Community
organisations in
a climate of change
The environment in which community service
organisations operate has been in a constant state
of change for many years. This has been driven by
changing government policies, a revised approach to
government operations and increasing demands on
community services. Over the years community service
organisations have adapted and developed in response
to these changing circumstances while continually aiming
to produce better results for the clients and communities
they serve. A range of recent developments are shaping
services to place a greater focus on individual choice
and control.
The three major drivers of change have been government
policy, government preference for particular approaches
and market conditions.

Government policy
Government policies are considered decisions made in
an attempt to drive society and the economy in particular
directions. Adopted polices can prioritise government
spending on particular areas and are (usually) publicly
expressed. Policies can take many forms, including
election commitments, ministerial statements, budget
documents and policy documents (white papers or other
statements of intent). While these policies are often set
up under particular pieces of legislations, as they are
delivered they can be interpreted and reframed over
time and by different layers of government. Policies can
affect community sector organisations through budget
decisions to fund (or not fund) particular programs,
or to prioritise particular service delivery models,
populations or target groups.

National Disability Insurance Scheme

The National Disability Insurance Scheme (NDIS)
aims to develop a national system of support
focused on the needs and choices of people
with disability. The NDIS aims to provide people
with disability the support required to live life their
way, achieve their goals and participate in social
and economic life. Under the NDIS, funding for
supports is allocated to eligible individuals, not to
a service provider. This aims to allow individuals to
make the decisions about their supports, including
who will provide them. The NDIS represents a
significant shift in policy from funding service
providers to individuals, with the expressed aim of
giving greater choice and control to the individual.

Government preference
Governments also make decisions that highlight
a particular preference without an expressed policy
underpinning it. These preferences can include
operational decisions made by departments that can
affect community sector organisations. At times these
decisions can be interpreted as policy, e.g. decisions
regarding who receives funding under a program, the
manner in which services are funded (e.g. competitive
tendering is seen to favour large organisations over
small), and the accountability and performance
requirements of departments through service
agreements. However, often such decisions are not
an expressed policy of government but are operational
decisions of departments attempting to deliver
government preferences.

Community organisations in a climate of change continued

Mental health recommissioning

When the Victorian Government sought to
reform community mental health services in
2014 the Department of Health chose to use
competitive tendering to source service providers.
This type of tendering can have both intended
and unintended consequences. The intended
consequences for government can be to test the
market, get the best value for money and create
transparency. The unintended consequences, as
reported by community mental health providers,
included disruption to services for vulnerable
clients, additional costs to prepare tenders,
reduced staff morale through funding uncertainty,
and competitive processes undermining
collaboration in the sector. Other options were
available to the government to manage the reform
process but were not chosen. This represented
a preference by a government agency rather
than a defined policy position of government.

‘Market conditions’ are those factors that affect
the supply and demand for the good or service.
Changes in market conditions include an ageing
population and an increasingly culturally diverse
population. A key trend is that the demand for
services, particularly by an ageing population, is
higher than the supply of government funding to
support the population. Therefore organisations
need to either diversify their revenue streams,
including fee for service, to meet this demand,
or cut services to meet the level of funding.

Recent changes in environmental
conditions
Recent significant changes in the environmental conditions
community organisations are operating in include:
• government focus on client choice and client control
•	use of purchase of service arrangements by
government to specify service delivery
• increasing focus on local area governance
• measurement of outcomes
• funding constraints

Market conditions

• increasing demand for services

A ‘market’ is a place or medium that allows buyers
and sellers of goods or services to exchange those
goods or services. Community sector organisations
operate in various ‘markets’ to provide their services.
Some are fairly traditional markets, where the client pays
a fee to access the service. The fee might be subsidised
by government. In other markets the funding for the
service comes from government to the organisation.
Some markets are highly regulated and organisations
are prescribed the number of, and nature of, their clients.
In these markets, conditions are dictated by service
agreements, targets and other program constraints
required by government. That is, government determines
who is eligible for services and the nature of the service
provided. Other markets are less regulated and
government has less control over people’s access
to services and the nature of the services provided.

