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Background 
 
The WA Assessment Framework Implementation Plan – Phase 1, disseminated in December 
2009, outlined the key components of the reforms contained within the WA Assessment 
Framework and the plans for a comprehensive governance/stakeholder engagement 
approach to support implementation. 
 
The implementation plan outlined the governance structure incorporating a Steering 
Committee and three Reference Groups and detailed their respective functions.  An 
Expression of Interest for participation in the Reference Groups was attached. 
 
The major functions of Commonwealth Respite and Carelink Centres (CRCC), Regional 
Assessment Services (RAS) and HACC service providers within the WA Assessment 
Framework were also detailed. 
 
From March 2010 approximately sixty sector representatives contributed a significant amount 
of their time through these Reference Groups to consider and debate the most practical and 
efficient ways to support clients and carers through telephone screening, face to face 
assessment and, where appropriate, to service delivery.  Comprehensive policies and 
referral protocols have been developed through the work of these Reference Groups. 
 
Consultations were held with peak bodies and representatives of the HACC special needs 
target groups – people with dementia, Aboriginal people, people from Culturally and 
Linguistically Diverse backgrounds and younger people with a disability – to ensure the 
needs of these groups were understood and able to be addressed.  The Health Consumers’ 
Council, Carers Association of WA and Aged Care Assessment Teams were also engaged in 
discussions that informed the development of the framework. 
 
Forums, newsletters, communiqués and bulletins were also made available to assist 
stakeholders to understand and plan for the implementation of these reforms. 
 
In September 2010 six service providers were selected through the 2010-2011 HACC 
Growth Funding Application process to provide RAS across the four metropolitan HACC 
regions.  These organisations will work together to form a cohesive Regional Assessment 
Service within each HACC region.   
 
The CRCC and the RAS have been working closely with the WA HACC Program and 
CommunityWest to fine tune operational processes in preparation for commencement. 
 
An I.T. interface incorporating a Statistical Linkage Key look up function, the Client Need 
Identification tool and access to HACC and Aged Care Assessment Teams (ACAT) MDS 
records has been developed for use by CCRC and RAS and will support improved 
information sharing and reduce duplication. 
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Twelve months on from the release of the first phase implementation plan the HACC sector 
is preparing for the commencement of the WA Assessment Framework from 31 January 
2011.   
 
The WA Assessment Framework Implementation Plan – Phase 2 is intended to provide 
HACC service providers and other stakeholders with further details on the operations of the 
RAS and the access function within the CRCC.  It will also assist HACC service providers to 
understand their role in supporting current clients and potential clients within the context of 
the WA Assessment Framework and provide details of the independent evaluation and other 
opportunities that will be available to provide feedback on the implementation of these 
reforms. 
 
A comprehensive document titled WA Assessment Framework Metropolitan Referral Protocol 
is also attached (Attachment 1).  This information includes detail on the interface with service 
providers, ACAT, peak body HACC counselling services and HACC nursing and contains 
definitions of relevant terms.  Detailed flow charts and explanatory notes are included to 
assist in ensuring a streamlined journey for clients and their carers. 
 
 
The WA Assessment Framework Objectives 
 
While the objectives of the WA Assessment Framework have been made widely available 
during 2010 it is appropriate to include these in this implementation plan as a reminder of the 
key outcomes we seek to achieve for clients and their carers.   
 

1. Provide an identifiable point of entry into the community care system that supports the 
client/carer with clear, accurate and relevant information and referral to appropriate 
assessment and/or services to address identified needs. 

 
2. Conduct or refer to appropriate assessments and provide targeted and responsive 

service delivery to support the client/carer to maintain and improve their well-being 
and independence.  

 
3. Ensure the client/carer journey in the community care system is supported by effective 

communication and cooperation between all parts of the system and the client/carer is 
at the centre of the decision-making.  

 
4. Improve the collection and exchange of client/carer information to prevent duplication.  
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The WA Assessment Framework Model 
 
The final structure of the WA Assessment Framework is provided below in diagrammatic 
form.  
 
 In simple terms the client/carer journey commences at the local Commonwealth Respite and 
Carelink Centre for eligibility screening and information provision.  Eligible clients/carers are 
referred to a Regional Assessment Service for an assessment of their needs and discussion 
about their goals.  Where the assessed needs indicate a requirement for ongoing support the 
Regional Assessment Service refers the client/carer to the appropriate HACC service/s 
and/or support outside of the HACC Program.  
 
