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Purpose 

The Tasmanian HACC Program – Discussion Paper was released in August 2017.  

The discussion paper provided information on future policy directions for the Tasmanian Home and 

Community Care (HACC) Program. 

The paper sought information, opinion and advice from service providers, their peak bodies and other 

health system actors on the proposed future policy directions of the Tasmanian HACC Program. 

The purpose of this report is to summarise the key themes of responses to the paper. It is neither a record 

of individual responses nor a statement of future Tasmanian HACC Program policy.  

This report summarises the opinions, advice and recommendations put forward in response to the 

discussion paper questions and general responses not directly answered in discussion paper questions.   

Twenty seven responses to the Discussion Paper were received from 21 organisations.  This included 19 

responses from community sector organisations, five responses from different areas of the Department of 

Health and Human Services and three from the Tasmanian Health Service. 

Questions posed in the discussion paper are listed at the end of each section. 

A Wellness Approach 

We heard wellness and reablement are concepts Tasmanian community care providers are becoming 

increasingly familiar with. 

However, it is recognised that many providers are at the beginning stage of implementing wellness 

approaches into service delivery.  

It was acknowledged by most responses that moving to a wellness approach to care and providing 

reablement services is a major cultural shift for the sector and needs a partnership approach between 

government, providers and clients, and their carers and families.  

We found embedding wellness as a way to deliver care, not only in direct service delivery but across all 

aspects of organising, administering, funding and managing care requires a common understanding of what 

wellness is between clients, carers, families, providers and the Department.  

Responses called for development of a wellness framework and associated guidelines, training resources for 

provider staff and education materials for clients, carers and families. 

This helps to ensure a common understanding of how services will be delivered, the expectations of all 

actors, the evidence base for delivering services this way and how outcomes will be measured.  

Responses called for a comprehensive communications program to be rolled out well before any changes 

to the Tasmanian HACC Program are implemented.  

One response noted the Discussion Paper did not mentioned the notion of client choice and client control 

of services.  

Discussion Paper Questions: 

What supports would community sector organisations find useful in implementing or 

developing a wellness and reablement approach to care? 

What should be considered when implementing a wellness and reablement approach? 

What wellness and reablement models of care are providers currently utilising? 
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A Single Point of Access 

Responses noted three key areas for consideration in the development of a single point of access for the 

Tasmanian HACC Program: 

 flexibility and ease of access 

 communication 

 systems. 

Responses stressed the need to retain flexibility and ease of access to the Tasmanian HACC Program while 

collecting relevant and much needed program and system wide data and information.  

Responses called for a flexible access model that maintains the existing ‘no wrong door’ approach to 

prevent creating unintended access barriers.  

This will require a focus on the needs of clients and families while at the same time providing a rich source 

of data to inform program and policy development.  

Communication is key in ensuring success. Responses stressed the need for effective and timely 

Department communication on any changes to the access model.  

This should take the form of regular updates from the Department on any changes to the Tasmanian 

HACC Program and be communicated sector-wide, including to clients, their families and carers and 

referrers.  

We heard the importance of establishing well designed and tested statewide systems and methods of 

communication between referrers, a point of access, clients and service providers to standardise intake and 

referral processes.  

The access function could hold real-time information on service provision and availability, including the 

geographical reach of services.  

Respondents stated the establishment of a statewide and single point of entry should not break down nor 

prevent the creation of relationships between providers and between providers and clients.  

The establishment of a centralised wait list for clients was supported by responses. This would need all 

providers to provide timely information on service availability and work together with the access function 

to ensure timely access and equity of service to all clients.  

This function would provide greater transparency of service availability and demand within the Tasmanian 

HACC Program. 

This would allow providers to better meet client need in a timely manner and give providers and the 

Department rich data and information for the planning and development of services.  

Discussion Paper Questions: 

What should be considered in ensuring a single point of access, through which all referrals are 

processed, operates well?  
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A Consistent Approach to Assessment 

We found there is support for greater consistency and structure in how clients are assessed for Tasmanian 

HACC Services.  

