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Introduction  

Three Access Network Point Demonstration Projects in Western Australia were established 
to provide an easily recognisable point of contact in order to streamline entry into the 
community care service system. The establishment of these three Demonstration Projects 
arose from the Commonwealth and State Governments commitments to work toward 
Common Arrangements ǳƴŘŜǊ Ψ! bŜǿ {ǘǊŀǘŜƎȅ ŦƻǊ /ƻƳƳǳƴƛǘȅ /ŀǊŜ ς ¢ƘŜ ²ŀȅ CƻǊǿŀǊŘΩ 
reforms.  The goal of the demonstration projects was to converge with the national projects 
including council of Australian Governments (COAG) and the Way Forward, adding value to 
the model of caǊŜ ŦƻǊ ǘƘŜ ŜƭŘŜǊƭȅ ōŜƛƴƎ ŘŜǾŜƭƻǇŜŘ ōȅ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘΩǎ !ƎŜŘ /ŀǊŜ 
Network. The demonstration aimed to establish Access Network Points where people could 
obtain community care information, eligibility screening and ŦƻǊ ŎƭƛŜƴǘǎ ŀƴŘ ǘƘŜƛǊ ŎŀǊŜǊΩǎ ǘƻ 
have their needs assessed, and receive a guided referral to: 

o A face to face capacity building assessment 

o Specialist (continence, GP) and or comprehensive assessment 

o Appropriate service support 

The Network Model and ANP are designed to streamline the client journey and make it 
easier for them to access appropriate information and services in the community care 
system, and in some cases assisting clients to navigate more appropriately through the 
system. 

As part of these commitments a number of key project objectives were established to guide 
the Demonstration Projects and for the Access Network Points established in each State and 
Territory.  These objectives also served to direct the data collection and evaluation for the 
WA Demonstration projects. 
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The WA Access Network Model was developed to reflect the key objectives outlined as part 
of the States commitment to Common Arrangements while integrating current Department 
of Health reform initiatives such as the Wellness Approach and Models of Care. 

The report  

 Provides a summary of each demonstration and identifies their differences; 

 Outlines the key operational issues and lessons learnt from the Demonstration Projects; 

 Identifies and evaluates the tools developed for the project; and 

 Provides and overview of the data captured during the demonstrations. 

It encompasses the three Access Demonstration Projects in Western Australia.    

 Broome-Derby Demonstration ς commenced June 2008 

 Esperance Demonstration ς commenced December 2007 

 Swan Local Government Area Demonstration ς commenced July 2008 
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WA Access Network Model  

The Western Australian Access Network Model was developed with the goal of building on 

existing systems and tools available in and to the sector. The model was designed to 

ƛƴǘŜƎǊŀǘŜ ǿƛǘƘ ΨƴŀǘǳǊŀƭΩ ǎƻurces of referral in metropolitan and non-metropolitan areas. The 

goal was to make it easier for clients and other stakeholders to access the community care 

system as appropriate to their needs for information, eligibility, assessment and access to 

services. 

The Model is represented diagrammatically overleaf.  The key aspects of the Model are that 

in a given geographical area there are limited numbers of designated Access Network Points 

(ANP).  The diagram illustrates the way the networks operate.  

These ANPΩǎ service and support the broader community care sector by acting as a portal 

for entry, information provision, screening for eligibility and referral of clients and carers.  

Individuals (callers, new clients / carers, stakeholders) engage with the ANP:- 

1. directly through telephone or face-to-face contact with an ANP or  

2. Via one of the many other referral channels outside of the ANP Network - through 

ŀǇǇǊƻǇǊƛŀǘŜ ΨǊŜŘƛǊŜŎǘƛƻƴΩ to an ANP.   

The WA Access Network Model envisages that individuals will engage the ANPs to  

1. seek information about community care services and support, 

2. seek service and support where eligible.  This requires support screening for 

eligibility for the included community care programs, and 

a. if ineligible be referred to other appropriate community services and support, 

or 

b. If eligible be referred for either a 

i. face to face assessment from a wellness, capacity building approach 

and/or 

ii. Specialist assessment OR 

iii. Comprehensive assessment (ACAT) 
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WA Access Model 

 

Diagram Key 
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 Collect and report information from above 

 Once eligibility screen completed or ANP identified that it is more appropriate for 

face to face screening to refer clients  

o to providers of community care services as appropriate for a face to face 

assessment from a wellness capacity building approach (HACC eligible 

clients).   

o to providers of comprehensive or specialist assessment. 

