comments in total (with some comments referring to multiple comments categories). 
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Appendix 8. General Comments 
 
Comment Category Count* % 
Positive feedback about HACC services 654 78.3% 
Quality of services perceived as poor 57 6.8% 
Explanatory comments (re survey comments) 48 5.7% 
Client/carer would like additional services 41 4.9% 
Communication issues 38 4.6% 
Staff turn-over/change of regular service staff 26 3.1% 
Not enough services/hours of service provided 25 3.0% 
Payment issues (disliked having to pay privately) 25 3.0% 
Change in carer/ recipient circumstances 16 1.9% 
Cancelled HACC services 4 0.5% 
Lack of services in area 4 0.5% 

 
* There were 835 respondents making 938 general comments in total (with some comments 
referring to multiple comment categories). Some of the negative comments have already 
being counted in Appendices 6 and 7 if the care recipient/carer was not satisfied with HACC 
support.   
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