There is support to streamline and standardise client needs assessment into a single, statewide wellness 

based tool that is easy to complete and understand, well targeted, supplies functional and psychosocial 

information and provides useful information to determine client goals and how service is delivered.  

Assessment was defined by one respondent as being fundamental to the provision of efficient and effective 

services as it is the effective means to determine client need.  

Current assessment practice was described as inconsistent and little information was provided on the 

assessment tools in use. The tools mentioned were the ongoing needs identification, considered out of date 

by the respondent who mentioned it; National Evaluation Form for the HACC MDS; and forms adapted for 

use in Tasmania from other jurisdictions and organisations (eg, assessment tools developed by Silver Chain 

in Western Australia).  

There was no clear indication from respondents as to whether assessment should be separated from 

service provision. We found responses could be summarised into three models: 

 no separation of assessment and service provision 

 a hybrid model with a combination of independent assessments and service provider assessments to 

enable timely access to HACC services 

 separating assessment and service provision to enable a truly independent assessment of client need. 

Across all responses there was agreement to develop an adequate assessment process, that it 

comprehensive but not burdensome for clients and providers, and one that provides structure and a 

consistent approach to ensure client needs are met through service provision. There was also recognition 

that client needs and the services they need are not homogenous and assessment should reflect this.  

One respondent described this by way of an example where clients with basic needs receive services as an 

interim measure to support them through a short term crisis and the level of assessment should reflect 

this. Clients with longer term, complex needs and co-morbidities may need a more comprehensive 

assessment undertaken by a clinical health professional.  

We found funding to help providers in initial client set up, assessment of the care environment and 

development and coordination of a service plan and ongoing care is valued. 

It was also suggested the assessment function could be linked or integral to the access model. This would 

incorporate a statewide wait list and priority of access function and the assessment function could monitor 

service provision to ensure care reflected the assessment process outcomes. 

Discussion Paper Questions: 

What assessment tools are Tasmanian HACC providers currently using to assess client need? 

What are the advantages and disadvantages of these tools? 

How could the Tasmanian HACC Program standardise client assessment? 

Do you think assessments and reviews should be conducted independently of service 

providers? Why or why not? 

Should all organisations in receipt of Tasmanian HACC Program funding receive funding to 

perform assessments? Why or why not?



5 
 

Better Support of the Health System 

We heard recent changes to post hospital care were problematic and support for a redesign of the post 

hospital program provided through the Tasmanian HACC Program to better support the needs of clients 

and, in turn, the health system through more service over a longer period.  

Respondents called for a more integrated and coordinated approach to discharge planning, continuity of 

care across health care settings, hospital avoidance programs and support for the management of chronic 

disease in the community.  

Little detail was provided by respondents on how this might be achieved. One respondent provided 

extensive recommendations on how the Tasmanian HACC Program could better support the health 

system, including: 

 providing care coordination for people with chronic diseases 

 incorporate mechanisms to ensure provision of domestic assistance and personal care when needed 

to divert clients away from hospital 

 develop an effective hospital avoidance service as part of the Tasmanian HACC Program, including 

care coordination and a reablement approach where appropriate 

 develop a redesigned post hospital home support program that focuses on supportive discharge from 

hospital 

 provision of packages of care for people receiving end of life care. 

Discussion Paper Questions: 

In what other ways can the Tasmanian HACC Program better support the health system? 

How could Tasmanian HACC services be extended to people of all ages to provide time 

limited care following hospitalisation? 
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Program Accountability and Effectiveness 

Tasmanian HACC providers use a variety of tools to measure client satisfaction, monitor service quality 

and undertake continuous improvement of their business and service practices.  

This includes client satisfaction surveys, client focus groups, consumer advisory groups and other measures 

such as quality system certification.  

Respondents emphasised the need to incorporate qualitative and quantitative feedback into reporting and 

to ensure clients play a role in measuring the quality of services. 

Responses were cautiously supportive of using the Australian Government’s DEX system to report 

Tasmanian HACC Program activity; however, it was noted the sector would need significant support and 

investment to achieve this.  

One response suggested that instead of moving to a new reporting system, the HACC Minimum Data Set 

could be modified to incorporate qualitative reporting data, such as client outcomes. 