 Refer clients deemed ineligible to other appropriate support services external to the 

community care system. 

Providers of HACC funded services 

 EȄǇŜŎǘŜŘ ǘƻ ΨǊŜŘƛǊŜŎǘΩ client to ANP for information, support, and screening for 

eligibility. 

 Collect initial caller demographic detail for ΨǊŜŘƛǊŜŎǘƛƻƴΩ to ANP. 

 Have formal partnerships in place with relevant HACC agencies to conduct face to 

face assessments from a capacity building wellness approach where this does not 

form part of the HACC ǇǊƻǾƛŘŜǊǎΩ skill set/capacity.  

 Accept referrals from ANP as able and advise, liaise accordingly 

Other Key Stakeholders 

 9ȄǇŜŎǘŜŘ ǘƻ ΨǊŜŘƛǊŜŎǘΩ ŎƭƛŜƴǘ ǘƻ !bt ŦƻǊ ŦǳǊǘƘŜǊ information, support, and screening 

for eligibility. 

 /ƻƭƭŜŎǘ ƛƴƛǘƛŀƭ ŎŀƭƭŜǊ ŘŜƳƻƎǊŀǇƘƛŎ ŘŜǘŀƛƭ ŦƻǊ ΨǊŜŘƛǊŜŎǘƛƻƴΩ ǘƻ !btΦ 

 

Demonstration Project  

The decision to establish three demonstration sites in three distinct WA locations was based 

on a variety of factors.  Site selection was been guided by consideration of a range of 

criteria, including 

 Service provider mix and numbers (local government providers, not for profit providers, 
service scope of providers)  

 Client profiles, 

 Geographical locations 

 Differing Carelink and Carer Respite service models 

 ACAT engagement at local level. 
 

The rationale for site selection against these criteria was to test the model in the full range 

of service environments found in WA. 

Three sites were selected 
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 Esperance 

 Derby / Broome 

 Swan Local Government area 

The Demonstration Projects were planned around a phased implementation:  
 

 Esperance commence 3rd December 2007 
 

 Derby / Broome commence 2nd June 2008 
 

 Swan LGA commence 1st July 2008    
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Governance 

In order to guide and support the Demonstration Projects the following Governance Model 
was implemented. 
 
Project Sponsor:     Department of Health, Aged Care Policy Directorate, HACC Program 
Project Manager:     CommunityWest 
Regional Coordination:  A regional coordinator was appointed at each demonstration to 
provide support to CommunityWest with implementation of the WA Access Network Model.   

WA Access Network Steering Committee 

The WA Access Network Steering Committee (WAANSC) was established to oversee the 
management of all three demonstrations.  The WAANSC is comprised of Department of 
Health, Aged Care Policy Directorate Officers, Department of Health and Ageing 
(Commonwealth and State representatives) and CommunityWest representatives.   

Executive support for the WA Access Network Steering Committee (WAANSC) was provided 
by the Department of Health, Aged Care Policy Directorate.  The WAANSC met monthly 
throughout the project.   
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Demonstration Project Reference Group(s) 

Each Demonstration Project convened a Reference Group. In the Swan demonstration two 
Sub Committees and a Working Group were set up to support the demonstration, 
implementation and coordination.   Executive support for these groups was provided by the 
Project Management Team (CommunityWest). 

At each level in the Governance Model external stakeholders were identified, the 
responsibility for engaging and consulting with these stakeholders was with the Reference 
Group and Project Management Team. 

The major external stakeholders identified for engagement at a macro and micro level were 

 HACC Service Providers  

 Department of Veteran Affairs 

 Disability Service Commission 

 WA Health Service & WA Country Health Services 

 Aged Care Assessment Teams 

 Carelink and Carer Respite Centres 

 Commonwealth Community Care Aged Care Providers ς CACP and EACH 

 General Practitioners 

 Allied Health Practitioners 

 Consumer and Carer advocacy groups 

 Peak Industry groups and local Industry groups 

 Local Government 

 Mental Health Services 
 
The Demonstration Project Reference Groups were established following a call for 
expressions of interest (EOI) in the designation region/area.  This EOI was advertised to all 
Community Care Service Providers operating in the relevant geographical area.  The 
compositions of the Reference Groups are detailed at APPENDIX ONE ς Identification of 
Issues and Response - Demonstration Project. 

As a general rule each Reference Group was comprised of representatives from health and 
community care service providers across the regions including all community care services, 
Carelink, Hospitals, Older Person Initiative coordinator (OPI), DVA and Aged Care 
Assessment Teams (ACAT), CommunityWest, Department of Health and Department of 
Health and Ageing State Office representatives..  

