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1.0 Purpose 
The Western Australian (WA) HACC Triennial Plan 2015-2018 provides direction for the WA 
HACC Program within the context of National Aged Care Reforms, WA Community Care 
Reform Agenda and strategic priorities of the WA Department of Health. 

The WA HACC Triennial Plan 2015-2018 aligns with the overall vision statement of the WA 
Department of Health, which is to deliver a safe, high quality, sustainable health system for all 
Western Australians. More specifically, this plan aligns with a number of aspects of WA Health’s 
priorities, as outlined in WA Health Strategic Intent 2015-2020 and WA Health Reform Program 
2015-2020: 

 Prevention and Community Care Services including supporting people to make healthy 
lifestyle choices for mind and body and working with community providers and carers to 
provide integrated and more accessible services to improve outcomes 

 Aboriginal Health Services including strengthening the approach to improving the health 
and wellbeing of Aboriginal people and developing strategic partnerships to improve the 
development and management of services for Aboriginal people.  

The key enablers to achieve this include: 

 Partnerships which aim to work collaboratively with government agencies, non-
government sectors, stakeholders and community representatives. 

 Financial Management and Accountability which aim to allocate resources fairly and 
efficiently based on value for money while also managing risk and ensuring effective 
performance management. 

 Research and Innovation which aim to create a culture of continuous improvement and 
excellence 

As outlined within this Triennial Plan, some of the main considerations when planning for the 
WA HACC Program include: 

 Continued growth in the ageing population, the changing needs of HACC clients and 
carers, and the impact of consumer choice. 

 The WA Community Care reform agenda 

 National aged and disability reforms 

 Service delivery to rural, remote and isolated areas 

 Special needs groups including people with Dementia, Aboriginal people and Culturally 
and Linguistically Diverse (CALD) clients. 

Key priorities for the WA HACC Program over the triennium will include:  

 Continuous improvement of the WA Assessment Framework and alignment to national 
aged care reforms where it will be beneficial to people in WA 

 Ensuring Wellness is further integrated into service delivery and is subject to continuous 
improvement 

 Exploration of expansion of reablement approaches at entry to community care 
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2.0 Needs Analysis 
Current unmet demand and service provision data have been examined together with 
population and demographic projections to predict future demands for HACC service provision 
in WA.  Some qualitative material has been used however the majority of this analysis has been 
quantitative in nature. Sources of data have included the following: 

 WA HACC Minimum Data Set (MDS)  

 Australian Bureau of Statistics (ABS) 

 Australian Institute of Health and Welfare (AIHW) 

 Epidemiology Branch of the WA Department of Health  

 Australian Government’s Department of Social Services (DSS) and Department of 
Health 

2.1 Western Australia 

Geography & Climate 

WA is Australia’s largest state or territory in terms of size, representing 2,529,880 square 
kilometres. A significant proportion of WA is classified as remote with several regions having a 
population density of less than 0.1 person per square kilometre. WA has a large range of 
climatic conditions from Mediterranean in the South West, to arid desert in the Goldfields and 
interior, to tropical in the Kimberley with its annual wet season. Remote areas coupled with 
extreme and variable weather conditions represent a unique challenge in WA in administering 
the HACC Program. 

General Population 

At the conclusion of the 2014-15 financial year there were an estimated 2.6 million people living 
in WA. Over the past several years WA has been Australia’s fastest growing state, averaging 
growth of around 3% per year, however with the downturn in the resources industry this has 
now slowed to around 1.3% per annum. This is still the fourth highest growth rate behind 
Victoria, ACT and NSW and represents an increase of an estimated 33,000 people in the year 
to 30 June 2015. According to ABS projections, WA will have nearly 2.9 million people by 2018.  

Around 78% of WA’s population resides in the capital city, Perth. Perth is still Australia’s fastest 
growing capital city. Growing faster than predicted, and reaching over 2 million people in 2014-
15. Perth is expected to grow to 2.4 million people by 2018.  

Ageing Population 

Currently in WA there are approximately 340,000 people aged 65 and over, representing 13.1% 
of the total population. WA experienced a 4% growth in people 65 years and over in 2014-15, 
the joint third highest growth of all Australian states and territories for this age group. 
Additionally there was 5% growth in people aged 85 years and over, meaning WA also had the 
second highest growth in the 85+ age group of all Australian states and territories.  