• more clients with multiple and complex needs
These environmental conditions affect organisations’
governance and management as well as service delivery.
Organisations need to consider what the changes mean
for them and question whether they can remain viable in
the changed circumstances. Organisations may need to
reconfigure their operations to survive. They may need
to attract staff with new skills and knowledge to adapt to
the new environment. There may be great opportunities
for organisations to grow and enhance their services
to better meet the needs of clients and communities.
This series of short briefing papers explores these
issues. The papers aim to give community organisations
an overview of changes happening across the ageing,
disability and mental health sectors, as well as
highlighting the key implications and opportunities
they present for community sector organisations.

Prepared by the Victorian Council of Social Service (VCOSS) in consultation with members
of the Ageing, Disability and Mental Health Collaborative Panel, which comprises the Australian
Federation of Disability Organisations (AFDO), Carer’s Victoria, Council on the Ageing (COTA)
Victoria, Ethnic Communities’ Council of Victoria (ECCV), National Disability Services (NDS),
Psychiatric Disability Services of Victoria (VICSERV) and VCOSS.

Briefing Paper 1

Purchase of service
by government
Background
Purchase of service refers to the process in which
a government decides on how supports and services
to be are designed and provided for particular groups
of people. The government then chooses the service
provider or providers through its purchasing processes.
These purchasing processes include expressions of
interest, direct negotiations, select tenders and open
tenders. Chosen service providers are then contracted
to deliver the required services over the contract period.

Opportunities for community
service organisations
Purchase of service arrangements have seen more
money provided to community service organisations
overall as government services have been ‘outsourced’.
Community service organisations also have certainty of
funding during the contract period. It is highly unusual for
funding to be withdrawn, provided targets are met and
quality standards are maintained.

Implications for community
service organisations
Purchase of service arrangements are now
commonly used by governments to fund community
service organisations. The Productivity Commission
has stated that purchase of service is “…most applicable
to the delivery of standardised services for which there
is a widespread need in the community…”1 Many
long-standing service organisations have developed
non-standard services in response to the unique
needs of particular locations and client groups. Yet
governments continue to use purchase of service
arrangements for these services.

The government choice of service organisations
may have particular consequences, intentional or not.
For example, there is a perception that governments
prefer large organisations over small organisations.
Whether this reflects reality or not, it has led many
small organisations to consider mergers and consortia
arrangements in order to survive.
Governments choose the submissions (tenders or
expressions of interest) that best meet the selection
criteria described in tender documents. However, since
local knowledge and existing community connections are
not referenced in many tendering processes, the winning
organisation is not necessarily the best placed to provide
the services, particularly in the short term.
Community service organisations expect that
governments will fund the full cost of service delivery.
However, funding is often insufficient to cover the cost
of services, especially as costs rise faster than indexation
arrangements. VCOSS estimates real service costs rise
in line with a formula based on National Minimum Wage
Orders and the Consumer Price Index (CPI). In recent
years the Victorian and Commonwealth Governments
have indexed funding at lower rates than real cost
increases. For example, funding from most Victorian
Government departments was indexed at 2.0% per
annum from July 2012 to June 2015, while real costs
rose around 2.9% per annum.

1	Productivity Commission, Contribution of the Not-for-Profit
Sector, Research Report, Canberra, 2010, p. 325.

Briefing Paper 1: Purchase of service by government continued
While contracts provide certainty for the term of the
contract, long-term uncertainty remains for organisations.
Contracts are usually for three years and organisations
may have to retender for the services.
The purchase of service arrangements have led to
greater oversight of community sector organisations by
governments. Quality standards have been introduced
in relations to many aspects of an organisation’s

operations. Increasingly, performance targets are being
introduced and monitored closely.
Competitive tendering, through purchase of service
processes can also hinder collaboration and partnership
building between community service organisations. The
can adversely affect services for clients as collaboration
and partnership building are often promoted as crucial to
responding effectively to the complexity of client needs.

