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Executive Summary  

In September 2014, the Department of Social Services (DSS) engaged Ernst & Young (EY) to evaluate the Humanitarian 

Settlement Services (HSS) and Complex Case Support (CCS) programmes, with a particular focus on the appropriateness, 

effectiveness and efficiency of the programmes.  

 

The programmes  

The HSS and CCS programmes are designed to support newly arrived eligible humanitarian entrants in becoming self-reliant, 

fully-functioning members of Australian society.  

 

The HSS programme in its current form commenced in April 2011. The programme was preceded by the Integrated Humanitarian 

Settlement Strategy. The HSS programme provides early, practical support to clients to help them settle into the community. It is 

delivered by service providers on behalf of the Australian Government. The programme operates through an integrated case 

management approach, assessing settlement needs and providing support to build the independence of clients in the first six to 

12 months of their arrival.  

 

The CCS programme has been in operation since 2008. It delivers intensive case management services to humanitarian entrants 

and other eligible clients (as assessed by DSS) with exceptional needs. It is targeted at supporting clients whose needs extend 

beyond the scope of other settlement programmes (such as the HSS and Settlement grants programmes). The CCS programme is 

designed to work in partnership with settlement and mainstream services to address barriers these clients face in settling in 

Australia.  

 

Evaluation background and criteria  

The evaluation has employed a ‘mixed methodology’ approach, collecting data through desktop research, a request for 

submissions and stakeholder engagement. The latter comprised interviews, focus groups and surveys with clients, providers, 

governments (Commonwealth and state and territory), peak bodies and researchers.  

 

In evaluating both programmes, we considered:  

 

► Appropriateness – are the underlying rationales for the programmes still valid? Are the programmes aligned with identified 

need and broader government policy? Do the programmes represent the most effective way of achieving government 

objectives?  

► Effectiveness – how well do the programmes meet their objectives? How well do administrative arrangements support the 

achievement of programme objectives? How effective are the links between both programmes, as well as between the 

programmes and other settlement and mainstream services?  

► Efficiency – how efficient are the programmes from the perspective of service delivery, programme management and 

programme administration?  

 
The report has been structured according to these criteria.  

Key findings  

► The programmes are working well. On the whole, both programmes are working well and are achieving their objectives. HSS 

and CCS services are broadly meeting client needs. The CCS programme in particular is seen as having a clear and lasting 

impact on client outcomes and well-being.  

► The roles of, and relationships between, the HSS and CCS programmes are generally clear.  

► The programmes (including their objectives) are aligned with Australian Government policy. There is a continuing need for 

both programmes. The underlying strategies of the HSS and CCS programmes remain the most effective means of achieving 

the policy goals of the Australian Government.  
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► The programmes provide clients with a foundation for achieving language, education and positive employment outcomes. 

The programme makes the most tangible contribution to English language outcomes due to its effective referral link to the 

Adult Migrant English Program.  

► The programmes are managed efficiently. DSS has multifaceted and robust processes in place to achieve value for money 

for the Australian Government through both the HSS and CCS programmes. Furthermore, the relationships between the 

inputs and outputs of the HSS programme appear reasonable and are in line with expectations.  

 

Recommended areas for improvement 

While we have generally found that the programmes are working well, we have identified areas for possible improvement. If 

addressed, these will help the programmes remain agile while continuing to deliver value for money and essential services to 

meet client needs and provide strong foundations for settlement.  

 

Our identified opportunities for improvement fall into four broad categories:  

 

► Enhancing client settlement pathways  

► Supporting effective service delivery  

► Encouraging collaboration and innovation 

► Reducing administrative burden and realising efficiencies.  

 

Enhancing client settlement pathways  

Our evaluation revealed that there is scope to enhance client pathways – both into the CCS programme and from the HSS 

programme to other key settlement services. 

Recommendation 1. Provide stakeholders with greater clarity on the appropriate basis for client referral 

In the short term, this could be achieved by:  

► Formalising and publicising the eligibility criteria for the CCS programme (so all potential referrers have a better 

understanding of what constitutes a ‘complex case’) 

► Developing criteria to help HSS providers identify clients who may not have very high or complex needs, but would 

nonetheless benefit from casework services under Settlement grants (in terms of reducing the likelihood of these clients 

from regressing and becoming at risk of requiring CCS services).  
 
Recommendation 2. Explore the feasibility of automatic referral 

 
In the long term, the department could explore the feasibility of using a decision support tool to help strengthen the referral 

pathway between the HSS and CCS programmes, and reduce the likelihood of former HSS clients requiring CCS services.  

 

Supporting effective service delivery  

Based on our research, we have identified a number of areas where the architecture of the HSS and CCS programmes could be 

strengthened so that it better supports effective and efficient service delivery.  

 

Recommendation 3. Expand guidance and feedback given to providers on delivery of HSS and CCS services 

In the short term, this could be achieved by:  

► Giving HSS providers further guidance on the delivery of orientation (particularly in terms of the appropriate timing and 

sequence of modules, and what information should be repeated and when) and how to assess client competency. This 

guidance could be complemented by audio/video material to support orientation delivery. In developing orientation 

guidance, the department should consider commissioning external advice on appropriate pedagogical approaches. 

► Giving CCS providers greater guidance material for case management.  

► Undertaking greater quality assurance activities in relation to the CCS programme – particularly client contact visits. Such 

visits would not only allow the department to give CCS providers more client-centric feedback, it would also allow the 

department to more accurately track client outcomes. 
 

Recommendation 4. Make the performance framework of the HSS programme more outcomes-focused 

 

In the long term, DSS should work with providers to review the performance framework of the HSS programme, with the intention 

of making it more outcomes-focused.  
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Recommendation 5. Merge the HSS and CCS programmes 

 
In the long term, the department should review the HSS contract, with the view of merging the HSS and CCS programmes (in 

accordance with the ‘HSS Plus’ model discussed on page 69). 

 

Encouraging collaboration and innovation  

Collaboration underpins the service delivery models of both the HSS and CCS programmes. Innovation is seen as vital to 

ensuring the programmes are able to maximise client outcomes as cost effectively as possible.  

Recommendation 6. Build the knowledge of HSS and CCS providers and offer incentives to collaborate and innovate 

 
In the short term, this could be achieved by:  

► Developing a ‘recognition programme’ (conferred by the Minister or Secretary) to recognise providers and their staff for 

innovative and collaborative behaviour 

► Conducting a study on ‘better practice’ in Local Area Coordination meeting styles and approaches, and sharing the findings 

of this study with HSS providers 

► Expanding departmental promotion of the CCS programme. As part of this, DSS should seek to formalise and incentivise 

provider promotion of the CCS programme 

► Requiring CCS providers to attend LAC meetings in their region (through inclusion of a requirement in the next Deed of 

Standing Office). 

 
In the long term, this could be achieved by instituting an ‘innovation fund’ that HSS providers could apply for to enhance an 

existing service or to develop a new service to address unmet client needs.  

 

Reducing administrative burden and realising efficiencies  

Our overarching finding is that the HSS and CCS programmes are managed efficiently. Nonetheless, there are aspects of the HSS 

and CCS programmes that could be enhanced to support more efficient programme administration and to reduce the level of 

burden imposed on providers.  

 

Recommendation 7. Review key processes that are seen to be imposing unnecessary burden on HSS and CCS providers 

 

In the short term, this could be achieved by: 

► Revising the department’s approach and timing of HSS quality assurance feedback and follow-up by formalising a process 

to provide further guidance to officers conducting quality assurance activities.  

► Working with CCS providers to explore practical means by which the CCS referral form could be streamlined without 

impacting the decision-making capability of the referrals team.  

 
Recommendation 8. Establish a provider advisory group to inform future HSS and CCS programme design 

 
In the short term, the department should establish a provider advisory group. The purpose of this group is to provide a formalised 

means of information exchange between the department and providers. The advisory group would be invited to comment on any 

proposed changes to the contractual arrangements of the HSS and CCS programmes that are expected to have a material impact 

on providers.  

Recommendation 9. Review the IT system to ensure it better supports the programmes’ business requirements 

 
In the long term, the department should review the IT system supporting the HSS and CCS programmes. The purpose of this 

review would be to identify the IT requirements of the programmes, and determine what changes and/or enhancements would be 

required to ensure the IT system fully supports the programmes. 

 
Recommendation 10. Explore the feasibility of alternative contract models 

 
In the long term, the department should explore the feasibility of alternative contract models for the HSS programme. Preliminary 

and high level analysis suggests a service delivery model based on a smaller number of contracted service providers may lead to 

more efficient service delivery and better outcomes for clients. Before it could implement such a model, however, the department 

would require a more detailed exploration of the likely costs and benefits involved (e.g. through a feasibility study process). A key 

consideration would be testing industry’s capacity and willingness to participate. 
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1. Introduction  

In September 2014, DSS engaged EY to evaluate the HSS and CCS programmes, with a particular focus on the appropriateness, 

effectiveness and efficiency of the programmes. Appendix A outlines the Terms of Reference for the evaluation.  

 

The sections below provide contextual information about the HSS and CCS programmes, summarise the methodology used to 

evaluate the programmes, and detail the structure of the report.  

1.1 Background and context  

1.1.1 Australia’s Humanitarian Programme  

As a signatory to the 1951 Convention relating to the Status of Refugees (‘the Convention’) and the 1967 Protocol, Australia has 

obligations to recognise and provide certain rights to refugees in its jurisdiction. Australia meets these obligations in part 

through its Humanitarian Programme. This programme has two components:  

 

► Onshore protection – offers protection to people in Australia who are found to be refugees according to the Convention 

► Offshore resettlement – offers resettlements for people outside Australia who cannot be repatriated or locally integrated 

and are in need of humanitarian assistance.1  

 
The offshore resettlement component comprises two categories of permanent visas: 

 

► Refugee – for people who are subject to persecution in their home country, who are typically outside their home country, and 

are in need of resettlement. The majority of applicants who are considered under this category are identified and referred by 

UNHCR to Australia for resettlement. The Refugee category includes the Refugee [200], In-country Special Humanitarian 

[201], Emergency Rescue [203] and Woman at Risk [204] visa subclasses.’2 

► Special Humanitarian Programme (SHP) [visa subclass 202] - for people outside their home country who are subject to 

substantial discrimination amounting to gross violation of human rights in their home country, and immediate family of 

persons who have been granted protection in Australia. Applications for entry under the SHP must be supported by a 

proposer who is an Australian citizen, permanent resident or eligible New Zealand citizen, or an organisation that is based in 

Australia.’3 

 
The Australian Government, through the Department of Immigration and Border Protection (DIBP), has granted an annual 

average of 14,000 visas under the Humanitarian Programme over the past decade (see Figure 1: Humanitarian Programme visa 

grants, 2004-05 to 2013-14). Roughly three quarters of these visas were associated with the offshore component, with the 

remainder being granted in relation to onshore protection.   

                                                                 
1
 Commonwealth of Australia (2014), ‘Australia country chapter’, UNHCR Resettlement Handbook, available at: http://www.unhcr.org/3c5e542d4.html.  

2
 Department of Immigration and Border Protection (2014), ‘Fact Sheet 60: Australia’s refugee and humanitarian programme’, available at: 

https://www.immi.gov.au/media/fact-sheets/60refugee.htm.  
3
 Ibid.  

http://www.unhcr.org/3c5e542d4.html
https://www.immi.gov.au/media/fact-sheets/60refugee.htm
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Figure 1: Humanitarian Programme visa grants, 2004-05 to 2013-14  

 

Source: DIBP (2014), ‘Historical migration statistics’, available at: https://www.immi.gov.au/media/statistics/historical-migration-stats.htm. 

A text description is available in Appendix F. 

 

1.1.2 Support available to humanitarian entrants 

Humanitarian entrants have access to a range of support as they begin a new life in Australia. This support includes: 

 

► Settlement services – predominantly funded by the Australian Government. Key services include:  

► the Australian Cultural Orientation Programme (AUSCO) – an orientation programme provided to refugee and SHP visa 

holders prior to their departure to Australia (administered by DSS)  

► the HSS programme – delivers case management and accommodation services to new humanitarian entrants during 

their first six to 12 months in Australia (administered by DSS) (greater detail about the HSS programme is provided in 

section 1.1.3)  

► the CCS programme – delivers specialised case management services to humanitarian entrants with complex or very 

high needs during their first five years in Australia (administered by DSS) (greater detail about the CCS programme is 

provided in section 1.1.3) 

► Settlement grants – funds the delivery of settlement support to humanitarian entrants and other eligible migrants 

during their first five years in Australia (administered by DSS)  

► the Adult Migrant English Program (AMEP) – provides English language training to new migrants (administered by the 

Department of Education and Training)  

► Translating and Interpreting Services (TIS National) – an interpreting service provided for people that do not speak 

English and for agencies and businesses that deal with non-English Speakers (administered by DIBP). 

► Mainstream services – provided by all levels of government, including Medicare and other health services, Centrelink, Job 

Services Australia (JSA) and the schooling, vocational education and training and higher education systems.  

► Community support – provided informally (through families and friends) and formally (through ethnic, cultural and religious 

groups).  

 
  

https://www.immi.gov.au/media/statistics/historical-migration-stats.htm
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1.1.3 The HSS programme  

HSS commenced in April 2011, replacing the Integrated Humanitarian Settlement Strategy (IHSS). The programme provides 

early practical support to new humanitarian entrants to help them settle into the community. It operates through an integrated 

case management approach, assessing individual settlement needs and providing support to build the independence of clients 

in the first six to 12 months of their arrival.  

 

The programme is delivered by service providers on behalf of the Australian Government. At present, 16 service providers are 

contracted to deliver the programme in 23 contract regions across Australia (in both metropolitan and regional areas) (see 

Appendix B for more detail).  

 

DSS administers the HSS programme through a federated model. The National Office is responsible for overall management of 

the programme. The State and Territory Offices (STOs), meanwhile, are primarily responsible for the day-to-day management of 

the programme, including liaising with HSS providers, assisting with the referral process and undertaking quality assurance 

activities. 

Programme eligibility  

Clients holding the following visas are eligible for HSS support based on their individual needs: 

 

► Refugee (subclass 200, 201, 203 and 204) visas 

► SHP (subclass 202) visa. 

 
Following the release of the Australian Government’s Economic Statement in August 2013, two groups of asylum seekers who 

are granted protection visas (subclass 866) are no longer eligible for the HSS programme. These groups are: 

 

► Illegal maritime arrivals who lived in the community on a Bridging visa E or in community detention (aside from 

unaccompanied minors) 

► Other asylum seekers who lived in the community on a substantive visa (e.g. a Student visa), on a Bridging visa or in 

community detention (‘community grants’). 

Services 

HSS providers work with clients to identify their needs and develop a case management plan to deliver a tailored package of 

services to meet these needs. Services provided to clients under the programme may include:  

 

► Arrival reception and assistance 

► Assistance with finding accommodation (short and long term) 

► Property induction 

► Providing an initial food package and start-up pack of household goods 

► Assistance to register with Centrelink, Medicare, health services, banks and schools 

► Linking with community and recreational programs. 

 
Services are provided to clients based on their needs. Consequently, not all clients will require or receive all services available 

under the HSS programme.  

Client characteristics  

Since its inception in April 2011 to December 2014, the HSS programme has delivered services to 26,019 cases4, comprising 

55,187 clients. Over the three financial years from 2011/12 to 2013/14, the programme delivered services to an annual 

average of 14,850 clients. As   

                                                                 
4
 A ‘case’ represents either a family or a single client.  
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Figure 2: Proportion of cases, by visa type, HSS programme, 2010/11 to 2014/15 illustrates, the composition of the HSS 

caseload has changed over the past five financial years. Reflecting broader government policy, the proportion of cases with an 

onshore visa has decreased significantly, while the proportion of cases with a SHP visa increased from a low of 1 per cent in 

2012/13 to 51 per cent in the first six months of 2014/15.  
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Figure 2: Proportion of cases, by visa type, HSS programme, 2010/11 to 2014/15 

 

Source: Data supplied by DSS.  

Note: FY11 comprises April-June 2011. FY15 comprises July-December 2014.  

A text description is available in Appendix F. 

 

 
As Figure 3: Key client characteristics, HSS programme, 2010/11 to 2014/15 shows: 

 

► HSS clients have a relatively young age profile. Approximately three fifths of the clients that received HSS services from April 

2011 to December 2014 were aged 29 or younger. 

► Two-thirds of HSS clients were born in Iraq, Afghanistan, Iran, Myanmar and Pakistan, with the remaining one third being 

born in other countries in the Middle East, Africa and South Asia. 

► Nearly three fifths of HSS clients had a pre-existing link in Australia (in terms of family members, friends or a sponsoring 

organisation), while 42 per cent were ‘unlinked’. It is important to note that the ratio of linked and unlinked clients has 

shifted in favour of linked clients in recent years. We discuss this trend in more detail in section 7.3.1.1. 

► The bulk of HSS clients are initially settled in Victoria and New South Wales, followed by Queensland, South Australia and 

Western Australia.  
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Figure 3: Key client characteristics, HSS programme, 2010/11 to 2014/15 

  

  

Source: Data supplied by DSS.  

Note: FY11 comprises April-June 2011. FY15 comprises July-December 2014. 

A text description is available in Appendix F. 

 

1.1.4 CCS programme  

The CCS programme delivers intensive case management services to humanitarian entrants and other eligible clients (as 

assessed by DSS) with exceptional needs. It is targeted at supporting clients whose needs extend beyond the scope of other 

settlement programmes (such as the HSS programme and the Settlement grants programme). The programme is designed to 

work in partnership with settlement and mainstream services to address barriers these clients face in settling in Australia.  

 

The CCS programme has been in operation since October 2008. It is delivered nationally through the Humanitarian Services 

Panel; which currently comprises 33 organisations (see Appendix B for more information).5 

 

DSS administers the CCS programme through the National Office with contract management teams in Canberra and Melbourne. 

The former is responsible for management and oversight of the programme. The latter, meanwhile, is responsible for the CCS 

referrals process, as well as contract management, performance monitoring, promotions and service provider engagement. 

                                                                 
5
 At the beginning of the evaluation, there were 35 CCS providers.  
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Programme eligibility  

Clients holding the following visas may be eligible for CCS services for up to five years after their arrival in Australia:  

 

► Refugee (subclass 200, 201, 203 and 204) visas 

► SHP (subclass 202) visa 

► Protection (subclass 866) visa 

► Temporary Humanitarian Stay visa (subclass 449) 

► Temporary Humanitarian Concern visa (subclass 786) 

► Temporary Protection visa (subclass 785) 

► Safe Haven Enterprise visa (coming into effect in April 2015).  

 
Anyone can refer a client to the CCS programme. On receiving a referral, the department determines whether the client is eligible 

to receive CCS services and, if so, allocates them to a CCS provider. Referrals to the CCS programme come from a variety of 

sources, including Settlement grants providers, HSS providers, community/health organisations, CCS providers and other 

government agencies (see Figure 41: Source of referrals to the CCS programme, by total referrals and eligible referrals, 2011/12 

to 2014/15 on page 103 for more detail).  

Services  

Through an agreed case management plan, CCS providers link clients to services to address their issues and foster self-

sufficiency. Services offered under the CCS programme may include: 

 

► Mental health services (including torture and trauma services) 

► Immediate medical services 

► Family violence support 

► Special support to manage accommodation 

► Financial or legal services. 

Client characteristics  

By its nature, the CCS programme is much smaller in scope compared to the HSS programme. From January 2012 to December 

2014, the CCS programme delivered services to 482 cases. Of these, 10 per cent were Crisis Intervention cases (i.e. cases that 

involve services that are time critical, and of no longer than 14 days in duration), while the remaining 90 per cent were non-Crisis 

Intervention cases (Figure 4: Cases, by years, CCS programme, 2011/12 to 2014/15).  
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Figure 4: Cases, by years, CCS programme, 2011/12 to 2014/15 

 
Source: Data supplied by DSS. 

Note: FY12 comprises January-June 2012. FY15 comprises July-Deceber 2014. 

A text description is available in Appendix F. 

 

As Figure 5: Key client characteristics, CCS programme, 2011/12 to 2014/15 illustrates:  

 

► Three fifths of CCS clients had a refugee visa (i.e. subclasses 200, 201, 203 and 204), followed by clients with a protection 

visa (23 per cent) and a SHP visa (15 per cent) 

► Four fifths of CCS clients were born in Iraq, Afghanistan, Iran, Sudan and Myanmar.  

 
Figure 5: Key client characteristics, CCS programme, 2011/12 to 2014/15 

  
Source: Data supplied by DSS. 

Note: FY12 comprises January-June 2012. FY15 comprises July-December 2014. 

A text description is available in Appendix F. 
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1.1.5 Previous evaluations of the HSS and CCS programmes  

While the HSS programme was established in 2011, the Australian Government has been providing settlement services to new 

humanitarian entrants since the late-1970s. Predecessors to the HSS programme include:  

 
► Community Refugee Settlement Scheme (CRSS) – founded in 1979 to support humanitarian entrants who did not wish to 

live in migrant hostels and preferred to move directly into the general community. The cornerstone of the CRSS was a 

network of volunteer groups who provided assistance with finding accommodation and employment, general orientation 

and social support 

► On Arrival Accommodation (OAA) programme – instituted in the mid-1980s to deliver short-term accommodation to 

humanitarian entrants without community or family support in Australia 

► IHSS – originally developed in 1997 as a national framework for improving humanitarian settlement services, before 

evolving into a suite of specialised services for humanitarian entrants to replace the CRSS and OAA in 2000.  

 
The evolution of the Australian Government’s provision of humanitarian settlement services has been driven, in part, by a number 

of independent evaluations. Key amongst these include:  

 
► The Auditor-General’s performance audit of the provision of migrant settlement services by the Department of Immigration 

and Multicultural Affairs in 19986 

► The 2003 combined evaluation of the IHSS and of Commonwealth funded services for survivors of torture and trauma7 

► The 2011 review of the HSS programme, conducted by David Richmond AO (the ‘Richmond Review’).8 

 
The Richmond Review concluded that the HSS programme was well managed overall, but noted areas for improvement in quality 

assurance and risk management among the seven key areas for enhancement. All 70 recommendations of the Richmond Review 

have since been implemented.  

 
The CCS programme was reviewed in 2010. It was found to meet a demonstrated need in the settlement space and had high 

support from stakeholders. The 2010 review recommendations included: maintaining CCS as a distinct programme within the 

settlement service framework, increasing the community profile of CCS, stronger contract management arrangements, 

development of quality assurance measures and greater links to other settlement and mainstream services. The review 

recommended a coordinated review of the HSS and CCS programmes be undertaken in the future. 

1.2 Evaluation approach  

To inform our evaluation of the HSS and CCS programmes, we collected data through a range of methods, including desktop 

research, a request for submissions, interviews, focus groups and roundtables, and surveys.  

1.2.1 Desktop research  

As part of our desktop research, we conducted:  

 
► A literature review of international approaches to the delivery of settlement services to new humanitarian entrants (see 

Appendix D for more detail) – the purpose of this literature review was to explore whether there are any alternative strategies 

to meeting the initial settlement needs of humanitarian entrants that could be adopted in the Australian context. We 

focused the literature review on three countries: Canada, Sweden and the United States (US). We selected these countries 

because they:  

► Have a longstanding and demonstrated commitment to refugee resettlement (the US, Australia, Canada and Sweden 

resettle over 90 per cent of all refugees in the UNHRC programme9) 

► Are seen (alongside Australia) as representing best practice in settlement service delivery. 

► A broader review of available research on humanitarian entrants, settlement outcomes and the delivery of settlement 

services in Australia. Key examples of this research include: 

► Preliminary findings from the Building a New Life in Australia (BNLA) longitudinal study 

► Policy papers published by peak bodies (such as the Refugee Council of Australia) 

► Articles published in academic journals (e.g. the ‘Journal of Refugee Studies’). 

► Qualitative and quantitative analysis of departmental data on the HSS and CCS programmes – this included:  

► Data drawn from the Humanitarian Entrant Management System (HEMS) and other administrative systems – 

including information on referrals, arrivals, services, Key Performance Indicators (KPIs) and expenditure 

                                                                 
6
 Australian National Audit Office (1998), Provision of Migrant Settlement Services by DIMA.  

7
 Department of Immigration and Multicultural and Indigenous Affairs (2003), Evaluation of the Integrated Humanitarian Settlement Strategy (IHSS), report 

prepared by Urbis Keys Young. 
8
 David Richmond AO (2011), Review of Humanitarian Settlement Services (HSS): Performance Measures and Contract Management.  

9
 UNHCR (2013), Global Trends, available at: http://unhcr.org.au/unhcr/images/Global%20Trends%202013.pdf 
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► Programme documentation (e.g. contracts, supporting frameworks and guidance material) 

► Quality assurance reports and data.  

 

1.2.2 Request for submissions 

In October 2014, we worked with DSS to develop a Discussion Paper. The purpose of this document was to prompt feedback 

from stakeholders on a range of key evaluation questions. The department made the Discussion Paper publicly available on its 

website and advised key stakeholders. 

 

In all, we received 32 submissions to the Discussion Paper; from HSS and CCS service providers, other service providers (e.g. 

Settlement grants and migrant health services), peak bodies (e.g. the Settlement Council of Australia and the Refugee Council of 

Australia), other Commonwealth departments, and state and territory governments. Appendix C provides a full list of the 

organisations that lodged a submission to the Discussion Paper.  

1.2.3 Interviews, focus groups and roundtables  

We sought to collect feedback from a broad range of stakeholders, including providers, clients, peak bodies, departmental staff, 

other Commonwealth departments, state and territory governments, and other parties with an interest in the delivery of initial 

settlement services to humanitarian entrants. In all, we engaged with approximately: 

 

► 41 HSS and CCS providers  

► 120 clients  

► 80 other key stakeholders (see Appendix C for more detail). 

 
As part of our stakeholder engagement, we undertook site visits to four metropolitan settlement locations (i.e. Brisbane, 

Melbourne, Perth and Sydney) and two regional settlement locations (i.e. Launceston and Mount Gambier). During each site visit, 

we conducted: 

 

► Interviews with HSS provider management, case workers and volunteers  

► Interviews with CCS clients  

► Interviews and focus groups with HSS clients – for logistical purposes, and to maximise likely participation, the focus 

groups were primarily organised in terms of ethnic groups or visa types (e.g. Women at Risk visa holders)  

► Interviews with other key stakeholders (where relevant) 

► Interviews with DSS STO staff (where relevant).  

 
In addition to the site visits, we conducted: 

 

► Telephone interviews with all other HSS providers and the vast majority of CCS providers  

► Face-to-face interviews with DSS National Office staff and other key stakeholders based in Canberra.  

 
Following our interviews and focus groups, we participated in four evaluation roundtables (in Canberra, the Gold Coast, 

Melbourne and Sydney). Hosted by DSS, the purpose of these roundtables was twofold. First, they allowed the evaluation team to 

engage with a broader and more diverse range of stakeholders. Second, they provided an opportunity for the evaluation team to 

validate findings and themes emerging from the interviews, and to explore particular issues in more depth.  

 

Prior to engaging with clients of the HSS and CCS programmes, we secured ethics approval from the Human Research Ethics 

Committee at Bond University.  

 

1.2.4 Surveys 

To supplement the interviews, focus groups and roundtables, we developed and distributed two online surveys. The first of these 

was targeted at HSS and CCS provider staff. It consisted of questions relating to the effectiveness and efficiency of the HSS and 

CCS programmes, and the relationship between the two programmes (see Appendix C for more detail). DSS distributed the 

survey (via email) to all relevant service providers. In all, we received 104 responses to the survey (76 from HSS provider staff and 

28 from CCS provider staff).  

 

The second survey was targeted at former clients of the HSS programme. It consisted of questions relating to the English, 

education and employment outcomes of clients, and the perceived usefulness of the HSS programme in contributing to these 

outcomes (see Appendix C for more detail). To maximise the accessibility of the survey, it was translated into seven languages 

(specifically, Arabic, Assyrian, Chin Haka, Dari, Farsi, Karen and Nepali). These languages were chosen as they corresponded 
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with the top 10 languages spoken by HSS clients.10 

 

Distribution of the survey proved difficult. The department does not actively record email contact details for clients of the HSS 

programme. Furthermore, most service providers were unable to provide the department with email contact details for former 

HSS clients (due to similar data record constraints). Accordingly, DSS was only able to distribute the survey to 86 former clients. 

Of these, 19 completed the survey (equal to a response rate of 23 per cent).  

 

1.3 Report structure  

The remainder of this report is structured as follows:  

 

► Chapter 2 explores the appropriateness of the HSS and CCS programmes  

► Chapters 3 and 4 examine the effectiveness of the HSS and CCS programmes, respective, while Chapter 5 explores the 

relationship between the programmes. Chapter 6 summarises our recommendations in relation to programme 

effectiveness.  

► Chapters 7 and 8 examine the efficiency of the HSS and CCS programmes, efficiently, while Chapter 9 summarises our 

recommendations in relation to programme efficiency.  

 

                                                                 
10

 In order, these languages are: Arabic, Hazaragi, Farsi (Persian), Dari, Nepali, English, Chin Haka, Farsi (Afghan), Assyrian and Karen. Based on the advice of our 

translators, a single Farsi survey was developed for use by Hazaragi, Farsi (Persian) and Farsi (Afghan) speakers.  
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Appropriateness 
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2. Appropriateness of the HSS and CCS programmes  

2.1 Introduction  

Appropriateness refers to whether the HSS and CCS programmes are designed and delivered in a suitable way, targeting a 

community need and leading to improved outcomes for programme clients.  

 

In evaluating the appropriateness of the programmes, EY considered the following: 

 

► Current Australian Government policy regarding humanitarian settlement 

► Available evidence regarding settlement outcomes of humanitarian entrants 

► The objectives of the HSS and CCS programmes. 

 
Using this context, we used the following three questions to guide our evaluation of programme appropriateness: 

 

► Is there still a need for the programmes? 

► If so, are the objectives of the programmes aligned with identified needs, as well as broader government policy? 

► Are there any alternative approaches that would better achieve the objectives of the programmes? 

 
If the HSS and CCS programmes are appropriate, the programme objectives will align with both the settlement needs of clients 

and the Government’s settlement policy priorities.  

 

The extent to which HSS and CCS programme objectives have been met is considered in chapter 3.  

 

2.2 The continuing need for the programmes  

A fundamental question of any programme evaluation is: does the need for the programme still exist? In our view, it is clear from 

the evaluation that the need for both the HSS and CCS programmes remain. The following sections detail evidence in support of 

this statement.  

2.2.1 HSS programme  

The rationale for establishing the HSS programme is best articulated as follows:  

 

► Successful settlement generates benefits for both humanitarian entrants and the broader Australian community. For 

entrants, these benefits relate to personal well-being, economic  

well-being and social participation. For the broader community, the benefits relate to social diversity, economic 

participation and human capital.11  

► New humanitarian entrants can suffer from capacity constraints that impact their ability to settle successfully in Australia. 

These include limited financial resources, low English proficiency, low educational attainment, lack of skills/experience (or 

a lack of skills/experience that are recognised by employers and institutions in Australia), lack of support networks, 

housing insecurity and physical/mental health issues.12  

► A range of services exists that new humanitarian entrants could access to help them overcome their particular capacity 

constraints. For instance, new entrants could enrol in the AMEP to improve their English proficiency, register with 

Centrelink/JSA to access employment assistance, and/or the engage with the broader education system to pursue a range 

of education and training options.  

► However, two factors can hinder the ability of new humanitarian entrants to access these services, as well as put them at 

risk of potential adverse outcomes. These factors are: 

► Imperfect information – due to a general lack of familiarity with Australia, as well as potentially a lack of familiarity 

with navigating the welfare and social services system of an industrialised country.  

► Feelings of distress, anxiety and/or insecurity – arising from pre-arrival experiences (such as persecution, extended 

periods in refugee camps and torture and trauma), and post-arrival experiences (such as culture-shock and 

separation from family members).  

► A need thus exists to provide new humanitarian entrants with transitional support to provide comfort, to address 

information barriers, and to facilitate connections with the broader welfare and social services system.  

 
The available evidence suggests that this rationale continues to be valid. For instance, stakeholder feedback overwhelmingly 

indicated that new humanitarian entrants continue to suffer from capacity constraints that can impact their ability to settle 

                                                                 
11

 Department of Immigration and Citizenship (2012), The Settlement Journey: Strengthening Australia through migration.  
12

 Ibid.  
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successfully (Box 1 provides a sample of this feedback).13 Recent research also highlights the barriers faced by humanitarian 

entrants, with a particular focus on such issues as English proficiency, skills recognition, educational attainment, discrimination 

and housing insecurity.14  

 
Box 1: Stakeholder perceptions of the challenges facing new humanitarian entrants, submission extracts 

 

‘[H]umanitarian arrivals face a number of barriers to successful settlement. Low English skills, less formal education, low literacy, 

complex mental and physical health and difficult financial positions all pose challenges to AMES clients. Clients tend to have 

differing skill levels, employment experience and problems in transferring overseas skills to the Australian workforce. The level of 

these barriers varies not only across client cohorts but between individuals.’ 

- AMES 
 

‘Some of the key barriers to their full social and economic participation relate to their language proficiency, ability to gain and 

maintain employment, access to adequate and affordable housing, education and health. These issues are generally consistent 

across different cohorts of humanitarian entrants and geographical locations, although they can be exacerbated by various 

factors such as the availability and adequacy of support services, existing community or family links and support, social cohesion 

levels in regional locations and the local economy and employment opportunities.’ 

- Federation of Ethnic Communities’ Councils of Australia,  
the Ethnic Communities’ Council of Victoria, and  

the Multicultural Council of Northern Territory 
 

‘The types of services and support that humanitarian entrants typically need include:  

► English language education: without English proficiency, humanitarian entrants are isolated and dependent on their 

linguistic/cultural community to function in society 

► education, training and employment options  

► secure, affordable, appropriate, long term housing 

► legal advice 

► culturally appropriate health services, including for mental heal needs such as torture and trauma counselling’ 

- New South Wales Government 

Source: Selected submissions to the Discussion Paper. 

 
Stakeholder feedback also highlighted how informational barriers and the often overwhelming nature of the initial resettlement 

period can hinder the ability of new humanitarian entrants to utilise the services available to them. As the Refugee Council of 

Australia stated in its submission to the Discussion Paper:  

 

‘The initial months of settlement in Australia is one of the most challenging periods in a refugee’s settlement 

journey. Refugee and humanitarian entrants typically arrive in Australia with limited or no financial resources (with 

some new arrivals bringing literally nothing more than the clothes on their backs), English language skills or 

knowledge of Australian culture, laws and systems. On arrival, they are confronted with myriad and often 

competing settlement challenges: finding appropriate accommodation, learning English, completing education, 

obtaining or upgrading qualifications, seeking employment, supporting family members still living in refugee 

situations overseas, learning about life in Australia and recovering from experiences of torture and trauma.’15 

 
Likewise, Navitas noted in its submission that:  

 

‘Refugees and humanitarian arrivals are generally tired on arrival, not only from the journey but from living in 

unsettled circumstances prior to their departure. Consequently the initial settlement requirements of linking into 

essential services of Medicare, Centrelink and banks are unfamiliar and very challenging in this context. There is a 

lot of information for the arrivals to understand initially so settlement providers need to assist them to capture this 

information and ensure it is accessible to them when they are better placed to understand and use the 

information. For arrivals adapting to the new cultural mores is a challenge. They may need to learn to recognize 

                                                                 
13

 It is important to note that participation in the HSS programme is voluntary.  
14

 Examples of this research include: Australian Survey Research Group (2011), ‘Settlement outcomes of new arrivals’, prepared for the Department of 

Immigration and Citizenship; Ignacio Correa-Velez, Ramon Spaaij and Susan Upham (2012),‘”We are not here to claim better services than any other”: Social 

exclusion among men from refugee backgrounds in urban and regional Australia’, Journal of Refugee Studies, 26(2):163-86; Department of Immigration and 

Citizenship (2011), A Significant Contribution: The economic, social and civic contributions of first and second generation humanitarian entrants – Summary of 
findings; Farida Fozdar (2012), ‘Social Cohesion and Skilled Muslim Refugees in Australia: Employment, social capital and discrimination’, Journal of Sociology, 

38(2):167-86 Mary Hutchinson and Pat Dorsett (2012), ‘What does the literature say about resilience in refugee people? Implications for practice’, Journal of 
Social Inclusion, 3(2):55-78; OECD (2012), Untapped Skills: Realising the potential of immigrant students, available at: 

http://www.oecd.org/edu/Untapped%20Skills.pdf; Refugee Council of Australia (2013), ‘Housing issues for refugees and asylum seekers in Australia: A 

literature review’, September, available at: http://www.refugeecouncil.org.au/r/rpt/1309_HousingLitRev.pdf. 
15

 Refugee Council of Australia (2014), submission to the Discussion Paper. 
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accepted behaviours and practices that differ from those that are an integral part of their own culture and view of 

life. These may be very diverse in range from child rearing practices, gender roles and customs.’16 

 

Lastly, CatholicCare Archdiocese of Melbourne observed in its submission that:  

 

‘The challenges faced by newly arrived humanitarian communities in Australia are many and in particular include: 

not having sufficient knowledge of the services systems and how they work, as for example, 

healthcare/GP/hospitals/Medicare, the education system at all levels, employment/Centrelink, public transport, 

public and private housing, and the legal system/police/courts, etc.’17  

2.2.2 CCS programme  

The rationale for establishing the CCS programme builds on that of the HSS programme. It can be described as follows: 

 

► Some humanitarian entrants can have very high or complex needs, which can be longstanding  

(e.g. relating to pre-arrival experiences) or temporary (e.g. homelessness) 

► These very high or complex needs can hinder the ability of humanitarian entrants to access services independently, as well 

as put them at heightened risk of adverse outcomes 

► A need thus exists to provide humanitarian entrants with very high or complex needs with specialised and intensive support 

(above and beyond the support that is already available through the HSS programme).  

 
It is clear from the available data that the above rationale remains valid. Stakeholders highlighted numerous examples of clients 

with very high or complex needs that were preventing them from accessing necessary services and putting them (and associated 

family members) at risk of not achieving settlement outcomes. Box 2 provides an example of the impact that very high or complex 

needs can have on the wellbeing of humanitarian entrants (as well as the ability of the CCS programme to address these needs). 
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 Navitas (2014), submission to the Discussion Paper.  
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 CatholicCare Archdiocese of Melbourne (2014), submission to the Discussion Paper.  
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Box 2: Case study of CCS client  

In 2013, [CCS provider] supported a single mother … with two children under 6 years old. 

The presenting issue was homelessness. The family moved between community support, church-based shared accommodation, 

rooming houses and motels. When accessing the case it became evident that there were a range of complex underlying issues 

including: the severe violence and trauma that the mother experienced in her home country, including her daughter having been 

sexually assaulted repeatedly, a son who had been deliberately drowned, and her youngest son was born with an intellectual 

disability. As a result of these traumas, the mother experienced depressive episodes, unresolved grief and Post Traumatic Stress 

Disorder. These mental health issues regularly impacted on the mother’s ability to be present for her children, to provide for their 

needs and assess possible risks. Additionally, due to the complex traumas, all the above mentioned housing options the family 

experienced were deemed inappropriate for their mental and emotional wellbeing. It was reported that living in the temporary 

rooming house triggered the traumas the family had previously gone through: the mother rarely slept and the 5 year old daughter 

had night terrors and frequently wet the bed.  

[CCS provider’s] CCS staff managed to form and coordinate a team of counsellors from Foundation House, a GP, a paediatrician, 

a pre-school officer, and a ChildFirst worker, to advocate that the family be accommodated safely in transitional housing and 

ultimately in public housing. Thanks to the collaborative work and collective, strong advocacy, this multi-care team put a case for 

all possible housing support options. Shortly after this CCS intervention, the family were allocated a transitional house. At the 

same time, the public housing application was processed to Segment 1 resulting in the family settling in a public housing 

property. Soon after this primary housing issue had been addressed, the CCS staff continued to maintain a comprehensive, 

collaborative working partnership with mainstream and community support agencies and relevant professionals to help the 

family address their complex underlying issues.  

Towards the end of the CCS intervention, the family flourished: the children went to child care and kindergarten and received 

regular counselling and play therapy. The mother re-started an English language class, attended counselling, participated in 

workshops about parenting children with autism, and went to a local church.  

It is evident that underpinning the success of this CCS intervention was the staff’s ability to build strong partnerships with key 

stakeholders and jointly advocate for the family’s needs during the very early stage of the intervention. This additionally 

supported the mother’s exposure to a range of mainstream and community support services, gradually learning how to access 

them independently so that by the end of the CCS intervention, the family was transitioned and linked with those services for 

ongoing support. The mother’s confidence and self-reliance was evident.  

Source: Submission to the Discussion Paper. 

Stakeholders also stressed the continuing need for specialised and intensive support beyond the current service offer of the HSS 

programme. As the Settlement Council of Australia noted in its submission: 

 

‘HSS provides a strong suite of services flexibly designed around the initial orientation needs of refugees. CCS is 

needed and is proving effective, where clients present with complex needs. HSS was never designed to provide 

complex support, and the two programs need to work in coordination.’18 

2.3 Alignment of programme objectives  

In this section, we explore the extent to which the objectives of the HSS and CCS programmes are aligned with identified needs, 

as well as broader government policy.  