Aboriginal Population 

At the 2011 census WA had the third highest number of Aboriginal people of all states and 
territories at nearly 88,300 people. This represents around 3.8% of the WA population as a 
whole. The majority of Aboriginal people in WA live in rural and remote areas of the state. WA 
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has the second highest median age for Aboriginal people of all the states, indicating a greater 
proportion of older Aboriginal people compared to other states and territories.  

People Born Overseas and CALD Population 

WA has the highest proportion of people born overseas of all states and territories within 
Australia, with 33.4% of the population born outside of Australia. The majority of these people 
were born in the United Kingdom (10.9%), New Zealand (3.4%), South Africa (1.7%), India 
(1.5%), Malaysia (1.2%), Italy (0.9%). More than 14% of Western Australian’s speak a language 
other than English at home. 

Using the HACC Program’s definition of CALD people, people who speak a language other than 
English at home and who are born overseas in a non-English speaking country, at the 2011 
census 10% of WA’s population (around 226,000 people) were of a CALD background.  

2.2 The WA HACC Program 

The HACC Target Population 

The HACC target population are those people living in the community with a moderate, severe 
or profound disability who may require basic support to remain living independently at home. 
The target population is quantified by the ABS Survey of Disability, Ageing and Carers (SDAC). 
The WA HACC target population is provided to the WA HACC Program annually by the 
Commonwealth utilising the latest SDAC and ABS population projections. In 2014-15 the WA 
HACC target population consisted of 211,181 people. As shown in Graph 1 below, the WA 
HACC target population is subject to variation as new SDAC results are released by the ABS. 

Graph 1: WA HACC Target Population by Financial Year 
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WA HACC Program Client Profile 

In 2014-15 there were 74,656 HACC clients in WA. As evident in Graph 2 below, there has 
been consistent growth in HACC client numbers over the past five years with an average growth 
rate of over 2% per year.  

Graph 2: Number of WA HACC Clients by Financial Year 

 

The average age of a WA HACC Program client was 74 years, with a median age of 78 years. 
The majority of HACC clients are aged between 75 and 89 (52%). Sixty four per cent of HACC 
clients are female, while 63% of clients were receiving the aged pension, and 64% owned their 
own home. There are a diverse range of HACC clients in WA with 3.3% of clients identifying 
themselves as Aboriginal and 6.4% specifying they are from a CALD background. The average 
WA HACC Program client is a 74 year old, Australian born, English speaking female who 
receives the aged pension and owns her own home. 

Carers 

Carers are an important part of the HACC target population. In 2014-15, 25.7% of HACC clients 
were identified as having a carer. Nearly one in five carers of HACC clients receive carer 
specific services (Respite care or Counselling, support, information and advocacy) for carers 
under 50. This declines with increasing age to only 13.1% for carers aged 90 and above. 

There are twice as many female carers (12,678 female vs. 6,416 male) and proportionally more 
female carers were receiving carer specific services (17.5% female vs. 11.2% male). 
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Service Provision and Dependency 

In 2014-15, other than Assessment, the most common HACC support services across WA were 
Domestic assistance, Transport and Home Maintenance, whilst the most intensively provided 
services were Centre-based day care, Meals and Respite care. 

During 2014-15, across all support service types (where measured in hours) the average 
volume of services for each client was 62.1 hours. The highest average volume by hours of 
service provided to clients was for Centre-based day care (164.3 hours), followed by Respite 
care (79.7 hours), Social support (58.9 hours), Personal care (51.8 hours) and Other food 
services (36.4 hours).  

When Assessment is excluded, the majority of clients receive one type of HACC support 
service, accounting for 44.8% of all HACC clients.  This is followed by clients receiving two, 
three and four assistance types, with 24.4%, 14.3% and 8.2% respectively.  Across WA, the 
total number of clients receiving seven or more assistance types accounted for 1.7% of all 
HACC clients. 

The WA HACC Program utilises service intensity (the average volume of service type(s) 
received by those clients) as an indication of dependency levels within the HACC population. 
While the functional screen may indicate areas of dependency at face value, after a wellness-
focused assessment, the service types and service intensity provided to the client is a more 
representative reflection of need. 