Community mental health recommissioning

The recent recommissioning of some Victorian community mental health services used a
competitive tender approach. Unfortunately the recommissioning process was characterised by:
• a lack of collaboration, consultation and poor communication
• poor transition planning
• a disconnect between the reform aims and the tender specifications.
Competitive tendering has become the norm for purchase of services by governments in
Australia. Better results could be achieved through a more collaborative approach to service
change and development.
For further information see the Joint Submission on Recommissioning.
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Briefing Paper 2

Client choice

Background
Client choice refers to clients deciding which organisation
provides them with supports and services. Under many
purchase of service arrangements, governments usually
decide which organisation or organisations are to provide
a service type in a particular location. Where only one
organisation is chosen, the recipients of the service do
not have a choice of provider. Increasingly governments
are turning to client choice approaches, where the
recipient of a service decides which organisation
provides them with the supports and services they
require. Governments are increasingly interested in
these client choice approaches as a perceived way
to improve outcomes from services.
The most well-known Australian example of client choice
is the National Disability Insurance Scheme (NDIS), which
emerged from a Productivity Commission study into
options for a long-term disability care and support
scheme, followed by strong consumer advocacy.

Opportunities for community
service organisations
Client choice may enable community organisations
to grow and develop in response to client demand.
Organisations that are able to attract and retain
clients will not be limited by government purchase
of service agreements.
Community organisations also do not have to handle
multiple funding agreements or contracts and do
not have to reapply for funding under client choice
funding models.

Implications for community
service organisations
Implementing client choice funding models is likely
to result in greater competition between organisations.
Competition may hinder collaboration between
organisations supporting the same client group.
Organisations that have not previously operated in
a competitive environment may not possess the skills
required to succeed in this environment. These skills
include marketing, sales, and financial forecasting.
As marketing becomes more important, small
organisations may not have the economies of scale
to match larger providers in winning clients.
When organisational revenue is dependent on client
numbers, it becomes more difficult to forecast revenue
and develop annual budgets.
Increased uncertainty around revenue can also lead
organisations seeking to mitigate financial risks by cutting
permanent staff. The uncertainty this creates for workers
means that organisations may find it harder to attract
and retain a skilled and competent workforce.

Briefing Paper 2: Client choice continued

Case Study: National Disability Insurance Scheme

The NDIS trial has prompted a disability services provider operating in the Barwon region to
review its whole marketing approach, and invest in a formal marketing campaign for the first
time. The organisation has a history of maintaining a public presence in its community, through
sponsorships and some marketing materials. However, the move to a competitive market has
led it to invest in a multi media advertising campaign, increased sponsorship of community
events, and an information session targeting NDIS participants and their families. The information
session showcased the range of different services offered by the organisation, and provided
an opportunity for people to browse and ask questions. The organisation is now in the process
of evaluating these marketing initiatives to assess their effectiveness. In addition, it has initiated
a review and redesign of many internal processes to ensure they are consumer oriented.
For example, all new participants are asked how they came to choose the organisation,
and there are strong feedback loops built into service provision.

Case Study: Building a good life pilot project

In the northern suburbs of Melbourne, a consortium of three community mental health
organisations – Mental Illness Fellowship Victoria, cohealth and Merri Community Health
Services – recently completed the Choices: Building a Good Life Pilot Project (Choices Project).
The evaluation found:
1. Consistent support and time is needed to help people make decisions
2. Clients need to be offered a variety of services and activities
3. Programs need to be effectively marketed to potential clients
4. Organisations need to be clear on the costs of program delivery
5. A major shift in client and employee mindsets is required
More information about the Choices: Building a Good Life Pilot Project (Choices Project).
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Briefing Paper 3

Client control

Background
Client control refers to clients or consumers deciding
how supports and services are designed and provided.
Under many purchase of service arrangements,
governments and service providers decide the nature
of the service or support to be provided to a particular
client or consumer. These decisions may be made in
consultation with the client, but the purchase of service
contract dictates the nature of the service that can be
provided. There is increasing interest in empowering
clients or consumers to make these decisions for
themselves through, for example, client-directed care
and the National Disability Insurance Scheme (NDIS).