The Reference Groups at each demonstration worked to develop/refine: 

 Terms of reference 

 Referral Protocols 

 Processes 

 Confidentiality and ethical issues ς Refer to Terms of Reference 

Sub Committees and Working Group  

The two sub committees of the Swan Reference Group were established to assist in 
resolution of issues and coordination of the Demonstration.  These included: 
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1. HNI Sub Committee (SC)  
(Later renamed tool to Client Need Identification CNI) 
 
This SC refined the eligibility screening  tool to support the WA Access Model 
implementation within the Swan LGA Demonstration.  This tool development built on 
the HNI and the work begun via the Esperance Demonstration Project and Reference 
Group. 
 
2. Referral Protocol Sub Committee 
This SC expanded on the Referral Protocol established in the Esperance Demonstration 
Project.  This expansion customised the Referral Protocol to reflect the operational 
climate and complexity in the Swan LGA Demonstration. 
 
3. Access Network Point Working Group  
(Manager/coordinatorΩǎ ŦǊƻƳ !bt ŀƎŜƴŎƛŜǎ - meetings held Bi monthly) 

 
This group worked on: 
o Internal processes 
o Identifying training needs for operational staff 
o Promotion of awareness of Access Point 
o Data collection  
o Identifying improvements for the Access Point Service Directory (ASPD) 

 
4.  Access Network Operational Working Group  
(Front line staff of ANP agencies involved in screening ς meetings held monthly) 

 
This group worked on Identifying operational issues in the following areas: 
o  Client Needs Identification tool (CNI) 
o WA Access Network Data Collection (WAANP) 
o Referral issues 
o Community Care providers who needed further consultation on Access process 

/ client re-directions 

Swan Community Forum 

A community forum held monthly (in initial stages) was convened in the Swan LGA 
demonstration to inform the wider network of community care service providers and other 
interested parties on implementation and progress of the WA Access Network Model being 
trialled in the Swan LGA.   

These forums also gave service providers an opportunity to raise issues and provide 
feedback to the project on their experience using an ANP. 

No similar forum was convened for the other demonstration projects given the 
comprehensive Reference Group membership and the smaller number of providers and 
stakeholders in the catchment areas of these demonstration projects. 
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Tools and Resources 

To support the Demonstration Projects a range of resources and tools were developed and 

trialled: 

Client Needs Identification (CNI)  

To view Visit 

http://www.communitywest.com.au/index.php?option=com_docman&task=doc_download&gid=21

&Itemid=240  

The HACC Needs Identification Tool (HNI) eligibility screening tool was adapted to support 
the WA Access Model and meet the broad national project objectives.  This tool was 
renamed the Client Needs Identification (CNI) tool and used by of the ANP for eligibility 
screening.. 

The CNI reordered sections of the HNI and introduced additional questions to assist in 
eligibility screening for other Commonwealth and State programs.  It also introduced a 
scoring methodology in the functional ǎŎǊŜŜƴ ǘƻ ŀǎǎƛǎǘ ƛƴ ΨǘǊƛƎƎŜǊƛƴƎΩ decisions on 
assessment, dependency, urgency, type of assessment and service need.   The CNI was 
trialled extensively throughout the Demonstration Projects and data collected to evaluate 
its validity. 

During the demonstration improvements to the CNI were identified and revisions 
incorporated into the tool, making it more efficient and user friendly for the !btΩǎ. Some 
improvements Include:- 

 Changes to formulae  that determined triggers and prompts  

 Inclusion and linkage of HACC Statistical Linkage Key (unique client identifier) 

 Incorporation of text boxes to allow operator to make additional comments. 

 User friendly font size 

Issues tested during the Demonstration Projects included the extent of agreement by users 
of the tool  

1. with eligibility screening and decision built into the CNI, 

2. with the assessed outcomes for priority,  

3. with the assessed recommendation for either specialist or comprehensive 
assessment; 

A number of further issues were been identified with the CNI, but the decision was made  
not to undertaken further development work pending the release of Australian Community 
Care Needs Assessment (ACCNA-R) and Carer Eligibility Needs Assessment (CENA-R) 

The testing of the CNI via the Demonstration Project established that it represented a viable 
screening tool requiring minimal time to complete.  On average the data demonstrates that 
the CNI takes on average 11-20 minutes to complete 

 

 

http://www.communitywest.com.au/index.php?option=com_docman&task=doc_download&gid=21&Itemid=240
http://www.communitywest.com.au/index.php?option=com_docman&task=doc_download&gid=21&Itemid=240
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Access Point Service Directory (APSD) 

To view Visit http://www9.health.gov.au/ccsd/apsd/  

To assist the ANP nationally an Access Point Service Directory (APSD) was established by the 
Department of Health and Ageing.   