Evidence of Unmet Need 

The WA HACC Program predominantly identifies unmet need by examining regional output 
volumes and qualitative feedback mechanisms. Additionally, unmet service needs are logged by 
Regional Assessment Services across the state in an electronic register which is analysed for 
planning purposes. Broad areas of need identified across WA during 2014-2015 include: 

 Continued growth in Service Group 1 across the majority of WA to meet rising 
demand for innovative and wellness-focused service approaches. 

 In very remote areas HACC service coverage is improving, however in remote 
communities growth in services generally consists of meals and services that operate 
from a centre (CBDC, shower at centre and laundry at centre). 

 There is increasing use of Assistive technology, Equipment and Home Modifications 
supported by Allied health input. This supports independence and reduces reliance 
on ongoing service delivery. 

 There are a growing number of clients with Dementia and service models which 
support these clients continues to be a priority. 

 The South West Metropolitan region continues to be the largest and fastest growing 
WA HACC region; therefore sustained growth across a range of services is required 
to support increased demand in this growing region. 

 Changes in client need continue to see reduced usage of Respite, Meals and CBDC 
in many areas. 
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3.0 Consultation 
The WA HACC Program conducts consultations as an essential element of the planning 
process. In early 2015 the WA HACC Program conducted community consultations in each 
region across the state. Information gathered from these consultations along with other data 
sources, was used to inform priorities for growth funding for 2015/16. The information was also 
used to assist in shaping the strategic direction of the program and priorities over the coming 
years. 

Eleven community consultation sessions were held across the state, one for each of the WA 
HACC Planning Regions. Service providers and other key stakeholders were invited to attend 
the consultation session, the Department of Social Services was also invited to attend all 
sessions.  

Consultation sessions consisted of a two part presentation, the first part provided an overview of 
the HACC Planning Process and the second part provided a summary of region specific data. 
After each presentation a facilitated group discussion occurred. Notes were taken from the 
group discussion sessions and were collated and analysed. In addition to the regional 
consultation process, the WA HACC Program utilises a range of ongoing formal and informal 
feedback mechanisms such as;  

 Informally, consultation occurs between HACC Project Officers (located across the state) 
and service providers on a regular basis. 

 Regular strategic management meetings between senior HACC staff and Regional 
Assessment Service managers. 

 Expert reference group meetings to seek feedback on areas such as Reablement, 
Assistive technology, Home modifications, and Wellness. 

 WA Community Care Reform Advisory Group (WACCRAG) meetings for advice on 
guidelines, policies, engaging with the sector, and developing approaches to lead sector 
reform. The WACCRAG includes representatives from a range of aged and community 
care service providers, carers, and consumers through peak bodies such as Aged and 
Community Services WA (ACSWA), Leading Age Services Australia (LASA), COTA WA, 
Health Consumers’ Council and Carers WA. 

 Regular meetings between senior HACC staff and other government departments who 
interface with the WA HACC Program including Disability Services Commission (DSC), 
the National Disability Insurance Agency (NDIA), and Department of Social 
Services/Health. 

 An external review of remote service delivery models to examine the issues, challenges 
and unmet needs relating to HACC service delivery in remote communities. 

Across WA there were again, some consistent themes which emerged during the consultation 
process. The identified themes were: 

 Continued growth is required in Service group 1, particularly Social support, Domestic 
assistance and Personal care, across the metropolitan area, regional cities and 
towns. There is also continuing demand for Home maintenance. 

 HACC Respite usage remains low across the state due to a range of reasons 
including;  
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o Clients and carers choosing other options including CBDC activities or Social 
support activities that provide the client with a valued activity while  also 
providing the carer to receive a break. 

o Lack of availability of innovative respite models 

o Lack of flexibility in HACC respite guidelines 

 HACC service coverage in very remote areas continues to improve, however the 
service model differs in remote communities, whereby services generally consist of 
meals and services that operate from a centre (CBDC, shower at centre and laundry 
at centre). 

 There is a continued need for flexible service delivery times including after hours, 
weekends and holiday periods. 

 There is a continued decline in demand for meals services across the state due to 
increasing alternative options becoming available. 

 There is a continued rise in demand for Allied health, Home modifications, Assistive 
technology, and Aids and equipment. 

 While there has been support available and overall improvement, some HACC funded 
organisations continue to struggle to understand their unit costs. 