The WA HACC Assessment does not purport to be a comprehensive assessment but 
explores opportunities for increasing or maintaining independence in physical, social and 
psychological functioning in those areas where a need is identified.  
 
Detail of these processes are contained in the attached WA Assessment Framework 
Metropolitan Referral Protocol. 
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Functions within the WA Assessment Framework 
 

 
 
The functions of the CRCC, RAS and HACC service providers within the WA Assessment 
Framework were outlined in the Implementation Plan – Phase 1 in December 2009.  Minor 
adjustments to this description of functions have been made to reflect the feedback received 
and the evolution of the framework.  A more comprehensive explanation of functions 
including detailed flow charts and explanatory notes are contained within Attachment 1 WA 
Assessment Framework Metropolitan Referral Protocol. 

 
CRCC (Access function): 
 

• Maintain a central repository of information on available community care services; 
• Improve linkages and communication with broader health and community care sector;  
• Provide relevant information about support available to stay at home, community care 

services and other complementary and preventative services; 
• Conduct broad and shallow eligibility screening for the client/carer using the Client 

Needs Identification tool and refer to appropriate assessment/s; 
• Ensure approach to eligibility screening is responsive to the diversity of the HACC 

target group and refer for face to face assessment if more appropriate; 
• Generate initial client/carer record that, with consent, will travel with client/carer; 
• Maintain register of HACC service to advise RAS on appropriate and available HACC 

services for assessed clients/carers;  
• Maintain register of availability of packaged care to advise ACAT and/or assist with 

referrals; 

 

Summary of Assessment Framework Functions 
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• Assign client / carer priority to guide response time for RAS.  
 
RAS: 
 

• Utilise client information received from the CRCC and conduct a face to face capacity 
building assessment to identify factors limiting independence and identify solutions 
(which may or may not include a HACC support service); 

• Ensure the diverse needs of the HACC target group are addressed through 
appropriate assessment, including the use of interpreters and/or cultural partners 
when required; 

• Identify the need for other appropriate assessment outside the realm of HACC where 
not already identified e.g. comprehensive and other specialist assessments and refer;   

• Develop goals in partnership with the client/carer and recommend the supported self 
care required to meet the identified needs of the client/carer; 

• Coordinate access to support mechanisms outside of the HACC Program that 
underpin client/carer well being and independence and facilitate any broader goals the 
client/carer has identified as personal outcomes; 

• Liaise with the CRCC to identify possible service providers who have appropriate 
services available to meet the identified client/carer need; 

• Work collaboratively with the appropriate service providers to support the 
implementation of the agreed client/carer goals; 

• Review and  reassess client/carer when referral received from service provider due to 
changed circumstances or as annual reassessment becomes due; 

• Support and coordinate transition to other appropriate service systems including 
package and/or residential care.  

• Coordinate access to an appropriate level of support for people requiring multiple 
providers or those with more complex needs. 

 
HACC Service Providers: 
 

• Continue to support existing clients/carers with services that maintain and/or build 
independence/Wellness; 

• Ensure potential clients/carers are supported to access the CRCC for information and 
eligibility screening purposes; 

• Work collaboratively with the Regional Assessment Service to develop a client support 
plan that implements the agreed client/carer goals; 

• Work with the client/carer and their support networks to ensure that the personalised 
goal directed support plan is implemented; 

• Monitor services to ensure that they are delivered effectively and are achieving the 
objectives of the support plan; 

• Ensure the support provided continues to meet client/carer needs; 
• Initiate contact with Regional Assessment Service when a change in 

need/circumstances has been identified, including attainment of goals; and 
• Maintain ‘availability of service’ profile via CRCC.  
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Service Provider process for new clients from 31 January 2011 
 

Enquiries: HACC service providers who receive enquiries from potential clients and/or their 
carers are required to refer the individual to their local CRCC for eligibility screening and 
information provision.  Dependent on the caller’s individual needs service providers can refer 
to the CRCC in one of a number of ways: 
 

1. Give the caller the CRCC phone number and explain they will need to answer some  
questions to help determine the most appropriate assessment and support for them; 

 
2. Take the caller’s details (name, telephone number and, if possible, date-of-birth) and 

tell them they will be contacted by the CRCC and asked a few questions to determine 
the most appropriate assessment and support for them.  Contact the CRCC and 
request they contact the caller; 

 
3. Take the caller’s contact details and any special requirements (e.g. interpreter, 

National Relay Service) and send the WA HACC New Client Redirection Referral  
form (Attachment 2) to the CRCC so they can make contact with the caller in the most 
appropriate way; or 

 
4. Arrange to support the caller in their contact with the CRCC by meeting and utilising 

the speaker function on your telephone.  
 