The APSD utilised as its database the Commonwealth Carelink Information System (CCCIS).  
The APSD did not mirror the CCCIS in its format and presentation and the search capabilities 
and functions were simplified and made more user friendly for use by the ANP. 

Training on the use and functions of the APSD was facilitated by the Project Team in the 
Esperance and Derby/Broome Demonstrations and by the relevant Carelink and Carer 
Respite Centre in the Swan LGA Demonstration.   

The Demonstration identified that further development and enhancement would need to 
be made to the search and data retrieval capability of the APSD to enhance ANP take-up.  
This was the major reason provided by ANPs for not routinely using the APSD when 
reviewing referral options following eligibility and screening of client / carer calls. 

The Demonstration also highlighted the importance of hands on training for ANP operators 
on the use and functions of tools such as the APSD. 

The responsibility for updating the Directory information rests with the Commonwealth 
Carelink and Carer Respite Centres as part of their commitment to CCCIS.  While requested 
to update their data for CCCIS historically service providers have not done so to the level 
required to support the ANP functions.  This fact was demonstrated by the increased 
incidence of CCCIS updates once the significance of the APSD information for referral 
management was understood by providers.  Providers became pro-active in updating their 
organisational information to the Commonwealth Carelink, which was an unanticipated 
value add to the Commonwealth Carelink directory.   

In light of this the need to build in appropriate incentives that encourage service providers 
to update their CCCIS listing and ensure that it is comprehensive is seen a vital to the 
success of the ANPs.  

The APSD was used more widely in the Swan LGA due to the larger number service 
providers and the acknowledgment from ǘƘŜ !btΩǎ ǘƘŀǘ ǘƘŜȅ needed to use the search 
ŜƴƎƛƴŜ ǘƻ ŀǎǎƛǎǘ ǿƛǘƘ ŎƻƳǇƭŜȄ ŜƴǉǳƛǊƛŜǎΩΦ    

In the Esperance demonstration the ANP (Esperance Home Care) held local knowledge on 
community services within their region; however they did require training and 
encouragement to use the search engine to assist with complex enquiries.  

The Carelink for the Goldfields is situated and operated from Perth and used the CCCIS to 
provide information to callers.  

The Kimberley Carelink situated and operated from Broome had issues with high staff 
ǘǳǊƴƻǾŜǊ ŀƴŘ ǿŀǎ ƴƻǘ ǊŜŀŘȅ ǘƻ ŎƻƳƳŜƴŎŜ ΨƭƛǾŜΩ ƻǇŜǊŀǘƛƻƴǎ ŀǘ ǘƘŜ ǎǘŀǊǘ ƻŦ ǘƘŜ 
ŘŜƳƻƴǎǘǊŀǘƛƻƴΦ  ¢ƘŜ .ǊƻƻƳŜ ŀƴŘ 5ŜǊōȅ !btΩǎ at first did not feel the need to use the APSD 
for local information as they held local knowledge of services in their towns.  The ANP staff 
did however require training on how to use the search engine which proved to be helpful in 

http://www9.health.gov.au/ccsd/apsd/
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assisting with enquires from people moving in and out of their local area. The APSD proved 
to be useful as a resource directory and was also utilised by new staff to the region. 

.ƻǘƘ ǘƘŜ 9ǎǇŜǊŀƴŎŜ !btΩǎ ŀƴŘ ǘƘŜ .ǊƻƻƳŜκ5ŜǊōȅ !btΩǎ ŘƛŘ ŎƻƳƳŜƴǘ ƻƴ Ƙƻǿ ǘƘŜ !t{5 had 
proved beneficial for assisting a client who may need to travel outside of their towns to 
Perth for hospital or specialist appointments, as they were able to search for local services 
that may be able to assist the client for the duration of their stay in Perth. 

Availability Register  

The Swan LGA Demonstration identified the need to have access to current service 
availability information from service providers in the catchment area to ensure referrals 
were appropriately directed.   

The Carelink and Carer Respite Centre in the region undertook to maintain and share this 
data for the relevant catchment area to the ANP.  This required additional detail to be 
captured on service availability and service provider information that was updated and 
distributed fortnightly. 