 The interface between the WA HACC Program and other aged and disability 
programs amid an unprecedented reform agenda is causing a number of issues for 
HACC service providers. 

 There are continuing requirements for sector development and support across all 
levels of HACC staff throughout WA. Especially increased support and training for 
program reforms including continuous improvement of the WA Assessment 
Framework, Wellness and Reablement at entry to community care. 

Ongoing consultation will continue throughout the triennium and the WA HACC Program will 
continue to publish annual priorities through both the Annual WA HACC Growth Funding 
Process and the WA HACC Program Annual Supplements.  
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4.0 Priorities 
The priorities for the WA HACC Program over the 2015-2018 triennium have been determined 
by HACC Program guidelines, WA HACC policies, the overall strategic direction of the WA 
HACC Program and national aged and disability reforms. Additionally, HACC client need has 
influenced service priorities. 

4.1 Population Priorities 

The general HACC target population remains the priority for the WA HACC Program. The 
overarching objective of the WA HACC Program is to maximise the independence, well-being 
and community connections of people who require low levels of support with everyday tasks of 
living. 

A person may be eligible for WA HACC Program support if they:  

 are older and frail and are having difficulty with everyday tasks, including accessing 
their local community  

 have a disability that impacts on their ability to undertake everyday tasks, including 
accessing their local community  

 are the carer of a person who is eligible for WA HACC Program support  

WA RAS will explore an individual’s eligibility for WA HACC Program support and their goals, 
abilities and needs. Where a carer is involved, their perspective and needs will inform this 
exploration. 

There are no age restrictions on eligibility for the WA HACC Program except in the National 
Disability Insurance Scheme (NDIS) trial sites of Lower South West, Cockburn – Kwinana, and 
Perth Hills where people aged under 65 years (or 50 years if they are an Aboriginal person) 
may only access WA HACC Program support if they are current WA HACC Program clients in 
the process of transitioning to NDIS, or they require support and do not meet NDIS participation 
requirements.  

Within the HACC target population certain groups of people may experience difficulty accessing 
HACC services. Therefore within the WA HACC target population, the following groups also 
continue to be a priority: 

 Aboriginal and Torres Strait Islander people 

 People of Culturally and Linguistically Diverse backgrounds 

 People with dementia and their carers 

 People living in rural and remote areas 

 Financially disadvantaged people. 

4.2 Service Priorities 

The overarching service priority for the WA HACC Program is to continue to promote Wellness-
focused approaches that support client independence. Additionally, the focus for this triennium 
will be to expand and embed service approaches of Reablement at entry to the community care 
system to maximise independence prior to determining ongoing support needs. Ongoing WA 
HACC Program support will be available to eligible people who are not accessing support to live 
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independently in the community from another government program/s and where low levels of 
WA HACC Program support are adequate to meet their needs. 

Service priorities throughout WA will also be heavily influenced by: 

 The changing needs of HACC clients and carers 

 Innovative service approaches which meet the needs of individuals 

 The WA Assessment Framework and individualised assessments, which has already 
resulted in increased need for allied health, aids and equipment, home modifications 
and flexible approaches that meet people’s needs. 

The WA HACC Program will monitor any changes in client/carer need over the triennium and 
continue to support service providers to offer flexibility and responsive service approaches to 
meet these needs. 

4.3 Regional Priorities 

The WA HACC Program regularly monitors needs and priorities within each HACC region 
across WA. Priorities within each region are formally identified on an annual basis taking into 
account each region’s unique characteristics, client/carer need and current service provision. 

 An extensive and specific list of each WA HACC region’s priorities are released annually for the 
WA HACC Program growth funding application process, ensuring growth occurs in priority 
areas to address service gaps and unmet need. The WA HACC Program plans to continue this 
process on an annual basis, thus providing annual supplements which reflect regional priorities 
and associated funding allocations. 
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5.0 Reform and Development 
The WA HACC Program remains committed to the development of the community care sector 
and embedding innovative approaches that support the health and well-being of people 
requiring support to live independently in the community.   

The WA HACC Program, in partnership with the sector, has engaged in significant reform and 
development that, among other achievements, has resulted in:  

 Support for individuals underpinned by a Wellness philosophy that works with individuals 
to identify and build on their strengths and maximise independence, well-being and 
connections to the community; 

 Holistic assessment and support planning that places the person and their carer at the 
centre of decision-making and ensures effective communication and cooperation 
between all parts of the system; and 

 Innovative service approaches with substantial evidence of success in building individual 
strengths and abilities and social connection. 