2.3.1 Broader government policy  

The Australian Government has articulated a broad policy objective to guide the development of settlement services. As the 

2014/15 Portfolio Budget Statement for DSS states, this objective is: 

 

‘to assist eligible clients to become self-reliant and participate equitably in Australian society, while maximising the 

productivity of our diversity and the economic and social well-being of clients by enabling them to become fully-

functioning members of society as soon as possible.’19 

 

In particular, to achieve this, the Australian Government is committed to improving English language, education and employment 

outcomes for humanitarian entrants as important foundations for settling in Australia. Parliamentary Secretary for Social 

Services, the Hon Senator Concetta Fierravanti-Wells, spoke at the National Workshop for Humanitarian Settlement Services 

Providers in June 2014, explaining:  

 

‘We are keen to strengthen our commitments in settlement services on what I term the 3 Es - English language, 

education and of course fostering positive employment.’20 

 

The commitment of the Australian Government to the three Es generated considerable discussion during our engagement with 
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 Settlement Council of Australia (2014), submission to the Discussion Paper.  
19

 DSS (2014), Portfolio Budget Statements 2014/15: Social Services Portfolio, Budget related paper no.1.15A. 
20

 Concetta Fierravanti-Wells (2014), ‘Address to National Workshop for Humanitarian Settlement Services Providers’, available at: 

http://concettafierravantiwells.dss.gov.au/speeches/61.  
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stakeholders. While there was a clear consensus on the importance of the English, education and employment to successful 

settlement, reactions were mixed on the appropriateness of considering these elements in the context of the HSS programme. 

Three issues were raised in particular.  

 

First, some stakeholders were concerned that a greater focus on English, education and employment could distract the 

HSS programme from meeting the initial settlement needs of clients – potentially leading to adverse client outcomes in the 

medium-to-long term. As the Settlement Council of Australia stated in its submission:  

 

‘From a program level it is important to remember that the HSS and CCS Programs are designed and oriented 

around people who need time to heal as their settlement takes place. Early focus on aspects such as 

employment and education, while important, are more effective in supporting long term sustainable 

settlement if addressed after initial needs and orientation are addressed. Settlement support and settlement 

programs are a key place newly arrived refugees can build trust, which occurs best in an environment without 

pressure. Clients need safety first as they are coming from traumatic refugee situations with a wide range of 

contexts, situations and need. There is a risk if people are rapidly engaged with longer term services of people 

unknowingly burying issues which are best addressed in the initial stages.’21 

Second, some stakeholders questioned whether focusing on English language, education and positive employment outcomes in 

the HSS programme is realistic, given both the limited timeframe of the programme, as well as the varying needs and capacities 

of clients. It was noted during the roundtables that some HSS clients arrive in Australia illiterate in their own language. For these 

clients (particularly if they are in the late-20s or older), gaining proficiency in English will be a lifetime journey and challenge.  

 

Third, some stakeholders questioned whether it is appropriate to hold the HSS programme accountable for English language, 

education and positive employment outcomes, given that the programme does not deliver services per se. Rather, the 

programme provides clients with assistance (in terms of registrations, referrals and information) to help them achieve their 

settlement goals (which may or may not relate to English, education and employment).  

 

In our view, it is reasonable for the Australian Government to have a commitment to building the foundations of English language, 

education and positive employment outcomes in the delivery of settlement services; given the intrinsic relationship between the 

three Es and such long term settlement outcomes as social participation, economic well-being, personal well-being and 

independence. Nonetheless, the concerns raised above do strongly suggest that any such commitment to English, education and 

employment needs to be appropriately bounded by recognition of:  

 

► The varying needs and capacities of clients  

► The role of HSS providers (in that they are primarily case managers and not providers of employment, education or language 

services) 

► The purpose of the HSS programme – which includes meeting the initial settlement needs of clients. 

 

2.3.1.1 Providing a foundation for the achievement of English language, education and positive employment outcomes 

As part of the Terms of Reference for this evaluation, we were asked to consider how well the HSS programme provides a 

foundation for the achievement of English language, education and positive employment outcomes. The programme has a 

number of mechanisms that are intended (either directly or indirectly) to support clients in pursuing English, education and 

employment. These mechanisms include:  

 

► Essential registrations – providers are required to register adult clients with AMEP and Centrelink, and to enrol school-aged 

children in school. It is important to note that client participation in AMEP is not compulsory (though providers are required 

to encourage participation).  

► Case management plans and youth sub plans – these documents are intended to provide clients with information on how to 

pursue their educational and employment goals.  

► Orientation – providers are required to provide clients with information about education and employment as part of the 

orientation programme. It is important to note that client participation in orientation is not compulsory (though providers are 

required to encourage participation). 

► Volunteer programme – a number of providers operate a volunteer programme to support the delivery of HSS services. This 

programme can provide former HSS clients with opportunities to gain work experience.  

 
Stakeholder feedback indicates that the HSS programme makes the most tangible contribution to English language outcomes, 

and the least tangible contribution to positive employment outcomes. This view is particularly evident in the responses to the 

HSS provider staff survey. As Figure 6: HSS provider staff perceptions of programme effectiveness, selected statement illustrates, 

97 per cent of respondents either strongly agreed or agreed with the statement that ‘The HSS programme supports clients to 
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access English language services’, while only 65 per cent either strongly agreed or agreed with the statement that ‘The HSS 

programme supports clients to gain positive employment outcomes.’ 

 
Figure 6: HSS provider staff perceptions of programme effectiveness, selected statement 

 
Source: EY survey of HSS provider staff. 

A text description is available in Appendix F. 
The HSS programme was seen to make such a strong contribution to English language outcomes due to the contractual 

requirement to register clients with the AMEP.  

 

Both providers and clients identified the requirement to register school-aged children in school, and the information on 

education options and pathways included in the orientation programme and case management plans, as important means by 

which the HSS programme contributes to education outcomes.  

 

The HSS programme is generally not seen as making a strong contribution to positive employment outcomes due to:  

 

► Observed problems with the link between the HSS programme and JSA – we discuss these problems in more detail in 

section 3.5.3.1 

► The nature of the HSS programme – a number of providers stated that employment is currently not a direct or primary focus 

of the programme (at least relative to English language and education). As Navitas notes in its submission, the ‘HSS 

contracted services and funding models is not focused on directly supporting arrivals to gain employment before exiting the 

HSS.’22 

 
Our engagement with providers and clients indicates that the HSS programme could do more to provide clients with a stronger 

foundation to achieve positive employment outcomes. We discuss this issue in more detail in section 3.4.  

 

Available quantitative data lends support to the notion that the HSS programme is contributing to English language, education 

and positive employment outcomes; though this data is limited and does not allow for direct causation. For instance, DSS 

recently contracted the Australian Institute of Family Studies to conduct the Building a New Life in Australia (BNLA) longitudinal 

study. The population of this study comprises individuals or families who were granted their permanent visa through Australia’s 

offshore and onshore humanitarian programmes. The topics of the BNLA study are varied, and include questions relating to 

English language proficiency, education and training and employment.  

The initial results of the BNLA study indicate that respondents are reporting improvements in their English language proficiency. 

As Figure 7: English language proficiency of BNLA study participants, before and after their arrival in Australia demonstrates, from before 

their arrival in Australia to when they were interviewed, the proportion of respondents that rated their proficiency as ‘not at all’ or 

‘not well’ declined by an average of 10 percentage points across the four English language domains.  
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Figure 7: English language proficiency of BNLA study participants, before and after their arrival in Australia  

 
Source: BNLA data, supplied by DSS. 

Note: Chart omits proportion of participants that responded ‘Very well’, ‘well’, ‘don’t know’ and ‘prefer not to say’. 

A text description is available in Appendix F. 

 
Preliminary findings from the BNLA study also indicate that: 

► Respondents have started to pursue educational opportunities – approximately 12 per cent of respondents reported that 

they are currently studying (not including English classes), while a further 3 per cent reported that they have already 

completed studies in Australia or had commenced but stopped studies. Notably, respondents with a 201 or 202 visa were 

more likely to report both having low or no education before their arrival in Australia and that they are currently studying in 

Australia.  

► Respondents are finding it difficult to secure employment (e.g. approximately 6 per cent of respondents reported that they 

were working at the time of the survey). Though, the study team notes that: 

 
‘these findings need to be considered in context - the majority of these respondents have been in Australia less than six 

months and respondents reported very high rates of engagement in English language classes and other types of study, 

suggesting that participants were attempting to develop skills which would increase their employability.’23 

 
Further waves of the BNLA are expected to provide more useful data about English language, education and positive employment 

outcomes of humanitarian entrants.  

2.3.1.2 Survey of former HSS clients  

To inform this evaluation, we developed a multi-language survey to explore the English, education and employment outcomes of 

former clients of the HSS programme. Key findings from this survey are outlined below. Given the limited sample size of the 

survey (see section 1.2.4 for more detail), extreme care should be taken in interpreting and relying on these findings.  

Respondents to the former client survey expressed strong demand to achieve English, education and employment outcomes 

after their arrival in Australia. For instance:  

► 89 per cent of respondents (n=19) wanted to improve their English by ‘a lot’, ‘some’ or ‘a little’ after their arrival in Australia 

► 84 per cent of respondents (n=19) wanted to undertake study or improve their existing qualifications during their first year in 

Australia  

► 68 per cent of respondents (n=19) planned on finding a job either ‘immediately’ or ‘within a year’ of their arrival in Australia.  

 
Respondents to the former client survey indicated that the HSS programme played a role (though not a leading one) in helping 

them to achieve English, education and employment outcomes during their first year in Australia. For instance:  

► Of the 17 respondents that said they wanted to improve their English during their first year in Australia, the most popular 
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activity they undertook to improve their English was attending AMEP classes (65 per cent of respondents). Activities 

involving HSS providers (e.g. practicing English with people from their provider, discussing options to improve English with 

their provider and attending English and/or Orientation classes run by their provider) were undertaken by between 12 per 

cent and 18 percent of relevant respondents (Figure 8: Activities undertaken by survey respondents to improve their English 

and find employment during their first year in Australia).  

► Of the 16 respondents that said they wanted to study or improve their qualifications during their first year in Australia, 69 

per cent reported talking to their HSS provider about study or work experience options and 44 per cent reported receiving 

help from their HSS provider to enrol in a school, TAFE or university in Australia.  

► Of the 13 respondents that said they planned to find a job during their first year in Australia, the most popular activities they 

undertook to find a job were talking to Centrelink about job opportunities (69 per cent of respondents) and talking to family 

and friends about job opportunities (69 per cent of respondents). Activities involving HSS providers (e.g. discussing job 

options with their provider and attending classes on how to apply for jobs run by their provider) were undertaken by between 

23 per cent and 38 per cent of respondents (Figure 8: Activities undertaken by survey respondents to improve their English 

and find employment during their first year in Australia). 

 
Figure 8: Activities undertaken by survey respondents to improve their English and find employment during their first year in Australia 

  

Source: EY survey of former HSS clients. 

Note: Samples limited to only those respondents that indicated they either wanted to improve their English or find employment during their first year in Australia.  

A text description is available in Appendix F. 

 
Respondents to the former client survey generally found their HSS provider to be helpful in helping them to improve their English 

and improve their qualifications or skills. HSS providers were perceived to be less helpful in helping respondents to find a job 

(Figure 9: Perceived helpfulness of HSS providers in helping clients to achieve English, education and employment outcomes).  
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Figure 9: Perceived helpfulness of HSS providers in helping clients to achieve English, education and employment outcomes  

 
Source: EY survey of former HSS clients 

A text description is available in Appendix F. 

The survey asked respondents what further assistance (if any) would have helped them achieve English, education and 

employment outcomes during their first year in Australia. The responses to these questions are outlined in Table 1. 

Table 1: Further assistance that would have helped respondents achieve English, education and employment outcomes during their first year in 

Australia 

To improve their English (n=17) To improve their qualifications or skills 

(n=16) 

To find a job (n=13) 

► More opportunities to practice English 

(53%) 

► More English classes through AMEP 

(35%) 

► More information about options to 

improve my English (29%) 

► Classes that taught every day, practical 

English (24%) 

► More job opportunities (24%) 

► Classes that taught spoken English 

(18%) 

► More information about study options 

(31%) 

► More study options (25%) 

► Financial support to attend classes 

(25%) 

► More flexibility in attending classes 

(13%) 

► More information about how to get a job 

in Australia (62%) 

► Knowing more Australians (54%) 

► More information about the Australian 

job market (46%) 

► More support from Centrelink (46%) 

► More study options (38%) 

► Knowing more people in my community 

(38%) 

► More opportunities for volunteer work or 

unpaid work experience (31%) 

Source: EY survey of former HSS clients.  

 

2.3.2 Programme objectives  

2.3.2.1 HSS programme  

The objectives of the HSS programme are to: 

1. Provide clients with tailored support to begin a new life in Australia 

2. Strengthen the ability of clients to fully participate in the economic and social life of Australia 

3. Give clients the skills and knowledge to independently access services beyond the HSS programme 

4. Provide services in accordance with the programme principles (see Box 3). 
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Box 3: HSS service delivery principles  

HSS service providers are guided by and promote the following principles: 

► Respect the human worth and dignity of clients and their cultural and religious diversity 

► Protect the health and wellbeing of clients 

► Ensure clients are involved in decisions that affect them and have influence over their settlement pathways 

► Deliver services flexibly through a tailored case management approach which prioritises need and early intervention strategies 

► Give particular attention to the needs of children and young people 

► Ensure services build on individual strengths and promote capability and independence 

► Work together with other community and government agencies in the best interests of the client 

► Deliver services to a high standard 

► Be accountable to the users of services and the Australian Government. 

 
As we note in section 2.2.1, two factors (i.e. imperfect information and feelings of distress, anxiety and/or insecurity) can hinder 

the ability of new humanitarian entrants to access the services necessary to underpin their successful settlement in Australia. A 

need thus exists to address both of these factors. The objectives of the HSS programme clearly align with this identified need; 

particularly objective 3 (Give clients the skills and knowledge to independently access services beyond the HSS programme) and 

objective 2 (Strengthen the ability of clients to fully participate in the economic and social life of Australia). 

The general view from stakeholders was that the objectives and principles of the HSS programme reflect the needs of 

humanitarian entrants. Though some stakeholders did note that there is limited flexibility to realise the objectives of the 

programme in the context of some clients (particularly those with more complex needs or more employment skills). We discuss 

this issue in more detail in section 3.2. 

The objectives of the HSS programme (notably objectives 2 and 3) are generally aligned with broader government policy – 

especially the focus of the Australian Government on helping humanitarian entrants become self-reliant and participate 

equitably in Australian society. The commitment of the Australian Government to English, education and employment is not 

explicitly reflected in the objectives of the HSS programme; but would fall under objective 2 (Strengthen the ability of clients to 

fully participate in the economic and social life of Australia). 

While the objectives of the HSS programme are generally aligned with the identified need for the programme and broader 

government policy, we believe there is scope to revise the objectives so that they provide a firmer conceptual foundation for the 

programme. This could be achieved by: 

► More clearly differentiating between the objectives of the programme (i.e. what government wants to achieve through the 

programme) and the principles of the programme (i.e. how government wants the programme to be delivered). At present, 

two objectives (namely, Objective 1 and Objective 4) either directly relate to, or overlap with, the HSS service delivery 

principles. Both of these objectives could be removed without impacting the department’s broader intent for the 

programme.  

► More strongly aligning the objectives of the HSS programme with those of the Australian Government – as we note above, 

the Government’s commitment to English, education and employment is not explicitly referenced in the objectives of the 

HSS programme. For the next HSS contract, the department could explore how best to reflect key policy goals within the 

objectives of the HSS programme.  

2.3.2.2 CCS programme  

The CCS programme has no articulated programme objectives. Through discussions with departmental staff and providers, 

however, we uncovered two implicit objectives of the programme. Namely:  

► To address the immediate needs of clients and prevent adverse outcomes  

► To strengthen the capacity of clients to manage their medium and long term needs. 
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Box 4 outlines the principles of the CCS programme.  

Box 4: CCS principles  

The provision of CCS services is underpinned by the following principles: 

 

Respect – Clients are individuals who have the inherent right of respect of their human worth and dignity. 

Client participation – Clients are active participants in the case management process. 

Life strengths approach – This approach acknowledges that every individual has strengths that should be the focus of the interaction between the case manager 

and the client. The delivery of services draws upon client strengths with the aim of assisting clients to participate fully and independently in the Australian 

economy and society. 

Individualised – Outcome goals and activities are developed in collaboration with the client and are tailored to each client’s needs and personal circumstances. 

A client’s case management plan takes into account and responds to the needs of all individuals in that case.  

Flexibility – Support is delivered in a way that suits individual client needs and is varied according to the changing needs of the client. This tailored case 

management approach identifies the need for and prioritises early intervention strategies as required. 

Children and young people – The best interests of children and young people are considered as a priority in the development and implementation of all case 

management plans. 

A single point of contact – The client has a case manager who is the single point of contact and assumes overall responsibility for the case. The relationship with 

the case manager is the foundation on which the case management process is based, working in partnership with the individuals and their family or carer. 

Professionalism – Clients receive services from appropriately trained and skilled case managers who deliver services in accordance with relevant professional 

and industry standards, codes and guidelines. 

Collaboration – Case managers work collaboratively with other service providers and professionals involved with a client to ensure the best possible outcomes for 

that person. Case managers communicate effectively, and work transparently, cooperatively and professionally with any other case managers or professionals 

who deal with the client. It is vital that all involved parties are able to work together in a coordinated, cooperative and transparent manner in the best interests of 

the client and in order to facilitate seamless pathways between services.  

Resourcefulness – Case managers draw upon all available resources, both formal and informal, to provide support in the most cost effective manner. 

Continuity of care – Services are delivered in an orderly and uninterrupted manner and clients are satisfied with both the interpersonal aspects of care and the 

coordination of that care. 

Sustainable client outcomes – CCS Services focus on achieving sustainable client outcomes by developing client skills and competency, supporting realistic 

service expectations and transitioning clients to independence, other settlement services and/or mainstream service systems. A key outcomes of CCS services is 

that clients are linked to and understand how to access relevant services after their CCS intervention has ceased. The budgetary and other constraints clients may 

have after CCS intervention are considered under this approach. 

Confidentiality – Client confidentiality is maintained at all times in accordance with legislative requirements and program standards. 

Culturally appropriate – Case managers have the skills to work appropriately with clients from culturally and linguistically diverse backgrounds and case 

management services are sensitive to and respectful of the cultural and linguistic background as well as the spiritual and religious values of clients. Information 

is communicated accurately to clients and clients have the opportunity to communicate their needs in the language of their choice. 

Accountable – Case managers ensure that services, including sub-contracted and brokered services, are delivered to the required professional standards and in 

accordance with the CCS principles. 

Source: DSS 

 
As we note in section 2.2.2, some humanitarian entrants can have very high or complex needs, which can hinder their ability to 

access services independently, as well as put them at heightened risks of adverse outcomes. The implicit objectives of the CCS 

programme (which focus on addressing the immediate needs of clients and strengthening their capacity to manage their medium 

and long term needs) are clearly aligned with this identified need.  

Numerous better practice guides highlight the importance of having clearly defined and documented objectives to support 

effective and efficient service delivery.24 Accordingly, DSS should seek to define the objectives of the CCS programme, and 

publish this definition in relevant documentation (including the Deed of Standing Offer and DSS website).  

2.4 Alternative approaches  

An important consideration in any programme evaluation is whether there are alternative strategies to achieving government 

objectives that would be more effective than the programme being evaluated.  

We believe both the HSS and CCS programmes could be enhanced to make them more effective and efficient. The 

recommendations included in this report detail our thinking in this regard. However, we have not identified any alternative 

strategies to delivering settlement services to new humanitarian entrants that would appear to offer a superior means of 

achieving the objectives of the Australian Government than the current HSS and CCS programmes. This finding is based on our 

analysis of:  

► International approaches to delivering initial settlement services  

► Alternative models of service delivery suggested by stakeholders.  

 

                                                                 
24

 See: ANAO (2)14), Public Sector Governance: Strengthening performance through good governance, Better Practice Guide, available at: 

http://www.anao.gov.au/Publications/Better-Practice-Guides; ANAO (2013), Implementing Better Practice Grants Administration, Better Practice Guide, 

available at: http://www.anao.gov.au/Publications/Better-Practice-Guides.  

http://www.anao.gov.au/Publications/Better-Practice-Guides
http://www.anao.gov.au/Publications/Better-Practice-Guides
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2.4.1 International approaches  

As part of this evaluation, we conducted a literature review of settlement service delivery to new humanitarian entrants in 

Canada, Sweden and the US (see Appendix D for more detail).  

Our review of the literature revealed that the US, Sweden and Canada have broadly adopted a similar approach to Australia in 

providing initial settlement services to new humanitarian entrants. 

Like Australia, Canada and the US deliver settlement services through a ‘contract-out’ model, in partnership with NGOs or 

community-based service providers. In contrast, Sweden’s settlement services are predominately delivered through government 

agencies, as are the majority of their government services. 

Analysis indicates that the US, Sweden and Canada provide broadly similar settlement services to humanitarian entrants on 

arrival, such as:  

► Assistance securing accommodation 

► Basic household goods 

► Income support (either through mainstream or specialised channels) 

► Orientation services 

► Referrals to relevant healthcare, education and employment services. 

 
In the United States, initial settlement services are limited to the first three months after arrival – though the federal government 

works through state governments and other nongovernmental organisations ‘to provide longer-term cash and medical 

assistance, as well as language, employment, and social services.’25 In Canada and Sweden, the eligibility timeframes for their 

initial settlement services are up to 12 months and up to 2 years, respectively.  

The extent to which clients receive case management services differs between countries. In the US, due to differences in the 

program delivery between states, there is greater variability in how services are delivered to clients.  

Across all countries there is a strong emphasis on providing refugees the means to develop self-sufficiency and independence. 

However, each country measures these objectives against different parameters. For the US and Sweden, employment levels of 

humanitarian entrants are key indicators of the success of their settlement services. Canada and Australia’s settlement services 

have a more holistic approach, where client self-sufficiency and independence are not solely measured through employment 

outcomes.  

For example, in the US, the Office of Refugee Resettlement (ORR) funds initial settlement services for humanitarian entrants. The 

success of ORR-funded programmes is measured by the ability of clients to gain employment as soon as possible. The ORR 

Program Guidelines set out employment-only indicators to assess settlement program outcomes. 

 
Table 2: Performance outcome measures for US ORR-funded settlement programs 

Publicly Administered, Public Private Partnership and Wilson Fish Matching Grant 

Entered employment Entered employment 

Average Wage at Employment Average Wage at Employment 

Employment with Health Benefits Employment with Health Benefits 

Job Retention for 90 days Self-sufficient at 120th day 

Cash Assistance Reductions due to Earnings Economic self-sufficiency retention at the 180th day 

Cash Assistance Termination due to Earnings Economic self-sufficiency overall 

Source: ORR Program Guidelines, cited in US Government Accountability Office (2011), Refugee Assistance: Little is Known about the Effectiveness of Different 
Approaches for Improving Refugees available at http://www.gao.gov/new.items/d11369.pdf. 

 
In Sweden, responsibility for settlement services is shared between the Swedish Migration Board (SMB) and the Swedish Public 

Employment Service (PES). A ‘personal introduction plan’ is created for each individual taking into account previous work and 

education, with the ultimate aim of promoting employment outcomes for immigrants. 
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 US Department of State (2015), ‘The Reception and Placement Program’, available at: http://www.state.gov/j/prm/ra/receptionplacement/index.htm.  

http://www.state.gov/j/prm/ra/receptionplacement/index.htm
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The outcomes of these employment-focused approaches to settlement are mixed. A report by the US Government Accountability 

Office (GAO) found that an emphasis on short-term employment outcomes was sometimes incompatible with promoting 

sustainable long term settlement outcomes.26 A sole focus on employment outcomes may lead to a lack of focus by service 

providers on other factors, such as skills training, English ability and community connections which are also foundational to 

successful settlement.27  

In the US, little is known about the effectiveness of the different approaches providers use to improve employment outcomes for 

refugees, such as intensive case management and employment incentives, in part because of differences in the way programs 

are structured and the populations they serve, and in part because of differences in the way program performance is 

measured.28 

Despite Sweden’s labour-orientated measures, Sweden’s employment outcomes for immigrants remain low compared to other 

EU countries.29 This may be due to the highly educated Swedish population or the decline in the number of low-skilled jobs in 

Sweden. Nevertheless, a report from the Swedish National Audit Office considers there is further scope for the PES to provide 

employment promoting services for refugees and greater collaboration between the SMB and PES is needed to lift employment 

outcomes.30  

2.4.2 Alternative models suggested by stakeholders  

During our consultations, stakeholders highlighted two alternative models to delivering settlement services to new humanitarian 

entrants. These were the Community Proposal Pilot (CPP) and client directed care. We explore both of these alternative models 

below. 

2.4.2.1 Community Proposal Pilot 

Established in 2013, the CPP is currently being trialled by DIBP. It is a programme of up to 500 visa places under Australia’s 

Humanitarian Programme. The CPP allows approved proposing organisations (APOs) to propose someone in a humanitarian 

situation outside of Australian for a Refugee and Humanitarian (class XB) visa. APOs generally work with supporting community 

organisations (SCOs) to identify people to propose, support their visa application, and if successful, help them to settle in 

Australia.31 Key elements of the CPP include: 

► Unlike SHP proposers (who are only liable for the travel costs of proposed entrants), CPP proposers are liable for the full cost 

of the migration process for proposed entrants, including visa application charges, medical checks and airfares to Australia. 

► Proposed entrants under CPP are not eligible for support under the HSS programme. Rather, APOs are responsible for 

providing initial settlement services to proposed entrants up to 12 months after their arrival in Australia. APOs can require 

SCOs to deliver part or all of these services, depending on the nature of the agreement between the two parties. No 

Commonwealth funding is provided for the delivery of initial settlement services.  

 
Greater detail about the CPP can be found in Box 5.  
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 US Government Accountability Office (2011), Refugee Assistance: Little is Known about the Effectiveness of Different Approaches for Improving Refugees 
available at http://www.gao.gov/new.items/d11369.pdf 
27

 Ibid. 
28

 Ibid. 
29

 Organisation for Economic Co-operation and Development (2014), Finding the way: A Discussion of the Swedish Migrant Integration System available at: 

http://www.oecd.org/migration/swedish-migrant-intergation-system.pdf 
30

 Swedish National Audit Office (2012), The start of something new- preparatory initiatives for the establishment of asylum seekers available 

at:http://www.riksrevisionen.se/PageFiles/16771/Summary%20RiR%202012_23.pdf 
31

 DIBP (2015), ‘Community proposal pilot’. Available at: https://www.immi.gov.au/visas/humanitarian/offshore/community-proposal-pilot.htm.  

https://www.immi.gov.au/visas/humanitarian/offshore/community-proposal-pilot.htm
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Box 5: Key details of the CPP  

APO responsibilities  

APOs are responsible for: 

► Submitting valid visa applications to propose humanitarian entrants 

► Ensuring that visa costs are paid 

► Providing settlement support for entrants under the Pilot for up to 12 months after arriving in Australia 

► Monitoring and reporting on settlement outcomes for entrants under the CPP. 

Selected APOs  

The five APOs selected for the CPP are: 

► AMES (Victoria) 

► Brotherhood of St Laurence (Victoria) 

► Illawarra Multicultural Resource Centre (NSW) 

► Liverpool Migrant Resource Centre (NSW) 

► South Australia Migrant Resource Centre (SA). 

It is important to note that all five APOs are either HSS providers or affiliates of HSS providers. In other words, HSS expertise is used to provide services to CPP 

clients.  

Initial settlement services  

The services offered under the CPP are broadly similar to those available under the HSS programme, including: 

► Meeting them at the airport 

► Providing clothing, basic household goods, food and accommodation 

► Referring children to school 

► Referring entrants to services such as Medicare, Centrelink and a bank 

► Registering them for a general health assessment 

► Referring them for English language training 

► Helping them find a job and permanent housing 

► Connecting them to other suitable community and government programmes 

► Educating them about the rights and responsibilities of newly arrived Australian permanent residents.  

► Eligibility  

► People being considered under the CPP must: 

► Be proposed by an approved proposing organisation 

► Be outside Australia when the visa application is lodged 

► Meet the eligibility criteria for a refugee and humanitarian visa 

► Meet Australia’s health and character requirements.  

► Costs  

► Approved proposing organisations are responsible for ensuring that costs are paid, however supporting community organisations or families are 

responsible for providing the funds for these costs. Visa holders must not be asked to pay back any of the associated costs with their proposal. The costs 

include: 

► The visa application charge 

► Medical checks for the people being proposed 

► Airfares to Australia 

► Accommodation 

► Initial household costs such as goods, good, and utilities connection 

Source: DIBP (2015), ‘Community proposal pilot’. Available at: https://www.immi.gov.au/visas/humanitarian/offshore/community-proposal-pilot.htm.  

 
The CPP appears to offer a credible means of delivering initial settlement services to humanitarian entrants, supported by a 

legally binding framework between DIBP and APOs. Furthermore, given that it imposes little or no intake and direct settlement 

costs on the Australian Government, the CPP would seem to offer a means of providing initial settlement services to a greater 

number of humanitarian entrants without placing additional strain on the Commonwealth budget (noting that there is a range of 

mainstream service costs related to these clients).  

Nonetheless, given that this is only the second year of the CPP trial, it is too early to tell what impact the CPP will have on the 

outcomes of proposed entrants (particularly over the long term). 

https://www.immi.gov.au/visas/humanitarian/offshore/community-proposal-pilot.htm


 

Department of Social Services  

Evaluation of the Humanitarian Settlement Services and Complex Case Support programmes EY  32  
 

2.4.2.2 Client directed care 

Client (or consumer) directed care is an approach to service delivery where the person receiving support is given greater control 

in the planning, design and implementation of the services they receive. This principle underpins the National Disability 

Insurance Scheme, and is being trialled in the context of aged care services.  

In the context of the delivery of initial settlement services to new humanitarian entrants, client directed care would mean that 

clients have greater control over the services they receive, and how these services are delivered. It may also mean clients have 

greater control over how services are funded (e.g. rather than providing clients with a package of basic household goods, they 

could be provided with a voucher to purchase their own items) and who delivers the services.  

In our view, while client directed care is laudable, it does not appear to be an appropriate guiding principle for the HSS 

programme. As we note in section 2.2.1, new humanitarian entrants can suffer from both imperfect information and feelings of 

distress, anxiety and/or insecurity on their arrival in Australia. These factors would not seem to be conducive for effective client 

decision-making on service delivery. To put this more plainly: how could clients be expected to choose what services they want if 

they do not have a complete or accurate understanding of what services exist?  

It should also be noted that the HSS programme already incorporates some elements of client-directed care, in that the 

development of needs assessments and case management plans is intended to be a collaborative exercise between providers 

and clients.  
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Effectiveness 
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3. Effectiveness of the HSS programme  

3.1 Introduction  

In this chapter, we explore the effectiveness of the HSS programme. This exploration considers programme effectiveness from a 

number of perspectives, including:  

► How well does the programme meet its objectives?  

► How well do contractual arrangements support the achievement of programme objectives?  

► How well do HSS services meet client needs?  

► How effective are the links between the HSS programme and other settlement and mainstream services?  

 
We discuss each of these perspectives of programme effectiveness below, as well as some other issues raised by stakeholders.  

3.2 Meeting objectives  

The HSS programme has four objectives – specifically, to:  

1. Provide clients with tailored support to begin a new life in Australia 

2. Strengthen a client's ability to fully participate in the economic and social life of Australia 

3. Give clients the skills and knowledge to independently access services beyond the HSS programme 

4. Provide services in accordance with the programme's principles. 

 
EY faced a number of difficulties in evaluating the effectiveness of the HSS programme in meeting the above objectives. These 

included:  

► A lack of clarity on programme outcomes – while the objectives of the HSS programme (i.e. what government wants to 

achieve) are clearly stated, the intended outcomes of the programme (i.e. what government expects to achieve) are less 

distinct. This lack of clarity outcomes makes it difficult to identify what ‘success’ looks like in the context of HSS, and to 

determine whether the programme is performing above, below or in line with expectations.  

► Data limitations – which can hinder analysis of programme effectiveness (particularly from a quantitative perspective). 

Generally speaking, and as has been noted elsewhere, there is ‘limited qualitative or quantitative data about the settlement 

outcomes of refugees and humanitarian entrants who have arrived in the past five years.’32 Furthermore, available 

departmental data is either not directly related to programme impacts (such as the KPI data collected by DSS) or collected 

over a limited timeframe (e.g. DSS collects rich data on client understanding of core competences; however, this data has 

only been collected centrally since the 2014 financial year).  

 
Given the above difficulties, we developed the following framework (Table 3) to evaluate the effectiveness of the HSS programme 

– based on our understanding of the outcomes that the Australian Government is trying to achieve through the programme, and 

data availability.  
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 Australian Survey Research Group (2011), Settlement Outcomes of New Arrivals, prepared for the Department of Immigration and Citizenship,  



 

Department of Social Services  

Evaluation of the Humanitarian Settlement Services and Complex Case Support programmes EY  35  
 

Table 3: Framework to evaluate the effectiveness of the HSS programme in meeting its objectives  

Objective  Key questions  Sources of data  

Overall ► What are general stakeholder views of the effectiveness of the HSS 

programme?  

► Do the eligibility timeframes support programme effectiveness? 

► Stakeholder feedback  

Objective 1 – 

Tailored support  

► Is the programme seen as providing tailored support to clients?  ► Stakeholder feedback  

► Sample of Needs Assessments and case 

management plans  

 

Objective 2 – Social 

and economic 

participation  

► How well does the programme provide clients with the necessary 

safety and security to begin their settlement journey?  

► How well does the programme develop core competencies in 

clients? 

► Stakeholder feedback  

► KPI data 

► QA data  

Objective 3 – Skills 

and knowledge to 

independently 

access services  

Objective 4 – 

Services in 

accordance with 

principles  

► To what extent are providers aware of the HSS principles?  

► How well do providers deliver services in accordance with the HSS 

principles?  

► Stakeholder feedback  

 
Drawing on the framework outlined above, our overarching conclusion is that the HSS programme is generally effective in 

meeting its objectives; though there is room to improve how these objectives are met. This conclusion is based on the following 

findings:  

► The broad feedback from stakeholders is that the HSS programme is, on the whole, effective. 

► The needs based approach of the HSS programme supports the provision of tailored support to most clients. Feedback from 

stakeholders suggests, however, that the provision of tailored support is not consistent across the programme.  

► The HSS programme is providing clients with the necessary safety and security to begin their settlement journey in Australia.  

► The HSS programme is generally working well in developing core competencies in clients. However, the programme is not 

consistent in this regard. Stakeholders suggested that the orientation programme could be enhanced so that it is more 

effective in helping clients achieve the core competencies.  

► Providers and their staff are aware of the HSS principles, and services are generally being delivered in accordance with 

these principles.  

 

3.2.1 Overall 

3.2.1.1 General stakeholder views on programme effectiveness  

The broad feedback from stakeholders is that the HSS programme is, on the whole, effective. This feedback originated from 

essentially all stakeholder groups, including service providers, peak bodies, community organisations government agencies and 

clients. Examples of the feedback we received about the perceived effectiveness of the HSS programme include:  

► The vast majority of stakeholders we engaged with during the interviews and roundtables expressed strong support for the 

HSS programme. There was a general sense that, while the programme could be improved, it was not in distress and was 

more or less effective in meeting client needs.  

► Ninety-seven per cent of respondents (n=71) to our survey of HSS provider staff either strongly agreed or agreed with the 

statement: ‘Overall, the HSS programme is effective in addressing the needs of new humanitarian entrants’. Some of these 

respondents also provided qualitative feedback on the effectiveness of the programme, such as: 

► ‘I think it is a very effective program and does provide our new arrivals with a holistic, flexible (although tailored) 

support and gives them a greater opportunity to flourish in Australia’ 

► ‘It is a rewarding program. I have nothing to report of the effectiveness as I feel it is a wonderful program.’  

► A number of the submissions received in response to the Discussion Paper expressed that the HSS programme is, on the 

whole, working effectively. Box 6 provides extracts from these submissions. 
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Box 6: Stakeholder perceptions of the overall effectiveness of the HSS programme, submission extracts  

‘Feedback from SCOA members and the sector indicates that both programs are working well for clients. They are professional services, which 

cover the initial settlement needs of clients and where needed the intensive support offered within the CCS is an effective tool.’  

 - Settlement Council of Australia 

 

‘HSS is a well-established program with a number of very strong components that are working effectively. The service focuses primarily on 

establishing the foundations for successful settlement for HSS clients in the widely accepted settlement areas of health and wellbeing, 

education and safety and security (including accommodation and orientation) on a needs basis through a strengths based case management 

model.’  

- Adult Multicultural Education Services  

 

‘Specialised services such as HSS, SGP and STARTTS are essential for arrivals who need assistance to help them settle and address everyday 

needs, navigate new systems in Australian society, process past trauma, rebuild their lives and plan for the future.’  

 - Anglicare Sydney 

 

‘The HSS and CCS programmes are providing an essential foundation for clients to achieve positive settlement outcomes. FASSTT services 

believe that the programmes should be congratulated for this achievement and see the programme as an excellent investment of government 

funding and resources.’  

 - Forum of Australian Services for Survivors of Torture and Trauma 

 

‘The initial settlement of humanitarian entrants delivered by [HSS], provide a necessary foundation to the achievement of positive, long term 

settlement outcomes.’  

 - TAFE QLD 

Source: Selected submissions to the Discussion Paper. 

 

3.2.1.2 Eligibility timeframes  

The HSS programme has flexible eligibility timeframes. It is generally expected that clients will require services during their first 

six to 12 months in Australia. However, DSS recognises that some clients may not reach their initial settlement outcomes within 

12 months of arrival. In such cases, providers are required to engage with DSS (at the 10 month mark), outlining why HSS 

support beyond 12 months is needed and proposed strategies for completion of services.  

As Figure 10: Average client duration in the HSS programme, from arrival to exit, 2010/11 to 2014/15 shows, a small proportion 

of clients (12 per cent) exit the programme before six months, while the majority of clients (73 per cent) exit the programme 

between seven and 12 months. The remaining 15 per cent of clients exit the programme after 12 months. It is important to note, 

however, that the proportion of clients exiting the programme after 12 months has declined significantly over time – from 

40 per cent in 2010/1133 to 0 per cent in 2014/15 (see Figure 11: Average client duration in the HSS programme, from arrival to 

exit, by year, 2010/11 to 2013/14). 
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 DSS advises that the relatively large proportion of client exits after 12 months in 2010/11 and 2011/12 is likely due to administrative input/data recording; 

rather than being a reflection of a large number of clients requiring HSS services beyond 12 months.  
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Figure 10: Average client duration in the HSS programme, from arrival to exit, 2010/11 to 2014/15 

 
Source: Data supplied by DSS. 

Note: FY11 comprises April-June 2011. FY15 comprises July-December 2014. 

A text description is available in Appendix F. 

 
Figure 11: Average client duration in the HSS programme, from arrival to exit, by year, 2010/11 to 2013/14 

 
Source: Data supplied by DSS. 

Note: FY11 comprises April-June 2011. FY15 comprises July-December 2014. 

A text description is available in Appendix F. 

 
The eligibility period of the HSS programme received a lot of commentary from stakeholders (Box 7 provides a sample of this 

commentary). The general view was that, while six to 12 months is sufficient for the majority of HSS clients, it is not sufficient for 

all. In particular, it was felt that clients with higher levels of need (e.g. clients with mental health issues, disabilities, experience 

with torture and trauma, and/or low educational attainment) generally require greater than 12 months of support to achieve the 

desired settlement outcomes and competencies of the HSS programme.   
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Box 7: Stakeholder views on the eligibility timeframes of the HSS programme, submission extracts  

‘The time taken to achieve the required settlement outcomes is largely dependent on the pre-arrival experience in both the country of origin and 

the country of asylum. However, for most arrivals 6 to 12 months is sufficient time. Cohorts that struggle the most are those where there is 

limited educational background amongst the majority of the arrivals and no experience living in an urban environment. Recent client cohorts 

have generally been able to achieve their settlement goals within the timeframes of the HSS though there are, and always will be, exceptions. 

As a needs-based program, the level of support is tailored to the requirements of the particular clients and some clients are ready to exit at 4 

months. The average is 6 months. As competence is meant to be achieved by exit this average suggests that 6 – 12 months is adequate for 

most cases.’ 

- Navitas 

 

‘Anglicare Sydney’s experience has been that the most pressing needs for humanitarian arrivals are usually addressed within 12 months of 

arrival, including accessing education, housing and general orientation to Australian society.’ 

 - Anglicare Sydney 

 

‘Many of the supports HSS provides in the initial six to twelve month settlement period are sufficient for resilient, optimistic and capable new 

arrivals. This time period will not however be sufficient for some refugee and [humanitarian entrants], particularly where there are mental health 

issues.’ 

- New South Wales Government 

 

‘HSS works best for clients without complex issues and is not necessarily needed for the full 12 months allocated if there are no complex issues 

presenting.’ 

- Settlement Council of Australia 

 

‘The initial settlement period of 6-12 months is not adequate for some clients to achieve the desired settlement outcomes and competencies.’  

- Centacare Migrant Resources  

 

‘Feedback received by FECCA has noted that the successful settlement of humanitarian entrants is being compromised by the current limited 

period for intensive settlement support available under HSS which is inadequate in properly addressing the needs of more disadvantaged 

humanitarian entrants.’  

- Federation of Ethnic Communities’ Councils of Australia,  
the Ethnic Communities’ Council of Victoria, and  

the Multicultural Council of Northern Territory 

 

‘Feedback provided by Transcultural Mental Health Services has also noted that the initial period of 6–12 months is not an adequate length of 

time to achieve desired settlement outcomes and competencies. In cases where an individual arrives with undiagnosed or unresolved mental 

health issues, the stresses of adjusting to a new country can aggravate the severity of their mental health symptoms. This can compromise or 

delay their capacity to fully participate in the economic and social life of the community.’ 

- Western Australian Government 

Source: Selected submissions to the Discussion Paper. 