This register represented a significant adjunct to the ANP role but was found to have some 
practical limitations that included 

 ²ƘƛƭŜ ƳŀƛƴǘŀƛƴŜŘ ƻƴ ŦƻǊǘƴƛƎƘǘƭȅ ōŀǎƛǎ ǘƘŜ ǊŜƎƛǎǘŜǊ ŎƻǳƭŘ ōŜ ŦƻǳƴŘ ǘƻ ōŜ Ψƻǳǘ ƻŦ ŘŀǘŜΩ 
when contact /referral was made to the service provider. 

 Service providers might reflect service availability but be unable to meet referrals 
because of workforce constraints. 

Another risk identified but not investigated or reported was the option for service providers 
to register availability as a default to ensure referrals. 

Statistical Linkage Key  

The HACC Minimum Data Set (MDS) provides clients and carers with a unique identifier 
which is made from a combination of personal variables, date of birth and letters from both 
first and surname.  This forms a statistical linkage key (SLK) which is unique to the client / 
carer.   

As part of the WA Demonstration Projects an online secure search engine was made 
available to !btΩǎ ǘƻ ǳǎŜ ŀǎ ǇŀǊǘ ƻŦ ǘƘŜ eligibility screening process.  This search engine 
enabled the ANPs to enter the caller details, generate a SLK and use this to search against a 
live register of existing HACC clients. 

The SLK Register enabled ANPΩs to identify whether a caller was an existing HACC client / 
carer within the community care system or a new client to community care.  If the caller was 
an existing HACC client / carer, the details of the HACC Agency and a contact name/number 
for follow up. 

The !btΩǎ were very enthusiastic about this resource and saw it as vital to reducing 
duplication of effort. 

The SLK was not able to link to CACP/EACH/DVA databases and so the ANP was reliant on 
the caller to acknowledge they were receiving these services. 
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One issue that was identified was, if incorrect information was captured when the client was 
first screened for eligibility and registered with a service provider i.e. misspelt name or 
incorrect date of birth, the search would not find a match.  

 

Referral Protocol  

To view Visit 

http://www.communitywest.com.au/index.php?option=com_docman&task=doc_download&gid=22

&Itemid=240  

The referral protocol was developed to outline the process adopted by the !btΩǎ and to 

form the basis for engagement, eligibility screening and referral of community care clients. 

The Protocol acknowledged the right of clients and/or carers to exercise choice wherever 

possible in service options, and service providers.  To assist in client choice !btΩǎ identify 

and discuss referral options at key decision points in eligibility screening process prior to 

referral to service providers.  

Access to quality, current and timely information via the Commonwealth Carelink service 

directory underpins the ability of the ANP to provide the client with the capacity to make an 

informed choice. 

Equity, Transparency and Accountability  

WA AbtΩǎ understand that clients and service providers alike require confidence in the 

decisions and outcomes of eligibility screening and referral.. 

To assist in providing such confidence the referral protocol makes explicit the key decision 

points, role and responsibilities of participants to ensure transparency and a shared 

understanding between clients, !btΩǎ and other key stakeholders. 

To assist in the management of referrals from an ANP, to service providers, the ANP is 

required to assign a priority to all referrals based on their initial eligibility screening of the 

client.  To assist in standardising priority categorisation for face to face assessment the 

following framework is used in referrals to and from !btΩǎ. 

Priority Category Indicative Timeline for Review/Assessment 

Low Priority Greater than 21 working days 

Medium Priority 4 ς 21 working days 

High Priority 1 ς 3 working days 

Feedback sourced from Service providers and other stakeholders during the demonstration 

deemed 97% of referrals were appropriately assigned.    

Referral Protocol Flow Charts 

To assist service providers and other stakeholders to better understand the processes 

agreed for the management of ANP referrals, Flow Charts were developed.  The Flow Charts 

http://www.communitywest.com.au/index.php?option=com_docman&task=doc_download&gid=22&Itemid=240
http://www.communitywest.com.au/index.php?option=com_docman&task=doc_download&gid=22&Itemid=240
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were developed to reflect the key activities associated with the referral management 

process and include: 

1. Flow Chart 1 ς Enquiry Process 

2. Flow Chart 2 ς Initiate a Client Referral 

3. Flow Chart 3 ς Receiving a Client Referral 

Aged Care Assessment Team (ACAT) Protocol  

To view Visit 

http://www.communitywest.com.au/index.php?option=com_docman&task=doc_download

&gid=124&Itemid=240  

The ACAT referral protocol outlines the process that was agreed to by the !btΩǎ and the WA 

ACAT Manager to form the basis for engagement, eligibility screening and referral of clients.  