Opportunities for community
service organisations
Client control could enable a client or consumer (and
their carers) and the provider of services to co-design
services unique to that person. In this way, services
and supports can become more responsive to
individuals’ needs.

Implications for community
service organisations
Client control will require organisations to be flexible
enough in delivering their services to meet individual
client requirements. One client’s needs may be very
different from the next. This will have implications for the
workforce, as a diversity of skills will be required to meet
client needs. Workforce skills may need to be developed
in the area of eliciting and responding to client needs
and understanding client control.
Community service organisations will need to adapt
to the needs of the client as they determine on the
design and provision of their supports and services.
This introduces a greater degree of ongoing uncertainty
than purchase of service arrangements, as part of client
control means changing supports and services as client
needs change throughout their life.
Not knowing what services and supports are to be
provided over the long term means that planning,
budgeting and hiring of staff with the right skills all
become more difficult.

Briefing Paper 3: Client control continued

Case study: Consumer Engagement Framework

For clients to have a high level of control over the services they require, organisations will need to
engage with their clients. Health Consumers Queensland developed a consumer and community
engagement framework to assist organisations better engage with their clients.
This framework includes a spectrum of five elements of engagement:
Information – information is given to consumers and communities

Consultation – information is gathered from consumers and communities

Involvement – consumers and communities are involved in decision-making processes and
their views are reflected in decisions and solutions
Collaboration – organisations and consumers/communities work together in partnership
to identify joint solutions and develop initiatives
Empowerment – consumers and communities make decisions about solutions, ideas and
initiatives, and feed this back to organisations
From: Health Consumers Queensland (2012) Consumer and Community Engagement
Framework, Queensland Government, available at http://www.health.qld.gov.au/hcq/
publications/consumer-engagement.pdf.

Prepared by the Victorian Council of Social Service (VCOSS) in consultation with members
of the Ageing, Disability and Mental Health Collaborative Panel, which comprises the Australian
Federation of Disability Organisations (AFDO), Carer’s Victoria, Council on the Ageing (COTA)
Victoria, Ethnic Communities’ Council of Victoria (ECCV), National Disability Services (NDS),
Psychiatric Disability Services of Victoria (VICSERV) and VCOSS.

Briefing Paper 4

Local area governance
and planning
Background
Governments are delegating some decisions
concerning service delivery and coordination to local
areas (e.g. departmental regions or areas). This
decentralised local area decision-making is aimed
at achieving greater flexibility in service delivery and
allowing greater citizen participation. These are seen
as important elements of a strategy to tackle complex
social problems.

Opportunities for community
service organisations
Local organisations are able to participate in
decision-making relevant to the communities they
serve and to help shape the service systems in their
area. The extent to which this occurs depends on the
extent of decision-making delegated to local areas and
the extent to which non-government organisations are
invited to participate.

Implications for community
service organisations
Local governance generally works best when local
organisations work together with a common objective.
A collaborative relationship is essential for local
governance to work. Such relationships may be hard
to maintain in a competitive environment brought about
by government policies focussing on client choice and
purchase of service arrangements.
The degree to which community service organisations
are willing and able to participate will, in part, depend
on which decisions are delegated to the local area. If too
much control is held by central agencies or unimportant
decisions are delegated, then the effectiveness of the
local governance is undermined.
Resources are necessary to enable community service
organisations to participate in governance structures
and to fund governance functions at the local area level.
Without additional resources provided, community
service organisations’ participation will be limited
by their capacity to release staff from their existing
responsibilities.