 
This feedback is consistent with the design of the programme. As we note above, while it is generally expected that clients will 

require services during their first six to 12 months in Australia, the programme retains flexibility to manage clients that may 

require greater than 12 months of support.  
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3.2.2 Objective 1 – Tailored support  

The provision of tailored support is a key objective of the HSS programme. The programme primarily seeks to achieve this 

objective through its needs-based approach to case management. This approach has two components:  

► Needs assessment – service providers are required to assess and identify the key settlement needs and outcomes of clients. 

Two needs assessments are undertaken: pre-arrival and post-arrival.  

► Case management – once the Post-Arrival Needs Assessment has been completed, service providers are then required to 

develop a case management plan for each single client and family. This will ‘record the client’s required services and 

implementation of the services to achieve the client’s key settlement outcomes.’34 

 
Such a needs-based approach should ensure that clients receive tailored support under the HSS programme. Feedback from 

stakeholders suggests, however, that the provision of tailored support is not consistent across the programme. While most 

stakeholders were quick to praise the adaptive nature of HSS (e.g. 98.6 per cent of respondents to the HSS provider staff survey 

either strongly agreed or agreed with the statement: ‘The HSS programme provides clients with tailored support to begin a new 

life in Australia’), there was also broad recognition that not all clients receive tailored support. This latter view was espoused in 

particular by Settlement grants providers, many of which have contact with HSS clients after they have exited the programme. 

For example, in its submission to the Discussion Paper, Anglicare Sydney stated that:  

‘Our experience is that some clients who have exited the HSS programme and subsequently accessed Settlement 

grants do not appear to have received individualised support that is tailored to their needs … Although there are 

some systems and processes that may suit cohorts of clients, there is no “one size fits all” approach to providing 

settlement services. We encounter humanitarian arrivals who were given generic assistance in their initial 

settlement period and feel like their particular needs went unaddressed or ignored.’35  

Fairfield Migrant Resources Centre echoed this observation in its submission, maintaining that:  

‘The HSS program has some gaps that may not meet the service aims due to the nature of the programme which in 

general does not meet individual client needs ... The [case management plans] need to meet the needs of the 

individual rather than having a template that covers the different range of people accessing the service’36 

Echoing this last point, stakeholders who attended the roundtables also raised questions about the suitability of the needs 

assessment and case management plans in supporting the provision of tailored services. It was suggested that, at present, both 

documents do not focus completely on the actual needs of clients and do not provide scope to assess all factors that contribute 

to an individual’s settlement journey (such as their prior understanding of Australia and mainstream service and the capacity of 

the local community). 

Roundtable stakeholders also highlighted the importance of provider flexibility in delivering HSS services. It was maintained, 

however, that the relatively prescriptive nature of the programme limits the extent to which HSS services can be truly tailored. 

This view was supported by the Settlement Council of Australia in its submission to the Discussion Paper:  

‘The HSS program can be tailored to client needs, with a needs based approach embedded into program design, 

however the program is not designed as a fully tailored individual service. The KPIs within the HSS contract are 

tight and the program and services are naturally oriented towards them.’37 

Some providers maintained that the programme has insufficient flexibility and/or resources to provide truly tailored support to 

vulnerable and high need clients (such as those with a disability, torture and trauma experiences and/or a Women at Risk visa). 

In its submission to the Discussion Paper, the UNSW Centre for Refugee Research maintained that, based on its broad research: 

‘current settlement support programs do not adequately recognise or respond to the complex interplay of 

pre-arrival violations, heightened settlement difficulties and continuing protection risks experienced by 

women at risk in their settlement in Australia … [accordingly] additional and specialized support is 

needed to adequately respond to the complex needs of, and achieve positive settlements outcomes for, all 

women at risk resettled to Australia. However, rather than recognising only the vulnerabilities and 
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 DSS (2014), HSS Contract: Policy and Procedures Manual, October.  
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 Anglicare Sydney (2014), submission to the Discussion Paper.  
36

 Fairfield Migrant Resources Centre (2014), submission to the Discussion Paper.  
37

 Settlement council of Australia (2014), submission to the Discussion Paper.  
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challenges for women at risk, there is a need for targeted support which also recognises and draws on the 

strength, capacities and determination women have to build a life in Australia.’38 

Recommendations made by the UNSW Centre for Refugee Research in relation to Women at Risk visa holders are outlined in Box 

8.  

Box 8: UNSW Centre for Refugee Research, Women at Risk recommendations  

► Recognise the capabilities of refugee women and work to incorporate their leadership and ideas for effective responses into settlement 

services. 

► Develop systems of improved coordination and information sharing between different settlement services.  

► Establish specialist settlement service response models for Women at Risk which include a minimum of two years intensive on arrival 

assistance. 

► Provide training and resources to enable workers to have specialist knowledge and understanding of women’s pre arrival experiences 

including expertise in gender – related violence and an understanding of conditions in countries of origin and asylum. 

► Engage specialist women at risk case managers to work with women who arrive on women at risk visas and other women who are 

subsequently identified as being at risk; and recruit settled Women at Risk as trained community/ bilingual settlement workers  

► Establish specialist integrated and supported on-arrival housing models for Women at Risk, which include longer access to supported 

accommodation, specialized support, and prioritised pathways to public or community housing. 

► Provide financial exemptions to women at risk for child care, to enable women to undertake work and study during the initial settlement 

period. 

► Ensure that women at risk are resettled in areas with good access to specialist support and supportive community networks.  

► Provide a targeted range of family support services to support the strengthening of family relationships for women at risk with children, in 

particular women with children of rape. 

► Provide targeted funding and training for established resettled refugee women to run social support groups for newly arrived women to 

assist in their orientation and settlement.  

► Ensure that Women at risk are given priority access to medical specialists covered by Medicare 

► Provide additional and timely access to torture and trauma services for women at risk and consider alternative models of counselling and 

psychosocial support, including refugee community led initiatives. 

Source: UNSW Centre for Refugee Research (2014), submission to the Discussion Paper.  

 
Stakeholders also contended that the HSS programme is generally case-centric (rather than client-centric), which can, in turn, 

hinder the delivery of tailored services. For instance, stakeholders noted that key enabling components of the HSS programme 

(e.g. the development of the needs assessments and case management plans) are undertaken at the case level, and not the 

individual client level. In the context of families, it is not uncommon for the ‘head of the household’ (usually the father/husband) 

to represent other family members (such as the mother/wife and children). Such representation (or filtering) can limit the extent 

to which: 

► Needs assessments and case management plans are able to account for, and reflect, the needs and aspirations of women 

and children  

► HSS providers are able to provide necessary information to women and children (particularly in relation to issues that may 

threaten the status of the father/husband).  

 
As part of the evaluation, EY reviewed the needs assessments and case management plans of a sample of HSS clients 

(approximately 60), drawn from a variety of contract regions across Australia. In undertaking this review, we observed that many 

of the case management plans exhibited elements of individualisation; with the recorded services being clearly linked to the 

identified needs and circumstances of the clients in question. Conversely, some of the case management plans appeared more 

generic or perfunctory – giving the sense that the relevant service providers were focused more on ‘ticking off’ the requirements 

of the programme, rather than delivering services commensurate to the needs of the clients involved. Too much emphasis should 

not be placed on this observed disparity, however, given that it could simply be a reflection of the different ways in which service 

providers record information.  

In conclusion, the needs based approach of the HSS programme supports the provision of tailored support to most clients. 

Feedback from stakeholders suggests, however, that the provision of tailored support is not consistent across the programme. 

We discuss factors that are seen as hindering the provision of tailored support in section 3.3. 

3.2.3 Objectives 2 and 3 – Social and economic participation and skills and knowledge to 

independently access mainstream services  

To explore the effectiveness of the HSS programme in meeting its second and third objectives (i.e. strengthening the ability of 

clients to fully participate in the economic and social life of Australia, and giving clients the skills and knowledge to 

independently access services beyond the HSS programme), we sought to answer the following key questions:  
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► How well does the programme provide clients with the necessary safety and security to begin their settlement journey?  

► How well does the programme develop core competencies? 

► How well does the programme provide foundations for the achievement of English language, education and positive 

employment outcomes? 

 

3.2.3.1 Providing clients with safety and security  

Given the often traumatic conditions in which humanitarian entrants seek resettlement, an important focus of the HSS 

programme is providing clients with safety and security, so that they have the necessary foundations to begin engaging with the 

broader community. The programme aims to provide this safety and security to clients through such services as:  

► Meeting clients on arrival and transporting them to accommodation  

► Arranging accommodation and paying full accommodation costs (including utilities) for the first four weeks after a client’s 

arrival in Australia  

► Providing clients with skills and knowledge to function safely in their initial accommodation  

► Providing clients with basic household goods to assist them establish their new place of residence in Australia  

► Providing clients with a package of food, essential personal hygiene items and basic cleaning products on arrival at their 

accommodation  

► Facilitating essential registrations and enrolments (e.g. with Medicare and Centrelink) 

► Ensuring clients attend a comprehensive health assessment  

► Referring clients to other necessary services (e.g. mental health services) 

► Connecting clients with the broader community (including community groups, and social, recreational and/or sporting 

organisations).  

 
The available evidence suggests that the HSS programme is providing clients with the necessary safety and security to begin their 

settlement journey in Australia. This evidence comprises:  

► Stakeholder feedback – the general consensus of the stakeholders we engaged with is that providing clients with safety and 

security is a particular strength of the HSS programme.  

► KPI data collected by DSS – which indicates that providers have largely delivered relevant services in accordance with the 

performance objectives of the HSS programme. As Figure 12: Average proportion of HSS providers that met programme 

KPIs relating to providing clients with safety and security (where applicable), July 2011 to June 2014 illustrates, of the nine 

programme KPIs that relate to providing clients with safety and security, these were met by an average of 95 per cent of 

providers from July 2011 to June 2014.  

 
Figure 12: Average proportion of HSS providers that met programme KPIs relating to providing clients with safety and security (where 

applicable), July 2011 to June 2014 

 
Source: Data supplied by DSS. Appendix E provides a full list of the KPIs for the HSS programme, including benchmarks. 

A text description is available in Appendix F. 
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3.2.3.2 Developing core competencies  

A key service offered through the HSS programme is orientation. The purpose of this service is to equip clients with basic life-skill 

competencies to assist them to settle successfully in Australia. These ‘core’ competencies include:  

► Finding information and accessing services 

► Making an appointment 

► Transport 

► Money management 

► Tenancy issues 

► Employment and education 

► Australian law. 

 
One of the prerequisites of clients being exited from the programme is that they have attained the necessary skills and 

knowledge to confidently address issues relating to the above core competencies.  

As part of its quality assurance programme for HSS, DSS conducts client contact visits (CCVs). These comprise face-to-face 

interviews between departmental staff and a sample of clients nationally, aimed at identifying issues with service provision and 

ascertaining whether programme delivery is effective in supporting client settlement outcomes. A subset of questions in the 

CCVs are designed to gauge clients’ progress against some of the core competencies at various stages in the HSS programme by 

exploring client knowledge and understanding of selected services and activities. For these questions, clients are assessed as:  

► Exhibiting awareness (in that they can demonstrate knowledge of a competency or verify they received information in 

relation to a competency)  

► Not exhibiting awareness  

► Other (e.g. if an answer to a question did not arise in the course of the interview, and/or a response could not be reasonably 

inferred from the available information) 

► Not applicable.  

 
Available CCV data suggests that clients are largely aware of the core competencies. As Figure 13: Average assessed 

performance of HSS clients against competency-related questions, as determined during CCVs (July 2013 to December 2014) 

illustrates, during CCVs from July 2013 to December2014,39 clients were assessed on average as exhibiting awareness against 

78 per cent of the competency-related questions, and not exhibiting awareness against 9 per cent of the questions.40 

Figure 13: Average assessed performance of HSS clients against competency-related questions, as determined during CCVs (July 2013 to 

December 2014)  

 
Source: Data supplied by DSS.  

A text description is available in Appendix F. 
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 2013/14 is the earliest financial year for which CCV data is available.  
40

 In collating the CCV data for 2013/14, the department was required to map responses from an old CCV template to the current CCV template. While many 

client responses translated reliably into the new format, some responses required DSS to make reasonable interpretations and/or assumptions based on related 

questions or on the whole of the interview data.  
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Clients were more likely to be assessed as exhibiting awareness against the core competencies of tenancy issues, transport, and 

finding information and accessing services. They were less likely, meanwhile, to be assessed as exhibiting awareness against the 

core competencies of making an appointment and employment and education (Figure 14: Average assessed performance of 

HSS clients, as determined during CCVs (July 2013 to December 2014), by core competency  

 
Figure 14: Average assessed performance of HSS clients, as determined during CCVs (July 2013 to December 2014), by core competency  

 
Source: Data supplied by DSS.  

Note: For ‘tenancy issues’, ‘transport’, ‘finding information and accessing services’, ‘money management’, and ‘making an appointment’, clients were assessed 

in terms of their ability to demonstrate knowledge of the relevant competencies. For ‘Australian law’ and ‘employment and education’, clients were assessed in 

terms of whether they received information in relation to the relevant competencies.  

A text description is available in Appendix F. 

 

In addition to the CCV data outlined above, KPI data collected by DSS suggests that providers have largely delivered orientation 

services to clients in accordance with the performance objectives of the HSS programme. As Figure 15: Average proportion of 

HSS providers that met programme KPIs relating to orientation, July 2011 to June 2014 

 illustrates, of the four KPIs that relate to orientation, these were met by an average of 99 per cent of providers from July 2011 to 

June 2014.  

Figure 15: Average proportion of HSS providers that met programme KPIs relating to orientation, July 2011 to June 2014 

 
Source: Data supplied by DSS. Appendix E provides a full list of the KPIs for the HSS programme, including benchmarks. 

A text description is available in Appendix F. 
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Stakeholders generally expressed positive sentiments about the performance of the HSS programme in developing core 

competencies in clients. This sentiment is evident from responses to the survey of HSS provider staff. As Figure 16: HSS provider 

staff perceptions of programme effectiveness, selected statement shows, 97 per cent of respondents (n=72) either strongly 

agreed or agreed with the statement: ‘The HSS programme gives clients the skills and knowledge to independently access 

mainstream services after they exit the programme’. 

Figure 16: HSS provider staff perceptions of programme effectiveness, selected statement 

 
Source: EY survey of HSS provider staff. 

A text description is available in Appendix F. 

 
Stakeholders, however, did recognise that the HSS programme could do more to provide clients with the skills and knowledge to 

settle successfully in Australia. Two issues in particular were raised. The first of these was that the HSS programme could focus 

more on the sustainability of client attainment of the core competencies. A number of submissions to the Discussion Paper 

observed that some HSS clients who have been exited from the programme appear to have a shallow grasp of the core 

competencies. For instance:  

‘It is CCAMs experience that when some individuals and families exit from HSS they seem to be still in the 

dark or do not have adequate settlement knowledge or confidence. This results in CCAM’s CCS staff needing 

to additionally cover basic issues such as public transport, banking and Centrelink, English language classes 

and education, housing and tenancy, Australian laws and police, etc.’41 

‘It is our experience that settlement support is often ceased well prior to 12 months … and that many clients 

have by no means reached a position of independent competence before exit. At times some tension is 

evident between the principle “building on clients’ strengths and independence” and early exit from the 

program eg stated that offering further help would “create dependence”’.42 

In a recent review, the quality assurance team of the HSS programme identified the need to revise the exit process, in part, to 

increase the likelihood that clients will maintain the core competencies beyond the programme. Suggested revisions made by 

the quality assurance team include:  

► Streamlining the exit process – by removing the requirement for providers to conduct a two-step exit process  

► Clarifying the purpose of the exit process – so that all providers understand that the exit process is intended ‘to ensure a 

client’s competency will be maintained beyond HSS and to ensure high risks such as homelessness and social isolation are 

mitigated’ 

► Strengthening quality assurance of the exit process – particularly by requiring providers to upload completed exit templates 

onto HEMS.43  
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 Catholic Care Melbourne (2014), submission to the Discussion Paper.  
42

 Migrant Health Services SA (2014), submission to the Discussion Paper.  
43

 DSS (2014), Humanitarian Settlement Services: Exit Process Review, Internal document, August. 
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We discuss these suggested revisions to the exit process in more detail in section 7.3.2.1.  

The second issue raised by stakeholders was the need to enhance orientation, so that it can more effectively provide clients with 

the skills and knowledge they need. We discuss orientation in more detail in section 3.4.1.  

3.2.4 Objective 4 - Services in accordance with principles 

The HSS programme has nine principles to guide providers as they deliver HSS services. As Box 9 outlines, the principles cover 

such aspects as service quality, collaboration and client involvement.  

Box 9: HSS service delivery principles  

HSS service providers are guided by and promote the following principles: 

► Respect the human worth and dignity of clients and their cultural and religious diversity 

► Protect the health and wellbeing of clients 

► Ensure clients are involved in decisions that affect them and have influence over their settlement pathways 

► Deliver services flexibly through a tailored case management approach which prioritises need and early intervention strategies 

► Give particular attention to the needs of children and young people 

► Ensure services build on individual strengths and promote capability and independence 

► Work together with other community and government agencies in the best interests of the client 

► Deliver services to a high standard 

► Be accountable to the users of services and the Australian Government. 

 

During our interviews with service providers, we observed that there is a general awareness of the HSS principles. This 

observation is supported by respondents to the HSS provider staff survey, 92 per cent of which (n=72) indicated that they are 

aware of the HSS principles.  

Furthermore, stakeholders were generally of the opinion that providers are delivering services to clients in accordance with the 

HSS principles. For instance, one provider in its submission to the Discussion Paper highlighted how the principles ‘accurately 

address the current needs of humanitarian arrivals’ and ‘guide practice and promote strong settlement outcomes for clients.’44 

Likewise, the New South Wales Government in its submission affirmed its support for the objectives and principles of the HSS 

programme, noting that the latter ‘promote tailored support to build social and economic capacity and independence’.45 Lastly, 

98.6 per cent of respondents to the HSS provider survey (n=70) either strongly agreed or agreed with the statement: ‘The 

services provided by my organisation reflect HSS service principles’ (Figure 17: HSS provider staff perceptions of programme 

effectiveness, selected statement). 

Figure 17: HSS provider staff perceptions of programme effectiveness, selected statement 

 
Source: EY survey of HSS provider staff.  

A text description is available in Appendix F. 
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 AMES (2014), submission to the Discussion Paper.  
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 New South Wales Government (2014), submission to the Discussion Paper.  
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3.3 Contractual arrangements  

DSS maintains an extensive system to manage the HSS contract and, in turn, the delivery of HSS services. This system 

comprises: 

► Policy and Procedures Manual (PPM) – this document provides guidance to providers about how they should interpret and 

operationalise the HSS contract.  

► Performance management – DSS seeks to manage the performance of providers through four main mechanisms: 

► Annual Work Plan – providers are required to submit one of these for approval by DSS at the beginning of each 

financial year. 

► Performance reporting – providers are required to report biannually against a number of service delivery KPIs.46 Up 

until September 2014, service providers were required to report against 23 KPIs. From October 2014, however, the 

KPIs for the programme were changed, reflecting feedback from both service providers and departmental staff. 

Service providers are now required to report against 16 KPIs. 

► Contract management meetings held every three months between providers and DSS, the purpose of these meetings 

is to discuss service delivery issues, provide feedback on performance and monitor progress against the Annual Work 

Plan. Meetings are held on a more frequent basis if there are specific issues to address.  

► Critical incident reporting – providers are required to record and report all critical and significant incidents to the 

department within 24 hours of the incident. 

► Financial management – DSS funds providers on a per-service basis. The HSS contract outlines 18 services for which 

providers can claim payment. Providers claim payments for services through HEMS, and submit invoices on a monthly basis. 

Providers are also required to provide DSS with an audited annual financial statement every October.  

► Risk management – the HSS programme has a formal Risk Management Framework, which outlines the roles and 

responsibilities of the department and providers in managing programme risks. As part of their Annual Work Plan, providers 

are required to submit a Risk Management Plan, outlining key risks, the degree of risk and proposed mitigation strategies.  

► Quality assurance – the HSS programme has a formal Quality Assurance Framework, which outlines the three levels of 

quality assurance activities that are undertaken to inform the continuous improvement of the programme (i.e. service 

delivery and quality controls, targeted quality assurance activities, and internal or independent audit).  

 
The contractual arrangements of the HSS programme have a number of strengths. One of these strengths is that key elements of 

the contractual arrangements either are generally aligned with relevant better practice (as is the case with the programme’s 

approach to risk management; see Box 10) or appear to be conceptually robust. The programme’s Quality Assurance Framework 

is a good example of the latter. It is based on: 

► A clear and appropriate understanding of the role of quality assurance (i.e. to test the controls used by the department and 

providers to manage risk, and the quality of services provided to clients) 

► A logical and comprehensive distribution of roles and responsibilities – with the STOs focusing more on provider-specific 

issues, while the national office focuses more on cross-cutting and programme-level issues.  

 
Box 10: Risk management and better practice  

In 2008, the Department of Finance and Deregulation released a better practice guide on risk management. As we have summarised in the 

table below, the HSS programme’s approach to risk management is generally aligned with this better practice guide.  

Focus area  Assessed alignment  Discussion  

Risk management 

policy and objectives  

Generally aligned  ► The Risk Management Framework articulates the objectives of risk 

management and the importance of risk management to the successful 

delivery of the HSS programme. It also outlines how risk management is 

embedded in the overall management of the programme.  

► The Risk Management Framework does not directly address the risk appetite of 

the HSS programme. 

► The Risk Management Framework should be refreshed, to reflect the broader 

risk management policies of DSS (as opposed to the former Department of 

Immigration and Citizenship) and changes in programme eligibility.  

Accountability and 

responsibility  

Aligned  ► The Risk Management Framework clearly identifies the roles and 

responsibilities of risk management – both between the department and 

providers, and within the department.  

Integration  Aligned  ► Risk management is integrated in both departmental and provider planning.  

Review and evaluation  Generally aligned  ► The quality assurance programme provides an ongoing means of reviewing 
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Focus area  Assessed alignment  Discussion  

(and revising) the application of risk management.  

► As noted above, there is a need to refresh the Risk Management Framework, 

reflecting operational changes.  

Positive risk culture  Aligned  ► Our engagement with executive-level staff of the HSS programme identified a 

commitment to risk management.  

 
Source: Department of Finance and Deregulation (2008), Risk Management, June. 

 
A second strength is that key elements of the contractual arrangements (most notably, the risk management and quality 

assurance aspects of the programme) are generally seen by providers to be working well. This support is evident in: 

► The following extracts from submissions to the Discussion Paper: 

► The development of an extensive Risk Management Plan effectively gauges and monitors any possible risk in 

delivering services and effectively maintains service quality. Other reporting requirements promote accountability and 

consistency in service delivery.47  

► The processes currently in place for risk management and quality assurance work well. Audits are frequent and the 

protocols for escalating uncertain or risky situations are well defined.48  

► Responses to the HSS provider staff survey – as Figure 18: HSS provider staff perceptions of programme effectiveness, 

selected statement illustrates, over 80 per cent of respondents expressed positive views towards the quality assurance 

programme and risk management framework. 

 
Figure 18: HSS provider staff perceptions of programme effectiveness, selected statement 

 
Source: EY survey of HSS provider staff.  

A text description is available in Appendix F. 

 
Another strength of the contractual arrangements is that they enable strong communication between DSS and providers – 

through multiple channels (e.g. written reports and verbal guidance), and through both formal and informal means (ranging from 

regularised meetings to ad hoc conversations between contract managers and providers). As noted by a number of stakeholders 

during our consultations, this strong communication provides a robust foundation for the effective and timely resolution of 

operational and day-to-day issues.  

We also note that the department has sought to enhance the effectiveness and efficiency of the contractual arrangements in 

recent years. Key initiatives that it has implemented include: 

► Introducing a contract management toolkit, to provide greater consistency in how the contract is managed across 

jurisdictions and contract regions  

► Introducing partial payments, to address concerns from providers about SHP clients (who are generally more likely to require 

only partial services).  
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The above strengths notwithstanding, our evaluation has uncovered three aspects of the contractual arrangements that could be 

improved to better support the achievement of the programme’s objectives. The first of these aspects concerns the programme’s 

KPIs. As noted above, HSS providers are currently required to report against 16 KPIs. With the exception of KPI 8,49 these KPIs 

are output-focused, rather than outcome-focused. In other words, the KPIs relate to how the department expects providers to 

behave, rather than the impacts the department expects providers to achieve.  

This output-focus does allow DSS significant control over how HSS services are delivered. However, it also has a number of 

negative consequences – namely, it:  

► Incentivises or conditions providers to ‘deliver to rule’, instead of delivering services that best meet client needs and have 

the greatest client impact. As the Settlement Council of Australia noted in its submission, the HSS programme ‘can be 

tailored to client needs, with a needs-based approach embedded into program design, however the program is not designed 

as a fully tailored individual service. The KPIs within the HSS contract are tight and the program and services are naturally 

oriented towards them.’50 Likewise, the Forum of Australian Services for Survivors of Torture and Trauma (FASSTT) 

maintained that ‘a focus on meeting KPIs can override attending to the best interests of the client. Providers may be 

contractually required to link clients with a health service, but the quality and effectiveness of the link is not reported.’51 

► Hinders the management capacity of DSS, by limiting the extent to which the department can differentiate between those 

providers that may be simply ‘going through the motions’ and those providers that are genuinely maximising client 

outcomes. 

 
The second aspect that could be improved relates to the general prescriptiveness of the contractual arrangements. During 

consultations, providers maintained that the regimented nature of the HSS contract, PPM and KPIs reduces their flexibility to: 

► Experiment with innovative approaches (as AMES notes, ‘innovation can be stifled due to the prescriptive nature [of the 

programme] and associated time constraints’52).  

► Best meet the full range of client needs – particularly when meeting these needs involves interaction with and/or reliance 

on other services. For instance, MRCSA stated in its submission that:  

 
‘There is a really good relationship in regards to the DSS Contract management team and the Service 

provider in discussing the different challenges of the program and coming up with solutions. However in 

terms of the Policies and Procedures Manual there are very strict deadlines set out that do not allow enough 

flexibility to accommodate the needs of the clients or to ensure that local services have enough time to 

organise service delivery within the timeframes set out in the PPMs. One example is for clients settling in 

regional areas sometimes is not possible to have health assessments for the whole family within a short 

period of time as that may be the only clinic in the region.’53 

It should be noted that the HSS contract only requires service providers to be registered within certain timeframes, which allows 

flexibility as to when a client actually attends. For example, the initial health assessment must be registered within four weeks; 

however, the client may not actually attend for four weeks. Furthermore, the HSS contract does allow for excusable non-

performance where services are not able to be delivered due to circumstances outside of their control.  

The final aspect of the contractual arrangements that could be improved relates to the absence of positive incentives. At present, 

the HSS programme is essentially designed (through its KPIs and payment structure) to ensure providers deliver services at a 

minimum standard. There are few incentives for providers to go ‘above and beyond’ in delivering services to clients, or to 

experiment with innovative approaches that may maximise outcomes for particular cohorts. This is not to say that providers are 

not currently going ‘above and beyond’ or innovating. Our engagement with providers revealed a number of examples of where 

providers are experimenting with new approaches beyond the traditional scope of the HSS programme. Such examples, however, 

are not a function of current programme design. Rather, they are driven by a range of other factors – most notably, the 

commitment and passion of relevant staff and/or the availability of funding outside of HSS.  

Drawing on our discussions with stakeholders and desktop research, we believe there are two key changes that DSS could make 

to enhance the contractual arrangements of the HSS programme. First, the department could shift its performance framework 

from an outputs-focus to an outcomes-focus. In other words, DSS could seek to measure the performance of providers (and the 

broader programme) less on how services are delivered and more on the impact services have. Moving to an outcomes-focus 

would involve identifying:  
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► The outcomes that government expects to achieve through the HSS programme (linked to the stated objectives of the 

programme)  

► Indicators that would allow government to measure the progress of providers in achieving the intended outcomes of the 

programme  

► Benchmarks to provide guidance on the level of performance government expects provided to achieve in relation to each 

indicator.  

 
Table 4 provides an example of what outcomes, indicators and benchmarks could look like in the context of the HSS programme.  

Table 4: Example of outcomes, indicators and benchmarks – accommodation-related  

Objective  Outcomes  Indicators  Benchmarks  

Strengthen a client's ability to 

fully participate in the economic 

and social life of Australia 

Clients requiring long term 

accommodation assistance are 

provided with long term 

accommodation within six months of 

their arrival in Australia  

Proof of residency  95% of relevant clients 

Clients provided with long term 

accommodation remain in the 

assigned premises for at least six 

months  

Proof of residency 90% of relevant clients  

Clients understand their tenancy rights 

and obligations  

Assessed level of client understanding  90% of clients ‘fully understand’  

Clients understand how to secure long 

term accommodation  

Assessed level of client understanding  90% of clients ‘fully understand’ 

 
It is important to note that:  

► Moving to an outcomes-focused performance framework is not a short term exercise and is not something that could be 

simply ‘retrofitted’ into the current HSS contract. It would ideally be developed and tested in partnership with providers, 

rather than imposed. The benefits to DSS of such a ‘co-design’ approach would be that it would: 

► Allow the department to leverage the expertise of providers  

► Encourage providers to ‘buy into’ the framework and agitate for its success 

► Maximise the chances that the implementation of the framework would be as practical and efficient as possible.  

► Data availability will heavily determine the suitability and feasibility of outcomes and indicators. Consideration will thus 

need to be given to:  

► What data is already, and could be, collected through existing systems and process (from the perspective of both DSS 

and providers) 

► If the HSS programme moves to a new contract management system (see section 7.4.3), what data collection 

functionality will this system have and what does it need 

► Whether there are any alternative data collection mechanisms that would allow DSS and providers to collect data in a 

more efficient and/or effective manner. For instance, DSS could explore whether outsourcing CCVs or the needs 

assessment process to an independent, third-party would be more cost effective than current arrangements. We note 

that some Australian Government programmes (such as the Approved Destination Status scheme administered by the 

Australian Trade Commission) already subcontract industry monitoring to third parties.  

► Given the limitations we discuss in section 7.4.3, an outcomes-focused performance framework would not be viable in the 

context of the current IT system underpinning the HSS programme.  

 
The second change that DSS could make to enhance the contractual arrangements of the HSS programme would be to introduce 

incentives for high performance and innovation. These could include: 

► A HSS recognition programme – this could comprise an annual award for providers and individual staff, conferred by the 

Secretary or Minister, that recognised high quality and innovative service delivery. Nominations for the award would be open 

to the public, and could be assessed by a panel comprising representatives from the department and relevant key 

stakeholders.  

► An ‘innovation fund’ that providers could apply for to either enhance the delivery of an existing service or to offer a new 

service that addresses unmet client needs. All providers would be eligible to apply for innovation funding each programme 

year. In applying for this funding, providers would have to demonstrate:  

► The need for the innovation for which they are seeking funding 

► How the innovation aligns with the outcomes of the HSS programme  

► That the innovation does not duplicate existing services  

► That the level of funding being sought is necessary to develop/implement the innovation.  
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Implementation issues that the department would need to consider for the innovation funding include:  

► Maximum value of funding awarded – this would need to be determined in consideration to the broader budget of the HSS 

programme 

► Administrative arrangements –one possibility would be for the department to administer the innovation funding as a work 

order to the HSS contract 

► Application processes – the department would need to:  

► Develop criteria to assess the merit of applications 

► Determine the level of detail that would be required to be included in an application (noting that a burdensome 

application process may deter providers from seeking funding for smaller projects and be too resource intensive for 

the department to administer) 

► Decide whether it would be prepared to accept both pre-innovation and post-innovation applications.  

 

3.4 HSS services  

During consultations, we received a range of feedback from providers, clients, departmental staff and other key stakeholders on 

the services provided to clients under the HSS programme. The broad consensus was that the current service offering is generally 

aligned with client needs and generates value for clients. Nonetheless, stakeholders indicated that there is room to enhance and 

expand the services available through the HSS programme. Key suggested enhancements relate to orientation, the youth sub-

plan, accommodation and basic household goods. The key suggested expansion, meanwhile relates to employment pathways. 

We discuss each of these suggestions in more detail below.  

3.4.1 Orientation  

Orientation is a key service offered under the HSS programme.54 It aims to equip clients with basic  

life-skill competencies to assist them to settle successfully in Australia. Providers are required to develop and deliver a localised 

orientation programme in accordance with the National Orientation Framework (which sets out the broad scope of subjects to be 

covered).  

We received little feedback on the modules (or content) of orientation. Some stakeholders suggested that orientation should 

cover the Australian legal system and Australian health system. However, both of these areas are already addressed in the 

National Orientation Framework. Separate to this evaluation, the department conducted a series of consultations with culturally 

and linguistically diverse (CALD) women around Australia (as part of the Second Action Plan under the National Plan to Reduce 

Violence against Women and their Children) on issues of violence against women and their children. Feedback from this 

engagement suggests there is a need to ensure HSS clients receive adequate information on Australian laws and cultural norms 

in relation to family and domestic violence, sexual assault and gender equality. Further information on the community 

consultations undertaken by DSS is provided in Box 11.  
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Box 11: Domestic violence, the CALD community and the HSS programme 

Separate from this evaluation, over October-February 2015, DSS conducted consultations with CALD women around Australia on issues of 

violence against women and their children. A key theme arising from these consultations was the need to ensure that newly arrived women and 

men are aware of Australian laws and cultural norms in relation to family and domestic violence, sexual assault and gender equality. Another 

key theme was the need to reduce isolation for women and promote participation and connections with the broader Australian community. 

 

Other key findings that emerged from the ‘kitchen table’ consultations include:  

► Settlement providers reported that they are spending a significant amount of time supporting, not only the (mostly) female clients 

reporting family violence and sexual assault, but also the (mostly) male perpetrators who do not fully understand that they have 

committed a crime under Australian law or the seriousness of the crime. They also noted that children and adolescents entering Australia 

under the Humanitarian Programme may have routinely witnessed or experienced extreme violence against women in their country of 

origin and need additional education and support to fully understand that this is not acceptable or accepted in Australia. 

► Particular cohorts of women entering Australia under the Humanitarian Programme (for instance, Woman at Risk visa holders) are 

reporting extreme instances of family violence, including from their adolescent male children, who are mirroring the behaviour of their 

fathers and other men in their country of origin or in their communities in Australia. 

► A number of adolescent or young adult male children of HSS and CCS clients have been charged with or convicted of serious sex offences 

very early in the settlement process and providers are regarding this as an area of risk and an important focus for prevention and 

intervention. 

 

As an initial settlement service, the HSS represents an important opportunity for prevention and early intervention with newly arrived refugee 

communities. In addition, there is some evidence that family violence should be more directly addressed within this service. Family violence is 

consistently the highest or second highest category of incidents in HSS critical incident reporting. In addition, competency assessments 

indicate that HSS clients are currently achieving relatively low scores (around 60 per cent) for understanding family violence laws, in 

comparison to other topics. 

 

There is considerable scope to improve the information given to newly arrived HSS clients, starting with the pre-arrival information provided in 

the AUSCO course for refugees and humanitarian entrants. An enhanced orientation program could then more explicitly address explain 

Australian law and cultural norms, explore issues of differing expectations regarding gender roles, and ensure that clients understand how to 

access support services.  

 

There may also be scope to improve case management for female clients in HSS and CCS. Concerns have been raised that case management 

within HSS in particular tends to adopt a ‘case-centred’ rather than individual ‘client-centred’ approach in which the needs and aspirations of 

women may be expressed primarily by a male head of family and only in relation to the family. There is a need to ensure that HSS and CCS 

support women to participate as full members of Australian society and encourage them to pursue outcomes such as English language, 

education, employment and social connection. 

Source: Data supplied by DSS.  

 
We did receive a range of feedback relating to the delivery of orientation. Stakeholders felt that orientation could be more 

effective if:  

► It was delivered progressively over a client’s HSS journey – with more basic information provided to clients at the 

beginning, and more complex information provided to clients in stages over time. It was felt that clients would be more 

likely to master the orientation modules once they started to gain a greater understanding of ‘how Australian works’ and to 

interact with the various systems about which they are learning. We note that the HSS contract and PPM already direct 

providers to deliver orientation material progressively. Based on our interviews and the roundtables, however, it appears 

that many providers are delivering orientation material in a more ‘lump sum’ fashion (i.e. over one-to-two days).  

► It made greater use of repetition – it was noted that some clients need to engage repeatedly with orientation material in 

order to comprehend it fully. As the Melaleuca Refugee Centre noted in its submission, ‘[w]ith many clients having 

experienced long periods of time in refugee camps, having limited experience of urban environments and no access to a 

Western social services context, clients are often completely without reference points to make sense of their orientation 

experience.’55 Stakeholders during the roundtables suggested that providers could make better use of video and audio 

material to reinforce orientation messages (but not to replace face-to-face lessons). It should be noted that there is already 

some reinforcement and repetition in place due to alignment between the AUSCO curriculum, HSS orientation and the 

AMEP curriculum.  

► There was greater consistency in how providers assess that clients have achieved the core competencies of the HSS 

programme – at present, the PPM and National Orientation Framework do not outline how providers should assess client 

competency in order to satisfy KPI 8 (i.e. that ’80 per cent of clients that participate in the orientation programme achieve 

competency across all seven core competencies of the orientation programme prior to exit from HSS’).56 As a 

consequence, there is little consistency in how providers determine and demonstrate competency – making it difficult for 

DSS to compare outcomes across providers and to champion best practice and address poor performance. A number of 
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stakeholders suggested that the department could develop a national framework for assessing client competency. We note 

that DSS has already begun exploring the utility and feasibility of such a framework. 

 

3.4.2 Youth sub-plans 

Recognising the unique needs of young adult clients, providers are required to develop a specialised youth sub-plan for all 

clients aged between 15 and 25 and who are living with a family still in receipt of HSS. The purpose of the youth sub-plan it to 

identify goals for the client’s educational and/or employment, recreational, social, sporting and orientation needs, and 

strategies to achieve these goals.  

We received strong, positive feedback about the concept of the youth sub-plans, and the need to provide additional assistance 

to young adults. Stakeholders noted, however, that it can be difficult for providers to make youth sub-plans a reality. For 

instance, one case worker noted that, in developing a youth sub-plan for client, they had identified swimming lessons as a means 

of addressing the sporting and recreational needs of the client. However, neither the provider nor the client (who was on welfare 

payments) could afford to pay for the lessons. One stakeholder maintained that, in the absence of supporting resources, youth 

sub-plans generally end up as ‘pieces of paper in an office on file’. Other stakeholders suggested that DSS could explore funding 

dedicated youth workers through the HSS programme, to complement and help operationalise the youth sub-plans (as well as 

addressing the higher case management load that young adult clients often represent).  

In our view, our recommendation for innovation funding (see section 3.3) would also give providers an opportunity to develop 

place-based solutions that would help operationalise youth sub-plans in their contract region.  

3.4.3 Accommodation  

In its submission to the Discussion Paper, AMES recommended that DSS consider adjusting the structure and timing of the Initial 

Rental Payment57 (which is intended to cover the full accommodation costs of eligible clients for the first four weeks). AMES 

noted that, based on its experience, clients are generally unable to save sufficient money during their first four weeks in Australia 

‘to pay the one month rent in advance required to secure long term accommodation’.58 As a consequence, it takes longer than it 

optimally should for clients to secure stable housing – impacting their ability to secure stable employment, and increasing their 

need to draw on other government housing assistance funds. To address this problem, AMES recommended that DSS either:  

► Extend the Initial Rental Payment from four weeks to six weeks, or  

► Increase flexibility within contract requirements on how the current Initial Rental Payment is spread – ‘for example, 

requiring the clients to pay a percentage of the first four weeks so as to retain the balance as a contribution to the first 

month rent in advance in accommodation leased by clients.’59 

 
Based on the available evidence, it is not clear how significant the problem identified by AMES is. No other stakeholder raised 

concerns with the Initial Rental Payment during their discussions with us or as part of their submissions. Departmental data 

suggests that, from April 2011 to December 2014, long term accommodation was delivered to 93 per cent of eligible HSS cases 

within six months of their arrival (Figure 19: Delivery of long term accommodation to eligible HSS cases, by month of delivery 

after case arrival, HSS programme, 2010/11 to 2014/15) – in line with the requirement of the HSS contract. This data does not 

indicate, however, the reasons why the remaining 7 per cent did not receive long term accommodation within their first six 

months in Australia. In addition to client difficulties in saving sufficient funds, these reasons could include a lack of suitable 

accommodation (relative to the needs and preferences of clients) and a lack of affordable accommodation.  
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Figure 19: Delivery of long term accommodation to eligible HSS cases, by month of delivery after case arrival, HSS programme, 2010/11 to 

2014/15 

 
Source: Data supplied by DSS. 

Note: FY11 comprises April-June 2011. FY15 comprises July-December 2014. 

A text description is available in Appendix F. 

 
Given this uncertainty, the quality assurance team of the HSS programme could explore (through case file audits and client 

interviews) the reasons it takes some cases longer than six months to secure long term accommodation. The information gleaned 

from this review should provide DSS with a firmer basis to determine whether adjusting the structure and timing of the Initial 

Rental Payment is necessary.  

3.4.4 Basic household goods  

The HSS programme offers eligible clients a package of basic household goods to assist them in establishing their new place of 

residence in Australia. This package can include whitegoods, household furniture, bedroom furniture, cooking equipment, 

crockery and cutlery, cleaning equipment, linen, and various miscellaneous items (such as a television set and a pram). Providers 

will conduct a needs assessment to determine the nature and amount of goods to be provided to clients, taking into account the 

number of clients involved (e.g. a family will generally receive more goods than a single client) and the proposed living 

arrangements of the clients (e.g. a family moving into a fully furnished property may require less support than a family moving 

into an unfurnished house). 