Metropolitan service providers are reminded that HACC support services should only be 
provided to people who have received an appropriate assessment of their needs – either by 
a HACC service provider prior to 31 January 2011 or by a Regional Assessment Service post 
31 January 2011.  Access to assessments for new clients is via the CRCC from 31 January 
2011.  HACC MDS data will be monitored to identify people receiving services who have not 
been referred to an appropriate assessment. 
 
Incoming Referrals: After an assessment has been completed RAS will make a referral to a 
HACC service provider following a discussion with the CRCC about the availability of 
appropriate services and a discussion with the client/carer about their preferences. 
 
Service providers will receive the WA Metropolitan Regional Assessment Service 
Confidential Referral Cover Sheet (page 60 of Attachment 1), a copy of the Client Needs 
Identification (CNI) tool and a summary of the assessment.   
 
Service providers are requested to consider the information provided and return the referral 
cover sheet with confirmation that the referral is accepted (or that the referral cannot 
proceed) within two working days.  Telephone contact with the Assessor may also assist the 
service provider in making this decision and contact details will be provided for this purpose. 
 
Once a service provider has accepted a referral the Regional Assessment Service will 
provide them the completed Wellness Assessment Form, the OSH Risk Observations form 
and the support plan template incorporating the agreed goals.   
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It is anticipated the Assessor and service provider will discuss the assessment information 
and the service provider will complete the support plan template with operational details of 
the supports that will be provided to assist with the attainment of the agreed goals.  
 
 
Service provider process for reassessments of existing clients from 31 January 2011 
 
The WA HACC Program has indicated that priority for the RAS in the first six to twelve 
months post implementation will be to assess new clients and reassess existing clients who 
need a reassessment due to a change in their circumstances.  Clients who are due for an 
annual reassessment will be seen by an Assessor from a Regional Assessment Service 
when workloads permit. 
 
HACC service providers will need to refer clients who require a reassessment due to a 
change in circumstances to the appropriate Regional Assessment Service utilising the Client 
Reassessment Referral Form (Attachment 3).   
 
Service providers can refer existing clients directly to the appropriate Regional Assessment 
Service by following the table below.  Contact details for all RAS are provided as Attachment 
4.  Clients are referred on the basis of month of birth to ensure objectivity and a spread of the 
workload though flexibility will be exercised for families with multiple clients and in other 
circumstances. 

 
Table 1. Referral Guide for Reassessment of Existing Clients by Month of Birth 
 
Region Client birth month January to 

June 
Client birth month July to 
December 

East Metropolitan 
Region 

Brightwater Care Group Silver Chain 

South East 
Metropolitan 
Region 

City of Canning Silver Chain 

South West 
Metropolitan 
Region 

Care Options Silver Chain 

 Client birth month 
January to April 

Client birth month 
May to August 

Client birth month 
September to 
December 

North Metropolitan 
Region 

Independent Living 
Centre 

City of Stirling Silver Chain 

 
 
HACC service providers are also required to utilise the Client Reassessment Referral Form 
(Attachment 3) to provide the Regional Assessment Service with a list of existing clients who 
are due for an annual reassessment during each quarter. Service providers should utilise the 
above table for determining the appropriate Regional Assessment Service for each client 
requiring a reassessment. 
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Action: Service providers are requested to provide a list of all clients due for their 
annual reassessment in the first quarter of 2011 to each of the Regional Assessment 
Service by 31 January 2011 utilising the attached form and contact details 
(Attachments 3 and 4).   
 
Once RAS have received notification that a client needs a reassessment all service providers 
engaged in supporting the client will be asked to provide relevant background information to 
support the reassessment. 
 
The diagram below provides a guide to triggers for referral back to the Regional Assessment 
Service for a reassessment.  Further details are provided in Attachment 1. 
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Training opportunities 
 
CommunityWest have developed three training courses to support the implementation of the 
WA Assessment Framework.  The focus of each training course is outlined below: 
 
Assessor 
Mandatory two day training has been developed to assist Assessors to conduct appropriate 
wellness based assessments.  This two day workshop has been designed to assist staff 
employed as HACC Assessors within Metropolitan HACC RAS to further develop their 
assessment skills and understand their role as an Assessor. Key topics covered: 

 
• Impact of disease and ageing 
• The assessment process 
• Capacity evaluation and building  
• Assessing the client/carer 
• Goal planning 
• Formulating support needs 
• Strategies and solutions 
• Reviewing/re-assessments.   
 