The ACAT referral protocol outlines the roles and responsibilities of the ACAT in assessing 

eligibility for Commonwealth funded community care and determining whether a client is 

eligible for HACC support.  The referral protocol identifies key decision points, roles and 

responsibilities of ACAT in referring to an Access Network Point. 

The ACAT referral protocol outlines the !btΩǎ role in providing timely feedback to client 

referral.   

 ¢ƘŜ !btΩǎ ƛǎ required to respond within 2 working days of receiving referral advising 

ACAT of outcome of Referral/Redirection. 

Feedback from the Swan ACAT during the demonstration led to the development of a 

feedback fax to ensure the ACAT were informed by the ANP of the client outcome.   

As the Swan ANP demonstration progressed, Swan District Hospital Social Workers have not 

only referred clients for eligibility screening and face to face assessment for HACC level 

services; they now refer clients who have been previously assessed by the ACAT as eligible 

for Community Aged Care Package support and entrust the ANP to refer the client on to a 

service provider with identified availability for provision of an Aged Care Package. 

During the demonstration the Aged Care Client Record (ACCR-e) was introduced in the LGA 

of Swan for use electronically, this meant that the ACCR referral from ACAT normally via fax, 

now was obtained electronically from the Medicare website.  This had an impact on the 

project as each of the !btΩǎ ƘŀŘ ǘƻ apply for access to the Medicare website to retrieve the 

ACCR-e to make a referral to a service provider.  To be able to be given access to the 

website an ANP needed to be a service provider funded for CACP/EACH packages. Carelink 

was not granted access to the website during the demonstration; so the Swan ACAT had to 

continue to fax the ACCR to Carelink as required. 

http://www.communitywest.com.au/index.php?option=com_docman&task=doc_download&gid=124&Itemid=240
http://www.communitywest.com.au/index.php?option=com_docman&task=doc_download&gid=124&Itemid=240
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Lessons learned  

(In addition to the highlighted lessons learned aligned to the tools and resources) 

The design of the ANP has maximised the use of existing infrastructure within each of the 

networks community care system, so there has been little additional infrastructure 

required.  However each ANP has needed to establish mechanisms to support the effective 

functioning of their new role. This has incorporated providing a dedicated operational staff 

member to fulfil the functions required of an Access Network Point.  

Integration of Access Network Points into Existing Client Induction Practice 

For service providers operating in a broader catchment area than the ANP boundary needed 

to implement new client intake procedures. In these instances the implementation of 

eligibility screening and filteriƴƎ ǇǊƻŎŜǎǎŜǎ ǘƻ ŎƻƳǇƭȅ ǿƛǘƘ ǘƘŜ !ŎŎŜǎǎ bŜǘǿƻǊƪ Ψƴƻ ǿǊƻƴƎ 

ŘƻƻǊΩ ǇŀǘƘǿŀȅ ǊŜǇǊŜǎŜƴǘŜŘ ŀ ŎƘŀƭƭŜƴƎŜΣ ǇŀǊǘƛŎǳƭŀǊƭȅ ƎƛǾŜƴ ǘƘŀǘ ǘƘƛǎ ǿŀǎ ŀ ƭƛƳƛǘŜŘ ǘŜǊƳ ǘǊƛŀƭ 

demonstration.   

Stakeholder engagement 

The Demonstration Projects relied upon internal promotion and adoption of the Access 

Network Point Referral Process, this approach was chosen in preference to a broader 

marketing and promotion campaign to the community and stakeholders given the 

Demonstration nature of the project. 

Stakeholders demonstrated and reported some reticence to engage with the ANP while it 

was still a demonstration project. Their primary reason for this reticence was that they did 

not want to make changes to their referral protocols until the demonstration was evaluated 

and rolled out as standard practice.   

Telephone screening 

The WA Access Model incorporated telephone eligibility screening of all clients and referral 

of eligible HACC clients to face to face assessment from a wellness capacity building. 

 

This was an issue for the ATSI client population living in communities without telephones or 

limited access to telephones.  Additionally anecdotal reports from service providers whom 

attended the Swan Forums advised there was some reluctance by ATSI, CALD and people 

with cognitive issues to use the telephone to enquire/access services. Referral by the ANP to 

a service provider to conduct a face to face assessment was the option for most of these 

clients.   
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Transmission of client referrals  

The Department of Health (DOH) Information Management Policy No.P08/0703 Title: 
Sharing Information for Continuity of Health Care Policy determined the WA model would 
use facsimile transmission for transferring information during the demonstration.. The 
development of an electronic system would be informed by the information obtained from 
the ANP demonstration projects.  