A key theme amongst respondents was to support the sector through any changes in reporting 

requirements through timely information, consultation and training, particularly in regards to implementing 

the DHHS Outcomes Framework.  

Discussion paper respondents varied in their knowledge of the Outcomes Framework, with some HACC 

service provider organisations having never heard of it. 

Discussion Paper Questions: 

Does your service currently measure the quality of services or the impact of services on 

clients in any way? If so, how? 

Do you currently undertake continuous quality improvement in service delivery? What do 

you use to inform these improvements? 

Are you aware of the Department of Health and Human Services’ Outcomes Purchasing 

Framework? If so, what assistance do you think Tasmanian HACC service providers will need 

to develop and implement outcomes and measures in their Funding Agreements? 

Would you like to see the Tasmanian HACC Program use the Australian Government’s DEX 

system for its reporting requirements in future? Why or why not?



7 
 

Program Aim 

There was broad support for the proposed aim of the future Tasmanian HACC Program. One response 

noted the Tasmanian HACC Program offers many opportunities for volunteering, which in turn supports 

people to connect more with their communities. 

Eligibility 

We heard the proposed eligibility criteria has too great a focus on the activities of daily living to the 

exclusion of psychosocial and/or issues associated with social isolation. It was suggested program eligibility 

criteria should include psychosocial and cognitive limitations. 

Respondents were also concerned that a potential gap in services could occur when a client’s needs exceed 

that of a basic community care program.  

This could occur when clients with needs that exceed a basic home support program need to access 

Tasmanian HACC services if only for the provision of basic service types offered by the Tasmanian HACC 

Program.  

Other clients may need more services (greater than might be considered basic) for a short period so they 

can continue to live independently in their homes and/or avoid hospitalisation.  

This could occur post an acute care episode, illness or injury where the services needed are basic but 

provided more often than would be considered basic in need. 

We heard of a need for greater recognition of carers in the eligibility criteria and the services they can 

receive under the Tasmanian HACC Program.  

It was suggested this could be achieved by incorporating the assessment of carer needs into a redesigned 

assessment framework for the Tasmanian HACC Program.  

Discussion Paper Questions: 

Are the proposed eligibility criteria appropriate?  

Should anything else be considered with respect to the proposed eligibility criteria? 

Client Prioritisation 

Responses called for all providers to work collaboratively to ensure clients were able to access the services 

they need, when they need them. Mechanisms suggested to achieve this were: 

 ensuring the assessment process set client priority 

 ensure a central wait list was maintained, actively managed and that local provider level wait lists did 

not exist 

 develop priority of access guidelines and develop instruments to ensure they are implemented by 

Tasmanian HACC Program service providers. 

Discussion Paper Questions: 

How does your service prioritise client need? 

Do you experience problems with prioritising client need?  

How could the Tasmanian HACC Program’s prioritisation criteria be improved?
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Fees 

We heard any changes to the way fees are charged and collected needs to have a focus on reducing 

disparities, ensuring access for all clients and simplifying the fee collection and assessment process. There 

was a variety of responses to how this could be achieved but no clear consensus.  

Some felt the Tasmanian HACC Program should model its fees framework on the Commonwealth Home 

Support Programme, which gives providers some discretion in developing their own fees policies.  

It was also suggested assessment of client’s capacity to pay fees should occur independent of providers, as 

should collection of fees, as there are significant issues for small providers to manage the fee process.  

Discussion Paper Questions: 

How could the charging of fees for Tasmanian HACC Program services be improved? 

What transition issues need to be considered in implementing the changes proposed by this 

paper? 

Transition Issues 

We heard the need for timely, responsive and adequate information on any changes to the Tasmanian 

HACC Program. We acknowledge the number of reforms the sector is experiencing and the capacity 

providers and clients have to absorb more change.  

There are capacity issues related to the culture change needed to better deliver care with a wellness 

approach and introduce outcomes measurement and reporting.  

This also extends to ensuring greater involvement of clients and families in assessment and development of 

how care is delivered and needs to be balanced with informing clients, carers and families about wellness 

approaches to care. 