 

During our focus groups, virtually all clients expressed their gratitude to the Australian Government for their basic household 

goods. A number of clients also raised concerns about some of the items they had received – questioning the suitability of some 

goods (e.g. the size of beds provided) and the quality of others. Through further probing, however, it became apparent that many 

of the concerns raised by clients relate more to high client expectations about what constitutes a ‘basic’ good, rather than the 

goods themselves being defective. We note that the quality assurance team of the HSS programmes reached a similar conclusion 

in a recent review it conducted of long term accommodation services.60 

 

Providers and other stakeholders generally expressed satisfaction with the basic household goods service, and the range of 

goods available to clients. Providers noted the ongoing challenge of managing client expectations regarding basic household 

goods – particularly single clients living in share housing arrangements. There was broad consensus from stakeholders that the 

only items ‘missing’ from the schedule of basic household goods which are essential to establishing a new residence are an iron 

and ironing board.  

3.4.5 Employment pathways  

A key question that underpinned our engagement with stakeholders was: are there any additional services that would allow the 

HSS programme to better meet client needs? The feedback we received revealed general demand for a similar type of service. 

The broad aim of this service would be to enhance the employment pathways of HSS clients. Most importantly, the service would: 

 

► Not be universal or centrally prescribed – but rather, would be tailored to the specific needs of clients in each contract 
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region  

► Not aim to duplicate existing services (particularly those provided by JSAs or Settlement grants providers)  

► Place emphasis on collaboration as a means of maximising client outcomes.  

 
Examples of what this type of service could look like in different contract regions include:  

 

► Providers could work with volunteer organisations and local businesses to establish an unpaid work experience programme 

for clients  

► Providers could work with local JSA providers to develop a specialised job readiness programme for clients  

► Providers could develop an outreach and training programme aimed at increasing the capacity of mainstream service 

providers to deal with culturally and linguistically diverse clients, with a particular focus on the unique needs of, and 

challenges faced by, humanitarian entrants  

► For clients with high educational attainment and English proficiency, providers could focus on broadening client networks 

(e.g. by working with local sports teams to create a competition that would allow clients to mix with other Australians)  

► For clients with low educational attainment and English proficiency, providers could hire a dedicated ‘employment 

consultant’ to focus on providing these clients with a long term educational and employment plan (which clients could draw 

on after they exit the HSS programme).  

 

In our view, our recommendation for innovative funding (see section 3.3) provides a useful mechanism for funding the 

development of services aimed at enhancing the employment pathways of HSS clients.  

 

3.5 Links with other settlement and mainstream services 

A central goal of the HSS programme is the facilitation of connections between clients and a range of settlement and 

mainstream services – with the overall goal of maximising the likelihood of successful settlement. In the sections below, we 

explore the links between the programme and other services, and whether there are any opportunities to enhance client 

pathways.  

 

3.5.1 Local Area Coordination meetings  

Local Area Coordination (LAC) meetings are a key means by which the HSS programme seeks to improve service coordination 

and cooperation between key service delivery agencies within contract regions. Providers are required to host LAC meetings every 

quarter. These meetings are intended to include representatives and practitioners from mainstream and other settlement service 

providers, as well as DSS. The PPM also advises that the LAC meetings are intended to focus on the ‘high level strategic 

coordination of services’, rather than being used as a ‘case conference tool or a mechanism to discuss individual cases.’61 

 

Throughout our consultations, a broad spectrum of stakeholders (encompassing HSS providers, CCS providers, Settlement 

grants providers, AMEP providers, Australian Government agencies and state government agencies) expressed their support for 

the LAC meetings. They noted the meetings are an effective tool for sharing information and strengthening service coordination.  

 

Stakeholders suggested that DSS could further enhance the effectiveness of the LAC meetings by encouraging:  

 

► CCS providers to more actively attend LAC meetings – it was suggested that the next CCS Deed of Standing Offer could 

include a requirement for CCS providers to attend LAC meetings in their region. Stakeholders felt that such a requirement 

would not only help raise the profile of the CCS programme, but ensure CCS providers are able to influence discussions on 

service coordination.  

► Better practice in meeting styles and approaches – it was noted during consultations that the quality of LAC meetings can 

vary across contract regions, reflecting the different styles and approaches of providers. DSS could seek to address this by: 

► Collecting feedback from LAC participants on what they think works well and what they think could be improved (e.g. 

through an online survey)  

► Presenting the findings to providers at the next scheduled HSS conference.  

 

3.5.2 Settlement services  

3.5.2.1 Adult Migrant English Program  

The available evidence suggests that the HSS programme and AMEP complement each other well, and that the referral link 

between the programmes is working effectively. There remains an ongoing need for providers to ensure clients understand the 

importance of learning English, and the long term consequences that can arise from prioritising employment over AMEP. We 

note, a review of the AMEP is also underway. 
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3.5.2.2 Australian Cultural Orientation programme  

The broad relationship between AUSCO and the HSS programme appears sound – with the former providing clients with 

settlement information pre-arrival, and the latter building and expanding on this information post-arrival.  

A number of stakeholders maintained that the effectiveness of the HSS programme could be enhanced (and the job of case 

managers made easier) if AUSCO did more ‘to address and manage the unrealistic expectations [clients can have] about the 

settlement experience in Australia.’62  

Some stakeholders even suggested that AUSCO may potentially be exacerbating client expectations by giving them information 

that ‘is not always accurate, particularly in relation to avenues for family reunion.’63  

Given the boundaries of this evaluation, we are unable to comment on the content of AUSCO. Furthermore, we note that:  

 

► Client expectations are affected by a range of factors (including images and information portrayed in the media, and 

information provided by family, friends and community organisations) 

► Client participation in AUSCO is voluntary.  

 
Accordingly, it is unreasonable to hold AUSCO solely (or even predominantly) accountable for the unrealistic expectations held by 

clients. Nonetheless, given the breadth of feedback we received from stakeholders on this issue, DSS should consider exploring 

the appropriateness and accuracy of the information provided to humanitarian entrants under AUSCO when it next reviews the 

curriculum and/or evaluates that programme.  

3.5.2.3 Torture and trauma services 

The Programme of Assistance for Survivors of Torture and Trauma (PASTT) ‘provides specialised support services to permanently 

resettled humanitarian entrants and those on temporary substantive visa products living in the community who are experiencing 

psychological or psychosocial difficulties associated with surviving torture and trauma before coming to Australia.’64 The 

programme is funded by the Department of Health and delivered by member agencies of FASSTT.  

 

In its submission to the Discussion Paper, FASSTT maintained that:  

 

► Based on the experience of FASSTT member agencies over the past 25 years, it is expected that approximately 30 per cent 

of the referrals to PASTT should come from HSS providers  

► However, referral rates from HSS providers to PASTT-funded services is currently ‘well below the anticipated rate of 

30 per cent’ – ranging from ‘as low as 2 per cent in South Australia to 8 per cent in Victoria and NSW’ 

► Despite this, an increase in referrals from ‘alternative sources (e.g. health services schools, community and youth services, 

etc.)’ has meant that total referrals to PASTT-funded services ‘have been largely maintained’ – indicating the ongoing need 

for such services  

► ‘Unfortunately clients referred by other sources tend to be referred later in the settlement period or often in the context of a 

crisis. Often the situation has deteriorated before the client has been identified by external agencies, friends or family, as 

requiring assistance. At this point, interventions tend to require more resources and may be less effective, as the client 

support systems may have already been undermined by the crisis. The importance of timely referral to FASSTT is therefore 

essential to good settlement.’65 

 
Supplementary information provided by FASSTT indicates that, for one PASTT provider: 

 

► Referrals from the local HSS provider declined by an annual average of 30 per cent from 2012 to 2014, while referrals from 

other sources increased by an annual average of 49 per cent over the same period  

► 86 per cent of referrals from the local HSS provider involved clients that had been in Australia six months or less. The 

average from other sources, meanwhile, was 72 per cent (Figure 20: Source and timing of referrals to one PASTT provider, 

2012-2014).  
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Figure 20: Source and timing of referrals to one PASTT provider, 2012-2014 

  
Source: Data supplied by FASSTT.  

A text description is available in Appendix F. 

 
We are unable to validate the veracity of the information provided by FASSTT. Furthermore, a range of other factors may be 

impacting referral pathways between the HSS programme and PASTT, including:  

 

► Waiting times to access PASTT funded services  

► Changes in HSS client cohorts – particularly the dramatic reduction in protection visa holders receiving HSS services over 

the past three years 

► Client preferences – HSS providers cannot force clients to be referred to PASTT services; but rather, must seek their consent 

to do so. On a related point, stakeholders indicated that some clients are unwilling to discuss torture and trauma until they 

begin to feel settled.  

 
This notwithstanding, the significance of the feedback suggests that DSS (in collaboration with the Department of Health) could 

explore the relationship between the HSS programme and PASTT, to gain assurance that HSS providers have a clear 

understanding of: 

 

► The services available through PASTT 

► The criteria that should trigger a referral of HSS clients to PASTT. 

 

3.5.2.4 Settlement grants  

Numerous stakeholders highlighted the potential for greater alignment between the HSS programme and Settlement grants. 

Suggested areas of alignment included: 

 

► Programme administration – it was suggested that DSS could realise efficiencies by developing and administering a 

common monitoring/quality assurance framework for both programmes.  

► Client pathway protocols – Illawara Multicultural Services suggested that a ‘uniform protocol be established when 

transitioning [clients] from HSS to [Settlement grants]. This transition protocol would define/identify information/data that 

is to be transferred from HSS to [Settlement grants], while complying with the Privacy Principles. The key information would 

include any ongoing health issues (including psychological health).’66 

 
In addition to the above feedback, it was maintained that there are a small proportion of HSS clients who do not have very high or 

complex needs, but nonetheless require case management support after exiting the HSS programme. To ensure these clients do 

not regress and become at risk of requiring CCS services, stakeholders suggested that DSS could explore strengthening the 

referral pathway between the HSS programme and the casework services that are available under Settlement grants. This could 

be achieved in the short term by developing criteria to help providers identify (and ultimately refer to a Settlement grants 

provider) HSS clients who do not have very high or complex needs, but may require some level of continued case management 

support. In developing these criteria, DSS could draw on: 
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► The expertise of departmental staff working under the HSS programme and Settlement grants 

► Feedback from HSS, CCS and Settlement grants providers  

► Analysis of case management plans to identify trends in those clients that are likely to require some level of continued case 

management support.  

 
A number of stakeholders questioned the omission of Settlement Grants from this evaluation. They maintained that a broader 

evaluation would have been to explore some of the alignment issues raised above, but also how best to ensure the 

complementarity of both programmes. We note that the Settlement grants programme was last subject to external review in 

2009.67 

 

In preparation for any future evaluation of Settlement grants, DSS should determine parameters and evaluation criteria that 

consider the alignment and complementarity between Settlement grants and the HSS and CCS programmes.  

3.5.3 Mainstream services  

3.5.3.1 Centrelink and Job Services Australia  

Our evaluation uncovered two broad issues with reference to the relationship between the HSS programme and the employment 

services system. The first of these relates to the culturally and linguistically diverse (CALD) capacity of JSA providers. A number of 

HSS providers maintained that some JSA providers do not have sufficient staff who understand the unique needs of, and 

challenges faced by, humanitarian entrants, or who are trained to provide services to CALD clients. As a consequence, these JSA 

providers are not able to meet the employment needs of HSS clients effectively.  

 

There is little independent data that would allow us to test the veracity of the above claim. Nonetheless, we believe that our 

proposed employment pathway service (see section 3.4.5 for more detail) would give HSS providers a mechanism to address 

concerns about the CALD capacity of JSA providers.  

 

The second issue relates to the process by which the level of employment assistance provided to HSS clients is ascertained. At 

present, all job seekers requiring employment assistance (including humanitarian entrants) are placed into one of four ‘streams’. 

These streams determine the level of assistance job seekers will receive, based on their assessed level of disadvantage (Table 5). 

The process of streaming job seekers is generally undertaken by Centrelink or JSA providers, and is informed by the Job Seeker 

Classification Instrument (JSCI) for Streams 1 to 3 and the Employment Services Assessment (ESAt) for Stream 4. The JSCI 

considers a range of factors pertinent to employment readiness (such as educational attainment, English proficiency and access 

to transport) and provides job seekers with a weighted score. Based on the job seeker’s specific responses to some of the 

questions, in combination with the job seeker’s age, the JSCI is also used to identify job seekers who have multiple or complex 

barriers to employment that may require further assessment. These job seekers may be referred for an ESAt to determine the 

employment services which best suit their circumstances, including being serviced in Stream 4 in JSA, or referred to other 

programmes. The JSCI also identifies job seekers with: 

 

► Poor English language, literacy and numeracy skills who may benefit from referral to the Skills for Education and 

Employment (formerly known as Language, Literacy and Numeracy Program) or AMEP 

► Unrecognised overseas qualifications who may require further information on Assessment Subsidy for Overseas Trained 

Professionals 

► Disclosed domestic violence, family grief or trauma who may benefit from a referral to a Department of Human Services 

social worker. 

 
Table 5: Employment assistance streams  

Stream Level of disadvantage  Level of assistance  

Stream 1 Job seekers who are work ready ► Will receive help with resume, help with job searching, a skills assessment and 

training.  

Stream 2 Job seekers with relatively 

moderate barriers to employment  

► Will receive more intensive support. This could include help with skills 

development, training in job search techniques, English language classes, 

help with reading/writing comprehension and help with writing and maths.  
Stream 3 Job seekers with relatively 

significant barriers to employment 

Stream 4 Job seekers with severe barriers to 

employment  

► Will receive integrated, intensive assistance, combining pre-employment and 

employment assistance. Will involve a range of services to address vocational 

and non-vocational barriers,  

 
Nearly all of the providers we interviewed raised concerns about the streaming process in the context of HSS clients. More 
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specifically, these providers maintained that a seemingly high proportion of HSS clients were being assessed as Streams 1 or 2 

(rather than Streams 3 or 4) and, as a consequence, were not receiving the level of employment assistance they required. 

Stakeholders suggested that clients were being placed in lower streams because:  

 

► Users of the JSCI do not fully understand the unique needs of, and challenges faced by, humanitarian entrants  

► Clients can misunderstand the purpose of the assessment process and, as a result, overstate their employment readiness.  

 
The JSCI relies on self-disclosure in answering the questions. Job seekers are encouraged to fully disclose their circumstances to 

ensure they receive the most appropriate employment services and support. They can use interpreter services where appropriate 

and can be accompanied by a nominee, including a family member, advocate, social worker or counsellor for support when the 

JSCI is conducted. 

 

There are questions in the JSCI that are voluntary disclosure questions. For these questions, the job seeker is offered the 

response option of ‘Do not wish to answer’; which in most cases still receives JSCI points. The voluntary disclosure questions 

cover Indigenous status (Australian), refugee status, disability/medical conditions, criminal convictions (formerly ex-offender) 

status and personal factors. 

 

The JSCI has been reviewed and re-estimated several times since its introduction. Refinements have been made through new or 

updated questions, new factors and sub-factors, improved use of information on job seeker records and identification of job 

seeker barriers to inform referral for further assessment. Stakeholder feedback is also taken into consideration during JSCI 

review.  

 

A Change of Circumstances Reassessment can be conducted at any time the job seeker discloses information that may indicate 

their current Stream is not the most appropriate to meeting their needs.  

 

It is difficult for us to determine the magnitude of the ‘streaming problem’ raised by providers. According to the Department of 

Employment:  

 

► ‘As at 31 August 2014, there were 19,390 refugee job seekers on the [JSA] caseload who arrived in the last five years’ 

► Of these, ’50 per cent were in Streams 3 and 4 … compared to … 38 per cent for all job seekers.’68 

 
This data indicates that HSS clients are being placed in Streams 3 and 4 at a higher rate than the general population. However, 

no benchmark or broader data exists that would allow us to gauge, independent of the JSCI, what proportion of HSS clients it 

would be reasonable to expect should be placed in Streams 3 and 4.  

 

To address some of the issues raised above, DSS could: 

 

► Enhance the PPM to more explicitly require providers to engage with clients before and after their interaction with Centrelink 

and JSAs. More provider involvement may assist in curbing client over-representation during the employment readiness 

assessment process.  

► Give providers greater clarity about the employment-related outcomes the department expects to achieve through the HSS 

programme.  

 

3.5.3.2 Disability services  

A number of stakeholders raised concerns about the link between the HSS programme and mainstream disability providers. 

These concerns related to: 

 

► Waiting periods - for instance, the Settlement Council of Australia noted that some HSS providers are experiencing 

‘significant delays when referring clients into disability services.’69 Likewise, the Refugee Council of Australia stated in its 

submission that the ‘waiting period for occupational therapist assessments (necessary to obtain certain types of aides and 

equipment) can extend to 14 months. While this issue affects all Australian residents with disabilities, it presents a 

particular challenge for people from refugee backgrounds because they generally arrive with very little and may have had to 

leave their aides and equipment behind.’70 

► Accessing appropriate equipment – according to the Settlement Council of Australia, HSS providers are experiencing 

‘challenges in getting appropriate equipment for clients.’71 The Refugee Council of Australia similarly noted that, because 

HSS clients have no service history in Australia, ‘they may have to wait for long periods before obtaining even basic 
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equipment such as mobility aides.’ 72 

 
Given the anecdotal nature of the above feedback, it is not clear how widespread or significant the problems facing HSS (and 

CCS) clients with disabilities are. Nonetheless, the seriousness of the issues raised by stakeholders, coupled with the increase of 

humanitarian entrants with disabilities, suggest there is a need for DSS to collect more evidence on the quality of the settlement 

journey experienced by HSS and CCS clients with disabilities. Such evidence should ideally be used to inform the ongoing 

development of the National Disability Insurance Scheme.  

3.5.3.3 Other mainstream services  

During consultations, stakeholders either expressed a positive opinion or did not raise concerns about the links between the HSS 

programme and such mainstream services as Medicare and the public school system.  

3.6 Other issues  

During the evaluation, stakeholders raised a number of issues that touch on the effectiveness of the HSS programme, as well as 

government policy beyond the programme. These issues relate to: 

 

► The capacity of SHP proposers  

► Changes to the eligibility requirements of the HSS programme.  

 

3.6.1 Capacity of SHP proposers  

Under the SHP, eligible persons or organisations in Australia can sponsor refugees to be resettled under Australia’s 

Humanitarian programme. As part of the application process, ‘proposers’ agree to pay for travel costs, and to assist their 

sponsored refugee in settling in Australia, including:  

 

► Meeting them at the airport 

► Providing for their immediate accommodation needs 

► Assisting them to find permanent accommodation 

► Familiarising them with services and service providers. 

 
Numerous stakeholders raised concerns about the capacity of proposers. It was noted that ‘[m]any proposers have themselves 

arrived in Australia relatively recently’ as humanitarian entrants.73 They thus are likely to lack appropriate knowledge, financial 

resources and/or accommodation to meet the needs of SHP visa holders – potentially leading to poor settlement outcomes. As 

the Western Australian Government noted in its submission:  

 

‘[The Humanitarian Entrant Health Service (HEHS)] has expressed concern that as the WA cohort now consists 

mainly of linked cases, HEHS is now reliant on the sponsors or proposer for referrals to register new arrivals with 

agencies such as health providers, Centrelink and schools. However: (1) these referrals are not always made; (2) 

clients can be referred months or years after arrival; (3) needs are often not identified until seen by a school nurse 

or GP when the client is asked to provide documentation of immunisation. As a result, children can be under-

immunised and some cases of latent Tuberculosis and Hepatitis B infection can go undetected and untreated.’74 

 

Likewise, the Refugee Council of Australia highlighted in its submission that:  

 

‘supporting new arrivals to secure appropriate long-term housing requires a sound understanding of the Australian 

rental systems and tenancy rights and responsibilities, as well as negotiation, advocacy and communication skills 

which proposers may still be in the process of developing. In some cases, proposers may offer incorrect or 

misleading advice which can negatively impact on the settlement process and experience.’75 

 

Lastly, the Central Institute of Technology noted in its submission that:  

 

‘As an AMEP provider, we have noticed an increase in the number of 202 clients either not being aware of support 

services or needing extra assistance in some form. Many of them do not know where to access services even 

though they have a family member assisting them. Some did not receive information regarding AMEP classes.’76 
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Stakeholders recognised that proposed entrants are eligible to receive support from the HSS programme and that HSS providers 

are required to ensure SHP visa holders receive all necessary services, regardless of proposer intent. However, concerns were 

raised that: 

 

‘SHP visa holders and their proposers may be reluctant to approach HSS providers for fear of being penalised for 

accessing these services. For example, service providers have reported that some proposers are concerned that 

approaching HSS services for help will jeopardise their ability to propose other people for resettlement in the 

future.’ 77 

 

The department has worked with stakeholders to increase awareness among proposers and SHP visa holders that their ability to 

propose refugees for resettlement will not be affected if they receive support from the HSS programme. Further, DSS has worked 

with DIBP to have the SHP application form amended to provide greater clarity to proposers.  

 

We note that the BNLA is expected to provide an evidence-base to explore the settlement outcomes of SHP visa holders relative 

to refugee visa holders.  

 

3.6.2 Changes to eligibility requirements  

As we note in section 1.1.3, the Australian Government changed the eligibility requirements of the HSS programme in August 

2013. Two groups of protection visa holders (subclass 866) are no longer eligible for the HSS programme – namely:  

 

► Illegal maritime arrivals who lived in the community on a Bridging visa E or in community detention (aside from 

unaccompanied minors) 

► Other asylum seekers who lived in the community on a substantive visa (e.g. a Student visa), on a Bridging visa or in 

community detention (‘community grants’). 

 
A number of stakeholders raised concerns about this change to the eligibility requirements of the HSS programme. It was 

maintained that protection visa holders now receive very little settlement assistance from the Australian Government and the 

assistance they do receive is not comparable to the HSS programme. As the Refugee Council of Australia noted in its submission:  

 

‘Asylum seekers who are released from detention receive transition support for six weeks (with feedback from 

service providers indicating that much of this time is spent securing accommodation), after which time the vast 

majority are eligible only for limited income support and very basic casework assistance. Asylum seekers who 

arrive on valid visas and are not subject to detention receive no Government-funded orientation assistance 

whatsoever unless they are particularly vulnerable and many are not eligible for any kind of Government-funded 

casework or income support.’78 

 

Stakeholders maintained that the reduction in Commonwealth-funded support for protection visa holders is having two impacts. 

First, it places protection visa holders at increased risk of adverse outcomes. As the Refugee Council of Australia stated, ‘[d]ue to 

their low incomes, temporary status and limited access to support services, many [asylum seekers living in the community] face 

significant ongoing difficulties in navigating life in Australia. RCOA receives consistent reports of asylum seekers in the 

community facing poverty, homelessness or housing stress, marginalisation and significant physical and mental health issues.’79 

Second, it shifts the burden of support to state governments and non-government organisations80 - and may potentially lead to 

increased referrals to the CCS programme.  
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4. Effectiveness of the CCS programme  

4.1 Introduction  

In this chapter, we explore the effectiveness of the CCS programme from the perspective of: 

 

► How well does the programme meet its objectives?  

► How well do administrative arrangements support the achievement of programme objectives?  

 
Each of these perspectives are explored in turn below. 

 

4.2 Meeting objectives  

As we note in section 2.3.2.2, the CCS programme has no stated objectives. In the absence of explicit programme objectives, we 

explored the effectiveness of the CCS programme in terms of its implicit programme objectives – namely, to:  

 

► Address the immediate needs of clients and prevent adverse outcomes  

► Strengthen the capacity of clients to manage their medium and long term needs. 

 
Similar to the HSS programme, there is little quantitative evidence that we can draw on to examine the effectiveness of the CCS 

programme in meeting its objectives. Accordingly, we have based our assessment of programme effective primarily on 

stakeholder views.  

 

4.2.1 General observations  

On the whole, stakeholders felt that the CCS programme is generally effective at meeting the needs of clients. This sentiment is 

evident in the responses to the survey of CCS provider staff (e.g. 96 per cent of respondents [n=24] either strongly agreed or 

agreed with the statement: ‘The CCS programme is effective in meeting the needs of clients’), as well as submissions to the 

Discussion Paper (see Box 12).  

 
Box 12: Stakeholder perceptions of the overall effectiveness of the CCS programme, submission extracts  

‘CCS is needed and is proving effective, where clients present with complex needs… CCS is very effective at turning people’s lives around. It was 

clear in the discussion that the positive impact for clients had been important at the time, and could also be viewed as an early intervention 

investment. Where clients can be supported to make a smooth transition to Australia, clients are able to contribute back to community earlier 

rather than later – with significant positive flow on effects in terms of community participation and employment.’ 

- Settlement Council of Australia 

 

‘Most CCS cases have a number of interrelated compounding issues such as serious mental and physical health concerns, cognitive 

impairment, substance abuse issues, homelessness and domestic violence issues. The program is highly effective at catering for the needs of 

different clients with highly individualised case management plans which are tailored to the client’s specific needs and situation.’ 

- AMES 

 

‘CCS is highly effective and very beneficial to individuals and families’ 

- CatholicCare Archdiocese of Melbourne 

 

‘The CCS response is an approach targeted to individuals and families based on assessment. A goal plan (case management plan) is then 

developed with goals relating to all individuals and catering to their needs. This approach allows the flexibility to cater to individual needs.’ 

- Care Connect 

 

‘The continuing existence and application of the CCS programme is of immeasurable benefit.’ 

 - Migrant Health Service SA 

Source: Selected submissions to the Discussion Paper.  

 

As the extracts in Box 10 highlight, stakeholders maintained that the effectiveness of the CCS programme lies in its specialised 

nature, facilitating flexible, intensive case management services to meet multiple, complex needs of clients. While both the HSS 

and CCS programmes are functioning well, the responsiveness of the CCS programme to client need was especially praised. The 

ability to assess and respond to individual needs was seen as contributing to the highly effective nature of CCS. Stakeholders 

noted that the CCS case allocation process further enhances the tailored nature of the programme, allowing individual clients or 
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families to be referred to CCS service providers with specialist skills and experience to meet their needs. 

 

In its submission to the Discussion Paper, AMES summarises the effectiveness of the CCS programme in addressing multiple 

needs of vulnerable humanitarian entrants: 

 

‘Most CCS cases have a number of interrelated compounding issues such as serious mental and physical health 

concerns, cognitive impairment, substance abuse issues, homelessness and domestic violence issues. The 

program is highly effective at catering for the needs of different clients with highly individualised case 

management plans which are tailored to the client’s specific needs and situation.’81 

 

The CCS programme is relatively well resourced compared to HSS, improving the programme’s ability to provide intensive 

support to clients. In particular, the Liverpool Migrant Resource Centre submission highlights resourcing as a key factor in the 

effectiveness of CCS, noting it affords the ability to support clients more comprehensively including providing support out of the 

office and through home visits as required.82  

 

The above feedback notwithstanding, some stakeholders felt that the CCS programme could be more effective in assisting 

extremely vulnerable clients. In its submission to the Discussion Paper, FASSTT maintains that some torture and trauma sufferers 

have not received sufficient support through the CCS programme, leading to relapses once they have exited the programme.83 It 

should be noted, however, that the purpose of CCS is to link clients with mainstream services for ongoing support. A relapse 

following the exit of the programme is not necessarily an indication that the programme did not provide sufficient support. Once 

the client is demonstrating their ability to access services independently, CCS support is generally no longer required.  

4.2.2 Addressing the immediate needs of clients  

Crisis Intervention services (requiring action within 3 days of referral) is a central feature of the CCS programme in addressing the 

immediate needs of vulnerable or ‘at risk’ clients. We consider this a particularly well-functioning and effective element of the 

CCS programme, noting that 91.7 per cent of CCS provider staff (n=24) either strongly agreed or agreed with the statement that 

‘Crisis Intervention addresses the immediate needs of clients’.  

 

Given the severity of the challenges facing CCS clients, time-critical action is often necessary to address adverse client 

outcomes. The ability to respond quickly and appropriately to emergencies has been described as the ‘essence of the CCS 

programme’ (which is illustrated in the case study outlined in Box 13). Indeed, the Crisis Intervention pathway is considered ‘very 

good, very fast, responsive, efficient and effective’ and needs to remain a feature of the programme.84 The pathway allows clients 

with immediate support and referrals during times of crisis, to effectively address their short term needs.85 Our stakeholder 

consultation also noted the effectiveness of the Crisis Intervention pathway in identifying strategies to manage medium and long 

term issues, as it is rare for CCS clients to solely require Crisis Intervention services.  

 
Box 13: Case study of CCS client 

‘[A CCS provider] successfully coordinated a short term crisis intervention to provide intensive assistance for a young client who had fallen 

pregnant and was in fear of persecution or isolation from family members and the community. CCS worked with the client over a 4 day period 

coordinating financial, logistical, physical and emotional support. This resulted in a strong outcome for the client who has now returned to her 

community.’ 

Source: Submission to the Discussion Paper. 

Due to its time-sensitive nature, the Crisis Intervention pathway places stress on the standard approval timeframes associated 

with the CCS programme. However, consultation confirmed the CCS programme is agile and responsive enough to respond to 

these time pressures. Productive working relationships established between DSS CCS staff and service providers was identified 

as foundational in achieving this. EY understands that DSS has made recent improvements in this area to accommodate 

flexibility regarding time-sensitive Crisis Intervention approvals. A specific action pathway was created to manage clients 

requiring Crisis Intervention where approval is granted over the phone. Service providers noted arrangements with DSS were 

working well and was effective in meeting client need where urgent assistance is required: 

 

Crisis intervention is a pathway that allows the CCS worker to identify, negotiate and implement strategies which 

address client's immediate and other needs and provide appropriate support and referrals during a time of 

crisis.86  

 

Crisis Interventions have been effective through a tailored plan which addresses the client’s short term needs 
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individually... Well planned Crisis Interventions which addresses an emergency with a clear and obvious plan have 

been successful. AMES recently provided support for a Crisis Intervention which resulted in the needs of the client 

being appropriately addressed and the issue being immediately resolved.87  

 

We have found CCS Crisis Intervention to be very good: very fast, responsive, efficient and effective, and we believe 

the option of engaging in crisis intervention needs to remain a feature of the CCS programme.88  

4.2.3 Strengthening client capacity  

As with the HSS programme, the CCS programme seeks to link clients to specialist or mainstream support services to address 

their challenges. These links are foundational in addressing medium to long term client issues, such as unemployment or chronic 

health issues. The programme also seeks to develop clients’ ability to engage with support services independently through 

managing appointments, using public transport and requesting interpreters.  

 

When surveyed by EY, 100 per cent of CCS provider staff either strongly agreed or agreed that the programme links clients with 

appropriate support services to build capacity to manage their medium and long-term needs. This view was generally shared by 

other stakeholders, as the following submission extracts demonstrate:  

 

The CCS programme is successful in linking clients with appropriate support service to enhance the medium and 

long–term needs of our clients. This linkage occurs when/where there is current social structures in place that 

adequately assist the clients’ needs.89  

 

CCS program links clients with a range of mainstream services, as well as coordinating case conferences and 

advocating for referral or treatment. With a single point of contact and a tailored case management plan, service 

will always depend on the skills and motivation of the client’s Case Manager. AMES Consortium CCS clients have 

experienced positive outcomes due to the experience, dedication and support provided by CCS Case Managers.90  

 

The CCS programme is effective in linking clients with appropriate support services to build capacity to manage 

medium and long term needs in its ability to provide intensive support outside of the office. However, a number of 

challenges exist.91  

 

The case study outlined in  

Box 14 also provides a good indication of the ability of the CCS programme to strengthen the capacity of clients to manage their 

medium and long term needs.  

 

Box 14: Case study of CCS client 

 

‘An elderly female client who was suffering multiple health issues including arthritis, respiratory issues, thyroid issues, diabetes, osteoporosis 

and a heart condition entered the CCS program in November 2013. Accommodation, mobility, transport, emotional wellbeing, financial 

hardship, and family reunification were also of concern. Since entering the program the client and her daughter have gained greater 

independence through CCS empowerment. CCS have linked the client to multiple health services resulting in the daughter demonstrating a 

stronger knowledge of her mother’s health, independently managing appointments, medication and following specialist recommendations. 

This was aided by CCS sourcing relevant information for the clients in the appropriate language as well as linking them to education sessions 

for diabetes and asthma. The outcome has been a reported improvement in both these conditions.  

 

In the final stages of the intervention the client received the Aged Care Assessment Service (ACAS) package which will provide ongoing case 

management, home care and respite post-CCS intervention. The clients’ financial burden has significantly decreased due to CCS intervention 

and linkage with this program, making medical expenses as well as living costs manageable. The previous report outlined CCS’ success in 

supporting the client to apply for a Step Up loan which resulted in the client purchasing a reliable car. CCS also supported the client to contest 

a rejection for the Multi-Purpose Taxi Program, the client was accepted and now has a half-price taxi card. Upon exit the clients were 

sustainably managing their expenses and their financial situation had improved.  

 

CCS successfully supported both the mother and daughter to engage in social and educational opportunities resulting in a positive impact on 

their emotional wellbeing. Support was offered in locating the client’s missing son through the Red Cross Tracing Service. Although the client 

has yet to receive any news of their family member both mother and daughter have expressed great satisfaction with the CCS intervention and 

advise that all their needs have been met and that they are able to independently manage their situation.’ 

Source: Submission to the Discussion Paper. 

 
Given the importance of linking CCS clients with the correct support services, CCS providers noted the contribution of strong 
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community connections to deliver effective services to clients. CCS providers who are involved in LACs find them very useful. 

However, not all are involved in LACs. 

 

As the LACs are coordinated by HSS service providers, AMES initiates and coordinates quarterly CCS Service Provider Network 

Meetings. AMES notes these meetings are extremely valuable in opening channels of communication between providers and 

strengthening working relationships. They consider the meetings fill a much needed gap in the CCS programme, improving the 

networks for service providers and promoting better outcomes for CCS clients.92  

 

One issue identified by stakeholders in connecting clients to specialist support services was the long wait times for these 

services. These wait times can undermine the effectiveness of the CCS programme in improving vulnerable client situation and 

places pressure on service providers to establish links within the funded programme timeframe.  

 

Often the CCS intervention supports a referral to another service however the client may have not been accepted by the service at 

the point of CCS discharge due to extensive wait lists. This often results in clients returning to the CCS provider for support who is 

no longer funded to support clients. Managing clients' expectations in these instances can be challenging. This also impacts on 

the principle of sustainable client outcomes.93  

4.2.4 Factors seen as hindering the broader effectiveness of the CCS programme  

While stakeholders generally felt that the CCS programme is effective in meeting the needs of clients that receive CCS services, 

two factors were identified as hindering the broader effectiveness of the CCS programme. These are:  

 

► A lack of clarity about what constitutes a complex case 

► A lack of programme visibility.  

 

4.2.4.1 What constitutes a complex case  

At present, DSS accepts referrals into the CCS programme on a case-by-case basis. The department does not rely on set criteria 

or weightings to inform this process. Rather, it focuses on the individualised context and multiplicity of needs of each referral, 

relative to the availability of services.  

 

Such a case-by-case approach does have some strengths. In particular, it provides DSS with greater assurance that the CCS 

programme is not duplicating services. A by-product of this approach, however, is that stakeholders reported being uncertain 

about what constitutes a ‘complex case’ from the perspective of the programme. This lack of clarity, combined with the perceived 

burdensome nature of the CCS referral form (which we discuss in more detail in section 8.3.1), are seen a deterring relevant 

organisations from referring humanitarian entrants to the CCS programme. A common refrain during our discussions with HSS 

providers was that they had referred seemingly complex cases to the CCS programme in the past. However, these clients were not 

accepted. As a result, the providers are now reluctant to refer other clients to the CCS programme again.  

 

On a related point, the threshold the department applies in determining what constitutes a complex case was also questioned. 

Some stakeholders claimed that complex cases were not being accepted into the CCS programme, which puts additional strain 

on the referring organisation. As the CatholicCare Archdiocese of Melbourne noted in its submission:  

 

‘It is CCAM’s experience that a number of clients present with complex issues and struggle to access support from 

mainstream services, however many of these clients are considered by DSS not to meet the criteria for CCS, as for 

example, in our South Eastern SGP in 2012, 6 referrals were made to CCS and only 2 were accepted. In order to 

support the other 4 cases, CCAM had to stretch our resources and capacity to provide support to the other 4 

clients who we believed required intense support.’94 

 

Likewise, the Wyndham Community and Education Centre stated in its submission:  

 

‘We have attempted to refer clients to the CCS programme on various occasions however on each occasion we 

were advised that the case was not complex enough. On our last attempt, the newly arrived family faced multiple 

issues. The mother was required to undergo dialysis three times per week and was required to travel approximately 

one hour by public transport to the hospital. The husband did not have a licence and therefore could not take his 

wife for this full day treatment. The wife also had many medical appointments on the days between dialysis. They 

could access ambulance transport on an irregular basis and the wife sometimes had to stay overnight at the 

hospital as patient transport was unavailable and she was too ill to access public transport. This was extremely 

distressing – particularly for the children. They have three young children that required transport to two separate 
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campuses of the Western English Language schools (approximately 20 kms by car). Five separate service 

providers were assisting this family with regular case consultations being held at the clients’ home. The husband’s 

brother had to leave his family home (he has a wife and four children) to come and live at his brother’s home to 

assist with caring for the children and household duties. The family was also facing financial stress due to limited 

income and high medical and utility expenses. The HSS provider attempted to refer to CCS and when referred to 

our SGP service we attempted to refer to CCS, however we were both advised that this case was not complex 

enough for the CCS programme.’95 

 

Some stakeholders highlighted the relative size of the CCS and HSS caseloads (e.g. from 2012/13 to 2013/14, the number of 

CCS clients was equal to less than 1 per cent of the number of HSS clients) as indicative of the general inaccessibility of the CCS 

programme. As FASSTT noted in its submission, ‘[f]rom our previous experience with CCS we would expect the need to be higher 

than 1 [per cent], and would include entrants who require settlement support for longer than the 6-12 months of HSS.’96 

 

We note that DSS has implemented mechanisms to address concerns about the accessibility of the CCS programme. Most 

notably, the department now encourages all potential referrers to contact the CCS referral team before they complete the referral 

form. The intention of these discussions is to give potential referrers a better sense of whether the client in question represents a 

complex case or not, as well as to prevent potential referrers from having to complete the referral form until it is absolutely 

necessary to do so.  

 

Stakeholders valued having the opportunity to talk through potential cases with DSS (and the quality of the CCS referral team 

was widely praised). Nonetheless, stakeholders still felt more was needed to improve the accessibility of the CCS programme. It 

was suggested that DSS could seek to develop formal eligibility criteria for the CCS programme, and provide information about 

these criteria to potential referrers. The department could develop the eligibility criteria by drawing on: 

 

► The expertise of the CCS referral team 

► Feedback from CCS and HSS providers  

► Analysis of CCS case files (which could be used to identify trends in current and former client characteristics).  

 
Formalising the eligibility criteria of the CCS programme would not only allow DSS to provide greater guidance to potential 

referrers (possibly inducing greater referrals as a result), it would also reduce the decision-making pressure that is currently 

placed on the CCS referrals team.  

4.2.4.2 Programme visibility  

In general, stakeholders maintained that community awareness of the CCS programme is low, and this low level of awareness is 

likely hindering referrals into the programme. This sentiment is evident in the following extracts from submission to the 

discussion paper:  

 

‘AMES Consortium has experienced limited awareness of the CCS program in the community. Other services 

working with refugees are aware but only in a limited capacity. Further work in promoting these services to 

mainstream services could result in program being more effective.’97  

 

‘The CCS program is not highly visible in the community and there is very little promotion of the program. The 

SMRC generally promotes the program at various networks meetings, presentations etc.’98  

 

‘We do not perceive that the CCS programme is widely promoted nor has much visibility among NSW services, and 

believe that continuous promotion is required due to the likelihood of changes in staffing among service providers 

over time.’99 

 

‘Awareness of the program is low in some areas, complicated and exacerbated by the complexity of the referral 

form.’100 

 

Furthermore, only 25 per cent of respondents to the CCS provider staff survey either strongly agreed or agreed with the 

statement: ‘The broader settlement community is aware of the CCS programme.’ 

 

In recognition of concerns raised by CCS providers, DSS has increased its promotion of the programme over the past 12 months. 

                                                                 
95

 Wyndham Community and Education Centre (2014), submission to the Discussion Paper.  
96

 FASSTT (2014), submission to the Discussion Paper.  
97

 AMES (2014), submission to the Discussion Paper.  
98

 Southern Migrant and Refugee Centre (2014), submission to the Discussion Paper.  
99

 Liverpool Migrant Resources Centre (2014), submission to the Discussion Paper.  
100

 Settlement Council of Australia (2014), submission to the Discussion Paper.  



 

Department of Social Services  

Evaluation of the Humanitarian Settlement Services and Complex Case Support programmes EY  66  
 

This activity was acknowledged by a number of providers. Nonetheless, stakeholders felt that the department needed to increase 

its promotional activities. In addition to traditional settlement organisations (such as HSS providers, Settlement grant providers 

and migrant resource centres), it was recommended that DSS target: 

 

► Community groups – ‘since not all refugees and humanitarian entrants access the migrant resources centres or other 

agencies that provide CCS. It is especially important to target ethnic groups at this stage since the Humanitarian 

programme is currently skewed towards the Special Humanitarian Programme. Therefore proposers need to be equipped 

with information delivered on CCS in the appropriate language to ensure comprehension.’101 

► Mainstream services that are likely come in contact with humanitarian entrants with very high or complex needs – such as 

health services and the police.  