Some of the feedbacks relating to the use of facsimiles for client referral include: 

  

 Use of facsimile was ǎŜŜƴ ŀǎ ŎǳƳōŜǊǎƻƳŜ ŀƴŘ Ψƻǳǘ ŘŀǘŜŘΩ 

 Privacy ς location of organisations fax machine 

 Quality of print 

 Concern about wasted paper 

The privacy issue was resolved by organisations putting internal processes in place i.e. 
secure location of fax machine. 

Service providers were not providing a timely response to the Access Network Point to 
confirm acceptance of a referral. This was a critical issue as it impacted on the referral 
outcome i.e. priority of need and urgency for face to face assessment.  This was an ongoing 
issue for !btΩǎ and became an onerous task having to chase up with service providers for a 
response. 

Acceptance of Referral Pathway and Access Points 

Analysis of HACC MDS identified that only 47.3% of new clients were entering HACC in the 

Swan demonstration through an Access Network Point. 

The project team identified the organisations who had not redirected a new client to an ANP 
and visits to these organisations were conducted to discuss agreed WA Access Model and 
process.  The main issue identified for these agencies had been that they were funded to 
service the wider metropolitan area and the Swan LGA Access demonstration was a smaller 
area that was included in their larger boundary, and this made it difficult for these agencies 
to implement a change to their client induction process.  

Another issue raised was that as no marketing was directed at Clients in Swan LGA, clients 
continued to contact agencies direct and were being assisted via normal entry process by 
these agencies.  

A key strategy of the WA Demonstration Projects had been to limit promotion of the ANPs 
to within the service sector.  This was a deliberate choice not to initiate a broad based 
ƳŀǊƪŜǘƛƴƎ ŀƴŘ ǇǊƻƳƻǘƛƻƴ ŎŀƳǇŀƛƎƴ ƛƴ ƭƛƎƘǘ ƻŦ ǘƘŜ ΨŘŜƳƻƴǎǘǊŀǘƛƻƴΩ ƴŀǘǳǊŜ ƻŦ ǘƘŜ tǊƻƧŜŎǘǎΦ 

Engagement and promotion was primarily directed at the full range of community care 
stakeholderǎ ǿƛǘƘ ǘƘŜ Ǝƻŀƭ ƻŦ ŜƴƎŀƎƛƴƎ ǘƘŜƳ ƛƴ ǘƘŜ ΨǊŜŘƛǊŜŎǘƛƻƴ ƻŦ ŎƭƛŜƴǘǎκŎŀǊŜǊǎΩ ǘƻ ǘƘŜ 
appropriate ANP in their area. 

See also APPENDIX ONE ς Identification of Issues and Response - Demonstration Project 
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WA Access Network Point Key Findings ɀ All Projects  

As part of the Access Network National Project WA was required to capture and report on a 

range of evaluation criteria.  Additional to this the WA Project sought to test specific 

evaluation questions around the tools, resources and protocols developed.  An online data 

collection tool for ANP data entry was established (Appendix four WA Access Network data 

collection form).  This was supplemented and linked to another online tool developed by the 

University of WA (UWA) which facilitated the uploading of live CNI data.   

The CNI and the ANP evaluation data bases used the client Statistical Linkage Key (SLK) as 

the matching client identifier for both datasets.  

Outlined below are some of the key findings from all three Demonstration Projects. 

 

Reason for Contact with ANP 

 
 

The chart above provides an insight into the stated reasons for contact made with the 

Access Network Points.  The majority of contact was made to obtain either information and 

service support or service support (65%) with only 35% of contacts requesting information 

only. 
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Information sought at ANP 

 

In total 1,492 contacts were made to the WA Access Network Points.  Their primary reasons 

for making contact are reflected in the chart above.  The majority of callers (67%) were 

requesting information on home care service available in the community.  

All Caller Type 
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The majority of callers (57%) were made up of family /  client /carers.  The other significant 

caller group was health services or professionals/hospitals (43%). 

 

Age and Gender of Clients Referred to Service Support 

 

Demographic information was collected only on those clients who received HACC service 

support.  Across the three demonstrations a total of 711 callers continued on to receive 

HACC service support.   