Over the triennium the WA HACC Program will build on these achievements and explore 
opportunities for alignment with the Commonwealth Government’s aged care and disability 
reforms where it would be beneficial to Western Australian clients and service providers. 

5.1 The WA Assessment Framework 

State wide implementation of the WA Assessment Framework was achieved early in the 
2014/15 financial year.  Over the triennium the WA HACC Program will continue to refine and 
improve the established framework and explore opportunities for alignment with My Aged Care. 

The development of My Aged Care and the centralised screening and assessment processes 
are largely consistent with the approach already fully established through the WA Assessment 
Framework and WA Regional Assessment Services (WA RAS). 

While all callers to My Aged Care from WA will continue to be transferred to the WA RAS call 
centre for screening and referral to an appropriate level of assessment, the WA HACC Program 
will continue discussions with the Commonwealth to explore opportunities for cooperation 
between the WA Assessment Framework and My Aged Care.   

A current project to improve client access to home modifications and assistive technology as 
part of the WA RAS assessment and support planning processes will continue in to the 
triennium.  The Independent Living Centre of WA is working with the HACC Program to develop 
approaches to build on WA RAS personnel knowledge of the benefits and applications of home 
modifications and assistive technology, and appropriate referral pathways.  Access to Allied 
Health advice and assessment for WA RAS and HACC service providers will also be enhanced. 

The professional development of WA RAS assessors will continue to be a high priority over the 
next three years. WA RAS and Aged Care Assessment Program assessors will continue to 
access a shared orientation program and regular professional development workshops to 
address challenges in assessment practice.   

A project to explore the impact of WA RAS assessment and support planning on client 
outcomes will be completed during the triennium.  A methodology will be developed to support 
the ongoing review of the client outcomes from assessment in order to assist the WA HACC 
Program and WA RAS to identify opportunities for continuous improvement and priorities for 
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professional development. This approach will complement the collaboration of WA RAS 
leadership teams in working to ensure consistent, high quality assessment and support 
planning.  

5.2 Wellness 

To ensure Wellness is further integrated into service delivery and is subject to continuous 
improvement the following projects are planned for the triennium. 

Reablement at the Entry to Community Care 

Reablement programs are time-limited interventions that target a person’s specific goal or 
desired outcome to adapt to some functional loss, or regain confidence to resume activities and 
have been delivered in Western Australia by Silver Chain Group since 1999. Silver Chain 
Group’s approach to reablement is entirely consistent with the WA HACC Program Wellness 
philosophy as it supports individuals to maximise their independence, well-being and 
connections to the community.  

With Regional Assessment Services fully established across WA and experienced in 
assessment, Access Care Network Australia Regional Assessment Services (ACNA - a 
business arm of Silver Chain Group) has adopted this approach as an adjunct to the Wellness 
assessments they conduct.  All ACNA RAS will utilise this approach by August 2015, resulting 
in approximately 50% of metropolitan assessments and 100% of non-metropolitan assessments 
including a reablement approach.  

Assessments explore a range of evidence-based strategies to assist people to regain 
independence. Where support services are required RAS remain involved for a six to eight 
week period to guide and monitor the implementation of the agreed reablement strategies 
before determining whether ongoing support is required. People requiring ongoing support are 
assisted to access services that continue to support them from a Wellness philosophy. 

With significant evidence now available to demonstrate that the majority of participants in 
reablement programs make gains in functioning and have a reduced need for services, this 
approach is being explored for implementation in the five remaining metropolitan RAS.  
Adoption by all RAS in WA would ensure 100% of people seeking access to HACC support 
would first access a reablement intervention.  

Over the past 10 years the Home Independence Program has been extensively evaluated and 
demonstrated improved outcomes for individuals participating in the program, including 
increased independence and everyday functioning, reduced reliance on ongoing home care, 
and improved quality of life.  Cost effectiveness for governments has also been demonstrated 
with fewer home care hours, lower total home care costs, fewer Emergency Department 
presentations and unplanned hospital admissions, and lower aggregated health and home care 
costs. 