 
There would also appear scope to formalise and incentivise provider promotion of the CCS programme. At present, while 

providers benefits from a widely visible and accessible programme (e.g. through greater referrals), they are not required to 

promote the programme. To help life visibility of CSS, the department could introduce:  

 

► A clause in the Deed making it an obligation for providers to promote the CCS programme  

► A payment point linked to a communications plan – providers would be responsible for developing these plans, and 

ensuring they are aligned with local conditions and DSS’s broader CCS messaging. Payment would be dependent on the 

department’s approval of the communications plan.  

 

4.3 Panel arrangements  

Compared to the larger and more mature HSS programme, DSS utilises a less extensive system to manage the CCS Deed of 

Standing Offer and, in turn, the delivery of CCS services. This system comprises: 

 

► Gateway processes – after accepting a referral, DSS will allocate the case to a service provider. If it is clear that the client 

meets the eligibility requirements of the CCS programme, the department will require the relevant provider to develop both 

an initial needs assessment and case management plan. If there is some uncertainty around whether the client’s needs are 

complex enough to warrant acceptance into the CCS programme, the department will request the relevant provider to 

develop an initial needs assessment only. Based on this initial needs assessment, the department will then re-asses the 

needs of the client. If the client is deemed to meet the eligibility requirements of the programme, DSS will then request that 

the relevant provider develop a case management plan. For all clients, these plans detail ‘exit goals’ (i.e. the specific client 

goals for all individuals in the case to be reached upon exit), the activities that will be undertaken to achieve the exit goals, 

and associated costs. Providers can only begin implementing the case management plan after it has been approved by 

DSS.  

► Performance reporting – providers are required to submit: 

► Milestone reports – in relation to key milestones agreed between providers and DSS during development of case 

management plans  

► Exit reports – on client exit from the CCS programme  

► Incident reports – in relation to all critical and/or significant incidents involving CCS clients  

► Six monthly reports – detailing the number and types of services delivered, identified problems and suggestions for 

improving CCS services, and the provider’s performance against the programme’s KPIs (see Appendix E) 

► Annual report – providers are required to submit a copy of their annual report to DSS.  

► Financial management DSS pays providers following the submission of satisfactory milestone and exit reports.  
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DSS advised that the CCS programme does not have a quality assurance and risk management framework. However, such a 

framework is currently under development. Furthermore, the department intends to roll out a formal quality assurance 

programme in the latter part of 2015.  

 

Broadly speaking, the panel arrangements of the CCS programme appear to be working well. Our findings in section 4.2 suggest 

that the arrangements are supporting and enabling the delivery of services that meet the needs of clients. Furthermore, providers 

generally either expressed positive views about the panel arrangements (as illustrated in Figure 21: CCS provider staff 

perceptions of effectiveness of panel arrangements, selected statements) or were much less muted in their 

concerns/suggestions for improvement, compared to the feedback we received from providers about the contractual 

arrangements of the HSS programme.  

 
Figure 21: CCS provider staff perceptions of effectiveness of panel arrangements, selected statements 

 
Source: EY survey of CCS provider staff.  

A text description is available in Appendix F. 

The above findings notwithstanding, there are some aspects of the CCS panel arrangements that could be improved to better 

support delivery of the programme. These include:  

 

► Greater guidance material for case management– some providers suggested that ‘[m]ore specific practice file and 

procedural guidelines would ensure more consistent practice across service providers’102 – similar in nature to the PPM 

that underpins the HSS programme.103 

► Greater quality assurance activities – AMES suggested that ‘a post-CCS client follow up, such as the [CCVs used in the HSS 

programme] would allow for greater reflection on good practice and support long term outcomes for the clients.’104 As we 

note above, DSS is intended to implement a quality assurance programme for the CCS programme in the latter part of 

2015.  

 
We are unable to assess the performance of providers in meeting their KPIs as the department does not collate this information.  

 
The performance framework of the CCS programme shares some similarities with that of the HSS programme, but also has some 

key differences. For instance, like those of the HSS programme, the KPIs of the CCS programme (which are detailed in Appendix 

E) are relatively prescriptive. The prescriptive nature of the CCS KPIs, however, does not appear to be impacting service delivery; 

primarily because the KPIs overwhelmingly relate to the interaction between DSS and CCS providers, rather than the delivery of 

CCS services.  

 

Furthermore, the CCS performance framework already has aspects of an outcomes-focus; in that providers are already required 

to identify, deliver services against, and report against articulated exit goals that are tailored to the individual needs of clients.  

 

One area of the CCS performance framework that could be improved is for the department to independently monitor and track 

whether the exit goals of clients have been achieved and are sustained. DSS could achieve this through introducing a CCV-like 

process for the CCS programme (as noted above).  
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5. The relationship between the HSS and CCS programmes  

5.1 Introduction  

In this chapter, we explore the structural relationship between the HSS and CCS programmes. As part of this exploration, we 

focus on whether:  

 

► The roles of, and relationship between, the HSS and CCS programmes are clear  

► There are any gaps or overlaps between the programmes 

► There are any alternative structural arrangements that would better support the effective and efficient delivery of the 

programmes.  

 

5.2 Clarity of roles and relationships  

The roles of, and relationship between, the HSS and CCS programmes are generally clear. This judgment is based on the 

following two observations:  

 

► Key programme documentation (i.e. the HSS contract, PPM and departmental website for the HSS programme, and the CCS 

Deed of Standing Offer and departmental website for the CCS programme) details in plain language the purpose of the 

programmes and how they are intended to interact with each other.  

► The broad consensus from stakeholders is that the programmes are both distinct and complementary. For instance, AMES 

stated in its submission that ‘CCS complements HSS in its flexibility to provide tailored, intensive support to clients whose 

needs cannot be met within the scope of HSS. They are distinct, parallel programs.’105 Likewise, the Liverpool Migrant 

Resource Centre noted its submission that: 

 
‘The roles of HSS and CCS are from our perspective quite distinct and clear. We find the CCS programme allows 

for more time to build the capacity of clients, in ways that are not afforded by HSS due to the time-pressured 

nature of many of its activities, and the caseloads associated with HSS. The CCS programme also provides more 

time to explain in detail to clients how particular systems work.’106 

 

The above notwithstanding, there are two areas where greater clarity of the roles of, and relationship between, the HSS and CCS 

programmes could be provided. These are:  

 

► The objectives of the CCS programme – as we note in section 2.3.2.2, while the objectives of the CCS programme are 

broadly understood, they are not clearly stated in key programme documentation.  

► The referral pathway between the programmes – as we also note in section 4.2.4, there is uncertainty among providers and 

other key stakeholders about what constitutes a ‘complex case’. This uncertainty, in turn, is impacting the rate of referral 

between the HSS and CCS programmes.  

 

5.3 Gaps or overlaps  

There are few, if any, overlaps between the HSS and CCS programmes. The client focus of both programmes is distinct. 

Furthermore, the CCS programme has processes in place to prevent the unnecessary duplication of services. For instance, if a 

current or former HSS client is referred to the CCS programme, the CCS referral team will: 

 

► Review the proposed case management plan for the client 

► Liaise with relevant HSS staff to ensure the client has not already received similar services or to determine if there is a 

justifiable need to repeat particular services.  

 

During our consultations, most stakeholders could not identify any gaps between the HSS and CCS programmes. Some 

stakeholders highlighted a gap relating to continuity of care. More specifically, these stakeholders maintained that the 

separateness of the programmes can disrupt the continuity of care provided to clients as they transition from HSS to CCS – 

particularly when this transition involves a change in case managers. Our discussion in the following section (5.4) outlines our 

thoughts on a possible approach to improve the continuity of care between the HSS and CCS programmes.  

 

                                                                 
105

 AMES (2014), submission to the Discussion Paper. 
106

 Liverpool Migrant Resource Centre (2014), submission to the Discussion Paper.  



 

Department of Social Services  

Evaluation of the Humanitarian Settlement Services and Complex Case Support programmes EY  69  
 

5.4 Alternative structural arrangements  

Drawing on our engagement with stakeholders and review of available documentation, we have identified three alternative 

structural arrangements for the HSS and CCS programmes: ‘HSS Plus’, ‘Automatic Referral’ and ‘Graduated Services’. The 

following sections provide further detail about the alternative models, including their benefits and costs.  

5.4.1 HSS Plus  

This model would involve merging the HSS and CCS programmes, with CCS being offered as a service under the HSS programme. 

HSS providers would deliver CCS services, though they would be able (and encouraged) to sub-contract additional and 

specialised support, where required. The CCS team within the department would continue to manage the referral process, 

approve and monitor case management plans, and promote CCS services. The current eligibility and referral rules for CCS 

services would remain. More specifically: 

 

► CCS services would be available for refugee, SHP, protection and temporary protection visa holders who have been in 

Australia up to five years and have very high or complex needs  

► Anyone would be able to refer a refugee, SHP, protection or temporary protection visa holder to receive CCS services.  

 

5.4.1.1 Benefits  

HSS Plus essentially involves a change to how the department administers the HSS and CCS programmes. As a consequence, its 

potential to enhance client outcomes relative to the status quo is small. Nonetheless, HSS Plus would likely lead to improved 

outcomes for some clients, as it would provide for better continuity of care between HSS and CCS services than current 

arrangements.  

 

HSS Plus would generate a range of administrative benefits for DSS. These include: 

 

► Simplicity– under HSS Plus, the department would only be required to manage one contract (rather than a contract and a 

panel) and a smaller number of providers. This should allow the department to realise some efficiencies. For example, DSS 

would no longer be required to maintain and provide advice on the CCS Deed of Standing Offer, and to collate and analyse 

certain CCS programme reporting. Further, currently both the HSS and CCS programmes allow providers in regional areas to 

claim a basic infrastructure payment (BIP). The purpose of these payments is to provide regional providers with a level of 

base funding to maintain capacity when they are not delivering services to clients. Under HSS Plus, the department would 

no longer have to pay BIPs to CCS providers that are not also HSS providers. 

► Leverage – as we note in section 4.3, the CCS programme does not currently have certain programme frameworks (notably, 

a risk management framework or a quality assurance framework). Under HSS Plus, the department would not be required to 

develop/maintain supporting frameworks for CCS. Rather, DSS could leverage the existing and mature frameworks of the 

HSS programme. As part of this, the department could expand the range of quality assurance activities that are currently 

undertaken in relation to CCS services.  

 
Other benefits of HSS Plus include: 

 

► It would make HSS providers more active partners in delivering CCS services. This should, in turn, further incentivise 

providers to promote the programme (particularly through LACs and in their dealings with other relevant organisations). 

► It would help strengthen the referral pathway between the HSS programme and CCS services – during our consultations, 

stakeholders maintained that some HSS case managers do not refer complex cases to CSS. Rather, they over-service these 

clients as they attempt to manage their very high or complex needs (even though they are not financially compensated to do 

so). Reasons suggested for why this occurs include: a lack of awareness of the CCS programme; a lack of certainty of what 

constitutes a complex case; the perceived burden of the CCS referral process; proprietary issues (i.e. an unwillingness to 

share clients with other providers); and unrealistic assumptions of what a case manager’s duty is under the HSS 

programme. By making HSS providers more active partners in delivering CCS services, HSS Plus should help address some 

of these factors. 

► It would be relatively easy to implement –given that many HSS providers already deliver CCS services. They should thus be 

familiar with relevant departmental process, as well as the needs of, and challenges faced by, complex cases.  

 

5.4.1.2 Costs  

HSS Plus would disrupt CCS providers that are not also HSS providers, in that it would cut them off from direct access to CCS 

referrals and associated funding. The impact of this disruption should be muted, however, if the department encourages HSS 

providers to sub-contract services from other specialist providers, where necessary.  

 

HSS plus would restrict the flexibility of the department to allocate CCS clients to a particular provider. As a consequence, it 

would place greater onus on the department to ensure HSS providers are capable of meeting the needs, and acting in the best 

interests, of CCS clients.  
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A further cost of HSS Plus is that it would reduce the incentives for current CCS providers (a number of which are also Settlement 

grant, PASTT or disability employment providers) to promote, and refer clients to, CCS services. The department could seek to 

counteract this issue (either in part or in full) by expanding its promotion of CCS services.  

5.4.2 Automatic Referral 

The purpose of this model would be to enhance the referral pathway for current and former HSS clients to the CCS programme, 

and to help prevent former HSS clients from requiring CCS services. This model would involve the development of a decision 

support tool that would be used to identify HSS clients that:  

 

► Currently have very high or complex needs 

► Are at risk of developing very high or complex needs after exit from the HSS programme.  

 
For the former, the department would automatically refer these clients to the CCS programme for consideration and potential 

allocation. As part of this process, the CCS team may reach out to STOs or HSS providers to collect supplementary information on 

clients, or to ask a CCS provider to conduct an initial needs assessment. The department would continue to play a gateway role in 

determining client eligibility and approving and monitoring case management plans.  

 

For the latter, depending on the client’s perceived level of need, the department could either:  

 
► Require providers to refer the client to a Settlement grants provider (e.g. for casework services) (noting that client 

permission for the referral would be needed)  

► Notify the relevant HSS provider and local Settlement grants providers that the client may develop very high or complex 

needs in the future – so that these providers are aware and can monitor the client’s settlement progress.  

 
The decision support tool would be maintained and operated by the department, and would draw on information captured in 

HEMS (or a replacement system). It would consider factors that are likely to indicate whether a client has very high or complex 

needs (or is likely to present such needs in the future). Such factors would need to be identified by the department through a 

separate research project. The decision support tool should be ‘live’ – in that its underlying factors, and their associated 

weightings, should be continuously refined as the effectiveness of the tool is observed and new information emerges.  

 

Under this model, the department would assess clients at a fixed point after their arrival in Australia (e.g. six months). The 

decision support tool would not be the sole referral pathway to the CCS programme.  

 

The department would retain capacity to accept CCS referrals from anyone during the CCS eligibility period.  

5.4.2.1 Benefits  

The key benefit of Automatic Referral is that, by utilising data analytics to supplement decision-making, the model has the 

potential to enhance client outcomes relatives to the status quo. More specifically, the model should ensure that all HSS clients 

with a combination of known risk factors are either: 

 

► At least considered by DSS for allocation to a CCS provider – as we note in section 5.4.1, stakeholder feedback suggests 

that some HSS clients with very high or complex needs are not being referred by HSS case managers to the CCS programme 

(due to such reasons as a lack of certainty of what constitutes a complex case and unrealistic assumptions of what a case 

manager’s duty is under the HSS programme). Automatic Referral, through its use of an decision support tool maintained 

and operated independently by DSS, should reduce the incidence of this occurring.  

► Referred to a Settlement grants provider or loosely monitored by HSS/Settlement grants providers – this support should 

help reduce the need for CCS services and increase the likelihood that clients with very high or complex needs will be timely 

referred to the CCS programme.  

 

5.4.2.2 Costs  

The department would incur two main costs under Automatic Referral. First, the department would need to dedicate resources to 

developing a decision support tool, and subsequently to maintaining the decision support tool. Developing the decision support 

tool would require careful analysis of existing DSS datasets, departmental knowledge and expert opinion. IT support would also 

be required to help determine functional requirements, platform requirements (e.g. would the decision support tool need to be 

custom-built or could it be purchased ‘off the shelf’), and how best to link the decision support tool to HEMS (or a replacement 

system).  

 

Second, an automated referral pathway would likely increase the number of clients receiving CCS services and casework services 

under Settlement grants, increasing the level of departmental expenditure associated with both programmes. We note that the 

CCS programme has traditionally underspent its budget (see section 8.4).  
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A risk that the department would need to manage under this model is the reliability of the decision support tool. More 

specifically, DSS would need to ensure that the decision support tool is nuanced enough to capture most (if not all) HSS clients 

with very high or complex needs, while not flooding the CCS programme with ‘false positives’ (which would place unnecessary 

burden on CCS staff and potentially reduce the effectiveness and efficiency of the CCS referral process). The department could 

mitigate this risk by:  

 

► Dedicating sufficient resources to identifying the risk factors that will underpin the decision support tool  

► Testing and refining the decision support tool through a pilot process 

► Reviewing the decision support tool on a regular basis after its implementation.  

 
DSS would also need to ensure that the decision support tool did not lead to an increase in administrative burden – imposed on 

both providers (e.g. through excessive additional reporting) or department staff (e.g. through manual processes to collect, extract 

and/or input data). Ideally, the decision support tool would draw on information captured by providers and the department 

through their business-as-usual practices, and would do so automatically. Given the limitations we discuss in section 7.4.3, such 

an ideal scenario would not be possible using HEMS (at least in its current form).  

 

5.4.3 Graduated Services  

This model would fundamentally overhaul the HSS and CCS programmes. It would involve the creation of a new programme for 

providing settlement services to new humanitarian entrants. This programme would be underpinned by a decision support tool 

that would be used to determine the ‘settlement readiness’ of new humanitarian entrants. Settlement services would then be 

provided to new entrants commensurate to their assessed need. For instance, a new entrant with strong English proficiency, high 

educational attainment and considerable financial resources may receive relatively limited services over a condensed time 

period (e.g. one-to-two months). Conversely, a new entrant with no English proficiency, low educational attainment, a physical 

disability and experiences of torture and trauma may receive more extensive services over a longer time period (e.g. up to five 

years). Under this model, services could be provided in the form of streams (similar to the employment assistance streams 

currently available through JSA) or on a fully individualised basis.  

 

In determining the settlement readiness of new humanitarian entrants, the decision support tool would consider a range of 

factors – potentially including English proficiency, age, educational background, employment history, family size and 

composition, torture and trauma experiences, and physical and mental health. The exact factors, and their associated weighting, 

would need to be identified by the department through a separate and rigorous process.  

 

The decision support tool would be developed and maintained by DSS. New humanitarian entrants would have their settlement 

readiness assessed soon after their arrival in Australia. This assessment could be conducted by either DSS (through its network 

of STOs) or providers. The former option would place a resource burden on the department, while the latter carriers with it the risk 

that providers could overstate the needs of entrants to secure additional services (and funding). This risk could be mitigated, in 

part, by a rigorous audit programme of provider use of the decision support tool.  

 

Under this model, the new HSS programme would retain a CCS element. More specifically, the programme would accept referrals 

for humanitarian entrants who have: 

 

► Already exited the programme (or who were never eligible for the programme)  

► Very high or complex needs 

► Been in Australia up to five years.  

 
If the referred entrant is deemed to require intensive and specialised support, the new HSS programme would allocate the 

entrant to a provider. The department would retain its current ‘gateway’ role over this process (in terms of reviewing and 

approving initial needs assessments and case management plans).  

 

5.4.3.1 Benefits  

This model has the potential to enhance client outcomes relative to the status quo. It would likely better match settlement 

assistance to the needs of new humanitarian entrants, as the needs assessment process would be more rigorous and consistent, 

and there would be greater scope for tailoring of services. Graduated Services would also likely lead to more humanitarian 

entrants with very high or complex needs receiving services early in their settlement journey.  

 

5.4.3.2 Costs  

This model would impose significant set up costs on DSS. The department would be required to design and implement the new 

HSS programme. This would involve: 

 

► Developing and testing the decision support tool – including the interaction of this decision support tool with departmental 

and provider systems  

► Developing the framework for determining how support will be provided to clients (i.e. either on an individualised or 
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streamed basis) 

► Developing the framework for determining how the programme would, and under what circumstances, re-assess the 

settlement readiness of new entrants  

► Developing new risk management, quality assurance, performance management and financial management frameworks.  

 
Providers would also incur costs under Graduated Services, as they would need to adapt their business models and internal 

processes to match the requirements of the new HSS programme.  

 

The key risks of the Graduated Services model are similar to those for Automatic Referral, ensuring the decision support tool: 

 

► Is as valid and reliable as possible (so that new entrants receive support commensurate to their needs)  

► Places the least possible burden on providers and departmental staff.  

 

5.4.4 Summary  

Table 6 summarises the key differences and similarities between the alternative models and the status quo.  

 
Table 6: Comparison of alternative structural arrangements and the status quo 

Arrangement Status quo HSS Plus  Automatic Referral  Graduated Services  

Status of 

programmes  
► Separate HSS and CCS 

programmes  

► HSS and CCS 

programmes would be 

merged, with CCS 

delivered as a service 

under the HSS programme  

► Separate HSS and CCS 

programmes  

► A new programme, 

combining elements of 

the HSS and CCS 

programmes  

Referral pathways ► HSS – grant of offshore 

visa  

► CCS – anyone in the 

community  

► Same as status quo ► HSS – same as status quo 

► CCS – decision support 

tool, plus anyone in the 

community  

► Same as status quo  

Eligibility  ► HSS – offshore visa 

holders  

► CCS – offshore and 

onshore visa holders  

► Same as status quo ► Same as status quo ► New HSS programme – 

offshore visa holders  

► CCS element – offshore 

and onshore visa holders  

Available services  ► HSS – list of approved 

services  

► CCS – commensurate to 

assessed need 

► Same as status quo ► Same as status quo ► Commensurate to 

assessed need (primarily 

based on decision support 

tool) 

Length of service 

delivery  
► HSS – generally  

6-12 months 

► CCS – commensurate to 

assessed need 

► Same as status quo ► Same as status quo ► Commensurate to 

assessed need (primarily 

based on decision support 

tool) 

 
In our view, the benefits of HSS Plus (primarily administrative efficiencies for DSS) outweigh the costs (primarily disruption to 

CCS providers that are not also HSS providers, and reducing incentives for these providers to promote, and refer clients to, CCS 

services). This is particularly the case, given that the department has the ability to mitigate (in part) the impact of the costs of 

HSS Plus – namely, by encouraging HSS providers to sub-contract specialised providers in delivering CCS services, and 

expanding its promotion of CCS services.  

 

Automatic Referral would appear to offer an effective means of enhancing referral pathways and, in turn, outcomes for clients 

with very high or complex needs. This model, however, would require an investment by the department to develop a decision 

support tool and, most importantly, to ensure the decision support tool is as reliable and non-burdensome as possible. We 

believe there is scope for DSS to explore the feasibility of the Automatic Referral model in more detail. It is likely that this model 

would only be feasible in the context of an expanded and more functional HSS IT system.  

 

Graduated Services would offer a means of providing new humanitarian entrants with settlement support more tailored to their 

assessed needs – leading, in turn, to enhanced client outcomes. This model, however, would fundamentally overhaul the current 

settlement services framework in Australia, and require significant investment from providers and the department to design and 

implement the new HSS programme. While quantification is not possible at this stage, it is unlikely the additional benefit that 

would be gained from Graduated Services (i.e. over and above the status quo) would outweigh the costs associated with the 

model.  
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6. Effectiveness recommendations  

Our overarching finding from chapters 3 to 5 is that the HSS and CCS programmes are generally effective at meeting their 

objectives. It is clear that both programmes are contributing to positive client outcomes. The CCS programme in particular is 

providing a valuable service that is helping to save the lives of clients.  

 

This notwithstanding, our evaluation has uncovered a number of ways that the effectiveness of both programmes could be 

boosted. These suggested improvements relate to:  

 

► Enhancing client pathways  

► Supporting effective and efficiency service delivery 

► Encouraging collaboration and innovation.  

 

6.1 Enhancing client pathways  

Our evaluation revealed that there is scope to enhance client pathways – both into the CCS programme and from the HSS 

programme to other key settlement services. In the short term, this could be achieved by providing relevant stakeholders with 

greater clarity about the appropriate basis for client referral. For instance, by: 

 

► Formalising and publicising the eligibility criteria for the CCS programme (so all potential referrers have a better 

understanding of what constitutes a ‘complex case’) 

► Developing criteria to help HSS providers identify clients who may not have very high or complex needs, but would 

nonetheless benefit from casework services under Settlement grants (in terms of preventing these clients from regressing 

and becoming at risk of requiring CCS services). 

 
In the long term, the department could explore the feasibility of using a decision support tool to help strengthen the referral 

pathway between the HSS and CCS programmes, and prevent former HSS clients from requiring CCS services. 

 

6.2 Supporting effective service delivery  

Based on our research, we identified a number of areas where the architecture of the HSS and CCS programmes could be 

strengthened so that it better supports effective and efficient service delivery. In the short term, this could be achieved by:  

 

► Giving HSS providers further guidance on the delivery of orientation (particularly in terms of the appropriate timing and 

sequence of modules, and what information should be repeated and when) and how to assess client competency. This 

guidance could be complemented by audio/video material to support orientation delivery. In developing orientation 

guidance, the department should consider commissioning external advice on appropriate pedagogical approaches. 

► Giving CCS providers greater guidance material for case management (similar in nature to the Policy and Procedures 

Manual that underpins the HSS programme).  

► Undertaking greater quality assurance activities in relation to the CCS programme – particularly client contact visits. Such 

visits would not only allow the department to give CCS providers more client-centric feedback, it would also allow the 

department to more accurately track client outcomes.  

 
In the long term, the architecture of the programmes could be strengthened by: 

 

► Reviewing the performance framework of the HSS programme, with the intention of making it more outcomes-focused. The 

move towards an outcomes-focused performance framework will likely be dependent on whether the existing IT system 

supporting the HSS programme can be enhanced.  

► Merging the HSS and CCS programmes (in accordance with the HSS Plus model discussed in section 5.4). 

 

6.3 Encouraging collaboration and innovation  

Collaboration underpins the service delivery models of both the HSS and CCS programmes. Innovation is seen as vital to 

ensuring the programmes are able to maximise client outcomes as cost effectively as possible.  

 

Opportunities exist to incentivise greater collaboration and innovation in the HSS and CCS programmes. These include: 

 

► Developing a ‘recognition programme’ (conferred by the Minister or Secretary) to recognise providers and their staff for 

innovative and collaborative behaviour  

► Conducting a study on ‘better practice’ in LAC meeting styles and approaches, and sharing the findings of this study with 

HSS providers  
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► Expanding departmental promotion of the CCS programme. As part of this, DSS should seek to formalise and incentivise 

provider promotion of the CCS programme. This could be achieved by introducing: 

► A clause in the Deed making it an obligation for providers to promote the CCS programme  

► A payment point linked to a communications plan – providers would be responsible for developing these plans, and 

ensuring they are aligned with local conditions and DSS’s broader CCS messaging. Payment would be dependent on 

the department’s approval of the communications plan 

► Requiring CCS providers to attend LAC meetings in their region (through inclusion of a requirement in the next Deed of 

Standing Office) 

► Instituting ‘innovation funding’ that HSS providers could apply for to enhance an existing service or to develop a new service 

to address unmet client needs.  

 
While the first and second of these opportunities could be taken advantage of in the near term, the third opportunity would 

require more careful consideration by the department and other key stakeholders.  

 

6.4 Other issues 

Through our evaluation, we identified a range of other issues that relate to the effectiveness of the HSS and CCS programmes. 

While we do not believe these issues are important as the issues outlined above, we have nonetheless listed them here for the 

ongoing consideration of the department.  

 

6.4.1 HSS programme 

► Long Term Accommodation – DSS could explore (through case file audits and client interviews) the reasons it takes some 

cases longer than six months to secure long term accommodation. The information gleaned from this review should provide 

DSS with a firmer basis to determine whether adjusting the structure and timing of the Initial Rental Payment is necessary. 

► Relationship between HSS and AUSCO – DSS should consider exploring the appropriateness and accuracy of the 

information provided to humanitarian entrants under AUSCO when it next evaluates that programme. 

► Settlement grants - DSS could explore the feasibility of developing and administering a common monitoring/quality 

assurance framework for both the HSS and Settlement grants programmes.  

► Torture and trauma – based on evidence provided by FASSTT, DSS could explore the relationship between the HSS 

programme and PASTT, to gain assurance that HSS providers have a clear understanding of 

► The services available through PASTT 

► The criteria that should trigger a referral of HSS clients to PASTT.  

► Employment – to support the employment outcomes of clients, DSS could enhance the PPM to more explicitly require 

providers to engage with clients before and after their interaction with Centrelink and JSAs. More provider involvement may 

assist in curbing client over-representation during the employment readiness assessment process. 

► Disability services – DSS should seek to collect more evidence on the quality of the settlement journey experienced by HSS 

and CCS clients with disabilities. Such evidence should ideally be used to inform the ongoing development of the National 

Disability Insurance Scheme.
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Efficiency 
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7. Efficiency of the HSS programme  

7.1 Introduction  

In this chapter, we explore the efficiency of the HSS programme. This exploration considers programme efficiency from three 

perspectives – namely: 

 

► The delivery of services 

► The management of providers  

► The administration of the programme.  

 
Each of these perspectives are explored in turn below. 

 

7.2 Delivery of services  

Unfortunately, no data exists (domestic or international) that would allow us to benchmark the delivery of services under the HSS 

programme. Accordingly, to examine the efficiency of HSS service delivery, we focused on:  

 

► Programme processes to manage expenditure on services  

► The relationship between programme inputs and outputs.  

 
In addition to the above, we considered whether there are alternative models that would allow government to deliver the 

programme more efficiently. 

 

7.2.1 Programme processes to manage expenditure on services  

DSS has multifaceted and robust processes in place to achieve value for money for the Australian Government through the HSS 

programme. These processes include: 

 

► Competitive tendering – in 2011, the then Department of Immigration and Citizenship issued a public and open tender for 

organisations to deliver services under the HSS programme. As a result of this process, 18 providers were selected to deliver 

HSS services across 23 contract regions. In 2014, DSS exercised its rights to extend the 2011 HSS contract by another 

three years – with the exception of:  

► Northern Perth and Western Australia - under the 2011 HSS contract, this contract region was ‘split’ between an 

accommodation services provider (Multicultural Services Centre of Western Australia) and a case management 

provider (PVS Workfind). For the 2014 HSS contract, DSS decided that it would no longer allow split contract regions. 

As a consequence, the department issued a Request for Tender to deliver HSS services in Northern Perth and Western 

Australia in February 2014. The Metropolitan Migrant Resource Centre was selected as the joint accommodation and 

case management provider.  

► Sydney and Western NSW Region – under the 2011 HSS contract, this contract region was also ‘split’ between an 

accommodation provider (Resolve FM) and a joint accommodation/case management provider (Settlement Services 

International). In accordance with its decision to no longer allow split contract regions, DSS did not extend its 2011 

HSS contract with Resolve FM.  

► Financial reporting – all providers are required to provide DSS with audited annual financial statements, which:  

► ‘Have been audited by an independent Qualified Auditor 

► ‘Contain an opinion from the Qualified Auditor as to whether the payments made by DSS to the [provider] have been 

used in performance of the obligations under [the contract].’107 

► Invoice verification – STO contract managers verify invoices submitted by providers before payments are made. This involves 

reviewing invoices against information included in HEMS, ensuring all relevant documents have been provided, and 

querying any discrepancies or missing information.  
  

                                                                 
107

 HSS contract, section 8.2.  
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► Quality assurance – as noted in section 3.3, the HSS programme has a comprehensive quality assurance programme. 

Throughout the year, departmental staff will conduct numerous quality assurance activities, including CCVs, case file audits, 

accommodation inspections and service observations (Table 7 provides a summary of the number of quality assurance 

activities conducted in 2013/14). As part of these activities, departmental staff will check whether services claimed by 

providers were actually delivered.  
 
Table 7: Number of quality assurance activities conducted in 2013/14, HSS programme  

 CCVs Case file audits Inspections  Observations  Total 

Number of activities  374 268 645 163 1450 

Source: Data supplied by DSS.  

Note: ‘Inspections’ includes both property and BHG inspections. ‘Observations’ includes arrival, orientation and LAC inspections.  

 
As part of this evaluation, we sought to explore the distribution of prices agreed by provided to deliver HSS services. To conduct 

this exploration, we first estimated how much each provider would charge DSS to deliver services to a standardised case (i.e. 

three people [Band 3], requiring eight key services), using the 2014/15 price schedule. We then compared these ‘standardised 

prices’ at both the national and jurisdictional level. To aid this comparison, we relied on relative standard deviation. Put simply: 

  

► ‘Standard deviation’ is a measure of the dispersion of a set of data from its mean. The more distributed the data, the higher 

the deviation.  

► ‘Relative standard deviation’ is derived by dividing the standard deviation of a dataset by the mean (or average) of the 

dataset. It provides a consistent method of comparing the dispersion of various sets of data.  

 
Our comparison revealed that the prices charged by providers vary significantly across Australia. The most expensive price is 

nearly double the cheapest price. The relative standard deviation of the sample is 19 per cent, which indicates a relatively broad 

distribution of prices (Figure 22: Range of prices charged by providers to deliver HSS services to a standardised case, by 

jurisdiction, 2014/15 price schedule).  

 

The variance in prices charged by providers is generally less pronounced at the jurisdictional level. As Figure 22: Range of prices 

charged by providers to deliver HSS services to a standardised case, by jurisdiction, 2014/15 price schedule illustrates: 

 

► There is no variation in prices charged in South Australia and Northern Territory – largely because there is only a single 

service provider in each jurisdiction.  

► The distribution of prices charged in New South Wales and Victoria is relatively narrow – for instance, the relative standard 

deviation of the New South Wales sample is 7 per cent, and that of the latter is only 3 per cent.  

► The distribution of prices charged in Queensland and the Australian Capital Territory is relatively broad (the relative standard 

deviation of the former is 12 per cent, and that of the latter is 14 per cent). This variance, however, seems reasonable, given 

the nature of the contract regions in both jurisdictions. For instance: 

► For the purposes of the HSS programme, the Australian Capital Territory comprises two contract regions – the 

generally condense and metropolitan ‘ACT and Surrounds’ and the more regional and disperse ‘NSW Riverina’ 

► Queensland has arguably the most diverse contract regions – including metropolitan Brisbane, regional southeast 

Queensland, and stretching up to central Queensland, Townsville and Cairns.  

► The distribution of prices charged in Western Australia and Tasmania are also relatively broad (the relative standard 

deviation of the former is 16 per cent, and that of the latter is 24 per cent). Unlike Queensland and the Australian Capital 

Territory, however, this variance is less understandable, given the general similarities in underlying contract regions (i.e. 

between ‘Northern Tasmania’ and ‘Southern Tasmania’, and between ‘Northern Perth and Western Australia’ and ‘Southern 

Perth and Western Australia’).  
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Figure 22: Range of prices charged by providers to deliver HSS services to a standardised case, by jurisdiction, 2014/15 price schedule  

 
Source: Data supplied by DSS.  

Note: Data for South Australia and Northern Territory not displayed due to commercial-in-confidence. 

A text description is available in Appendix F. 

 
Variation in prices charged by providers is not, by itself, a ‘bad thing’. Differences in business models, operating models and/or 

geographic location are all likely to affect the pricing structure of providers. Nonetheless, the department should have assurance 

that any variations in prices charged by providers are reasonable, represent value for money for the Commonwealth, and are 

sufficient to support effective service delivery. Accordingly, DSS should consider developing a benchmarking model to inform the 

tender assessment process for the next HSS contract. Such a model could be used: 

 

► To compare quoted prices from tenderers (at a national and jurisdictional level, and across similar contract regions)  

► To provide the department with a means of determining the level of variation in quoted prices it is willing to tolerate – this 

could be achieved by drawing on historical prices from the HSS programme, as well as available statistics that highlight 

cost differences between geographic locations (e.g. average weekly earnings data published by the Australian Bureau of 

Statistics,108 cost of living indexes published by the National Centre for Social and Economic Modelling,109 and information 

on allowable costs differences provided by the Department of Finance). 

 

7.2.2 Programme inputs and outputs  

Generally speaking, the relationships between the inputs of the HSS programme and its outputs appear reasonable and are in 

line with expectations.  

 

From its establishment in April 2011 to December 2014, a total of $283 million has been spent on providing HSS services to 

26,019 cases110 and 55,187 clients (Table 8). 
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 Australian Bureau of Statistics (2015), ‘Average weekly earnings, Australia’, cat. no. 6302.0.  
109

 For example: NATSEM (2013), NATSEM Household Budget Report: Cost of living and standard of living indexes for Australia, available at: 

http://www.natsem.canberra.edu.au/storage/Cost-of-Living-September-2013.pdf.  
110

 A ‘case’ can comprise either a family (of any size) or a single client.  

http://www.natsem.canberra.edu.au/storage/Cost-of-Living-September-2013.pdf
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Table 8: Summary of expenditure and case and client volumes, HSS programme, 2010/11 to 2014/15 

Case/client FY11 FY12 FY13 FY14 FY15 Total 

Number of cases 2,358 8,089 8,895 4,931 1,746 26,019 

Number of clients 4,848 14,708 15,819 14,023 5,789 55,187 

Expenditure ($m) 14.7 77.7 83.3 77.0 30.5 283.1 

Source: Data supplied by DSS. 

Note: FY11 comprises April-June 2011. FY15 comprises July-December 2014. 

 
As Figure 23: Number of clients per case, and expenditure per case and per client, HSS programme, 2010/11 to 2014/15 

illustrates, expenditure per client has remained steady since 2011/12. The average expenditure per client was $5,129 from April 

2011 to December 2014. Expenditure per case has grown significantly over the past three years – increasing from an average of 

$9,365 in 2012/13 to an average of $17,456 over the first six months of 2014/15. This increase, however, largely mirrors the 

general growth in case size of the same period (rising from 1.8 clients per case in 2011/12 and 2012/13 to 2.9 clients per case 

in 2013/14 and 3.3 clients per case in 2014/15).  

 
Figure 23: Number of clients per case, and expenditure per case and per client, HSS programme, 2010/11 to 2014/15 

 
Source: Data supplied by DSS. 

Note: FY11 comprises April-June 2011. FY15 comprises July-December 2014. 

A text description is available in Appendix F. 
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Expenditure per client varies across contract regions. This variance, however, accords with general expectations. For instance, as 

Figure 24: Expenditure per client relative to number of client arrivals, by contract region, HSS programme, 2010/11 to 2014/15 

shows, expenditure per client tends to be lower in those contract regions that receive a higher volume of client arrivals (in 

accordance with the concept of economies of scale). Likewise, as Figure 25: Average expenditure by client, by type of contract 

region, HSS programme, 2010/11 to 2014/15 illustrates, expenditure per client tends to be higher in regional contract regions, 

and lower in metropolitan contract regions and contract regions that service a mixture of metropolitan and regional areas.  

 
Figure 24: Expenditure per client relative to number of client arrivals, by contract region, HSS programme, 2010/11 to 2014/15 

 
Source: Data supplied by DSS.  

Note: FY11 comprises April-June 2011. FY15 comprises July-December 2014.  

A text description is available in Appendix F. 

 
Figure 25: Average expenditure by client, by type of contract region, HSS programme, 2010/11 to 2014/15 

 
Source: Data supplied by DSS.  

Note: FY11 comprises April-June 2011. FY15 comprises July-December 2014. 

A text description is available in Appendix F. 

 
HSS providers claimed payment for over 192,000 services from April 2011 to December 2014. The most claimed services were: 

 

► ‘Needs assessment and case management plan (established)’ – accounting for 13 per cent of the total claimed services, 

and delivered to 97 per cent of all cases 

► ‘Essential registrations’ – accounting for 11 per cent of the total claimed services, and delivered to 85 per cent of all cases 

► ‘Health services’ – accounting for 11 per cent of the total claimed services, and delivered to 79 per cent of all cases  
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► ‘Basic household goods (including single client – shared)’ – accounting for 11 per cent of the total claimed services, and 

delivered to 79 per cent of all cases 

► ‘Orientation’ - accounting for 9 per cent of the total claimed services, and delivered to 68 per cent of all cases. 

 
As Figure 26: Expenditure per claimed service and claimed services per client, HSS programme, 2010/11 to 2014/15 

illustrates, while the number of claimed services per client has decreased over the past four years (dropping from 4.0 in 

2011/12 to 2.4 in 2014/15), expenditure per claimed service has increased (rising from $1,310 in 2011/12 to $2,174 in 

2014/15). These trends, however, are consistent with the observed growth in case size over the same period (see Figure 23: 

Number of clients per case, and expenditure per case and per client, HSS programme, 2010/11 to 2014/15). More specifically: 

 

► Because most services are claimed on a per case (rather than per client) basis, an increase in case size should lead to a 

reduction in the number of claimed services per client  

► Likewise, because services delivered to larger cases are more expensive, an increase in case size should lead to an increase 

in the expenditure per claimed service.  

 
Figure 26: Expenditure per claimed service and claimed services per client, HSS programme, 2010/11 to 2014/15 

 
Source: Data supplied by DSS.  

Note: FY11 comprises April-June 2011. FY15 comprises July-December 2014. 

A text description is available in Appendix F. 

 
In terms of visa type, the number of claimed services per case generally aligns with expectations. As Figure 27: Number of 

claimed services per case, by visa type, HSS programme, 2010/11 to 2014/15 shows:  

 

► Cases with refugee visas (i.e. visa subclasses 200, 201, 203 and 204) have tended to receive the most services (averaging 

9.3 claimed services per case from 2010/11 to 2014/15), which is reflective of the higher needs of such cases 

► Cases with protection visas (such as visa subclass 866) received an average of 6.3 claimed services from 2010/11 to 

2013/14 – this is aligned with feedback we received that on-shore clients were likely to be more knowledgeable of life in 

Australia, and more willing to move in search of employment, than off-shore clients  

► Cases with a SHP visa (i.e. visa subclass 202) tended to receive the least services (averaging 5.8 claimed services per case 

from 2010/11 to 2014/15) – this is consistent with expectations that SHP visa clients require less HSS services than 

refugee visa clients (because the former have proposers to provide them with assistance).  
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Figure 27: Number of claimed services per case, by visa type, HSS programme, 2010/11 to 2014/15 

 
Source: Data supplied by DSS.  

Note: FY11 comprises April-June 2011. FY15 comprises July-December 2014. 

A text description is available in Appendix F. 

 

7.2.3 Alternative contract delivery models  

A key question of any programme evaluation is whether there are alternative models that would allow government to deliver the 

programme more efficiently. As noted above, the HSS programme is currently delivered across 23 contract regions by 16 service 

providers. Drawing on our research and engagement with stakeholders, we have identified two broad alternative arrangements 

that could theoretically lead to service delivery efficiencies. These are: reducing the number of service providers and reducing the 

number of contract regions. We explore each of these alternative models, including their costs and benefits, in more detail below.  