Coordinator 
Within the WA Assessment Framework, one of the key roles of the HACC Coordinator is to 
embed wellness into service delivery further to the Assessor’s recommendations. This 
training will build on and expand current skills and knowledge of HACC Coordinators to adopt 
and practice this approach to ensure that service support and delivery continues to be 
appropriate to the client’s needs. This includes how coordinators mentor staff to deliver 
support that builds capacity. 
 
Key topics covered in this one day workshop include: 

• Impact of disease and ageing 
• Functional capacity/Capacity building 
• Client abilities and limitations 
• Effective communication 
• Progressing client support needs/Progressing client support goals 
• Formulating client support strategies 
• Ensuring support continues to meet clients needs 
• Coordinating support workers 
• Liaison and team approach 
• Reassessment triggers 
• Updating support plans 

   
Support Worker 
This one day workshop aims to equip Support Workers with the skills and knowledge to work 
within a Wellness Approach and meet the requirements of the WA Assessment Framework in 
relation to their role. 
 
Key topics covered: 
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•      Principles of Wellness – maintaining independence and building capacity  
•      Support Plan and Client Goals 
•      Communication and Observation Skills 
•      Reporting and documentation 
•      Managing a difficult situation 
•      Personal and Professional Boundaries 
•      Duty of Care, Choice and Risk Taking. 

 
Service providers are encouraged to support staff to attend Coordinator and Support Worker 
training as part of their professional development and to assist them to engage with these 
reforms. 

 
 
Questions and opportunities for feedback 

 
Project Officers and the Department of Health Aged and Continuing Care Directorate 
 
Service providers with any questions about their role and/or responsibilities within the WA 
Assessment Framework should contact their HACC Project Officer to discuss.  Project 
Officers have been briefed but if any questions cannot be answered immediately the Project 
Officer will discuss with staff from within the Aged and Continuing Care Directorate and 
provide a response as soon as possible. 
 
Reference Groups 
 
Following on from the Access, Assessment and Client Care Coordination and the Client 
Support and Monitoring Reference Groups meetings of the RAS and the CRCC have been 
established to manage operational details.  These operational groups will continue to meet 
during 2011. 
 
Representatives of HACC service providers will have the opportunity to participate in 
meetings during 2011 to ensure opportunities for improvements to the client/carer experience 
of entry, assessment and service delivery are realised.   

 
Forums 
 
The WA HACC Program will work with the local CRCC and RAS to convene regular regional 
forums with local service providers and stakeholders.  It is anticipated the first forums will be 
held in March/April 2011. 

 
Independent Evaluation of the WA Assessment Framework 
 
An Expression of Interest seeking a suitable external contractor to undertake an independent 
evaluation was advertised and GGJ Consultants were the successful applicant.  Leslie 
Gevers and Marise Goddard-Jones are the principal consultants and bring significant 
expertise the evaluation as a result of their local and national work in evaluating community 
care services and developing quality improvement frameworks.  
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The evaluation will include extensive consultation with clients, carers and service providers.  
Satisfaction with the screening and assessment processes and the impact on support 
provided will be included in the evaluation. 
 
The evaluation will be for a period of 18 months with regular reports of interim findings 
provided to the WA HACC Program.  There will be an opportunity to adjust protocols and 
practices to respond to interim findings of the evaluation. 
 
The Assessment Framework and Regional WA 
 
This implementation plan is intended to inform metropolitan service providers and refers to a 
model that is designed for the Perth metropolitan area.  
 
This model will not be transplanted in the current form into regional areas of WA. 
 
The WA HACC Program will explore localised models to achieve the WA Assessment 
Framework Objectives in each of the regions with local stakeholders during the second half 
of 2011. 

 
Service providers in regional areas can prepare by continuing the implementation of 
Wellness in assessment, support planning and service delivery. 
 
Attachments 
 
Attachment 1 – WA Assessment Framework Metropolitan Referral Protocol 
 
Attachment 2 – WA HACC New Client Redirection Referral Form 
 
Attachment 3 – WA HACC Client Reassessment Referral Form  
 
Attachment 4 – WA Assessment Framework Contact Details  
 
 
 
 
 

 



 


