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and  
the Home and Community Care program. 

 

The ACT Auditor-General, Mrs Tu Pham, has today presented a Performance Audit report titled 
‘The Aged Care Assessment Program and the Home and Community Care Program, to the 
Speaker of the ACT Legislative Assembly. 

The main objective of the Aged Care Assessment Program (ACAP) is to assess comprehensively 
the needs of frail older people and to facilitate access to available care services appropriate to their 
care needs. The ACT Home and Community Care program delivers community services to support 
older people to remain at home by providing domestic assistance, personal care, community 
transport, and activities to reduce social isolation. 

The audit aimed to provide an independent opinion on the efficiency, effectiveness, and 
accountability of ACT Health in assessing the needs of aged persons through ACAT, and delivering 
the HACC program. 

Key Audit Findings 
There are opportunities for ACT Health to improve the services provided by both the Aged Care 
Assessment Team (ACAT), and the Home and Community Care program to the ACT community. 
Key findings are listed below. 

Aged Care Assessment 

• The ACT Aged Care Assessment Team has delivered appropriate assessment and referring 
services to meet the needs of frail older people. 

• In comparison with other jurisdictions, the ACT Aged Care Assessment Team’s 
performance in assessing clients was mixed, as measured by the Commonwealth 
Department of Health and Ageing’s data collection.  In 2005-06: 

- the ACT performed well in seeing 87 per cent of Priority 1 clients, and 89 per cent 
of Priority 2 clients, ‘on time’, compared to the national average of 84 per cent 
and 84 per cent respectively; and 
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- the ACT took 44.3 days on average from referral to have a face-to-face contact for 
all Aged Care Assessment Team clients, compared to the national average of 19.3 
days.  The delay in assessments was occurring mainly for Priority 3 clients, most 
of whom were assessed in the community, rather than in hospital. This timeliness 
improved for the last quarter of 2006-07. 

• The ACT Aged Care Assessment Team gave priority to assessing hospital patients who 
could move to residential facilities, thus assisting hospitals in reallocating acute care beds.  
This approach, however, could be at the expense of clients outside the hospital system, in 
residential facilities and in the general community, who may have the same or higher needs 
for services. 

• ACT Health did not maintain a consolidated waiting list for residential aged care facilities 
in the ACT, and hence was not fully aware of the unmet need and future demand for 
planning purposes.  The list of priority clients for residential aged care maintained by the 
Residential Liaison Nurse did not include the clients on waiting lists maintained by the 
residential facilities. As at 16 August 2007, on ACT Health data alone, 43 aged people had 
been waiting on average for 42 days for admission for high level residential care the ACT- 
about half of them are in-patients in hospitals.  In addition 20 people had been waiting on 
average for 41 days for low level residential care.  

• The ACT was well allocated with residential aged care places by the Commonwealth.  
However, the ACT was slow at converting the allocated places to operational beds, 
compared to other jurisdictions – only 72 per cent of the ACT’s allocated residential places 
were operational at 30 June 2006, whereas all other jurisdictions achieved 84 per cent or 
better.  The responsibility for this issue lies with the private sector and ACT Government 
agencies other than ACT Health.   

• The ACT was performing above the national average at making allocated community care 
places available.  

Home and Community Care (HACC) 

• ACT Health had an effective annual plan, but did not implement longer time planning for 
HACC services. 

• There was no robust process to collect and analyse data on unmet and future needs for 
HACC services.  Without a central intake point for Home and Community Care program 
clients, ACT Health was unable to measure with reliability the extent of unmet needs for 
services, and instead relied on ad hoc and optional reports from service providers to make 
estimates of unmet demand. 

• The NGO service providers assessed clients for eligibility.  Currently, an individual client 
seeking to access several HACC services may be required to undergo assessments from 
each of the service providers, creating inconvenience and uncertainty for the client, and 
increasing the administrative burden on the service providers.  A well coordinated access 
program, which for example encourages the central collection and one-off assessment of 
client needs, would improve this situation.  The ACT is working to implement a COAG 
initiative on this issue. 

• Service providers may charge fees for the provision of HACC services to their clients, and 
Audit found that they administer their own fees policies; although some are generally 
based on the draft fee principles included in the Commonwealth national guidelines.  
Unlike most jurisdictions, the ACT did not have a formal fees policy for service providers, 
who collected $2.2m in 2005-06, and this could lead to uncertainty and inconsistency in 
fees charged on HACC services.   
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• The processes adopted by ACT Health to review the financial reporting by service 
providers were not sufficiently robust to identify and follow-up inadequate or incomplete 
reporting, unexplained variances of expenditure against the approved budget or significant 
sums of unspent funds at the end of the reporting period. 

• Improvements in funding acquittal procedures and practices would reduce the current risks 
to ACT Health of failing to identify and address instances where service providers did not 
deliver the level of quality of services required under the funding agreements. 

Recommendations 

The audit made 19 recommendations to improve the delivery of services under the ACAP and the 
HACC program.  ACT Health agreed to all the recommendations and has already implemented in 
whole or in part many recommendations.  

Further Information 

For further information, please contact Rod Nicholas, Director, Performance Audits and Corporate 
Services on 6207 0833.  Copies of the report are available from the ACT Auditor-General’s Office 
(Level 4, 11 Moore Street, Canberra City) and from its website, www.audit.act.gov.au. 