7.2.3.1 Reducing the number of service providers  

Under the first alternative model, the department would retain the current 23 contract regions, but would reduce the number of 

providers responsible for delivering HSS services. There are a number of possible ways this change could be operationalised. 

These include:  

 

► Encouraging delivery across multiple contract regions – as part of the next HSS contract, the department could invite 

providers (either solely or in consortium) to tender to deliver HSS services in multiple contract regions (within or across 

jurisdictions). For instance, a provider could tender to deliver services in all contract regions within South Australia and the 

Northern Territory, while another provider may tender to deliver services in the NSW North Coast, South East Queensland 

and South West Queensland regions. Such an approach would reduce the number of contracted providers from the current 

16. At present, four providers are contracted to deliver services in more than one contract region (i.e. Navitas, MDA, MRCSA 

and AMES).  

► Focusing on state and territory boundaries –as part of the next HSS contract, the department could invite providers (either 

solely or in consortium) to tender to deliver HSS services across multiple contract regions within state/territory boundaries. 

Such an approach would reduce the number of contracted providers from the current 16. At present, a single provider is 

contracted to deliver HSS services in all contract regions within three states and territories (i.e. Melaleuca Refugee Centre in 

the Northern Territory, MRCSA in South Australia and AMES in Victoria).  

► Focusing on combined state and territory boundaries – such an approach would be similar to that above, but would be 

based on combinations of states and territories (taking into account differences in the number of contract regions across 

jurisdictions). For instance, as part of the next HSS contract, the department could invite providers (either solely or in 

consortium) to tender to deliver HSS services across all contract regions within:  

► Victoria and Tasmania (encompassing seven contract regions) 

► New South Wales and the Australian Capital Territory (encompassing six contract regions) 

► Queensland (encompassing five contract regions) 

► Northern Territory, South Australia and Western Australia (encompassing five contract regions).  

Under this approach, the number of contracted providers would reduce from the current 16 to at most four.  

► Facilitating the establishment of national providers – for instance, DSS could split the existing 23 contract regions into two 
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groupings; each of which would include at least one contract region in every state and territory.111 Providers would then be 

invited to bid (either solely or in consortium) to deliver HSS services in one of the national groupings. Such an approach 

would reduce the number of contracted providers from the current 16 to two.  

 
There are three key benefits of this model. The first of these is that the remaining providers should be able to realise efficiencies 

in ‘back of house’ functions (such as payroll, finance, administration and human resources), as they would have access to a 

greater number of clients and thus would be able to take advantage of economies of scale. High-level analysis (drawing on a 

range of available studies112) suggests that reducing the number of service providers could potentially result in fairly small 

efficiencies within the programme.  

 

The second key benefit of this model is that it has the potential to improve efficiency in relation to service delivery relative to the 

status quo if providers: 

► Achieve lower overhead costs (as discussed above) 

► Are able to utilise economies of scale to deliver services more cost effectively. As we note in section 7.2.2, there is already 

an observable link in the HSS programme between higher client numbers and lower expenditure per client.  

 
The third key benefit of this model is that it would likely lead to a reduction in administrative burden. Fewer service providers may 

allow the department to realise efficiencies in its contract management, referrals and quality assurance processes – particularly 

at the STO level.  

 

Reducing the number of providers to four (i.e. one per combined jurisdiction) or two (i.e. the national provider scenario) may 

result in a restructuring of the HSS STO network. The department would need to determine whether it continued to maintain a 

presence in all STOs or whether it would centralise contract management, referral and quality assurance functions in a handful of 

STOs.  

 

Reducing the number of service providers, however, would impose a number of costs. A much more detailed exploration of the 

likely costs and benefits is required to ensure changes are not implemented that may introduce settings that would lead to 

perverse client outcomes. 

 

The costs include:  

 

► It would likely impact a number of programme risks. These include: 

► Provider collapse or negligence – with fewer providers, the consequences of provider collapse or negligence would 

increase.  

► Provider dependence – with fewer providers, the department’s dependence on the remaining providers would 

increase. This could hinder the ability of the department to manage the programme in pursuit of the best interests of 

the client, the government and the broader community.  

► It would likely have a range of competition impacts. For instance, focusing on providers with capacity to deliver services 

across all contract regions within a jurisdiction or combined jurisdiction would likely favour larger and more established 

providers at the expense of smaller and less established providers. Such a reduction in competition could, in turn, decrease 

provider incentives to innovate.  

► It could lead to greater standardisation and a reduction in place-based delivery. As a consequence, clients (particularly 

those in regional areas) may not receive support that is aligned with their circumstances and/or needs.  

► It may threaten the viability of current HSS providers that were not selected to participate in the new arrangements.  
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 With the exception of the Northern Territory, which only has one contract region.  
112

 Such as: National Disability Service and Family and Community Services (2013), NDS Productivity Tool: Inaugural Benchmarking Report 2011 – 2012; Elli 

Malki and Maoz Brown (2011), ‘Nonprofit Overhead Efficiency in the Israeli Welfare Sector: How Economies of Scale Could Lead to Administrative Savings’, 

available at: http://papers.ssrn.com/sol3/papers.cfm?abstract_id=1950374. 
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The last two of these costs could be partially mitigated if the department encouraged providers to form consortia (e.g. with a lead 

provider based in a major metropolitan area and sub-providers based in regional areas). Such consortium arrangements, 

however, would reduce efficiencies associated with this model, as the lead providers would need to develop and maintain their 

own administrative systems to manage their sub-providers.  

7.2.3.2 Reducing the number of contract regions  

As section 7.2.2 indicates, the cost of delivering the HSS programme is not uniform, but varies across contract regions. 

Accordingly, the department could seek to enhance the efficiency of the programme by consolidating the number of contract 

regions; with the goal of prioritising those contract regions with lower service delivery costs. For example, DSS could reduce the 

current 23 contract regions to the 13 or 18 contract regions with the lowest expenditure per client. Such a change would not 

affect the total number of client arrivals, but would increase the average number of client arrivals per contract region.  

 

The benefits of this model are twofold. First, it would likely lead to more efficient service delivery relative to the status quo. 

Historical programme data provides an indication of the potential cost benefits that could be achieved. For instance, from April 

2011 to December 2014, the HSS programme delivered services to 55,187 clients at an average cost of $5,129. Over the same 

period, the: 

 

► 18 ‘cheapest’ contract regions delivered services to 51,809 clients at an average cost of $4,833 

► 13 cheapest contract regions delivered services to 48,054 clients at an average cost of $4,636 

 
This suggests a reduction in the number of contract regions and settlement locations could result in greater efficiency gains than 

those that may be achieved through a reduction in the number service providers. It should be noted the inclusion of outreach 

services may impact the overall costs under such a model. 

 

The second key benefit of this model is that it would likely lead to administrative efficiencies. Fewer contract regions (and 

associated service providers) may allow the department to review its contract management, referrals and quality assurance 

processes – particularly at the STO level.  

 

However, this model is not favoured as it is unlikely the benefits would outweigh the costs. Reducing the number of contract 

regions would impose a number of costs. These include: 

 

► It would reduce the jurisdictional footprint of the HSS programme – for instance, if the department reduced the number of 

contract regions from 23 to the 18 cheapest (on a per client basis), then the programme would only operate in seven states 

and territories. Likewise, if the department reduced the number of contract regions from 23 to the 13 cheapest, then the 

programme would only operate in six states and territories. Fostering successful settlement programmes would no longer be 

a national priority. Jurisdictions without settlement locations may be disadvantaged in terms of building workforce capacity 

in regional areas and opportunities to build diversity.  

► It would reduce the regional footprint of the HSS programme – all of the 10 most expensive contract regions (on a per client 

basis) are located in regional areas and may put client outcomes at risk. Regional settlement has been proven to result in 

successful settlement outcomes. 

► It would place additional pressure on settlement and mainstream services in major metropolitan areas (particularly Sydney 

and Melbourne) – as these areas would attract larger numbers of clients. Humanitarian entrants that move to major 

metropolitan areas can find it harder to meet their living costs (including accommodation, transport, food, utilities) and 

access to services can be more challenging in these locations.  

► It would hinder the ability of clients with links in non-consolidated contract regions from settling near their links (at least in 

the short to medium term). Likewise, this model would hinder the ability of residents in non-consolidated contract regions to 

sponsor refugees for resettlement.  

► It may threaten the viability of current HSS providers that were not selected to participate in the new arrangements.  

7.2.3.3 Summary  

Based on the information outlined above, we have reached the following conclusions:  

 

► While reducing the number of contract regions would appear to offer the potential for considerable efficiencies (from both a 

service delivery and administrative perspective), it would also restrict the regional and jurisdictional footprint of the 

programme and the ability of clients with links in non-consolidated contract regions to settle near their links. Given that 

these costs contravene broader policy considerations, this model is not favoured.  

► Reducing the number of service providers would appear to offer the department a means of realising moderate efficiencies 

(from both a service delivery and administrative perspective). However, before it could implement this model, the 

department would require a more detailed exploration of the likely costs and benefits involved (e.g. through a feasibility 

study process). A key consideration would be testing industry’s capacity and willingness to participate in a ‘reduced number 

of service providers’ model.  
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7.3 Management of providers  

In this section, we explore the efficiency of the HSS programme in managing service providers. We focus on two key aspects: the 

process of referring clients to contract regions, and the broader contractual arrangements.  

7.3.1 Client referrals 

There are three key steps in the process of referring clients to contract regions:  

 

► Determining size and composition – each financial year, DIBP (on behalf of the Australian Government) determines the size 

and composition of the Humanitarian Programme for the following year. In making this decision, the Australian Government 

considers such factors as:  

► ‘UNHCR assessments of the resettlement needs of refugees overseas 

► ‘the views of individuals and organisations in Australia conveyed during community consultations with the Minister for 

Immigration and Border Protection 

► ‘Australia's capacity to assist.’113 

► Forecasting indicative referrals – once the Minister for Immigration and Border Protection has signed off the size and 

composition of the Humanitarian Programme, the Settlement Services Referral Management (SSRM) section within DSS will 

forecast Annual Indicative Referral Levels (AIRLs) for each settlement location. In forecasting the AIRLs, the SSRM section 

will consider both supply factors (e.g. the balance of visa subclasses, the likely ethnicities/ nationalities of humanitarian 

entrants) and demand factors (e.g. the location of existing communities and the broader service delivery capacity of 

contract regions). AIRLs do not represent a guaranteed allocation; rather, they are intended to assist providers in their 

general planning.  

► Allocating referrals – once a DIBP Post has granted a refugee a visa and entered their information into HEMS, DSS will refer 

the client to a contract region. If the client is being sponsored (i.e. they are a SHP visa holder) or they declare they have a 

‘link’ in Australia (e.g. a family member, friend or an organisation), the department will generally allocate them to the 

contract region of their sponsor/link. If the client is ‘unlinked’, DSS will consider a range of factors in determining which 

contract region to send them. These factors include: 

► Location specific factors – such as the existence of an established community that would support the successful 

settlement of clients, the availability of suitable accommodation, and the availability of mainstream services (e.g. 

health facilities)  

► Client-specific factors – such as educational attainment, English proficiency, family size, 

nationality/ethnicity/religion, and whether clients are from a rural/metropolitan background.  

 

During our discussions with stakeholders, three issues were raised in relation to the referrals process: fluctuations in client 

arrivals, information flows and transfer rates. We explore each of these issues in turn below.  

7.3.1.1 Fluctuation in client arrivals  

A broad range of stakeholders highlighted fluctuation in client arrivals as a problem affecting the efficiency of the HSS 

programme. This problem is seen as having two elements. First, providers noted that the number of clients they receive is 

inconsistent from year to year. This is evident in Table 9, which shows the significant variability in clients arrivals experienced by 

contract regions. For instance, the Hunter Region experienced a 31 per cent decline in client arrivals from 2011/12 to 2012/13, 

followed by a 189 per cent increase from 2012/13 to 2013/14. Conversely, the South West Victorian Region experienced a 

151 per cent increase in client arrivals from 2011/12 to 2012/13, followed by a 38 per cent decline from 2012/13 to 

2013/14. As we discuss in more detail on page 84, the fluctuation in client arrivals evident in Table 9 is driven by a multitude of 

factors, most of which are outside of the control of DSS or the broader Australian Government.  

  

                                                                 
113

 Department of Immigration and Border Protection (2014), ‘Fact Sheet 60 – Australia's Refugee and Humanitarian Programme’, available at: 

https://www.immi.gov.au/media/fact-sheets/60refugee.htm.  

https://www.immi.gov.au/media/fact-sheets/60refugee.htm
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Table 9: Yearly changes in client arrivals, by contract region, HSS programme, 2011/12 to 2013/14 

Contract Region FY12 to FY13 FY13 to FY14 

Hunter Region -31% 189% 

Illawarra Region 185% 26% 

NSW North Coast Region 75% 21% 

Sydney and Western NSW Region 18% -14% 

North East Melbourne Region 34% -24% 

Northern Victoria Region 47% 2% 

South East Melbourne and Gippsland Region 33% -30% 

South West Victoria Region 151% -38% 

West and Inner Melbourne Region 5% -38% 

Brisbane and Central Coast Queensland Region -23% -7% 

Far North Queensland Region -41% 85% 

North and West Queensland Region -35% 120% 

South East Queensland Region -2% 24% 

South West Queensland Region -12% 40% 

Northern Adelaide and South Australia Region -12% -6% 

Southern Adelaide and South Australia Region -31% 0% 

Northern Perth and Western Australia Region -27% -34% 

Southern Perth and Western Australia Region -14% -20% 

Northern Tasmania Region 15% 97% 

Southern Tasmania Region 23% 43% 

Northern Territory Region -21% -6% 

ACT and Surrounds Region -1% -25% 

NSW Riverina Region 45% -42% 

All contract regions 8% -11% 

Source: Data supplied by DSS  
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Second, providers noted that clients generally do not arrive at a steady rate; but rather, tend to arrive in clusters – particularly in 

regional locations. The result is ‘feast-or-famine settlements patterns in some areas, with sharp peaks and troughs in demand for 

services.’114 

 

Fluctuation in client arrivals is seen as hindering the capacity of providers to plan and manage resources and, ultimately, 

threatening the financial viability of providers (particularly those with smaller caseloads). This view was expressed by a number of 

stakeholders in their submissions to the Discussion Paper. For instance:  

 

‘The fluctuation of client numbers is affected by many factors beyond our control, such as the unpredictability of 

SHP travel details. However the unprecedented low arrival numbers over the past year have had a significant 

impact on service provider’s financial viability, and therefore their ability to assist clients.’115 

 

‘Having referrals made through HEMS it is a very good process however the frequency of the referrals and having 

no minimal numbers to be based on it is often challenging to plan ahead in terms of the HSS structure. There are 

peak periods and there are periods when the arrivals are very slow. This is more important in regional areas to 

have consistent arrivals in order to maintain services. ….. More consistent numbers through different settlement 

regions would be preferable if possible as the numbers vary from year to year it is difficult for organisations to plan 

ahead in terms of staffing and resources.’116 

 

‘Recent years have seen numerous and often sudden changes to Australia’s refugee and asylum seeker policy 

which have in turn resulted in dramatic fluctuations in settlement patterns across the country. This has created 

significant challenges for settlement service providers, in particular those providing on-arrival support. Changes in 

the size of the Refugee and Humanitarian Program and the length of time taken to process asylum claims has 

resulted in feast-or-famine settlement patterns in some areas, with sharp peaks and troughs in demand for 

services. Some services have reported that they have struggled to survive financially or have to significantly reduce 

their staff numbers due to arrivals being lower than expected. Others have struggled to respond to rapid increases 

in arrivals, being left without sufficient time for advance planning.’117 

 

‘No guaranteed minimum numbers and inconsistent referral flows have a disproportionate impact on regional 

areas with overall lower referral numbers. These factors impact on: (1) Overall financial sustainability; (2) Ability to 

attract qualified and experienced staff to casual positions; (3) Ability to retain trained and qualified staff; (4) 

Recruitment costs.’118  

 

During our consultations, a number of providers did declare that they have been required to reduce their staffing levels due to a 

drop in client numbers. One provider noted that, based on their experience, ‘smaller contract regions require 150 – 200 people 

arriving per annum to maintain core staff with requisite expertise.’119 According to HEMS data, four contract regions had annual 

average client arrivals of less than 150 between 2011/12 to 2013/14, while a further four had annual average client arrivals of 

less than 200.  

 

There is recognition among stakeholders that the fluctuation in client arrivals is driven by a multitude of factors, most of which 

are either outside of the control of the Australian Government or shaped by broader policy considerations. These factors include:  

 

► Changes in the size of Australia’s Humanitarian programme. 

► Changes in the composition of the Humanitarian programme – as the visa type and nationality/ethnicity of clients can 

influence the contract region to which they are allocated. We note in particular that the dramatic increase and decrease in 

irregular maritime arrivals (from 2009/09 to 2013/14) had a clear impact on client arrivals and the fluctuations 

experienced by service providers. 

► Visa processing timeframes in remote locations.  

► Client-specific issues – for instance, once a visa has been granted, the time it takes for a client to arrive in Australia can be 

impacted by their:  

► Ability to access necessary transport infrastructure (which may not be straightforward, particularly if the client is 

located in or near an area of conflict) 

► General health. 

► Pilot programmes – for example, in 2013/14, the department sought to build ‘critical mass’ of Hazara clients in the North 

Tasmania Region.  
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 Refugee Council of Australia (2014), submission to the Discussion Paper.  
115

 AMES (2014), submission to the Discussion Paper.  
116

 MRCSA (2014), submission to the Discussion Paper.  
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 Refugee Council of Australia (2014), submission to the Discussion Paper.  
118

 Centacare Migrant Resources (2014), submission to the Discussion Paper. 
119

 Navitas (2014), submission to the Discussion Paper.  
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A number of stakeholders maintained that the decision of the Australian Government to increase the numbers of SHP places in 

the Humanitarian Programme has led to a reduction in the overall proportion of unlinked clients; which, in turn has decreased the 

allocation of client arrivals to regional locations. While the first part of this contention appears correct, there is less evidence to 

support the second. As Figure 28: Proportion of case arrivals, by selected variables, HSS programme, 2010/11 to 2014/15 

illustrates, the proportion of unlinked case arrivals has declined as the proportion of SHP case arrivals has increased. However, 

the proportion of case arrivals in the 13 regional contract regions has remained relatively static. The key reason for this is that, 

while the proportion of unlinked cases has decreased, DSS has allocated a greater proportion of these cases away from 

metropolitan contract regions to regional contract regions (Figure 29: Proportion of unlinked case arrivals, by contract region 

types, HSS programme, 2010/11 to 2014/15).  

 
Figure 28: Proportion of case arrivals, by selected variables, HSS programme, 2010/11 to 2014/15 

 
Source: Data supplied by DSS. 

Note: ‘Regional contract regions’ encompass those listed in Appendix E. FY11 comprises April-June 2011. FY15 comprises July-December 2014. 

A text description is available in Appendix F. 

 
Figure 29: Proportion of unlinked case arrivals, by contract region types, HSS programme, 2010/11 to 2014/15 

 
Source: Data supplied by DSS. 

Note: ‘Regional contract regions’, ‘regional/metropolitan contract regions’ and ‘metropolitan contract regions’ encompass those listed in Appendix E. FY11 

comprises April-June 2011. FY15 comprises July-December 2014. 

A text description is available in Appendix F. 

 
To mitigate the impacts of the fluctuation in client arrivals, contract regions with irregular or low client arrivals (essentially all 

contract regions outside of Sydney, Melbourne, Brisbane, Adelaide and Perth) attract a BIP. The purpose of the BIP is to ensure 
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relevant providers can maintain both non-labour based resources (e.g. office leases and utilities) and labour-based resources 

during periods when caseloads are lower than expected. BIP values were agreed with individual providers during the tender 

process. 

 

In our view, the concept of a BIP is reasonable; as it is predicated on ensuring providers can maintain a minimum level of 

capacity in the face of broader funding uncertainty. We also believe the eligibility criteria for the BIP is reasonable, given the clear 

disparity in client arrivals between the major metropolitan contract regions and the remaining contract regions (Figure 30: 

Annual client arrivals, by contract region type, HSS programme, 2010/11 to 2014/15). 

 
Figure 30: Annual client arrivals, by contract region type, HSS programme, 2010/11 to 2014/15 

 
Source: Data supplied by DSS. 

Note: FY11 comprises April-June 2011. FY15 comprises July-December 2014. 

A text description is available in Appendix F. 

 
The value of BIPs agreed between DSS and eligible providers vary considerably. The largest BIP value is almost seven times 

greater than the smallest BIP value. As a proportion of HSS funding received per contract region, BIP values range from 4 per 

cent to 40 per cent (Figure 31: Average annual BIP values, in total and as a proportion of average annual revenue, by eligible 

contract region, HSS programme, 2011/12 to 2013/14).  

 
Figure 31: Average annual BIP values, in total and as a proportion of average annual revenue, by eligible contract region, HSS programme, 

2011/12 to 2013/14 

 
Source: Data supplied by DSS.  

A text description is available in Appendix F. 
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Our analysis also indicates that there is no clear logic underpinning the BIP values agreed between DSS and eligible providers. 

As Figure 32: Average annual BIP values and average annual client arrivals, by eligible contract region, HSS programme, 

2011/12 to 2013/14, Figure 33: Average annual BIP values and distance of contract region from nearest major metropolitan 

area, by eligible contract region, HSS programme, 2011/12 to 2013/14 and Figure 34: Average annual BIP values (2011/12 to 

2013/14) and per case prices charged by providers (2013/14), by eligible contract region, HSS programme illustrate, there is 

no apparent relationship between BIP value and: 

 

► Number of client arrivals  

► The distance of the contract region from the nearest major metropolitan area 

► Per case prices charged by providers.  
 
Figure 32: Average annual BIP values and average annual client arrivals, by eligible contract region, HSS programme, 2011/12 to 2013/14 

 
Source: Data supplied by DSS. 

A text description is available in Appendix F. 

 
Figure 33: Average annual BIP values and distance of contract region from nearest major metropolitan area, by eligible contract region, HSS 

programme, 2011/12 to 2013/14 

 
Source: Data supplied by DSS. Distance data extracted from Google Maps. 

Note: Distance data represents straight line distance.  

A text description is available in Appendix F. 
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Figure 34: Average annual BIP values (2011/12 to 2013/14) and per case prices charged by providers (2013/14), by eligible contract region, 

HSS programme 

 
Source: Data supplied by DSS.  

Note: Per case prices charged by providers was derived by calculating how much it would cost each provider to deliver eight key services to a Band 3 case, using 

the 2013/14 price schedule.  

A text description is available in Appendix F. 

 

As we discuss in section 7.2.1, the department should consider developing a benchmarking model to inform the tender 

assessment process for the next HSS contract. Such a model would provide the department with further assurance that it is 

achieving value for money for the Commonwealth from the HSS programme.  

7.3.1.2 Information flows  

A number of stakeholders maintained that improved information flows in relation to the HSS referrals process could improve the 

efficiency of service delivery. Two issues in particular were raised by stakeholders.  

 

The first of these related to the quality of information entered into HEMS by DIBP posts on new clients. A broad range of providers 

maintained that this information is often incomplete, particularly in relation to such key details as case composition, physical 

and mental health issues and employment history. Some providers also noted that they ‘have encountered inaccuracies on 

HEMS, particularly from posts that are under stress from significant increases in refugee numbers due to regional crises.’120  

Incomplete and inaccurate information is seen as hindering the ability of providers to ‘plan for the specific needs of clients.’121 

We note that DIBP post staff face a range of challenges in entering client information into HEMS (including time constraints, and 

the willingness of clients to divulge personal information, particularly if they believe that providing some types of information may 

prejudice their chances of coming to Australia). We also note that post staff (both Australian departmental staff and locally 

engaged staff) receive training in how to use HEMS (though locally engaged staff tend to receive training from Australian 

departmental staff, rather than through a formal training programme).  

 

Nonetheless, given the importance of HEMS information to service delivery, there would appear scope for DSS and DIBP to revise 

the training given to post staff on HEMS – especially in terms of formalising the training given to locally engaged staff, and 

considering the use of e-learnings (accessed either through the DIBP intranet or a USB drive) to refresh staff knowledge. 

However, any revisions to HEMS training should only occur once DSS has determined the future of HEMS, as well as the nature 

and functionality of its replacement.  

 

The second issue related to the exchange of information between DSS and other key stakeholders. More specifically, a number of 

state governments called for greater information on projected and actual arrivals from DSS. As the Victorian Government states 

in its submission:  

 

‘Given the high needs of humanitarian entrants, it is crucial that all participants in the HSS programme have 

access to more timely and comprehensive information. This will support States and service providers to deliver 
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 Navitas (2014), submission to the Discussion Paper.  
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 Centacare Migrant Resources (2014), submission to the Discussion Paper.  
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more integrated services to HSS and CCS clients.  

 

‘At present, States and Territories receive limited timely data on humanitarian arrival cohorts. This lack of 

available data has been compounded following the Machinery of Government change of responsibility of 

settlement services from DIBP to DSS. 

 

‘Increased information sharing would ensure efficiency, increase collaboration and minimise duplication of the 

services provided to humanitarian arrivals.’122 

 

The New South Wales Government similarly called for the establishment of a ‘communications process … between the DSS and 

relevant NSW Government agencies to promote ongoing collaboration on day-to-day issues.’123 

 

The Victorian Government suggested that the ‘recently established Senior Official Settlement Outcomes Group (SOSOG) and the 

draft National Settlement Framework (NSF) present an opportunity for increased communication between the Commonwealth 

and States on settlement issues.’124 

7.3.1.3 Transfer rates  

While clients are referred to a particular contract region, they are not required to stay in that contract region. Accordingly, some 

clients move (or ‘transfer) between contract regions while they are still eligible to receive HSS services. The reasons for this are 

varied. However, clients generally move in search of employment or to be closer to friends of undisclosed links.  

 

Departmental data suggests that, from April 2011 to December 2014, one quarter of cases transferred at least once between 

contract regions. However, as Figure 35: Proportion of cases that have transferred at least once between contract regions, by 

year, HSS programme, 2010/11 to 2014/15 illustrates, the transfer rate peaked at 32 per cent in 2012/13, and declined to 

14 per cent in the first half of 2014/15. This decline is largely due to the increase in SHP clients (see Figure 28: Proportion of 

case arrivals, by selected variables, HSS programme, 2010/11 to 2014/15 on page 88), which are more than half less likely 

than clients on a refugee or protection visa to transfer between contract regions (Table 10). 

  
Figure 35: Proportion of cases that have transferred at least once between contract regions, by year, HSS programme, 2010/11 to 2014/15 

 
Source: Data supplied by DSS.  

Note: FY11 comprises April-June 2011. FY15 comprises July-December 2014. 

A text description is available in Appendix F. 

 
Table 10: Proportion of clients that have transferred at least once between contract regions, by link type and visa type, HSS programme, 

2010/11 to 2014/15 

Link/Visa type Link/Visa type Transfer rate 

Link type Linked (immediate or extended family) 17.3% 
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Link/Visa type Link/Visa type Transfer rate 

Linked (distant family, organisation, friend) 29.9% 

Unlinked 28.5% 

Visa type Refugee visa (200, 201, 203, 204) 25.7% 

SHP visa (202) 11.3% 

Other visa (050, 070, 866) 28.5% 

Source: Data supplied by DSS.  

Note: FY11 comprises April-June 2011. FY15 comprises July-December 2014. 

 
Transfer rates vary across contract regions, ranging from 14 per cent in the Northern Adelaide and South Australia Region to 

54 per cent in the Northern Victoria Region (Figure 36: Proportion of cases that have transferred at least once between contract 

regions, by contract region, HSS programme, 2010/11 to 2014/15). From April 2011 to December 2014, the average transfer 

rate of regional contract regions was 39 per cent, compared to 23 per cent for metropolitan contract regions and 21 per cent for 

contract regions that encompass both regional and metropolitan areas.  

 
Figure 36: Proportion of cases that have transferred at least once between contract regions, by contract region, HSS programme, 2010/11 to 

2014/15 

 
Source: Data supplied by DSS.  

Note: FY11 comprises April-June 2011. FY15 comprises July-December 2014. 

A text description is available in Appendix F. 

 
Of the 6,562 cases that transferred between contract regions at least once from April 2011 to December 2014, over two thirds 

moved to a contract region that encompasses both regional and metropolitan areas, 16 per cent moved to a metropolitan 

contract region, and the remaining 16 per cent moved to a regional contract region.  

 

From a theoretical perspective, the most efficient outcome for the HSS programme would be a transfer rate of zero, as this would 

mean that: 

 

► The programme is able to optimise the matching of client needs and expectations with the supports and opportunities 

available in each settlement location  

► Clients would not incur any of the financial or social costs associated with moving residence.  

 
From a practical perspective, it is not reasonable to expect that the HSS programme would be able to achieve a transfer rate of 

zero; given that it is unlikely the department’s referral team will ever have access to complete (or ‘perfect’) information on client 

needs and expectations. Furthermore, it is not clear that a transfer rate of zero is desirable from a programme or societal 

perspective. A low transfer rate may indicate that clients lack sufficient independence, financial resources and/or knowledge to 

move for positive reasons (such as taking advantage of beneficial employment, education and/or social opportunities in other 
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locations). These two observations, however, raise the question of what represents a ‘good’ transfer rate for the HSS programme.  

 

As part of the census, the Australian Bureau of Statistics asks Australians to identify: (1) their place of usual residence on census 

night; and (2) their place of usual residence one year ago. In response to these questions in the 2011 census, 13 per cent of the 

population indicated that they had moved usual residence within Australia in the previous year (Figure 37: Proportion of 

Australian population that had moved usual residence in the last year, 2011). If it is assumed that this represents an appropriate 

benchmark, it suggests that the transfer rate for the HSS programme has been high in the past, but has been trending down to a 

more reasonable level in recent years.  

 
Figure 37: Proportion of Australian population that had moved usual residence in the last year, 2011 

 
Source: Australian Bureau of Statistics (2011), Census of Population and Housing.  

A text description is available in Appendix F. 

 

Based on the data outlined above, if the sole objective of the Australian Government was to reduce the transfer rate of the HSS 

programme, it would prioritise SHP entrants and humanitarian entrants with close familial links, and favour 

regional/metropolitan contract regions and metropolitan contract regions.  

 

A number of stakeholders maintained that DSS could reduce transfer rates (particularly those in regional locations) by adopting a 

more strategic approach to client referral. These stakeholders noted that clients are more likely to stay in a contract region if 

other members of their community have already settled there. Accordingly, DSS should use the referrals process to build ‘crit ical 

mass’ of communities in contract regions, which would then make these contract regions more attractive to future clients of the 

same background. Melaleuca Refugee Centre provides a good example of this viewpoint in its submission to the Discussion 

Paper:  

 

Several studies have found that while employment is of critical importance to migrants, “it does not necessarily 

affect their decision-making in a significant way.” Further, the availability of suitable employment in regional 

areas is not necessarily sufficient in a stand-alone manner to entice migrants to remain in or relocate to regional 

areas. A significant factor in the decision process is the presence of social capital, which is a process of trust, 

coordination and cooperation between and with service providers, agencies and communities. This has been 

found to be a critical determinant in the successful settlement of humanitarian entrants in regional Australia. This 

cannot exist without the development of strong cultural communities in which newcomers can be provided with 

support. Experience shows that when newly arrived refuges can join an established ethno cultural community, the 

integration process is significantly improved. This can then provide a significant incentive to remain the regional 

areas of settlement. These “welcoming communities” can only be created through the development of a concerted 

and intentional policy involving the settlement of consistent arrival numbers and planned cultural group 

“clusters”, therefore allowing settlement agencies to respond effectively.’125 

 

A policy of building critical mass is an intuitive means of reducing transfer rates. Furthermore, DSS has already used this 

approach in the past when there were larger numbers of unlinked clients (predominantly protection visa holders). For instance, in 

2013/14, the department referred a relatively large number of unlinked Hazara clients to the Northern Tasmania Region.  

It is unlikely, however, that DSS could pursue a policy of building critical mass within the current parameters of the HSS 
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programme and the Humanitarian programme. More specifically, if it is assumed that ‘critical mass’ could only be built with 

unlinked clients, and noting that unlinked clients are already prioritised for referral outside of the major metropolitan areas (see 

Figure 29: Proportion of unlinked case arrivals, by contract region types, HSS programme, 2010/11 to 2014/15); then a policy 

of concentrating an increased number of unlinked clients in one contract area without threatening the viability of other contract 

areas would require either:  

 

► A greater number of unlinked clients – this could be achieved by expanding the size of the Humanitarian programme or 

shifting the focus of the Humanitarian programme from linked to unlinked clients 

► A reduction in the total number of contract regions. 

 

7.3.2 Contractual arrangements  

As we note in section 3.3, DSS maintains an extensive system to manage the HSS contract and, in turn, the delivery of HSS 

services. The consistent feedback we received from stakeholders was that the administrative burden associated with this system 

is high. For instance:  

 

► AMES stated in its submission that the ‘reporting requirements detailed in the HSS contract are considerable. AMES staff 

estimate that there is more than double the time spent on reporting under the HSS contract in comparison to the previous 

IHSS contract.’126 We note that there were less services offered under the IHSS, as well as less clients.  

► MRCSA noted in its submission that the ‘administrative needs [of the HSS programme] have increased in the last couple of 

years that it requires as many administrative staff as Case Managers to run the program.’127 

► Feedback provided during our meeting with the Executive Committee of the Settlement Council of Australia suggests that 

the administrative burden of the programme is deterring some people from working as HSS case workers. 

► A respondent to the survey of HSS provider staff stated that ‘as a case manager, I simply cannot do the amount of 

administrative work required – and there seems no interest in trying to reduce this. The program only succeeds due to the 

unreasonable ‘overwork’ done by CMs. As such I am actively looking for work elsewhere.’128 

 
Stakeholders identified a range of sources of burden, including: 

  

► The volume and complexity of reporting requirements. 

► The frequency of changes to policies and procedures – such changes are seen as generating uncertainty and expanding the 

burden on providers. As AMES notes in its submissions, ‘reporting requirements are updated and increased whenever policy 

changes, so that the overall volume and complexity of reporting continues to grow over the term of the contract.’129  

► Duplication in reporting requirements and other administrative processes. 

► The perceived disproportionality of administrative processes – stakeholders maintained that the reporting and quality 

assurance requirements of the programme do not sufficiently account for the risk profile and historical performance of 

providers, or sufficiently differentiate between matters of high or low importance to client outcomes. As the Settlement 

Council of Australia stated in its submission:  

 
‘The administrative burden in the HSS contracts is particularly high. Service providers felt that they were being 

‘policed’ by multiple contract managers which is not conducive to the needs of the program, and how providers 

manage the ‘needs based’ approach within HSS. Providers reported an increase in audits and an increase in 

contract managers going through small, time consuming detail.’130 

 

Stakeholders made a number of suggestions for how DSS could reduce the administrative burden of the HSS programme. These 

suggestions related to process change, systems change and structural change.  

7.3.2.1 Process change  

Providers identified a number of changes to existing administrative processes that they felt would reduce the administrative 

burden of the HSS programme. These changes relate to:  

 

► The two-step exit interview process – at present, before they exit a client from the HSS programme, providers are required 

to conduct a pre-exit interview (to confirm that all goals and services outlined in the client’s case management plan have 

been achieved and finalised) and a follow-up interview four weeks later (to confirm that the client is coping independently 

and no longer requires HSS support). Providers maintained that this two-step process is inefficient, as case managers 

generally only begin the exit process once they feel clients are able to cope independently and no longer require HSS 
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support. Accordingly, follow-up interviews are seen in most cases to be redundant and potentially confusing for clients. It 

was suggested that, instead of a two-step process, providers could be required to undertake a single exit interview 

(combining elements from the current pre-exit interview and follow-up interview). If issues were raised during this interview 

and the client was determined not to be ready for exit, then providers would be required to conduct a further interview at a 

later date. We note that this suggestion aligns with the recommendations made in the recent internal review of the exit 

process conducted by the quality assurance team,131 and that these recommendations have almost been implemented by 

the department.  

► Orientation competency assessment – it was maintained that the lack of a common understanding between providers and 

DSS on how to satisfy KPI 8 (i.e. ‘80% of Clients who participate in the Orientation Programme achieve competency across 

all seven core competencies of the Orientation Programme prior to exit from HSS) has led to unnecessary aggravation 

between both parties. Accordingly, it was suggested that DSS should provide centralised guidance on the assessment and 

recording of core competencies through the orientation programme. This suggestion aligns with our recommendation in 

section 3.4.  

► Quality assurance process – in 2013, based on a workshop held with all quality assurance officers from the STOs, the 

department instituted a number of changes to streamline and reduce the red tape associated with the quality assurance 

process (see Box 15). In 2014, the department built on these reforms by providing training to all quality assurance officers 

and contract managers, as well as HSS provider staff, on the purpose of quality assurance, how quality assurance can be 

used to inform programme improvements, and the introduction of the quality assurance toolkit and associated templates 

for capturing data. These initiatives notwithstanding, stakeholders made a number of suggestions for how the burden 

associated with the quality assurance process could be further reduced. These suggestions include:  

► CCV training - it was proposed during the roundtables that quality assessors would benefit from further training, 

specifically in relation to how they question clients about the services that have been delivered. Questions can be 

reframed to elicit a more accurate response from clients. This may reduce the number of misunderstandings around 

what has been provided to a client and alleviate some of the administrative burden on providers. 

► It was noted that a key source of burden for providers is addressing the multiple requests for information that can be 

associated with quality assurance activities (particularly CCVs and case file audits). To mitigate this burden, the 

department could introduce a structured feedback loop, with the intention of limiting the number of information 

requests made of HSS providers.  

 
Box 15: Outcomes of quality assurance workshop  

In 2013, an HSS quality assurance workshop was held with all quality assurance officers from the STOs. This resulted in the following 

improvements being made to quality assurance to reduce red tape and streamline reporting: 

► Reducing the number of questions to target high risks only 

► Enhancing questions to ensure data is measurable, reliable and less subjective. 

► Providing a guide on how each question can be phrased but leaving it open to the QA officer to adopt a conversational style approach (not 

prescriptive) 

► Adding risk ratings to questions so that risks around key issues can easily be identified and prioritised 

► Developing a streamlined QA toolkit developed to make it easy for QA officers to record QA and for consistent data to be captured at the 

local, state and national level. 

Source: Data supplied by DSS.  

 

7.3.2.2 Systems change  

In its submission to the Discussion Paper, AMES maintained that ‘[t]here is currently a significant amount of double handling of 

client files and records resulting in an inefficient use of providers’ time.’132 Specific sources of inefficiency identified by AMES 

includes: 

 

► The requirement for providers ‘to keep, update and submit client records to the department in both electronic format, via 

HEMS, and in hard copy’. We note, however, that the HSS contract does not require providers to keep hard copy files.  
►

 The limited functionality of HEMS – ‘[HEMS] was designed as a referral and service delivery/outcomes reporting system. 

However, the system does not have the capability or the necessary functionalities to facilitate updates to client records or 

supporting documentation upload by the Service Providers.’133 

 
To address these issues, AMES recommended ‘a shift towards electronic case notes and files’134 – presumably supported by a 

new client management system. We discuss the systems supporting the HSS programme in more detail in 7.4.3.  
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7.3.2.3 Structural change  

A common view expressed by stakeholders was that, to realise sustainable and genuine reductions in the administrative burden 

of the HSS programme, the department needs to embrace a degree of structural change in its approach to contract 

management. Two suggestions in particular were put forward by stakeholders.  

 

The first of these was that DSS should seek to involve providers more in the design of the HSS programme. It was felt that greater 

provider involvement would:  

 

► Give DSS and providers a better appreciation of the challenges faced by the other party, as well as of the implications of 

existing or proposed contractual arrangements  

► Increase the likelihood that the contractual arrangements of the HSS programme would impose the least possible burden on 

providers, while still offering assurance to the department that client needs were being met, service quality was being 

maintained, and the Commonwealth was receiving value for money.  

 
A possible ‘co-design’ model for the HSS programme would be for DSS to establish a provider advisory group. The department 

would make a commitment to seek feedback from this group on any proposed change to the contractual arrangements of the 

HSS programme that are expected to have a material impact on providers. The department, however, would not be bound by the 

advice it received from the provider advisory group.135  

 

The second suggestion put forward by stakeholders was that DSS should institute an ‘earned autonomy’ framework for its quality 

assurance activities. At its essence, this would involve ‘rewarding’ providers that were able to meet a particular standard with a 

reduction in compliance activities. There are two ways an earned autonomy framework could be operationalised in the context of 

the HSS programme.  

 

► Earning autonomy through accreditation – under this model, the department would grant earned autonomy status to any 

provider that was able to secure and maintain third-party accreditation with a specific standard (or standards). Such 

standards could include the ISO 31000 Risk Management Standard and the National Settlement Service Standards being 

developed by the Settlement Council of Australia.  

► Earning autonomy through demonstrated actions – under this model, the department would grant earned autonomy to 

providers that were able to demonstrate a history of high performance (and maintain such performance).  

 
In our view, the ‘demonstrated action’ model is preferable to the ‘accreditation’ model because:  

 

► It more directly incentivises providers to deliver services in a manner sought by the department  

► It is likely to be more practical to implement (given that it would likely take considerable time to finalise the approval of, and 

accreditation arrangements for, the National Settlement Service Standards, which would be the most appropriate standard 

to underpin the ‘accreditation’ model).  

 
The reduction in compliance activities that DSS could explore offering providers include:  

 

► A shift in the type of quality assurance activities undertaken (though not a reduction in the total activities undertaken) – for 

instance, high performing providers could be rewarded with less resource intensive activities (such as CCVs)  

► Biannual rather than quarterly contract management meetings.  