In 2010 exploration of up skilling coordinators to deliver reablement programs with support and 
specialist input from allied health professionals established that reablement programs could be 
delivered by non-allied health professionals with similar outcomes for individuals.   

The established WA RAS workforce is well placed to assess for, and implement, reablement 
strategies in conjunction with appropriately skilled service providers and as the entry point to 
community care would ensure universal access to the benefits of reablement. A decision about 
this approach will be finalised during the triennium. 
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Wellness - Now and for the Future will ensure WA HACC Program approaches to promoting 
Wellness remain contemporary and valued. The WA HACC Program will work with the sector to 
expand the range of approaches to better engage sector leaders and to celebrate the 
achievements of service providers and individuals that result from working within a philosophy 
of Wellness. A community engagement strategy will also be developed to engage older people 
living in the community and develop understanding of the benefits of service delivery informed 
by a philosophy of Wellness. 

The Dementia Partnership Project is a collaboration between the WA HACC Program and 
Alzheimer’s Australia (WA) that is designed to build capacity and support culture and practice 
change in the delivery of community based dementia care.  It is comprised of a number of 
elements that will continue across the triennium. 

Approaches to change practice and organisational culture are being piloted in three community 
care sites encompassing the key service areas of Assessment Service, Centre-Based programs 
and Home-Based support. A culture change toolkit will be disseminated to support other service 
providers to replicate the model via a dedicated website commencing in 2015. The Dementia 
Partnership Project will continue to provide a consultancy service to develop partnerships with 
organisations requiring dementia and culture change expertise. Planning is underway for the 
expansion of services in to selected regional areas.  

The Dementia Champions Program will continue to equip and support individual change agents 
who have the support of their employers to drive change in practice and culture in their services. 
It does this through education and alumni support and networks.  It is expected that by 2018 
approximately 110 Champions will have been through the scholarship program.  

The annual Dementia Partnership Project symposium will continue to be available across the 
triennium and will provide an important opportunity for community care providers to focus 
attention on the needs of people living with dementia in the community and their families.  

Planning over the next 3 years will focus on demonstrating a sustainable, replicable model that 
is cost effective, responsive to changing needs and provides beneficial outcomes for people 
living with dementia, service providers and funding bodies. The DPP project deliverables will be 
formally evaluated by Griffith University.  

5.3 Increasing access to WA HACC Program support for Aboriginal people  

A new package of resources aimed at improving access to services and outcomes for eligible 
Aboriginal people is under development in partnership with CommunityWest and Aboriginal 
Choice (Australia).  The initiative will engage with Aboriginal Elders to ensure a culturally 
appropriate communications strategy and professional development program is developed to 
strengthen relationships between assessors, services providers and Aboriginal people, and 
build the cultural responsiveness of services. 

The project will also provide an Aboriginal workforce strategy, materials, training and resources 
to support service providers to attract and retain Aboriginal people in the WA HACC Program 
workforce. 

5.4 WA HACC Program Fees 

The introduction of low cost Level 1 Home Care Packages for people with ‘basic care needs’ 
creates some potential for duplication with the WA HACC Program as the provider of low level 
supports and the entry level to community care.  With 214 operational Level 1 packages in WA 
at 30 June 2015 and no further Level 1 packages allocated in the 2015 Aged Care Approvals 
Round it will take some time for these new low level packages to impact significantly in WA.  
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Anecdotal evidence suggests service providers already have great difficulty in attracting people 
to Level 2 packages of care and that the favourable fee structure in the WA HACC Program is 
part of the disincentive for people transitioning through the levels of available community care 
support as their needs increase.  

During the triennium the WA HACC Program will review our fees policy and schedule to ensure 
individuals receiving similar support across jurisdictions and programmes are being asked to 
contribute at a similar level. It is anticipated that more comparable fees for support services in 
the WA HACC Program and Home Care Packages may assist in encouraging appropriate 
transition to higher levels of support for individuals with increasing needs.   

5.5 Interface with the National Disability Insurance Scheme Trials 

The outcome of the two trials of the NDIS in WA and the agreement on respective 
Commonwealth and State responsibilities for supporting people with disability aged under 65 
years will impact on the target population of the WA HACC Program. 