Briefing Paper 4: Local area governance and planning continued

Case study: Go Goldfields

Go Goldfields is an alliance of local government, community organisations and state
government agencies created to deliver local responses to complex social issues. Located
in the Goldfields Shire, the alliance has developed shire-wide, community-driven approaches
to improve social, education and health outcomes for children, young people and families.
With a focus on outcomes across the community for children, young people and families,
the alliance uses a ‘place-based’ approach in the areas of:
• Children and family development
• Youth
• Family violence
• Arts
More information about Go Goldfields.
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Briefing Paper 5

Measuring outcomes

Background
Measuring outcomes refers to collecting and reporting
information that reflects changes in people’s lives. Such
measures can be individual (e.g. is a client better off as
a result of a service provided); across a group of people
(e.g. are people with disabilities living in Barwon better off
as a result of the NDIS); or across the whole population
(e.g. changes in the incidence of chronic mental illness).
Governments increasingly want to know whether their
social spending improves people’s lives. Government
are seeking to measure the benefits people or groups
of people gain from particular funding programs.
Community service organisations want to confirm they
are making a difference in the lives of the service users
and the communities they serve. Many are turning to
tools such as Results Based Accountability and Social
Return on Investment to define and measure outcomes.

Opportunities for community
service organisations
Measuring outcomes should allow community service
organisations to better understand the impacts of their
activities on their clients and communities. It should also
allow community service organisations to focus on the
real difference they make in people’s lives, rather than
on being accountable for delivering specified inputs
and outputs.

Measures that provide prompt feedback can enable
organisations or funders to adapt quickly if outcomes
begin to deteriorate.
There is also potential for improving reporting processes
to government funding bodies by reducing reporting on
inputs and outputs of service delivery; instead replacing
this with reporting on outcomes.

Implications for community
service organisations
The use of tools such as Results Based Accountability
and Social Return on Investment do not necessarily
match the definitions and measures governments are
seeking to use.
Clear definitions are needed and the measures agreed
by all parties (including clients), before client outcomes
can be used for reporting and funding.
If client choice and control is used to select and deliver
services then client outcomes will vary. It then becomes
difficult to aggregate the outcomes to measure the
impacts of a government funding program.
Outcomes measures must be practical and offer
feedback without involving a significant time lag.
The cost of measuring outcomes could outweigh
the benefits to clients or consumers (e.g. information
technology systems may need upgrading). Costs may
be minimised by organisations working collaboratively
to develop systems of data collection and reporting.

Briefing Paper 5: Measuring outcomes continued

Example: The Compass guide to social impact measuring

The Compass guide for social impact measurement developed by the Centre for Social Impact
is a practical tool that explores and explains key topics, concepts, questions and principles
of outcomes measurement.
The Compass unpacks the difference between outputs, outcomes and impacts.
It contains an overview to assist organisations to navigate commonly used methods or
approaches to assessing outcomes.
It provides examples of a range of methodologies for measurement, including the strengths
and limitations of each approach.
More information on The Compass: Your guide to social impact measuring.
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Briefing Paper 6

Funding constraints

Background
Governments often state they are unable to significantly
increase funding due to tight budget circumstances.
Governments in Australia see large budget surpluses
as an economic positive, irrespective of economic
circumstances and need for health, education
and community services. Over a number of years
governments have made choices to reduce revenue
growth, rather than spend more.
The Australian Government continues to tighten
expenditure on social services and has shifted
responsibility for some expenditure to the states,
putting further pressure on state government budgets.
The Australian Government also chooses not to raise
revenue through tax increases and has cut various
taxes, thereby reducing its income.

Opportunities for community
service organisations
As government funding to community service
organisations is not increasing at the same rate as
demand for services or the cost of service provision,
organisations are seeking alternative sources of revenue.
Many community service organisations have established
social enterprises to raise funds. Social enterprises are
revenue-generating businesses operated by a non-profit
organisation aiming to achieve social outcomes or to
earn revenue.

Another funding opportunity for organisations that charge
clients on a fee-for-service basis, where government
subsidies do not cover the full cost of service provision,
may be to increase their fees.