 

The sex and age distribution of these clients is reflected in the graph below.  As would be 

expected the majority of clients are greater than 65 years of age, consistent with the 

eligibility criteria of community care programs.  However it is worth noting the number of 

clients referred to service who were in the young age categories. 
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Clients Preferred Language 

 

Of the 711 clients screened using the Client Needs Identification tool (CNI) at an Access 

Network Point and who continued on to receive services, 552 clients were from an English 

speaking background.   

The next significant groupsΩ preferred language was identified as Aboriginal or Torres Strait 

Islands (ATSI) with 49 clients.  It is worth noting that we do not have data records on how 

many calls were made from clients of Culturally and Linguisitically Diverse (CALD) 

backgrounds who went direct to service providers for information and or entry into 

community services. 
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Screened Priority 

In revising the HNI and creating the CNI the tool was created in an excel format to enable a 

scoring methodology that included priority ratings and triggers for comprehensive and 

specialist assessments to be incorporated into the tool.   

 

All referrals from an Access Network Point were referred to a face to face assessment to 

determine need and appropriate service support. Referrals were sent out with a priority 

catergory which indicated the timeline allocated to the referral for assessment / review. 

 

 

 
 

This chart represents the assessed level of priority of the clientsΩ referral based on the 

outcome of the Client Needs Identification screening tool (CNI).  The Project sought to test 

ǘƘŜǎŜ ǘǊƛƎƎŜǊǎ ŀƴŘ ŀƭǎƻ ǘƻ ǿƘŀǘ ŜȄǘŜƴǘ ǘƘŜ ΨǎŎǊŜŜƴŜǊΩ ŀƎǊŜŜŘ ǿƛǘƘ ǘƘŜ ǘǊƛƎƎŜǊ ƻǳǘŎƻƳŜǎΦ  

In 98.6% of cases the Access Network Point screeners agreed with the priority level that was 

triggered through the completion of the CNI.  
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Specialist Assessment Triggers 

 

The CNI tool included triggers for referral to either a comprehensive or specialist 

assessment.  A comprehensive assessment referral equalled Aged Care Assessment Team 

while a specialist assessment referral was a recommendation to any of the above specialist 

services. 

 

All comprehensive or specialist referrals made from Access Network Points were accepted 

for further assessment.  Of these the distribution by category were  

o 11% of clients triggered for an ACAT comprehensive assessment 

o 60% of clients triggered for a specialist assessment (NB a client might trigger multiple 

specialist assessment recommendations) 

o 53% of clients screened did not trigger for any further specialist or comprehensive 

assessments. 

In 94.4%  of cases the Access Network Point screeners agreed with the comprehensive or 

specialist assessment suggestion triggered by the completion of the CNI 
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Program Eligibility 

 

All callers contacting an ANP where screened using the CNI to identify eligibility for 

Commonwealth and State funded programs.  The CNI criteria triggers built into the tool 

were formulated using the criteria agreed for each program. 

Clients who were screened as eligible for both State and Commonwealth funded programs 

i.e. HACC program and DVA or CACP/EACH were given the choice to decide which program 

they wished to be referred to based on priority of need, service provision and availability.   

While 63% of clients were screened as eligible for the HACC program, 73.6% of clients were 

referred to the HACC program as a result of clients deemed eligible for CACP/EACH and DVA 

electing to be referred to HACC. 
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Referrals Accepted 

 

The graph above demonstrated the high level of acceptance of referrals made by Access 

Network Points. However a small number of referrals where not accepted, the predominate 

reasons being: 

o No capacity 

o Availability of hours but no workforce 

Clients waitlisted 

 

During the 12 months of data collection only 35 clients chose to be waitlisted with a service 

provider.  All other clients (743) were happy to be referred on to service providers who had 

capacity to assist. 

 

The WA Access Demonstration also captured data on the number of clients who exercised 

the option to self manage the referral process and throughout the three Demonstration 

projects only three (3) clients chose to self manage their own referral. 
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Access referrals declined 

 

During the demonstration both service providers and consumers were asked to provide 

feedback on the outcome of the referral from an Access Network Point. It is worth noting 

throughout the three demonstration projects only one consumer was recorded as being 

ineligible after being referred for face to face assessment.   

Access registered unmet need 

 

During the 12 month data collection period, 19 occasions of unmet need were recorded at 

the Access Network Points.  Access Network Points were asked to record an unmet need 

after they had completed three rounds of referrals for a client and not resulted in 

acceptance.  Consumers were asked to re-engage with an Access Network Point after 4 

weeks when another round of referrals would commence.  It is worth noting that of the 19 

clients registered with unmet need, some may have been successful on future occasions. 