Until these matters are resolved the WA HACC Program continues to support people of all ages 
who have an ongoing functional disability. In NDIS trial sites the WA HACC Program will 
continue to support people aged under 65 years who are current HACC clients who are not 
eligible for the NDIS, while new people under 65 seeking support will no longer be able to 
access support from the WA HACC Program.  

The WA HACC Program will continue to engage with the National Disability Insurance Agency 
(Perth Hills Trial Site) and the Disability Services Commission WA NDIS My Way Trial (Lower 
South West and Cockburn-Kwinana Trial Sites) to support the transition of current HACC clients 
who meet the requirements of the trials.  The establishment of a WA HACC Program/NDIS 
Project Officer within WA RAS has assisted to ensure all stakeholders have access to 
information about the interface between the systems and individuals requiring community care 
can access supports appropriate to their circumstances.  

A significant but unknown proportion of current HACC clients will not meet NDIS participation 
requirements and some health-related services currently provided through the WA HACC 
Program will not be included in the scope of the NDIS. Data is being collected and planning is 
underway to ensure the impact on these individuals and the broader health system is 
minimised. 
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6.0 Building the Evidence Base 

6.1 Measuring the Impact of Community Care 

Having completed phase one of the Measuring the Impact of Community Care Project in the last 
triennium, Silver Chain’s Research Department will utilise the results and selected 
measurement tools to inform the next phase of this project. 

Phase two of the Measuring the Impact of Community Care Project will include an evaluation of 
the outcomes achieved by the short term reablement approaches being introduced into the WA 
HACC Program. The project will aim to: 

 Provide an assessment of the effectiveness of this new approach to the provision of 
basic community based support services. 

 Demonstrate the feasibility of incorporating outcomes measurement and monitoring into 
this new HACC assessment and service delivery framework, and to illustrate the benefits 
of embedding outcomes measurement within this framework. 

 Provide further support for the development and implementation of an agreed approach 
to the measurement of outcomes within the WA HACC Program. 

There are two parts to this phase of the project, an outcome evaluation and a cost-effectiveness 
evaluation. The outcome evaluation will examine the outcomes experienced by clients coming 
through the short term reablement pathway. The outcomes of interest will include functional 
ability, quality of life, health, independence, subjective wellbeing, capabilities and 
empowerment. 

The cost-effectiveness evaluation will examine whether the provision of a short term reablement 
intervention at point of entry to the community care system leads to reduced community care 
costs. 

6.2 Home Modification and Assistive Technology Project 

Since the introduction of the WA Assessment Framework, Regional Assessment Services have 
been exploring alternative options to traditional service delivery with HACC clients, resulting in 
increased referrals for home modifications and assistive technology options. To date, some 
smaller research projects have provided evidence to understand access pathways and usage of 
low cost aids and equipment by HACC clients. 

Over the triennium, a new project in partnership with the Independent Living Centre of WA will 
build on previous evidence and look to develop a sustainable service model which enables WA 
HACC clients to access and receive home modifications and assistive technology that support 
independence and wellbeing through the WA Assessment Framework. 

6.3 Dementia Partnership Project Evaluation 

As a result of feedback gathered from the 2013 WA HACC Program Community Consultation 
process, the WA HACC Program funded the Dementia Partnership Project with Alzheimer’s 
Association WA. The project is detailed previously (p.14) however broadly, the project aims to 
increase capacity within existing HACC service providers to better support clients living with 
dementia. An independent evaluation by Griffith University of the Dementia Partnership Project 
will encompass the range of activities conducted within the project including the Dementia 
Champions Program, partnering with individual service providers, website and materials, and 
symposium. The evaluation will source qualitative and quantitative feedback from organisations, 
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staff and clients to measure impact, behaviour change, clients and carer satisfaction, and 
knowledge. 
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7.0 Quality 
As part of the Commonwealth Government’s changes to the aged care system, the Community 
Care Common Standards were renamed the Home Care Standards (HCS). The aim of the HCS 
is to deliver a better, fairer, sustainable and nationally consistent aged care system and to 
support this, the HCS draw together a single set of quality standards to reduce the 
administrative burden for service providers for the following aged care programs: 

 The Home and Community Care (HACC) Program in WA 

 The Commonwealth Home Care Packages Level 1 - 4  

 The Commonwealth Home Support Programme 

CommunityWest Inc will continue to conduct the HACC quality verification visits on behalf of the 
WA HACC Program, however there will no longer be HACC quality reviews for those service 
providers who are jointly funded by the Commonwealth and State Governments. Instead the 
WA HACC Program will accept the findings from the Australian Aged Care Quality Agency 
(AACQA) quality review visits to reduce duplication. Additionally, as a separate process, all WA 
HACC Service Providers will have a client pathway review inclusive of data verification. This will 
focus on following the client journey and outcomes, as well as meet state government 
requirements for data quality and verification. 