Implications for community
service organisations
While alternative sources of revenue can bring many
benefits, organisations face increased uncertainty when
earning revenue from social enterprise. Similar to any
business, demand for the goods or services sold may
decline, new market entrants may sell competing goods
or services or the input cost may change.
Increasing or introducing fees for service will adversely
affect clients. The degree to which clients can afford fee
increases will vary from client to client. Any significant
negative consequences would have to be managed
by the service provider.

Briefing Paper 6: Funding constraints continued

Case study: Community organisation fee for service

Several years ago, a decision by a government to cease funding of a program led to the demise
of a regional community organisation reliant on that funding. This left a significant number of
people without the service funded by that program. A related community organisation decided
to provide the services previously funded under the program on a fee-for-service basis.
In doing so the organisation had to consider:
• a fee sufficient to cover the cost of the service
• the impact on the organisation in terms of revenue certainty
• the risks associated with running a ‘commercial’ operation.
The organisation initially set a fee sufficient to cover the costs of direct support staff and program
costs only. However, fees have since had to regularly rise to keep pace with the rising cost of
service delivery and to reflect all costs. Recognising that the organisation’s reputation was
paramount, it chose not to lower the quality of its service to reduce costs.
To keep prices as low as possible, funding has been sought from business sponsors and
philanthropic organisations. At times, other sources of government funding have become
available for particular clients.
To deal with the uncertainty and volatility of revenue levels has led to the implementation of new
systems of planning and forecasting. The organisation annually reviews its fees to ensure costs
are covered. Revenue targets have been established and are reviewed monthly. Close attention
is paid to the organisation’s cash flow.
The commercial and competitive nature of the service environment was recognised as a risky
undertaking from the beginning. The organisation started slowly with few clients, but built up
the service over time. The organisation is now able to reach more clients as diverse funding
sources have been accessed to assist those unable to afford the fees, as well as working
with fee-for-service clients.
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Briefing Paper 7

Rising demand

Background

•e
 conomic circumstances, such as rising
unemployment.

Non-government funding sources could better enable
community service organisations to meet the needs of
their clients. Increasingly governments have sought to
influence the nature of service provision under purchase
of service arrangements. Funding from non-government
sources may be able to be accepted by community
service organisations with fewer specifications on
service provision. This should allow community service
organisations to have a greater focus on clients’ needs
rather than processes and outputs as required by
government funding.

Opportunities for community
service organisations

Implications for community
service organisations

Community service organisations have an opportunity
to grow to meet this rising demand, provided funding
can be secured. Financial constraints limit the capacity
of community service organisations to deliver services.
Additional sources of income would enable community
service organisations to grow and deliver services for
more people. Such funding could come from
government, philanthropic or for-profit business
sponsorship. Some community service organisations
have established social enterprises to raise additional
revenue to meet demand (see Briefing Paper 6:
Funding constraints).

In all markets excess demand, without the injection
of additional resources, leads to rationing. This could
be in the form of waiting lists, which grow longer, or
tighter eligibility requirements, which limit service to
a smaller cohort of people. The result is that people
previously entitled to services are left waiting longer
or excluded altogether.

Community service organisations consistently report
that the number of people trying to access their services
exceeds their capacity to deliver services. They also
report that demand for their services is increasing.
Depending on the service type, demand is related to:
• population increase
• the ageing population

In a market experiencing increasing demand,
community service organisations can charge clients
on a fee-for-service basis, particularly where eligibility
criteria have been tightened. This creates a challenge
for the organisation in how it balances the needs
of its clients with the need to raise revenue.