 
From our perspective, the concept of earned autonomy has merit. It creates additional incentives for high performance, can be 

used to reduce the level of burden on providers, and contributes to a more collaborate relationship between the department and 

providers. This being said, successful implementation of an earned autonomy framework in the HSS programme would be 

dependent on a number of factors. These include:  

 

► More rigorous KPIs – as we note in section 3.3, the current programme KPIs are predominantly output focused. They are 

thus unsuitable for an earned autonomy framework, as they do not provide the department with a means of measuring the 

extent to which providers are delivering quality services and achieving programme outcomes. If the department moved to an 

outcomes-focused performance framework, it would likely have more suitable indicators to underpin an earned autonomy 

offering.  

► Provider clarity an earned autonomy framework could not be retrofitted into the current HSS contract. Rather, providers 

would need to be given clarity at the beginning of a new HSS contract about how performance will be measured, how ‘high 

performance’ will be determined, and the compliance benefits involved. Providers would also need to acknowledge that 
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earned autonomy is not a permanent condition once attained; but rather, a privilege that providers will need to maintain 

through continued high performance.  

► A mechanism for suspension – the department would need a mechanism to suspend (and review) a provider’s earned 

autonomy if quality assurance activities identified multiple concerns with the quality of the provider’s service delivery.  

 

7.4 Administration of the programme  

In this section, we explore the efficiency of the arrangements DSS has in place to administer the HSS programme. We focus on:  

 

► Expenditure and budgeting  

► Structure and staffing  

► Supporting systems. 

 

7.4.1 Expenditure and budgeting  

Administered expenditure under the HSS programme totalled $283 million from April 2011 to December 2014, and averaged 

$79.3 million per year over the three years from 2011/12 to 2013/14. As Table 11 indicates, the programme overspent its 

administered expenditure budget in 2010/11 and 2011/12 (by $4 million and $16.6 million, respectively), and underspent its 

budget in 2012/13 and 2013/14 (by $0.7 million and $8.3 million, respectively).  

 
Table 11: Administered expenditure, HSS programme, 2010/11 to 2014/15 

Admin Expenditure FY11 FY12 FY13 FY14 FY15 

Actual $14,653,979  $77,663,974  $83,301,262  $76,969,820  $30,478,942  

Budget $10,622,434  $61,089,000  $83,993,000  $85,246,000  $92,905,000  

Variance  ($4,031,545) ($16,574,974) $691,738  $8,276,180   

Source: Data supplied by DSS.  

Note: FY11 comprises April-June 2011. FY15 comprises July-December 2014. 

 
To determine the budget for the HSS programme, DSS estimates two key variables: 

 

► The likely number of cases – which is based on historic trends and expected policy changes (e.g. relating to the size of the 

Humanitarian programme)  

► The likely average cost per case – which is based on average provider costs and the assumption that every case will access all 

eight major services. 

 
This approach appears sound (noting that we do not have access to the estimates used by the department as part of its budget 

process for the HSS programme).  

 

In 2013/14, departmental expenditure under the HSS programme was $9.7 million. This figure is inclusive of both salary and 

non-salary costs, and captures expenditure at the National Office and STO levels. The ratio of departmental to administered 

expenditure for 2013/14 was 1:8.  

7.4.2 Structure and staffing  

DSS administers the HSS programme through a federated model. The National Office is responsible for overall management of 

the programme. It has three sections dedicated to programme administration: 

 

► Humanitarian Settlement Policy (HSP) Section – which is responsible for national oversight and performance monitoring for 

HSS contracts, supporting contract managers in STOs and guiding operational policy and procedures. The SSCS section also 

manages the AUSCO contract.  

► Humanitarian Settlement Analysis (HSA) Section – which is responsible for managing the quality assurance programme, 

identifying and managing programme risk, HSS programme reporting (from a quality assurance/risk perspective) and HEMS.  

► Humanitarian Settlement Referrals (HSR) section – which is responsible for coordinating and managing the referrals process 

and coordinating client information required by STOs and providers to ensure effective settlement outcomes. The SSRM 

section also manages the CCS programme.  

 
The STOs, meanwhile, are primarily responsible for the day-to-day management of the programme, including liaising with HSS 

providers, assisting with the referral process and undertaking quality assurance activities.  
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Figure 38: Structure of the HSS programme  

 
 
There are approximately 60 FTEs administering the HSS programme. These are split approximately 50/50 between the National 

Office and the STOs (Table 12).  

 
Table 12: Departmental FTEs, HSS programme  

Programme area FTEs 

National Office  21.6 

SSCS 8.3 

QA&R 8.0 

SSRM 5.3 

STOs 32.2 

Total 53.8 

Source: Data supplied by DSS (as at 28 January 2015).  

Note: Figures for the SSCS and SSRM sections exclude FTEs associated with AUSOC and the CCS programme.  

 
Table 13 outlines the reported FTEs for each STO and the ratio of these FTEs relative to HSS client arrivals and HSS contract 

regions. It indicates that:  

 

► New South Wales, Victoria, Queensland and South Australia have a relatively high ratio of client arrivals per FTE, while 

Western Australia, Tasmania, the Northern Territory and the Australian Capital Territory have a relatively low ratio of client 

arrivals per FTE 

► Victoria, Queensland, the Northern Territory and the Australian Capital Territory have a relatively low ratio of FTE per contract 

region, while New South Wales, South Australia, Western Australia and Tasmania have a relatively high ratio of FTE per 

contract region 

► Queensland, Tasmania, the Northern Territory and the Australian Capital Territory have a relatively low ratio of FTE per service 

provider, while New South Wales, Victoria, South Australia and Western Australia have a relatively high ratio of FTE per service 

provider.  

  

National Office 

Humanitarian Sett lement 

Analysis Sect ion

Humanitarian Sett lement 

Policy

Humanitarian Sett lement 

Referrals 

State and Territory 

Office



 

Department of Social Services  

Evaluation of the Humanitarian Settlement Services and Complex Case Support programmes EY  100  
 

Table 13: STO FTEs, HSS programme  

HSS programme NSW VIC QLD SA WA TAS NT ACT Total 

FTEs 9.4 4.9 6.0 3.3 3.4 3.3 0.3 2.2 32.2 

Client arrivals (2013/14) 4,418 4,058 2,245 1,462 829 690 66 264 14,032 

Client arrival per FTE 470 828 374 450 247 212 220 120 436 

Number of contract regions 4 5 5 2 2 2 1 2 23 

FTE per contract region 2.4 1.0 1.2 1.6 1.7 1.6 0.3 1.1 1.4 

Number of service providers  3 1 4 1 2 2 1 2 16 

FTE per service provider  3.1 4.9 1.5 3.3 1.7 1.6 0.3 1.1 2.0 

Source: Data supplied by DSS.  

 
During our discussion with departmental staff, two issues were raised about how DSS could more efficiently organise itself to 

administer the HSS programme. The first of these related to contract management. Some stakeholders suggested that DSS 

could realise efficiencies by centralising contract management within National Office, and removing this function from the STOs. 

In our view, while such a move could generate administrative efficiencies, it would likely reduce the effectiveness of the 

programme’s contractual arrangements. In accordance with the broader principle of subsidiarity, we believe there is value in 

having contract managers who have knowledge of local operating environments and are able to interact with providers on a day-

to-day basis.  

 

The second issue related to the referrals process. At present, both the National Office and the STOs play a role in the referral 

process. The SSRM section is responsible for determining AIRLs, referring cases to settlement locations, and managing the 

broader process. The STOs, meanwhile, are responsible for reviewing referrals made by the SSRM section and allocating these to 

appropriate contract regions, and liaising between providers and DIBP posts to make sure client information in HEMS is as 

complete and accurate as possible.  

 

From our perspective, there appears to be some redundancies in this division of roles and responsibilities. More specifically, it is 

not clear why both the National Office and the STOs play a role in referring cases to contract regions – particularly for contract 

regions that mirror settlement locations (e.g. the Far North Queensland Region and the settlement location of Cairns) and 

contract regions that have a relatively straightforward relationship with settlement locations (e.g. cases that are referred to Perth 

are generally split 50/50 between the North Perth and Western Australia Region and South Perth and Western Australia Region). 

It was put to us that STOs play a valuable role in the referrals process, in that they can apply localised knowledge to enhance the 

referrals process. However, examples given to us of this application of localised knowledge (such as knowing in what contract 

region a proposer lives) generally appear to be based on knowledge that could be derived remotely (for instance, by using an 

online mapping service). Accordingly, there appears scope for DSS to review the roles and responsibilities outlined in the PPM 

and, as part of this, clarify and define the division of roles and responsibilities between National Office and STOs with reference 

to contract management and referrals.  

 

7.4.3 Supporting IT systems  

The department’s administration of the HSS programme is underpinned by HEMS. As Figure 39: Overview of HEMS illustrates, 

this system is used as a platform to inform nearly every major aspect of programme administration, including:  

 

► Case referral and client information (from DIBP post to service providers)  

► Contract management (including invoice verification)  

► Quality assurance and reporting.  
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Figure 39: Overview of HEMS 
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While HEMS supports the administration and delivery of the HSS programme, it was not transferred with the programme at the 

time of the September 2013 Administrative Arrangements Order. Accordingly, HEMS is hosted by DIBP.  

 

HEMS was first deployed in 2006. It was originally designed as a referrals platform. For this purpose, HEMS is seen as working 

well. However, over the past decade, HEMS has only received a proportion of the required ongoing investment to stay in-step with 

changing business needs. Accordingly, its functionality is limited. This, in turn, is hindering the efficient administration and 

delivery of the HSS programme.  

 

The key problem of HEMS is that it has limited case management functionality. Consequences of this include:  

 

► Providers generally maintain separate case management systems to complement HEMS; which, in turn, leads to information 

duplication and hinders the ability of the department to access case files electronically and independently of providers 

► Providers generally upload client information as documents (e.g. Microsoft Word or PDF) or in fields that were not intended to 

capture case management information. This increases the complexity for the department in extracting and analysing client 

information.  

 
We note that detailed discussions are currently being held to determine the best way to transfer HEMS functionality from DIBP to 

DSS. 

 

In our view, moving to an improved settlement services system would generate a range of benefits. Notably, it would:  

 

► Decrease the level of burden imposed on providers – through greater case management functionality and the enablement of 

electronic case files, an improved system would: 

► Allow providers to maintain a single case management system  

► Reduce the need for some reporting – for example, providers would not be required to submit a case management plan 

after a client has exited the programme (or at any time requested by the department), because all case management 

plans would be ‘live’ and electronically accessible by DSS. Likewise, the IT system could lessen the need for providers to 

report against their KPIs (as the underlying information could be extracted remotely by the department). For instance, 

providers could be required to input key and externally verifiable information relating to essential registrations (e.g. a 

client’s Medicare number). DSS could then rely on this information to check that a particular service has been delivered.  

► Enable more efficient departmental processes – by giving access to provider case management systems and other DSS IT 

systems, an improved system would allow for: 

► More expansive and efficient reporting - the department would be able to report against a wider range of client and 

programme data. In doing so, DSS would have less need to manually collate data and lodge information requests with 

providers  

► Less invasive and more efficient quality assurance activities – with direct access to provider case management files, the 

department would be able to conduct quicker case file audits, and would have less need to seek information from 

providers  

► Easier invoicing – as the new IT system would have a direct link to the department’s broader payment system.  

► Provide a basis for the collection of more robust information on client outcomes – as part of this, the department should 

explore options to ‘link’ the system with other key datasets (such as the department’s broader payments data system). Such 

linkages would enable DSS to more effectively track the outcomes of HSS clients over time.  
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8. Efficiency of the CCS programme  

8.1 Introduction  

In this chapter, we explore the efficiency of the CCS programme. This exploration considers programme efficiency from three 

perspectives – namely: 

 

► The delivery of services 

► The management of providers  

► The administration of the programme.  

 
Each of these perspectives are explored in turn below. 

 

8.2 Delivery of services  

Like the HSS programme, no data exists (domestic or international) that would allow us to benchmark the delivery of services 

under the CCS programme. Unlike the HSS programme, the department does not have a system that allows for comprehensive 

data capture. For these reasons, we have sought to examine the efficiency of CCS service delivery by primarily focusing on the 

quality of departmental processes to manage programme expenditure.  

 

In our judgement, DSS has multifaceted and robust processes in place to achieve value for money for the Australian Government 

through the CCS programme. These processes include:  

 

► Competitive tendering – in 2011, the then Department of Immigration and Citizenship issued a public and open tender for 

organisations to deliver services under the CCS programme.  

► CCS panel – this provides DSS with flexibility to allocate cases to providers based on the capacity of the provider and its 

history of performance. 

► Case management plan approval process – before delivering services to a client, providers are required to develop and 

submit for approval a case management plan. This outlines the exit goals for the client in question, the services that the 

provider will deliver to achieve these goals, and the costs associated in delivering these services.  

 

8.3 Management of providers  

In this section, we explore the efficiency of the CCS programme in managing service providers. We focus on two key aspects: the 

process of case referral, and the broader panel arrangements.  

8.3.1 Referrals  

The referral process for the CCS programme has three main steps: 

 

► A client is referred to the CCS programme by an organisation or member of the community – in making the referral, a CCS 

referral form needs to be completed. As noted above, DSS encourages potential referrers to contact the department to 

discuss client eligibility before completing the referral form. 

► The CCS referral team determines the eligibility of the referred client – as a result of this process, the team will either decide 

that the client is eligible/ineligible or that more information is required (which the department will source by engaging a 

provider to conduct an initial needs assessment).  

► The CCS referral team allocates eligible clients to a service provider – in doing so, the team considers the needs of the 

client, and the capacity and past performance of available providers.  

 
From January 2012 to December 2014, the CCS programme received a total of 728 referrals. Of these, 482 (or approximately 

two thirds) were determined to be eligible to receive CCS services. As Figure 40: Referrals to the CCS programme, by eligibility 

outcome, 2011/12 to 2014/15 outlines, the proportion of referrals found to be eligible for CCS services has increased – from 

55 per cent in 2011/12 to 91 per cent in 2014/15.  
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Figure 40: Referrals to the CCS programme, by eligibility outcome, 2011/12 to 2014/15 

 
Source: Data supplied by DSS.  

Note: FY12 comprises January-June 2012. FY15 comprises July-December 2014. 

A text description is available in Appendix F. 

 
Referrals to the CCS programme typically come from settlement organisations (CCS, HSS and Settlement grants) and 

community/health organisations (Figure 41: Source of referrals to the CCS programme, by total referrals and eligible referrals, 

2011/12 to 2014/15).  

 
Figure 41: Source of referrals to the CCS programme, by total referrals and eligible referrals, 2011/12 to 2014/15 

 
Source: Data supplied by DSS.  

A text description is available in Appendix F. 

 
Stakeholders raised two key issues about the efficiency of the CCS referral process. First, the referral form is seen to be overly 

complex and time-consuming to complete. The following extracts from submissions to the Discussion Paper provide a good 

indication of provider sentiment in this regard:  

 

‘It is important to note that significant time is involved in preparing a complex referral. The current form is not easy to 

complete and we suggest that a simpler referral form be developed. It is our experience that many agencies do not 

make referrals because they just do not have the time – they are stretched with the breadth of their core work.’136 

                                                                 
136

 CatholicCare Archdiocese of Melbourne (2014), submission to the Discussion Paper.  
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‘The administrative practices associated with submitting a Complex Case Referral is extremely daunting and time 

consuming.’137 

 

‘Regarding referral, completion of the referral form for the CCS programme seems to be onerous due to the time it 

takes to complete, particularly for non-CCS service providers, rendering the CCS programme less accessible. We 

have observed multiple mainstream services decline to complete referral forms themselves or meet the process with 

resistance, including staff from Housing, Health and FACS.’138 

 

‘We often refer to the complex case support program but typically find the process of referral overly complex.’139  

 

‘The referral process can be a deterrent to making a referral because it is so time consuming and despite efforts may 

not eventuate. This time could be better utilised on the client work.’140 

 

There was recognition among providers of the measures that DSS had introduced to reduce the burden associated with the 

referral form – particularly the departments’ willingness to discuss referral eligibility over the telephone before completing the 

form. However, as AMES stated, the ‘written process’ is still seen as ‘content heavy and overlong … especially where gathering 

the required information from clients who already have barriers (mental health issues, cognitive issues and non-cooperative) to 

communication.’141 

 

Providers recommended that further streamlining of the CCS referral form is required, though there were no concrete suggestions 

for how this could be achieved. In our view, the department should engage with CCS providers to gain practical feedback on what 

information requirements could be stripped from the referral form, without impacting the decision-making capability of the 

referrals team. 

 

The second issue raised by providers was that referral uncertainty and low client numbers are seen as hindering the ability of 

providers to plan and manage their resources effectively. As Figure 42: Proportion of CCS providers, by number of cases received 

from January 2012 to December 2014 illustrates, 40 per cent of the 35 CCS providers142 received five cases or less between 

January 2012 and December 2014, while a further 23 per cent of providers received between six and 10 cases. Stakeholders 

maintained that it is not uncommon for some providers to go 12 months or longer without a CCS client.  

 
Figure 42: Proportion of CCS providers, by number of cases received from January 2012 to December 2014  

 
Source: Data supplied by DSS.  

A text description is available in Appendix F. 

 

                                                                 
137

 Illawara Multicultural Services (2014), submission to the Discussion Paper.  
138

 Liverpool Migrant Resource Centre (2014), submission to the discussion Paper.  
139

 Metro South Health (2014), submission to the Discussion Paper.  
140

 Southern Migrant and Refugee Centre (2014), submission to the Discussion Paper.  
141

 AMES (2014), submission to the Discussion Paper.  
142

 There were originally 35 providers on the Humanitarian Services Panel. At present, there are only 33 providers. 
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It is unlikely for service providers to have dedicated CCS staff and many are under-resourced when allocated a CCS client 

(typically requiring intensive assistance). Because resources are often diverted to meet CCS need, it can be challenging to 

maintain a single Case Manager throughout the CMP timeframe. Strain on service provider resources may reduce effectiveness 

of the CCS programme. In effect, service providers noted that a number of people are involved in the support process because of 

the elongated nature of the support and staffing constraints. In the worst cases, some providers acknowledged that they were 

unable to accept CCS referrals due to capacity constraints. 

 

In the short term, there are few options that DSS could adopt to address the concerns raised above. The department’s ability to 

allocate cases to providers will remain dependent on clients being referred to the CCS programme in the first place.  

 

In the longer term, many of the challenges outlined above are likely to be addressed by our recommendation for the HSS and CCS 

programmes to be merged (see section 5.4). More specifically, relying on the same providers to deliver both HSS and CCS 

services should give these providers greater scope to manage the ‘ebbs and flows’ between the services.  

 

8.3.2 Panel arrangements  

Providers noted that DSS has already instituted a number of reforms to reduce the burden associated with the CCS programme. 

As AMES noted in its submission, ‘[s]ignificant improvements were made to the administrative process recently. DSS reduced the 

number of milestone reports and improved the assessment tools. This has facilitated a necessary reduction in red tape.’143 

 

The primary suggestion made by providers for how the efficiency of the panel arrangements could be enhanced was increased 

flexibility to alter case management plans. Providers maintained that client circumstances often change during CCS 

interventions, and that such changes can impact the types and level of services that are required to be delivered. While the 

programme currently has scope to amend case management plans, the process for doing so is seen to be ‘time consuming’.144 

 

One stakeholder suggested that greater flexibility could be provided by allowing providers to ‘bill for services on an as needs 

basis.’145 To us, however, such a change in funding arrangements would provide the department with insufficient oversight and 

accountability over programme expenditure. Furthermore, it would not comply with the Commonwealth Procurement Rules. An 

alternative option would be for the department to develop a template to standardise and simplify the change request process.  

 

8.4 Administration of the programme  

Administered expenditure under the CCS programme totalled $3.7 million from July 2012 to June 2014, and averaged $1.8 

million per year over the same period. As Table 14 indicates, the programme underspent its budget in both 2012/13 and 

2013/14 (by an average of 50 per cent).  

 
Table 14: Administered expenditure, CCS programme, 2010/11 to 2013/14 

Administered Expenditure FY13 FY14 

Actual $2,240,000 $1,443,000 

Budget $3,679,000 $3,700,000 

Variance  $1,439,000 $2,257,000 

Source: Data supplied by DSS.  

 

To determine the budget for the CCS programme, DSS estimates two key variables: 

 

► The likely number of referrals – derived from on an average of historical referrals to the programme  

► The likely average cost per case – derived from the average cost per case from the previous year, multiplied by the wage cost 

index.  

 

While this approach is generally sound, it is not clear why the department bases its budgeting for the CCS programme on 

referrals rather than cases, given that approximately one third of referrals have historically not been found eligible to receive CCS 

services.  

 

There are approximately 8 FTEs administering the CCS programme. Three of these FTEs are located in National Office (within the 

SSRM section of the HSS programme). They are responsible for management and oversight of the programme. The remaining 5 

FTEs are located in the Victorian STO. They are responsible for the CCS referrals process, as well as contract management, 

performance monitoring, promotions and service provider engagement.  

                                                                 
143

 Ibid.  
144

 Respondent to the CCS provider staff survey.  
145

 AMES (2014), submission to the Discussion Paper.  
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9. Efficiency recommendations  

Our overarching finding from chapters 7 and 8 is that the HSS and CCS programmes are being managed efficiently. The 

department has multifaceted and robust processes in place to achieve value for money for the Australian Government through 

both the HSS and CCS programmes. Furthermore, the relationships between inputs and outputs for the HSS programme appear 

reasonable and are in line with expectations. 

 

Nonetheless, there are aspects of the HSS and CCS programmes that could be enhanced to support more efficient programme 

administration and to reduce the level of burden imposed on providers. These are: 

 

► Reviewing the IT system supporting the HSS and CCS programmes - the purpose of this review would be to identify the IT 

requirements of the programmes, and determine what changes and/or enhancements would be required to ensure the IT 

system fully supports the programmes. 

► Establishing a provider advisory group, to provide a formalised means of information exchange between the department and 

providers. The advisory group would be invited to comment on any proposed changes to the contract arrangements of the 

HSS programme that are expected to have a material impact on providers.  

► Revising the department’s approach and timing of quality assurance feedback and follow-up by formalising a process to 

provide further guidance to officers conducting quality assurance activities.  

► Working with CCS providers to explore practical means by which the CCS referral form could be streamlined without 

impacting the decision-making capability of the referrals team.  

► Exploring the feasibility of alternative contract models - preliminary and high level analysis suggests that DSS may be able to 

realise moderate efficiencies (from both a service delivery and administrative perspective) if it implemented a service delivery 

model based on a smaller number of contracted service providers. Before it could implement such a model, however, the 

department would require a more detailed exploration of the likely costs and benefits involved (e.g. through a feasibility study 

process). A key consideration would be testing industry’s capacity and willingness to participate. 

 

9.1 Other issues  

Through our evaluation, we identified a range of other issues that relate to the efficiency of the HSS and CCS programmes. While 

we do not believe these issues are as important as the issues outlined above, we have nonetheless listed them here for the 

ongoing consideration of the department.  

 

► Benchmarking - DSS should consider developing a benchmarking model to inform the tender assessment process for the 

next HSS contract.  

► HEMS training – to improve the quality of information entered into HEMS, DSS could consider working with DIBP to revise the 

training given to post staff.  

► STO Network – there appears scope for DSS to review the roles and responsibilities outlined in the PPM and, as part of this, 

clarify and define the division of roles and responsibilities between National Office and STOs with reference to contract 

management and referrals. 
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Appendix A Terms of Reference  

Key questions  

1. How well do the programmes provide a foundation for clients to achieve positive, long term settlement outcomes, in particular English 

language, educational, and employment outcomes? 

2. What opportunities exist for improving connections and client pathways between the HSS and the CCS programmes, other settlement 

services and activities and relevant mainstream programmes? 

3. How well do the programmes meet their objectives – namely, the initial settlement needs and the specialised and intensive needs of 

clients? 

4. How can red tape be reduced to improve programme efficiency and reduce costs/administrative burdens borne by clients, service 

providers and the Australian community? 

Appropriateness  

The evaluation will consider how well the progammes provide a foundation for clients to achieve positive, long term settlement outcomes (in 

particular, English language, educational and employment outcomes), and make suggestions on:  

► Whether there are any alternative strategies to address the initial settlement and specialised/intensive needs of clients in such a way that 

would strengthen their long term settlement outcomes  

► Opportunities for improving connections and client pathways between the HSS and the CCS, other settlement services and activities and 

relevant mainstream programmes 

► Whether greater alignment with other portfolio programmes and collaboration with other relevant federal and state programmes could lead 

to potential improvements 

► Options for a streamlined, integrated and nationally consistent approach to identifying and addressing different levels of client need for 

core settlement services and for specialised/intensive support. 

Effectiveness  

The evaluation will assess the effectiveness of the programmes in meeting their objectives by considering: 

► The outcomes of both programmes to data against their respective key performance indicators  

► The extent to which the programmes, including through their interaction, adequately address the challenges and opportunities of 

settlement for humanitarian entrants  

► Whether there are any gaps, omissions or duplications within or between the programmes  

► How responsive are the programmes to the diverse needs of individual clients and client cohorts (for example, clients from different 

countries of origin and/or clients arriving under the Special Humanitarian Programme or on Women at Risk visas) 

► How consistent service provision is, or should be, nationally 

► The adequacy of existing key performance indicators and whether these indicators need to be adjusted in future development of the 

programmes 

► Whether current funding arrangements are sufficiently flexible and robust to enable service delivery in a dynamic policy environment and 

align with other DSS approaches. 

Efficiency  

The evaluation will identify opportunities for reducing red tape and improving alignment with other programmes by assessing: 

► The extent to which value for money has been achieved, inputs have been minimised, and outputs maximised in delivering intended 

products and services  

► The impact on costs borne by the community, clients and other governments, including opportunity costs, facilitating appropriate 

utilisation of other services, and downstream savings 

► Linkages between the programmes and other relevant settlement or mainstream programmes/services, and the scope for greater 

alignment 

► Trends over time in the ratio of administrative to overall costs 

► Programme expenditure over recent years, and whether estimates of future expenditure are adequate. 

Recommendations 

The evaluation will make recommendations on: 

► The conceptions and emphasis of the programmes  

► Short, medium and long term measures to improve the programmes’ appropriateness, effectiveness and efficiency, and long term 

settlement outcomes for clients 

► The timing and main issues to be addressed by the next evaluation. 
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Appendix B Service providers and contract regions 

HSS programme  

Table 15 outlines the current contract regions and service providers of the HSS programme, by jurisdiction and their 

metropolitan/regional status.  

Table 15: HSS service providers  

Jurisdiction  Contract region  Service provider  Metropolitan/ 

regional status  

NSW  Hunter Region Navitas English  Regional 

Illawarra Region Navitas English  Regional 

NSW North Coast Region Anglicare North Coast  Regional 

Sydney and Western NSW Region Settlement Services International (SSI) Both 

Vic North East Melbourne Region AMES Metropolitan 

Northern Victoria Region AMES Regional  

South East Melbourne and Gippsland Region AMES Both 

South West Victoria Region AMES Regional 

West and Inner Melbourne Region AMES Metropolitan 

Qld Brisbane and Central Coast Queensland Region Multicultural Development Association (MDA) Both 

Far North Queensland Region Centacare Cairns Regional 

North and West Queensland Region Townsville Multicultural Support Group (TMSG) Regional 

South East Queensland Region Assisting Collaborative Community Employment 

Support Services (ACCESS) 

Regional 

South West Queensland Region Multicultural Development Association (MDA) Regional 

SA  Northern Adelaide and South Australia Region Migrant Resource Centre South Australia 

(MRCSA) 

Both 

Southern Adelaide and South Australia Region Migrant Resource Centre South Australia 

(MRCSA) 

Both 

WA  Northern Perth and Western Australia Region Metropolitan Migrant Resource Centre  Both 

Southern Perth and Western Australia Region Communicare Both 

Tas Northern Tasmania Region Migrant Resource Centre (Tasmania) Regional 

Southern Tasmania Region Centacare Tasmania  Regional 

NT Northern Territory Region Melaleuca Refugee Centre  Regional 

ACT  ACT and Surrounds Region Migrant and Refugee Settlement Services of the 

ACT (MARSS) 

Both 

NSW Riverina Region The Trustees of the Society of St Vincent de Paul  Regional 
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CCS programme 

Table 16 outlines the current service providers of the CCS programme, by jurisdiction.  

Table 16: CCS service providers  

Jurisdiction  Service provider  

NSW Anglicare North Coast Macarthur Diversity 

Cabramatta Community Centre MAX Network 

Care Connect Metro Assist (Canterbury Bankstown MRC) 

Centacare Catholic Family Services Northern Settlement Services 

Liverpool MRC SydWest Multicultural Services 

Vic AMES MAX Network 

Care Connect Migrant Information Centre Eastern Melbourne 

CatholicCare MRC North West 

Centre for Multicultural Youth New Hope Foundation 

Diversitat (Geelong Ethnic Communities) Southern MRC 

Intouch (IWDVS) Spectrum MRC 

Qld ACCESS MAX Network 

Care Connect MDA 

SA Australian Refugee Association MRC South Australia 

Baptist Care (Baptist Community Services) Multicultural Youth SA 

MAX Network STTARS 

WA ASeTTS MAX Network 

Communicare WA  

Tas Centacare Tasmania MRC Northern Tasmania 

MAX Network  

NT MAX Network  

ACT Companion House MAX Network  
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Appendix C Stakeholder engagement  

Submissions to the Discussion Paper  

In October 2014, a public Discussion Paper was distributed to key stakeholders and made available on DSS website. Thirty-two 

submissions were received from the organisations listed in Table 17. 

Table 17: Submissions to the discussion paper  

Access Community Services Ltd 

AMES Consortium 

Anglicare Sydney 

Cabramatta Community Centre 

Care Connect 

CatholicCare Melbourne 

Centacare Migrant Resources 

Central Institute of Technology 

Centre for Refugee Research, University of New South Wales 

Coffs Harbour City Council 

Department of Employment, Australian Government 

The Forum of Australian Services for Survivors of Torture and Trauma 

Federation of Ethnic Communities’ Council of Australia, The Voice of Multicultural Victoria, Multicultural Council of the Northern Territory (joint 

submission) 

Department of Health, Australian Government 

TAFE NSW Hunter Institute 

Illawarra Multicultural Services 

Liverpool Migrant Resource Centre 

Lutheran Community Centre 

Melaleuca Refugee Centre 

Metro South Health 

Migrant Health Services South Australia 

Migrant Resource Centre of South Australia 

Navitas English 

NSW Government 

Polytechnic West 

Refugee Council of Australia 

Settlement Council of Australia 

Southern Migrant and Resource Centre 

TAFE Queensland 

Victorian Government 

Western Australian Government 

Wyndham Community and Education Centre 
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HSS and CCS provider staff survey  

Table 18 details the questions that underpinned the HSS and CCS provider staff survey. 

Table 18: HSS and CCS provider staff survey 

Opening questions 

1. Which state or territory are you located in? [NSW / VIC / QLD / SA / WA / TAS / ACT / NT] 

2. How long have you been involved with either the HSS or CCS programme? [less than 12 months / 1-2 years / 3-4 years / 5 years 

or greater] 

3. Which of the programmes are you primarily involved with? [Humanitarian Settlement Services programme / Complex Case 

Support programme / I am not involved with either the Humanitarian Settlement Services or Complex Case Support programmes] 

Questions for HSS staff 

4. Please indicate the extent to which you agree with the following statements [Strongly Agree / Agree / Neither Agree nor Disagree 

/ Disagree / Strongly Disagree]: 

a. The HSS programme provides clients with tailored support to begin a new life in Australia.  

b. The HSS programme helps clients to participate in the economic life of Australia.  

c. The HSS programme helps clients to participate in the social life of Australia.  

d. The HSS programme gives clients the skills and knowledge to independently access mainstream services after they exit 

the programme. 

e. The HSS programme supports clients to access English language services.  

f. The HSS programme supports clients to access education. 

g. The HSS programme supports clients to gain positive employment.  

h. Overall, the HSS programme is effective in addressing the needs of new humanitarian entrants.  

5. The HSS programme is guided by and promotes a number of Service Principles. Are you aware of these Principles? [Yes / No].  

6. To what extent do you agree with the following statement: The services provided by my organisation reflect the HSS Service 

Principles? [Strongly Agree / Agree / Neither Agree nor Disagree / Disagree / Strongly Disagree] 

7. Do you have any suggestions for how the HSS programme could be more effective? [free text] 

8. Is there any other feedback that you would like to provide about the effectiveness of the HSS programme? [free text] 

9. Please indicate the extent to which you agree with the following statements: [Strongly Agree / Agree / Neither Agree nor Disagree 

/ Disagree / Strongly Disagree]  

a. The HSS risk management framework helps my organisation manage risks.  

b. The quality assurance (QA) program helps my organisation maintain a high level of service quality.  

c. The conditions of the HSS contact allow my organisation to achieve the best possible outcomes for clients.  

d. The financial reporting and invoicing arrangements for the HSS programme are efficient.  

e. Data management for the HSS programme (e.g. through HEMS) is efficient.  

f. The reporting of Key Performance Indicators for the HSS programme is efficient.  

g. I have received sufficient training to deliver services under the HSS programme. 

10. Do you have any suggestions for how the administration of the HSS programme could be improved? [free text] 

11. Is there any other feedback that you would like to provide in relation to the administration of the HSS programme? [free text] 

12. Please indicate the extent to which you agree with the following statement: [Strongly Agree / Agree / Neither Agree nor Disagree / 

Disagree / Strongly Disagree] 

a. The roles of, and relationship between, the HSS and CCS programmes are clear. 

b. The HSS and CCS programmes complement each other. 

13. Are there any gaps between the HSS and CCS programmes? If so, what are these and how significant are they? [free text] 

14. Are there any overlaps between the HSS and CCS programmes? If so, what are these and how significant are they? [free text] 

15. Do you have any suggestions for how the HSS and CCS programmes could be better structured? [free text] 

16. How could the range of services be enhanced to improve the programme? [free text] 

17. Are there any services that would help your clients, but are not available or are difficult to access in your region? [English 

language / education-training / employment / physical health / mental health / other (please specify)]  

18. To what extent do you agree with the following statement: The current set of Orientation modules helps clients achieve desired 

settlement outcomes: [Strongly Agree / Agree / Neither Agree nor Disagree / Disagree / Strongly Disagree]. 

19. Why do some clients choose not to attend Orientation? [free text] 

20. If there are any other issues you would like to raise with the evaluation team, please note them in the text box below. [free text] 

Questions for CCS Staff 

4. Please indicate the extent to which you agree with the following statements: [Strongly Agree / Agree / Neither Agree nor Disagree 

/ Disagree / Strongly Disagree].  

a. The CCS programme links clients with appropriate support services to build capacity to manage their medium 

and long-term needs.  

b. Crisis Intervention addresses the immediate needs of clients.  

c. The broader settlement community is aware of the CCS programme.  
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d. The CCS programme is accessible to clients that require its services.  

e. Overall, the CCS programme is effective at meeting the needs of clients.  

5. The CCS programme is guided by and promotes a number of Service Principles. Are you aware of these principles? [Yes/no].  

6. To what extent do you agree with the following statement: The services provided by my organisation reflect the CCS Service 

Principles: [Strongly Agree / Agree / Neither Agree nor Disagree / Disagree / Strongly Disagree].  

7. Do you have any suggestions for how the HSS programme could be more effective? [free text] 

8. Is there any other feedback that you would like to provide in relation to the effectiveness of the CCS programme? [free text] 

9. Please indicate the extent to which you agree with the following statement: [Strongly Agree / Agree / Neither Agree nor Disagree / 

Disagree / Strongly Disagree]. 

a. The CCS programme has effective controls in place to manage risk.  

b. The CCS programme has effective processes in place to uphold service quality.  

c. The requirements of the CCS programme allow my organisation to achieve the best possible outcomes for clients.  

d. The financial reporting and invoicing arrangements for the CCS programme are efficient.  

e. The reporting of Key Performance Indicators for the CCS programme is efficient.  

f. I have received sufficient training to deliver services under the CCS programme. 

10. Do you have any suggestions for how the administration of the CCS programme could be improved? [free text] 

11. Is there any other feedback that you would like to provide in relation to the administration of the CCS programme? [free text] 

12. Please indicate the extent to which you agree with the following statements: [Strongly Agree / Agree / Neither Agree nor Disagree 

/ Disagree / Strongly Disagree]. 

a. The roles of, and relationship between the HSS and CCS programmes are clear. 

b. The HSS and CCS programmes complement each other. 

13. Are there any gaps between the HSS and CCS programmes? If so, what are these and how significant are they? [free text] 

14. Are there any overlaps between the HSS and CCS programmes? If so, what are these and how significant are they? [free text] 

15. Do you have any suggestions for how the HSS and CCS programmes could be better structured? [free text] 

16. If there are any other issues you would like to raise with the evaluation, please note them in the text box below. [free text] 
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Interviews and focus groups  

The organisations which were consulted through interview or focus groups, along with the method of engagement, are listed in 

Table 19. During our site visits (in Brisbane, Launceston, Melbourne, Mount Gambier, Perth and Sydney), we interviewed 

representatives of the management of HSS providers, as well as a sample of business managers, case workers and volunteers.  

Table 19: Interview and focus group participants 

Stakeholder Type Organisation Name Method of Engagement 

HSS Provider Multicultural Development Association Ltd. Face-to-face 

Townsville Multicultural Support Group Inc Telephone 

Centacare Cairns Telephone 

Adult Multicultural Education Services  Face-to-face 

Communicare Inc  Face-to-face 

Migrant Resource Centre of South Australia  Face-to-face 

Melalueca Refugee Centre Torture and Trauma Survivors Service of 

the NT 

Telephone 

Migrant and Refugee Settlement Services of the ACT Inc Face-to-face 

St Vincent de Paul Society Consortium  Telephone 

Anglicare North Coast Incorporated Telephone 

Settlement Services International Inc  Face-to-face 

Navitas English  Telephone 

Access Community Services Ltd Telephone 

Migrant Resource Centre Northern Tasmania, Inc Face-to-face 

Centacare Tasmania Telephone 

Metropolitan Migrant Resource Centre Inc  Face-to-face 

Migrant Resource Centre Launceston Face-to-face 

CCS Provider Association for Services to Torture and Trauma Survivors Inc Teleconference 

Australian Refugee Association Teleconference 

Cabramatta Community Centre Teleconference 

Care Connect Ltd Teleconference 

CatholicCare Archdiocese of Melbourne Teleconference 

Companion House Assisting Survivors of Torture and Trauma Teleconference 

Geelong Ethnic Communities Council Incorporated Teleconference 

InTouch Inc Teleconference 

Liverpool Migrant Resource Centre Inc  Teleconference 

Macarthur Diversity Services Initiative Inc Teleconference 

Metro Assist Teleconference 

Migrant Information Centre (Eastern Melbourne) Ltd Teleconference 

Multicultural Youth South Australia Inc Teleconference 

Northern Settlement Services Ltd Teleconference 

South Eastern Region Migrant Resource Centre Inc Teleconference 

Spectrum Migrant Resource Centre Inc Teleconference 

SydWest Multicultural Services Inc Teleconference 

Baptist Care (SA) Inc Teleconference 

Centacare Managers Inc Teleconference 

Centre for Multicultural Youth Teleconference 

Life Without Barriers Teleconference 

DSS Melbourne STO (HSS) Focus group 

Melbourne STO (CCS) Focus group 

Sydney STO Focus group 

Perth STO Focus group 
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Stakeholder Type Organisation Name Method of Engagement 

Brisbane STO Focus group 

Tasmanian STO Teleconference  

National (Management, Contract Support, Referrals, and QA and 

Systems) 

Interview 

Other key stakeholders  Hon Senator Concetta Fierravanti-Wells Face-to-face 

Department of Immigration and Border Protection Telephone 

Department of Human Services Telephone 

Department of Employment Telephone 

Department of Industry Face-to-face 

Settlement Council of Australia Roundtable 

Refugee Council of Australia Face-to-face 

International Organisation for Migration Face-to-face 

University of Adelaide Telephone 

Macquarie University Telephone 

Foundation House Face-to-face 

 
During the site visits, we also conducted a total of 10 focus groups with current clients of the HSS programme, and 19 interviews 

with current clients of the CCS programme. Approximately 10 HSS clients attended each of the focus groups. To maximise 

participation and simplify logistics, each focus group was targeted at a particular cohort of clients (i.e. in terms of nationality, 

visa subclass or age). The cohorts of the focus groups were: Somali (men and women), Women at risk visa holders, single Hazara 

men, Karen speakers (men and women), Burmese (men and women), Iraqi (men and women), Congolese (men and women), 

Bhutanese (men and women), Migrant youth (men and women).  

Roundtables  

Table 20 outlines the location and participants of the roundtables. 

Table 20: Roundtable participants and location 

Location of roundtable Organisation  

Canberra Australian Red Cross 

Department of Education, Northern Territory Government 

Department of Employment, Australian Government 

Department of Health, Australian Government 

Department of Human Services, Australian Government 

Department of Immigration and Border Protection, Australian Government 

Department of Industry, Australian Government 

International Organisation for Migration 

TasTAFE 

UN High Commissioner for Refugees Regional Representation 

Gold Coast Assisting Collaborative Community Employment Support Services Inc 

Australian Federal Police 

CNC Metro South Refugee Health Service 

Department of Human Services, Australian Government 

Islamic Women’s Association of Queensland Inc 

Mater UQ Centre for Primary Health Care Innovation 

Polytechnic West 

QLD Providers of Assistance for Survivors to Torture & Trauma 

TAFE QLD 

Sydney Adult Migrant Education Services 

Iranian Community Organisation 

TAFE NSW 
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Location of roundtable Organisation  

Centre for Multicultural Youth 

Federation of Ethnic Communities Councils of Australia 

St Vincent de Paul North Coast Settlement Services 

Department for Communities and Social Inclusion, South Australian Government 

Centre for Volunteering NSW 

Department of Human Services, Australian Government 

Settlement Council of Australia 

Melbourne African Foundation 

Ethnic Communities’ Council of Victoria 

Federation of Ethnic Communities Councils of Australia 

Islamic Council of Victoria 

Office of Multicultural Affairs and Citizenship, Department of Premier and Cabinet, Victorian Government 

Refugee Council of Australia 

Adult Multicultural Education Services (AMES) 

Volunteering Victoria 

 

Former HSS client survey  

Table 21 details the survey questions underpinning the former HSS client survey.  