Service providers will continue to have the opportunity to give feedback at the end of the on-site 
quality review visit and this information is used by the WA HACC Program to develop strategies 
to support a continuous improvement approach to the quality review process across the state. 

7.1 Organisational Development Project 

The WA HACC Program continues with this project as a risk management strategy to identify 
risks and performance issues across a large range of complex contractual and service delivery 
program requirements.  

Support is provided to service providers to develop sustainable business practices and to 
implement WA HACC Program reforms and best practice service delivery.   

Support from this project is also provided with board governance, financial, contractual and 
service management and associated reporting requirements. 
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8.0 WA HACC Budget 

8.1 HACC Expenditure 

Table 1 outlines the base funding over the 2015-2018 triennium for service provision, recurrent 
growth funding for the expansion of HACC services, cost supplementation based on 1.5% to 
enable service providers to maintain their existing levels of service delivery, and program 
administration (1.5%). 

Table 1 Planned Recurrent and Growth Funding 2015-2018 

Expenditure 2015-2016 2016-2017 2017-2018 

Current Base Funding (service delivery) $288,667,821  $291,369,302  $304,082,680  

Service Delivery Expansion  $1,416,464  $8,342,838    $8,704,917  

Cost Supplementation (1.5%)     $4,285,017     $4,370,540    $4,561,240  

Administration (1.5 %)    $2,392,582     $2,428,471      $2,464,898  

Total $293,761,8851  $306,511,151  $319,813,735  

 

Further tables detailing statewide and regional funding levels and outputs by service group will 
be provided by the WA HACC Program in the following documents: 

- WA HACC Program Annual Supplement 2015-2016 

- WA HACC Program Annual Supplement 2016-2017 

- WA HACC Program Annual Supplement 2017-2018 

                                            
1
 This total reflects the following reductions in WA HACC Program funding: 

1. NDIS trial reduction via WA Treasury to National Disability Insurance Agency: $3.18m 

2. NDIS MyWay trial reduction via WA Treasury to Disability Services Commission: $3.58m 
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9.0 Regional Funding 
When planning funding for each HACC region in WA, the WA HACC Program takes into 
account the unique characteristics and needs of each region. As documented in previous 
sections of this triennial plan, the needs analysis, consultations and formation of priorities 
occurs at a regional and local level, as well as at a statewide level.  

The main considerations for the WA HACC Program when determining growth funding within 
each region include: 

 Historical funding levels and service mix 

 The equity-funding model, which takes into account: 

o Number of HACC clients per region 

o Growth in new HACC clients per region 

o Expenditure per HACC client per region 

 Results from consultation on regional areas of need 

 Strategic direction of the WA HACC Program and reform agenda 

 National disability and aged care reforms such as the roll out of the NDIS 

 The purchasing power of funding in regional areas (distance and isolation factors) 

In Western Australia, rural and remote regions often experience higher costs of living due to a 
number of complex factors including costs and distances to transport goods and services. 
These costs are also a factor in delivering HACC services and often reflected in a higher unit 
price. To ensure an equitable number of outputs are still achievable within each region, the 
distance and isolation factors in Table 2 below are considered in the allocation of growth 
funding within each region. 

Table 2  Distance and Isolation Factors 

Region Distance/Isolation Factor 

East Metropolitan 100.0 

North Metropolitan 100.0 

South East Metropolitan 100.0 

South West Metropolitan 100.0 

Goldfields 104.1 

Great Southern 97.6 

Kimberley 114.7 

Midwest  102.8 

Pilbara 118.6 

South West 99.9 

Wheatbelt 100.5 
Source: Regional Price Index 2013 – Department of Regional Development 
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For example, if the distance and isolation factor for goods and services in the Goldfields region 
is 104.1, it is considered that the purchasing power of $1.04 in the Goldfields region is 
equivalent to $1.00 in the metropolitan area. 
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