Briefing Paper 7: Rising demand continued

Evidence: 2014 Community Sector Survey

The 2014 Community Sector Survey, undertaken by ACOSS, found that community
organisations across the country are struggling to meet demand. Around 43 per cent of
services surveyed were unable to meet demand. Services that prioritise or target people with
low incomes or specific needs had the greatest difficulty meeting demand. While 27 per cent
of universal services could meet or almost fully meet demand, 49 per cent of priority services
and 48 per cent of targeted services were unable to meet demand. Community legal services
and housing services faced great difficulty meeting demand.
In order to fully meet demand, community organisations will need to substantially increase
their service capacity. One-third of these organisations estimated needing to increase capacity
by between 11–25 per cent and a further 30 per cent estimated that an increase of between
26–50 per cent would be necessary to meet demand.
These results suggest that the greatest service gaps exist in areas of greatest need; that is,
among services working most closely with those on the lowest incomes and experiencing
the greatest levels of disadvantage in the community.
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Briefing Paper 8

Clients with multiple
and complex needs
Background
Community service organisations report an increasing
proportion of their clients are presenting with multiple
and complex needs. Multiple and complex needs refers
to people or families experiencing a combination of
disability, mental health concerns, or other issues.
Often these people or families will need support from
multiple services, from more than one organisation.

Opportunities for community
service organisations
Client-centred approaches to service delivery provide
an opportunity to work on a number of issues with
clients. Service delivery should then provide clients
with the right supports to address the whole range
of their needs. This requires individual assessment
and a tailored service response.
Where service delivery is specialised or focusses on
specific needs, addressing the multiple needs presents
an opportunity for community service organisations to
collaborate with each other to support clients.

Implications for community
service organisations
Service systems and processes, including government
funding streams, have often developed to meet a narrow
range of client needs. Community service organisations
then have to navigate multiple funding streams and
contractual requirements to meet the needs of clients.
Many community service organisations have developed
specialist expertise that is often essential to meeting
client needs. Such expertise may be clinical, cultural or
about particular cohorts of clients. Meeting the multiple
and complex needs of clients may require collaboration
or coordination between these specialist service
providers. This can incur significant cost that is not
often recognised by government contracts and funding.
However, increasingly, governments are recognising
that the multiple and complex needs of clients cannot be
met by a single funding stream. In response, governments
have sought to change service arrangements, with
the stated aim of being more client-focused. This has
included merging funding streams and including a focus
on client assessment and case management. These
changes have required service providers to change the
nature of their services approach and have implications
for their workforce, as new skills may be required.
In addition, new funding streams have emerged,
separating assessment from service delivery.

Briefing Paper 8: Clients with multiple and complex needs continued

Case study: City of Whittlesea Human Services Needs Analysis

The City of Whittlesea, Victoria’s second fastest growing municipality, located on Melbourne’s
outer northern fringe, conducted a Human Services Needs Analysis in 2013. The 63 human
service agencies and 13 internal council service responses provided insights into service
demand and emerging trends.
The findings of this survey highlighted that the majority of agencies were struggling to keep
up with demand. The main reasons for this included:
• high population growth
• increasing complexity of needs
• insufficient infrastructure creating access issues
• increasing diversity of community population groups
• a lack of funding/resources.
The analysis also found:
•	87.5% of respondents had noticed emerging issues from their clients over the past
three years. These included financial hardship, development and population growth exceeding
infrastructure and service development, family stress, less affordable housing and a lack of
service reach.
•	85.1% of respondents had noticed an increase in demand over the past three years for the
services they currently provide, or requests for relevant services they currently do not provide.
•	74.7% of respondents had noticed a change in demographics over the past three years.
The main changes noticed were greater complexities of needs, increasing numbers of
emerging communities, more vulnerable and disadvantaged clients, increasing incidences
of drug and alcohol abuse, and increased demand from people living in newer estates.
•	72.9% of respondents had noticed emerging issues for human service delivery in the
City of Whittlesea over the past three years. These included that services needed to be more
client directed and flexible, more geographically accessible, more culturally aware and to meet
the needs of new communities when the services are set-up for established communities.
•	60% of respondents stated that there were specific groups within the municipality that
did not access their services even though they might need to. The most common groups
not accessing services were Aboriginal and Torres Strait Islander and culturally and
linguistically diverse communities.
More information about the City of Whittlesea Human Services Needs Analysis.
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