Table 21: Former HSS client survey questions 

Background Information 

1. How old are you? [below the age of 19/ 20-29 / 30-39 / 40-49 / 50-59 / 60 or greater] 

 

2. What is your gender? [male / female / I prefer not to say] 

 

3. What year did you arrive in Australia? [2009 / 2010 / 2011 / 2012 / 2013 / 2014] 

 

4. Where did you live prior to coming to Australia? [list of common source countries] 

 

5. Which of the following languages did you speak on your arrival in Australia? (please tick all that apply)  

► Arabic 

► Hazaragi 

► Farsi (Persian) 

► Dari 

► Nepali 

► Chin Haka 

► Farsi (Afghan) 

► Assyrian 

► Other (please specify)  

 

6. Which of the following best describes how you arrived in Australia:  

► I applied for a visa in another country and I came to Australia on an airplane (visa subclasses 200, 201, 203, 204) 

► I was proposed by family or friends to come to Australia, and I came to Australia on an airplane (visa subclass 202) 

► I applied for a protection visa onshore, after arriving in Australia by airplane or boat  

► I don’t know 

 

7. If yes to a or b above: When you arrived in Australia, who met you at the airport? (may select more than one option) 

► Family or friends 

► Someone from a settlement organisation  

► A community leader 

► I don’t know 

► Other (please specify) 

 

8. In the first six months, where did you spend the most time? [list of settlement locations] 
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9. When you first arrived in Australia, did you receive assistance from any of the following organisations? [relevant HSS provider (as 

determined by response to question 8), plus ‘I don’t know’ and ‘other’]  

 

English 

10. When you first arrived in Australia, how well could you speak English?  

► Very well 

► Well 

► Adequately 

► Poorly 

► Not at all 

► I don’t know  

 

11. When you first arrived in Australia, how much did you want to improve your English?  

► A lot  

► Some  

► A little  

► Not at all – [go to section 1.4] 

► I don’t know – [go to section 1.4] 

 

12. During your first year in Australia, what did you do to learn or improve your English (please tick all that apply)? 

► Practiced English with family, friends or other members of my community  

► Practiced English with people from your HSS provider 

► Discussed options to improve your English with your HSS provider  

► Attended English classes through the Adult Migrant English Program (AMEP) 

► Attended English classes and/or classes on settling in Australia run by your HSS provider 

► Attended community English classes at a local community or education facility 

► Learned English as part of a job  

► I did not do any of the above 

 

13. How helpful was your HSS provider in helping you to improve your English?  

► Very helpful 

► Helpful 

► Neither helpful nor unhelpful 

► Unhelpful 

► Very unhelpful  

► I don’t know  

 

14. During your first year in Australia, would any of the following have helped you to improve your English? (please tick all that apply)  

► More information about options to improve my English  

► More opportunities to practice English 

► More English classes through the Adult Migrant English Program (AMEP) 

► Classes that taught spoken English  

► Classes that taught every day, practical English  

► More job opportunities  

► Other (please specify)  

 

Education 

15. Before arriving in Australia, what was your highest level of education? (please tick all that apply) 

► Never attended school 

► 6 or less years of schooling 

► 7-9 years of schooling 

► 10-11 years of schooling 

► 12 or more years of schooling 

► Trade or technical qualification beyond school 

► University degree 

 

16. During your first year in Australia, did you want to undertake any study or improve your existing qualifications?  

► Yes 
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► No [go to Employment] 

► I don’t know [go to Employment] 

 

17. Did your HSS provider talk to you about study or work experience options? Y/N 

 

18. During your first year in Australia did you do any of the following? (please tick all that apply) 

► Enrolled in a school, TAFE or university  

► Volunteered/did unpaid work experience  

► Completed training to get a paid job 

► I did not do any of the above.  

 

19. If yes to Q. 18. Did your HSS provider help you enrol in a school, TAFE or university in Australia? 

► Yes 

► No 

 

20. How helpful was your HSS provider in helping you to improve your qualifications or skills?  

► Very helpful 

► Helpful 

► Neither helpful nor unhelpful 

► Unhelpful 

► Very unhelpful  

► I don’t know  

 

21. During your first year in Australia, would any of the following have helped you to improve your education, qualifications or skills? (please 

tick all that apply)  

► More information about study options 

► More study options  

► More flexibility in attending classes  

► Financial support to attend classes  

► Other (please specify) 

 

Employment 

22. Did you have a job during your first 12 months in Australia? 

► Yes [go to question 22] 

► No [go to question 21] 

► I don’t know [go to question 21] 

 

23. When you arrived in Australia, when did you plan on finding a job? 

► Immediately 

► Within a year 

► After the first year 

► Not at all 

► I don’t know 

 

24. During your first year in Australia, did you do any of the following (please select all that apply)  

► Discussed job options with your HSS provider 

► Attended classes on how to apply for jobs run by your HSS provider 

► Searched for jobs in newspapers and online 

► Talked to family, friends of other members of my community about job opportunities  

► Talked to Centrelink about job opportunities  

► Volunteered/did unpaid work experience  

► I did not do any of the above. 

 

25. How helpful was your HSS provider in helping you to find a job?  

► Very helpful 

► Helpful 

► Neither helpful nor unhelpful 

► Unhelpful 

► Very unhelpful  
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► I don’t know  

 

26. During your first year in Australia, would any of the following have helped you get a job? (please tick all that apply)  

► More information about the Australian job market  

► More information about how to get a job in Australia  

► More support from Centrelink  

► More opportunities for volunteer work or unpaid work experience  

► More study options 

► Knowing more people in my community 

► Knowing more Australians  

► Other (please specify)  
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Appendix D Literature review  

Summary  

The evaluation process for the Humanitarian Settlement Service (HSS) and Complex Case Support (CCS) provides a useful 

opportunity to explore international practice in settlement services. Consistent with terms of agreement for the evaluation, this 

literature review is limited to discussion of initial settlement services provided by the United States (US), Canada and Sweden. 

Alongside Australia, these three countries resettle over 90 per cent of all refugees in the UNHCR program, providing broadly 

similar settlement services to new arrivals.  

Canada, the US and Australia deliver initial settlement services through a ‘contract-out’ model, in partnership with NGOs or 

community based service providers. In contrast, Sweden’s settlement services are predominately delivered through government 

agencies.  

Across each of these countries there is a strong emphasis on providing refugees the means to seek employment to contribute to 

the community and develop self-sufficiency. As in Australia, eligible refugees in the US, Canada and Sweden, receive a package 

of initial short-term support, including assistance securing accommodation, basic household goods, income support, 

orientation services and referrals to relevant services including healthcare, education and employment. The timeframe for these 

services differs across countries but they generally occur during the first 6-12 months after arrival. 

While self-sufficiency and employment outcomes are important, increasingly settlement providers are seeing the benefits of 

wider integration in society as a foundation of successful settlement. Analysis of the three countries shows variation in how 

settlement services are measured. While self-sufficiency is a common goal, the programs differ in how soon after arrival this 

should occur. Using employment as a proxy for self-sufficiency, the US judges its settlement programs solely on their clients’ 

ability to find employment quickly through programs, within their first 6-12 months after arrival. Sweden’s integration policy also 

emphasises employment outcomes for refugees, incorporating relevant language, skills training and cultural orientation to 

achieve outcomes commensurate with clients experience and aspirations. Finally, Canada’s Refugee Assistance Program (RAP), 

like Australia, seeks a more holistic, integrated set of outcomes for new arrivals, including community connections and language 

skills.  

Performance reporting is an ongoing issue for settlement services internationally. While some longitudinal data exists regarding 

immigration experiences broadly, limited literature is available regarding relative success of specific settlement initiatives in 

these countries.  

As in Australia, the three countries reviewed found mixed results regarding regional settlement and options for sharing best 

practice were highlighted as ways to promote innovation among the wider settlement sector. 

Scope and purpose of the literature review  

This literature review contributes to the analysis and research component of EY’s Evaluation of the HSS and CCS programmes.  

As per the terms agreed with Department of Social Services (DSS), the focus of the literature review is: 

► The characteristics of best practice approaches to humanitarian settlement – in terms of the nature and extent of the 

support provided, models of delivery and interactions between government, community organisations and employers 

► The factors or conditions that enable best practice approaches, and how replicable are these in other contexts. 

 
The literature review is limited to the United States, Canada and Sweden. The review explores the settlement services in these 

countries compared to Australia, identifying key themes or examples of innovation and best practice. 
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As an overview of Australia’s settlement services is included in the main evaluation report, it will not be explicitly outlined in the 

literature review. The review is set out as follows: 

► Section 2 provides context to resettlement internationally and an overview of settlement services. 

► Section 3 outlines the nature and extent of settlement services offered by Canada, the US and Sweden to refugees. 

► Section 4 includes a comparison of settlement services across the selected countries and highlights key examples of 

innovation and leading practice. 

 

Limitations of the literature review 

While refugees share many experiences with other migrants, they also experience unique settlement challenges. Where possible, 

the refugee experience has been distinguished from the broader migrant group.  

This literature review focuses on the nature, extent and delivery method of initial settlement services, in order to allow 

comparison between Australia. It does not comment on broader aspects of refugee policy, such as family reunification and 

citizenship policy.  

In order to detail delivery models and services, the literature review draws heavily on primary documents as well as contractual 

documents and audit reports from the relevant national agencies.  

2. Background 

Resettlement overview 

In 2013, 51.2 million individuals were forcibly displaced worldwide as a result of persecution, conflict, generalised violence, or 

human rights violations. Of these, 16.7 million were classified as refugees by the United Nations High Commissioner for 

Refugees (UNHCR). 

Resettlement, under the UNHCR mandate, offers a solution to citizens whose life, liberty, safety, health or human rights are at 

risk in their country. Of the 145 State Parties to the 1951 Refugee Convention, only a few countries participate in UNHCR 

resettlement program and accept quotas of refugees on an annual basis.146 In 2013, 98,400 refugees were admitted by 21 

resettlement countries. Australia, the United States, Canada and Sweden work with the UNHCR to resettle refugees under the 

voluntary program. The four countries are consistently ranked in the top five resettlement countries. Together, the US, Australia 

and Canada admitted 90 per cent of resettled refugees in 2013.147 

Refugees settled through this process ensure protection against refoulement and receive civil, political, economic, social and 

cultural rights in their new country. Resettled refugees are also able to become naturalised citizens in their resettlement country 

Each country sets refugee quotas each year in partnership with the UNHCR. The basis for selection is the country’s prerogative. 

Quotas fluctuate over time due to government considerations, international events and shifting humanitarian priorities. This 

process is limited to a small number of refugees each year with less than one per cent of global refugees able to access a 

resettlement place under the UNHCR program.148 

Like Australia, the government-assisted quotas of the US and Canada are supplemented with ‘privately-sponsored’ refugees. The 

sponsored refugees make up a major component of Australia, and Canada’s refugee intake. There is no such distinction for 

Sweden’s intake. In the US, most refugees resettled receive government support to some extent. 

  

                                                                 
146

 Elibritt Karlsen (2011), Refugee resettlement to Australia: what are the facts, Australian Parliamentary Library, December. 
147

 UNHCR (2014), ‘UNHCR Global Trends 2013’, available at: http://www.unhcr.org/5399a14f9.html.  
148

 Ibid.  

http://www.unhcr.org/5399a14f9.html
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Table 22: Refugee resettlement in Australia, US, Canada and Sweden, 2013 

Refugee Resettlement Total resettled 

refugees 

Per 1000 population Per billion GDP (USD) % share of total 

resettled refugees 

Australia  13,169 0.564 0.118 13.4 

Government-assisted 12,012    

Privately sponsored 503    

United States 66,249 0.207 0.253 67.3 

Government-assisted N/A    

Privately sponsored N/A    

Canada 12,173 0.346 0.150  12.4 

Government-assisted 5,781    

Privately sponsored 6,392    

Sweden 1,902 0.199 0.305 1.9 

Global total 98,426    

Sources: UNHCR, Citizen and Immigration Canada, Department of Immigration and Border Protection, The World Bank.  

 
Figure 43: Refugee resettlement in Australia, US, Canada and Sweden, 2004 -2013 

 
Sources: UNHCR Global Trends 2004, Table 2; UNHCR Yearbook 2005, Table II.1; 2006, 2007, 2008, 2009, 2010, 2011, 2012 & 2013 Global Trends, Table 3. 

A text description is available in Appendix F. 

 

Settlement services and funding 

For the resettlement countries working with UNHCR; there are broad similarities in the objectives of the settlement services 

provided to refugees. Settlement services are designed to assist refugees as they settle into their new country, promote self-

sufficiency as they become contributing members of societies as soon as possible. They seek to address common challenges 

experienced by refugees, such as lack of social networks and financial resources. 

Australia, the US, Canada and Sweden provide broadly similar levels of support to newly arrived refugees on arrival. While the 

delivery model, nature and extent of these services differ internationally, services can broadly be broken down into common 

stages: pre-settlement, initial settlement (first 6 months after arrival) and post settlement. While countries provide post 

settlement services, this review largely focuses on the ‘initial settlement’ period, in line with the timeframes and type of services 

offered by HSS.  

It is common for government-funded settlement services to be outsourced to local NGOs, as is the case in Australia, the US and 

Canada. Like Australia, the US and Canada’s settlement services are generally contracted through competitive tender 

processes. In Sweden, where local municipalities have wider administrative scope, settlement services are delivered by local 

governments.  
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The Australian Government’s 2013-14 Budget allocated $456 million for refugee and migrant settlement services, covering a 

wide range of settlement services. Specifically, the HSS and CCS programmes received $134.3 million.149 Due to discrepancy in 

delivery models, it is difficult to directly compare funding for resettlement services between the countries. However, some high 

level data is available for each country.  

In 2012 the US Office for Refugee Resettlement (ORR) received total appropriations of US$792.9 million to assist refugees 

across a number of programs and grants,150 described in more detail in section 2. In addition, the US Department of State spent 

US$138 million in 2012 on ‘refugee reception and placement’ services.151 In 2013, the Canadian government spent over 

CA$955 million on settlement and integration of newcomers, including refugees. Specific refugee programs received funding of 

approximately $48 million.152Finally, participating municipalities in Sweden receive a monthly standard grant of 82,000 SEK 

(approximately AU$13,000) per refugee resettled.153 

The next section outlines in more detail the settlement services provided by each country. 

3. Nature and extent of settlement services 

Canada 

Refugees in Canada receive settlement services administered and overseen by Citizenship and Immigration Canada (CIC), a 

government agency. Service providers eligible for CIC funding include individuals, non-profit organizations, agencies serving 

immigrants, community groups, businesses, provincial and municipal governments, and educational institutions.154 

Specific assistance for refugees in Canada is provided through the Resettlement Assistance Program (RAP). The RAP provides 

direct financial support and immediate essential services to government-assisted and some privately sponsored refugees. 

Essential services are delivered on behalf of CIC by service providers. The support is generally available for 12 months but can be 

extended in specific circumstances. The RAP provides clients with: 

► Conducting a needs assessment 

► Income support for up to 12 months (if client’s income is insufficient to meet their needs). This is not available for privately 

sponsored refugees.155  

► Meeting refugee at airport 

► Temporary accommodation 

► Assistance finding permanent accommodation 

► Basic household items 

► General orientation. 

► Links to federal, provincial and community programs.156 

 
The most intense support (temporary accommodation, needs assessment) is provided in the initial 4- 6 week period after arrival. 

Additional financial assistance is provided to refugees through the Immigration Loans Program (ILP). The ILP helps eligible 

refugees cover the costs of medical examinations abroad, travel documents and transport to Canada.157  

Finally, the Interim Federal Health Program (IFHP) provides temporary coverage of health-care benefits for refugees who are not 

yet eligible for provincial or territorial health insurance. 158 
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 Citizenship and Immigration Canada (2011), ‘Financial assistance – Refugees’, available at: http://www.cic.gc.ca/english/refugees/outside/resettle-
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CIC also provides funding to support the Private Sponsorship of Refugees Program. Whereas the initial settlement for 

government funded refugees is entirely supported by the Government, privately sponsored refugees are not Government funded. 

Instead, they receive financial help from their sponsors. Private sponsors (organisations and private individuals) are responsible 

for supporting refugees as they settle in Canada. Upon approval, the sponsor is responsible for providing financial assistance for 

a limited period of time and assisting the refugee with integrating in Canada.  

CIC adopts a policy of geographical dispersal of government-assisted refugees, based on a quota system for each location. 

Privately-sponsored refugees will be resettled in the same town or city as their sponsor.  

As with Australia, humanitarian refugees in Canada are also eligible for support beyond the RAP timeframes. This is achieved 

through CIC’s Settlement Program which assists all immigrants (including refugees) to overcome common barriers experienced 

by newcomers.159  

United States 

Administration and funding for settlement services in the United States is shared between the Department of State, Bureau of 

Population, Refugees and Migration (PRM) and the Department of Health and Human Services, Office of Refugee Resettlement 

(ORR).  

On arrival to the US, the Department of State partners with nine national voluntary agencies to determine where refugees will live 

following consideration of a number of factors. Voluntary agencies utilize their network of affiliates to provide refugees with 

initial placement services over the first 30 to 90 days.160  

The cooperative agreements between the Department of State, Office of Refugee Resettlement and voluntary agencies stipulate 

particular requirements including: 

► Pre-arrival resettlement planning, including placement 

► Reception on arrival 

► Basic needs support (including housing, furnishings, food and clothing for at least 30 days) 

► Cultural orientation 

► Assistance with access to health, employment, education and other services as needed 

► Development and implementation of an initial resettlement plan for 30-90 days.161 

 
Transport to the United States is funded through a loan by the US Government to refugees. Refugees are responsible for paying 

back this loan, beginning six months after their arrival.  

Following the initial settlement period, refugees are eligible for ORR-funded assistance through a variety of programs delivered 

at state-level. The programs fund financial and medical assistance, employment services, English language training, case 

management and other social adjustment services (figure 2). Eligibility requirements are different for each program.  

There are three main delivery models for settlement services. Each state delivers assistance through one of the programs below, 

with different eligibility and timeframes for services.  

► Publicly administered 

► Wilson/Fish (usually administered by local voluntary resettlement agencies)162 

► Public Private Partnership. 

 
In addition, the ORR partially funds the Matching Grant program which was offered in 42 states as of March 2011. The Matching 

Grant program has limited availability and is often allocated to refugees with increased likelihood of employment.  
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Table 2, overview of services available to US refugees under ORR-funded programs. 

ORR-funded programs Cash assistance Medical assistance Employment 

services 

Citizenship preparation 

education/training other 

services 

Publicly Administered, 

Wilson/Fish, Public Private 

Partnership 

4 to 6 months Up to 8 months Up to 180 days Up to 5 years 

Matching Grant Up to 8 months Up to 8 months Up to 5 years Up to 5 years 

Source: ‘Little Is Known about the Effectiveness of Different Approaches for Improving Refugees’ Employment Outcomes’, Report to Congressional Committees, 
United States Government Accountability Office, March 2011. 

 
The Matching Grant, Wilson/Fish and Public Private Partnership programs allow states or voluntary agencies (should they 

choose) to offer financial incentives to clients who find employment quickly.163 For programs other than Matching Grant, clients 

have their financial assistance reduced or terminated as a result of their employment earnings.  

The ORR also awards discretionary grants, including school impact, services to older refugees and targeted assistance grants to 

service specific populations.164 In addition, the ORR’s recently created Division of Refugee Health (DRH) works with various 

initiatives to provide physical and mental health support.165 

Sweden 

Sweden’s resettlement services are administered through the Sweden Migration Board (SMB) and the Swedish Public 

Employment Service (PES). The SMB in local municipalities has responsibility for initial reception services including reception 

and orientation, accommodation and household goods.166 SMBs are responsible for arranging appropriate housing, monitoring 

and support the integration activities. Municipalities receive payments for each refugee they settle.167 Additional grants are 

payable to municipalities for settling elderly, disabled or unaccompanied minors. 

In addition, a policy change between 2008 and 2010 resulted in Sweden’s integration policy for migrants being coordinated by 

the PES. This alignment intended to place a strong emphasis on immigrants entering the job market as quickly as possible. Since 

2010, integration policy in Sweden rests with the Minister for Employment.  

Following refugees’ arrival in the country, an introduction program for the client is developed by the PES which can run up to two 

years. Working with an ‘introduction guide’, the plan covers education, training or employment support activities and is designed 

to occupy participants full time (approximately 40 hours per week).  

Services available under the program are: 

► Language Training: All municipalities offer refugees/other migrants language training within ‘The Swedish for Immigrants 

program’ or equivalent courses no later than 3 months after the individual’s arrival.  

► Education: Immigrants or refugee children are entitled to the same access to the national school system and current 

curricula as native Swedish, which includes the same forms of educational assistance (grants and loans). 

► Vocational training/employment: PES is responsible for mapping and supporting new arrivals in becoming attractive on the 

labour market.  

 
Participation in the introduction program is linked to receipt of financial assistance for those who are unable to support 

themselves by other means. The introduction plan ends after 6 months employment, entrance into education or after two years if 

employment has not been found.168  

The SMB settles refugees in locations suitable for their circumstances and has capacity. Working closely with PES, They take into 

account housing availability, health care services availability and matching vocational skills to increase chances of employment. 

The SMB notes housing shortages in major Swedish cities and makes no guarantees to place clients near relatives.169 
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4. Analysis of international practice 

As outlined in section 3, while delivery models vary between Australia, US, Canada and Sweden, the nature and extent of the 

services provided is broadly similar. The three countries all share common elements, including orientation services, 

accommodation, health, language and employment support. The extent of case management services varies between countries. 

Table 23 provides an overview of the services available to refugees in Australia, US, Canada and Sweden.  

In the US, due to differences in the program delivery between states, there is greater variability in how services are delivered to 

clients. While some may receive integrated, case managed services, other clients will receive their services from a number of 

providers.170 

While basic short-term services are widely available to refugees in the selected countries, governments are now making a 

concerted effort to help realized better long term benefits for clients. The following sections will discuss some key dif ferences in 

service delivery and performance measurement in the settlement space promoting innovation in the US, Canada and Sweden. 
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Table 23: Initial settlement services in Australia, USA, Canada and Sweden 

Country 
Orientation 

programme 
Case management Income support Medical assistance Accommodation Household goods Language support 

Employment support Interpreting and 

translating services 

Australia  Provided under HSS 

programme.  

Provided under HSS 

for up to 12 months. 

Yes. Provided through 

Centrelink, ongoing.  

Yes. Provided under 

Medicare. Service 

providers assist clients 

where they have 

particular 

requirements.  

Yes. HSS service 

providers assist in 

securing short-term 

accommodation and 

finding long-term 

options where 

possible. 

Basic Household 

Goods package 

provided.  

Yes. Referral to AMEP 

under HSS 

Yes. Referred to Job 

Services Australia 

under HSS.  

Provided under HSS 

programme staff and 

supplemented by TIS. 

USA Cultural orientation 

provided including 

resettlement materials 

provided by voluntary 

agencies funded by 

the Department of 

State  

Development of initial 

resettlement plan for 

first 30-90 days after 

arrival.  

Following this, extent 

of case management 

varies from state-to-

state based on Office 

of Refugee 

Resettlement (ORR) 

program.  

Yes. Provided through 

ORR-funded programs. 

Amount received and 

timeframe depends on 

the state program. 

Maximum is up to 8 

months.  

Provided as necessary 

under ORR programs 

for up to 8 months.  

 

Division of Refugee 

Health (Department of 

Health and Human 

Services) provides 

specialised support.  

During first 30-90 

days, accommodation 

is provided through 

voluntary agencies.  

 

ORR programs assist 

in securing long-term 

accommodation. 

Provided as part of 

initial assistance 

package (PRM) 

Assistance through 

ORR-funded programs. 

Varied across states. 

Assistance through 

ORR-funded programs. 

Varied across states. 

 

 

Provided as necessary 

under ORR programs. 

The extent and nature 

of the interpretation 

and translation 

support varies 

according to the ORR-

funded program 

across states.  

 

Canada Provided under the 

Resettlement 

Assistance Program 

(RAP).  

Provided for up to 12 

months under the RAP, 

can be extended if 

necessary.  

Provided through RAP, 

up to 12 months.  

Provided under the 

RAP.IFHP provided 

additional specialised 

assistance.  

Temporary 

accommodation 

provided through RAP 

in first instance (4-6 

weeks) and then 

assistance finding long 

term solution. 

Basic household items 

provided under the 

RAP. 

Provided under the 

RAP 

Provided under the 

RAP 

Initially provided under 

the RAP for 4-6 weeks. 

Ongoing services 

available through 

government funded 

community programs.  

Sweden  Delivered through both 

SMB municipality 

office and local PES.  

 ‘Introduction program’ 

(PES), for up to 2 

years, working with a 

single ‘guide’.  

Available for up to 2 

years unless become 

self-sufficient earlier. . 

Eligible for 

mainstream benefits 

available. 

Health screening on 

arrival. Access to 

Swedish health system 

following this. 

Municipality 

responsible for finding 

suitable 

accommodation.  

Home furnishing and 

equipment loan is 

available.  

as part of the 

‘introduction program’. 

Delivered through the 

‘Swedish for 

Immigrants’ model. 

Provided as part of the 

‘introduction program’. 

Other employment 

initiatives are 

available, see section 

below ‘employment-

focused settlement 

services’. 

Provided by SMBs in 

various municipalities.  
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Settlement location and secondary migration 

The resettlement policies of the selected countries acknowledge the importance of geographical location as a factor in 

successful settlement. Like Australia, Canada, the US and Sweden’s resettlement policies aim to link refugees with established 

where possible. When this is not the case, all countries reviewed have geographic dispersal strategies taking into account factors 

such as capacity of location, labour market and existing settled communities.  

Analysis of the three countries delivers mixed result for settlement in regional areas, which may lead to high levels of secondary 

migration. While the Canadian and US governments found that settlement outside metropolitan centres can have positive effects 

for clients due to increased community driven initiatives,171 there is acknowledgement that a lack of infrastructure and networks 

can stunt successful settlement. In these cases, regional dispersal can place strain on service providers in these areas and may 

ultimately lead to large numbers of refugees moving to urban areas.172 

Secondary migration places strain on settlement communities which lack adequate resources to settle refugees in large 

numbers, impacting the quality of services allocated to refugees in areas already experiencing resource constraints. In the US, 

secondary migration is less common as emphasis is placed on the ability of a community to cope with intake and their potential 

for growth.173A 2012 US government report found that there could be further improvements in this communication between 

government and receiving communities to reduce pressure on certain areas.174  

Sweden’s strong emphasis on employment-focused immigration policy means municipalities work with the national employment 

service to place refugees in locations suited to potential employment. However, there is often a mismatch between job 

opportunities and capacity of settlement locations, resulting in refugees being settled in areas with low employment 

prospects.175 

Employment-focused settlement services 

The review reveals differences in the emphasis places on different settlement outcomes across the countries reviewed. The US 

and Sweden in particular place strong emphasis on employment outcomes for refugees.  

US settlement programs are measured by the self-sufficiency and ability of refugees to gain employment. The ORR Program 

Guidelines set out the outcome measures for each program. The Publicly Administered, Public Private Partnership and 

Wilson/Fish programs all share six employment-related outcome measures, and the Matching Grant program’s outcomes have 

an even greater emphasis on self-sufficiency. 

  

                                                                 
171

 US Government Accountability Office (2012), ‘Refugee Resettlement: Greater Consultation with Community Stakeholders Could Strengthen Program’, 

available at: http://www.gao.gov/assets/600/592975.pdf; House of Commons Canada (2010), ‘Best Practices in Settlement Services: Report of the Standing 

Committee on Citizenship and Immigration’, available at: 

http://www.parl.gc.ca/content/hoc/Committee/403/CIMM/Reports/RP4388396/cimmrp02/cimmrp02-e.pdf.  
172

 House of Commons Canada (2010), ‘Best Practices in Settlement Services: Report of the Standing Committee on Citizenship and Immigration’, available at: 

http://www.parl.gc.ca/content/hoc/Committee/403/CIMM/Reports/RP4388396/cimmrp02/cimmrp02-e.pdf.  
173

 New Zealand Department of Labour (2007),’ Refugee Resettlement: A Literature Review’, available at: 

http://dol.govt.nz/publications/research/resettlement/resettlement.pdf.  
174

 US Government Accountability Office (2012), ‘Refugee Resettlement: Greater Consultation with Community Stakeholders Could Strengthen Program’, 

available at: http://www.gao.gov/assets/600/592975.pdf.  
175

 Swedish National Autdit Office (2012), ‘The start of something new- preparatory initiatives for the establishment of asylum seekers’, available at: 

http://www.riksrevisionen.se/PageFiles/16771/Summary%20RiR%202012_23.pdf.  

http://www.parl.gc.ca/content/hoc/Committee/403/CIMM/Reports/RP4388396/cimmrp02/cimmrp02-e.pdf
http://www.parl.gc.ca/content/hoc/Committee/403/CIMM/Reports/RP4388396/cimmrp02/cimmrp02-e.pdf
http://dol.govt.nz/publications/research/resettlement/resettlement.pdf
http://www.gao.gov/assets/600/592975.pdf
http://www.riksrevisionen.se/PageFiles/16771/Summary%20RiR%202012_23.pdf


 

Department of Social Services  

Evaluation of the Humanitarian Settlement Services and Complex Case Support programmes EY  129  
 

Table 27: Performance outcome measures for US ORR-funded settlement programs 

Publicly Administered, Public Private Partnership and Wilson Fish Matching Grant 

Entered employment Entered employment 

Average Wage at Employment Average Wage at Employment 

Employment with Health Benefits Employment with Health Benefits 

Job Retention for 90 days Self-sufficient at 120th day 

Cash Assistance Reductions due to Earnings Economic self-sufficiency retention at the 180th day 

Cash Assistance Termination due to Earnings Economic self-sufficiency overall 

Source: ORR Program Guidelines. 

 
There are mixed reviews regarding the alternative approaches. A US Government Accountability Office (GAO) report found that 

the ORR’s emphasis on short-term employments was at times incompatible with promoting sustainable long-term settlement 

outcomes.176The ‘one-size-fits-all’ approach to employment services limits the flexibility of service providers to deliver services 

on a longer timeframe which is better suited to clients. For example, service providers assisting refugees with professional 

experience may not be inclined to allocate time to update credentials in place of gaining fast employment.  

The outcomes also do not report on longer-term or non-employment outcomes which are foundational to settlement such as 

skills training, English language training, mental health services. Integration was identified as a gap, undefined and not 

completely aligned with overriding goal of self-sufficiency.  

Given it is easier to collect and is often emphasised by governments, data on economic participation forms the basis for 

measuring the success of settlement programs, which can ignore factors considered the most important by clients such as 

community integration.177 Focussing solely on this metric ignores other elements of successful settlement (such as the extent to 

which humanitarian entrants are integrated into their new community). Community integration is difficult to measure but has 

been noted as contributing positively to successful settlement.  

A more holistic employment-driven settlement model is used in Sweden, which incorporates language and other training in the 

introduction program for refugees, while working towards the ultimate goal of employment. Sweden’s social welfare system is 

dependent on high levels of economic participation. Since 2010, the Minister for Employment has had responsibility for 

integration policy which seeks to promote employment outcomes for immigrants. Under this policy, the Swedish Public 

Employment Service (PES) has coordinating responsibility for introductory measures, producing a personal introduction plan for 

each new arrival. The plan takes into account the individual’s previous education and work experience and typically contains 

Swedish language training, civic orientation and employment preparation activities. The Swedish government also provides a 

number of employment related initiatives to lift employment outcomes, including mentoring schemes and organizing 

resettlement in line with labour market demand.178 

Despite these labour-orientated measures, Sweden’s employment outcomes for immigrants remain low compared to other EU 

countries.179 This may be due to a decline in the number of low-skilled jobs in Sweden or the highly-educated population which 

causes a larger discrepancy between refugees and native citizens. Nevertheless, a report from the Swedish National Audit Office 

notes there is even further scope for the PES to provide services for refugees and greater collaboration between the SMB and the 

PES to improve these outcomes.180 
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Measuring long term outcomes for settlement services 

While the three countries in this review have all undertaken reviews or evaluations on their settlement services, a specific lack of 

information exists with respect to long term outcomes of humanitarian entrants. A 2004 Canadian evaluation of the RAP made 

explicit reference to this lack of data in relation to improving settlement services.181  

Monitoring performance of settlement services is traditionally difficult. Settlement services are designed to promote ‘successful 

settlement’, meaning different things to each client. In addition, collecting data against qualitative aspects of resettlement, such 

as community integration, are inherently fraught.182  

Long term data collection, through enhanced monitoring and tracking, may provide useful context to assess the contribution of 

settlement services to client outcomes over time. EY notes that the BNLA survey will be an important future source of longitudinal 

data on the settlement journey of Australian refugees. 

Options for promoting innovation and sharing best practice  

Canada’s RAP model incorporates greater incentives for innovation and flexibility in meeting client outcomes. While RAP service 

providers must still deliver a core set of initial settlement services, outlined in section 3.1, funding guidelines also seek 

proposals for indirect initiatives such as projects, workshops or conferences which aim to enhance capacity amongst service 

providers. This is intended to improve the delivery of RAP services, addressing gaps in RAP service delivery such as developing. 
183 

Collaboration between service providers can increase the capacity of settlement sectors, both domestically and 

internationally.184 Following a 2010 Government Committee report regarding best practice in settlement service, the Canadian 

government introduced an interactive website in order to showcase best practice in settlement service to inform organisations, 

individuals and governments working with new arrivals. A key focus of the service is to promote innovative ways to assist 

immigrants in their integration process.  

In its evaluation of US settlement services, the GAO identified best practice sharing mechanisms as a gap in the US system. 

Currently, as in Australia, there are limited formal mechanisms in the US for those in the settlement space to share examples or 

best practice or identified program strengths.185 

5. Conclusion 

The analysis of settlement services by the US, Canada and Sweden shows broad similarities. These countries consistently accept 

high numbers of refugees for resettlement annually, allocating considerable government resources to delivering services to help 

refugees settle successfully in new countries. 

Refugees have a lot to offer their new home, economically and otherwise. In turn, it is in the interests of these countries to see 

refugees engage early with their new society, gain employment and begin to participate economically and socially in society.  

Recognizing common challenges to resettlement, the services described above are designed to address key barriers, such as 

securing accommodation, learning the native language, accessing mainstream services. The settlement services of the US, 

Canada and Sweden acknowledge this, seeking to place clients in accommodation and connecting them to key services as early 

as possible.  

There is variation amongst the countries reviewed as to how they measure the performance of settlement services. While there is 

a consensus that economic self-sufficiency is an important settlement goal, the programs differ in how soon after arrival this 

should be achieved.  

The US assesses its settlement programs solely on their clients’ ability to find employment quickly through programs within their 

first 6-12 months after arrival. Sweden’s integration policy incorporates language and cultural orientation to achieve 

employment outcomes commensurate with clients experience and aspirations. Finally, Canada and Australia’s settlement 
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services have a more holistic approach, where client self-sufficiency and independence are not solely measured through 

employment outcomes. 

As in Australia, the three countries reviewed found mixed results regarding regional settlement and options for sharing best 

practice were highlighted as ways to promote innovation among the wider settlement sector. 
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Appendix E HSS and CCS programme KPIs 

HSS programme  

The HSS programme Key Performance Indicators from April 2011 to September 2014 are detailed in Table 24. The KPIs which 

commenced 1 October 2014 are detailed in Table 25. 

Table 24: HSS programme KPIs, from April 2011 to September 2014 

 Service Component Objective Key Performance Indicators 

C
a

se
 M

a
n

a
ge

m
en

t 

Assessment and Case 

Management Plans 

► To develop a Case Management 

Plan for each Single Client and 

family, tailored to individual needs 

► To develop a Youth Sub-Plan for 

each individual aged 15-25 years 

within a family 

1. A detailed case Management Plan is 

developed for 100% of Single Clients and 

100% of families within the first two weeks of 

arrival 

2. A Youth Sub-Plan is developed for 100% of 

youth within the first two weeks of arrival 

Reception and property 

induction 

► To meet all Clients requiring airport 

reception on arrival 

3. 100% of Clients identified as requiring arrival 

reception are met on arrival 

Essential receptions 

► To register Clients with essential 

services in accordance with their 

tailored Case Management Plans 

4. 100% of Clients without a Proposer and SHP 

Clients who require assistance from the 

Service Provider are registered with services 

within requisite timeframes 

Links with settlement and 

community 

► To connect Clients with settlement, 

community and/or youth programs 

and social, recreational, and/or 

sporting organisations in 

accordance with tailored Case 

Management Plans 

5. 75% of Clients 

without a Proposer 

who were assisted  

6. 75% of SHP 

Clients who were 

assisted and, 

7. 75% of Clients 

aged 15-25 within 

a family  

are satisfied with the 

assistance provided to 

link them to relevant 

organisations of 

programs 

Orientation – knowledge and 

skill development 

► For Clients (15 years and over) to 

commence the Orientation Program 

soon after arrival and at a time 

appropriate to the Client’s needs 

8. 75% of eligible 

Clients without a 

Proposer 

9. 50% of eligible 

SHP Clients, and 

10. 75% of Clients 

aged 15-25 within 

a family 

commence the 

Orientation Program 

within six weeks of 

arrival 

► To develop Clients’ core 

competencies 

11. 80% of Clients who participate in the 

Orientation Program demonstrate proficiency 

in the core competencies outlined in the 

National Orientation Framework 

Health Services 

► To meet Clients’ health needs in a 

timely manner 

► To ensure timely referral to 

appropriate mental health services 

12. 100% of Clients assisted have an initial health 

assessment appointment scheduled within 

four weeks of arrival 

13. 100% of Clients identified as requiring referral 

to a mental health service are referred within 

one week of Client consent 

 

 

  



 

Department of Social Services  

Evaluation of the Humanitarian Settlement Services and Complex Case Support programmes EY  133  
 

A
cc

o
m

m
o

d
a

ti
o

n
 

S
er

vi
ce

s 
Sourcing accommodation 

► To place Clients in Long-Term 

Accommodation 

14. 100% of Clients are accommodated in Long-

Term Accommodation within six months of 

arrival 

Basic Household Goods 

► To provide Clients with Basic 

Household Goods, appropriate to 

family size and composition 

15. 75% of Clients satisfied with the range and 

quality of items provided 

LA
C

 

Local Area Coordination 

► To improve settlement service 

coordination to Clients within the 

Contract Region 

16. 75% of sector agencies surveyed express 

satisfaction with LAC meetings as a 

mechanism for service coordination and 

cooperation within the Contract Region 

V
o

lu
n

te
er

 P
ro

gr
a

m
 

Volunteer Program (if 

operated) 

► To develop Client skills and 

confidence to participate socially in 

the wider Australian community 

17. 75% of Clients were assigned a volunteer 

express satisfaction with their support 

► To provide Volunteers with 

meaningful and rewarding roles and 

ensure they are appropriately 

trained and supported 

18. 75% of Volunteers express satisfaction with 

the Volunteer Program 

O
th

er
 

Pre-exit interviews and final 

follow-up 

► To close each Case following a two-

stage exit process 

19. A pre-exit interview and follow-up contact are 

conducted with 90% of Cases 

Governance and management 

► To effectively administer the 

Agreement 

20. 100% of Annual Work Plans are provided to 

DIAC within two weeks of the due date 

21. 100% of Six Monthly Reports are provided to 

DIAC within two weeks of the due date 

22. The Service Provider participates in 100% of 

HSS Contract Management meetings 

23. 83% of invoices for Services, provided in 

accordance with the Service Payments Points 

in a particular month, are provided to DIAC 

within 14 days of the end of the month, and 

100% of invoices are provided within 60 days 

of the end of the month 
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Table 25: HSS programme KPIs, commencing October 2014 

 Service Component Objective Key Performance Indicators 

C
a

se
 M

a
n

a
ge

m
en

t 

Needs Assessment and Case 

Management Plans 

► To identify client needs and plan for 

service provision accordingly 

1. A Post-Arrival Needs Assessment is conducted 

within the first week of arrival for 100% of 

Single Clients and families 

2. A Case Management Plan is developed within 

the first three weeks of arrival for 100% of 

Single Clients and families. 

Youth Sub-Plan development 

► To meet identified needs for all 

Clients between 15 and 25 living as 

part of a family 

3. A Youth Sub-Plan is developed within the first 

three weeks of arrival for 100% of youth aged 

15-25 years living with their family 

Reception and property 

induction 

► To meet all Clients requiring airport 

reception on arrival 

4. 100% of Clients identified as requiring arrival 

reception are met on arrival 

Essential registrations 

(including health) 

► To register clients with essential 

services in accordance with their 

tailored Case Management Plan 

5. 100% of Clients identified as needing 

assistance, are registered with services within 

requisite timeframes; 

► Centrelink, Medicare, Bank and formal 

introduction to Accommodation Service 

Provider (where this service is provided 

separately): within three business days of 

arrival 

► Health undertaking: within one week of 

arrival 

► School enrolment: within six weeks of 

arrival 

► AMEP registration: within six months of 

arrival 

Community Connections 

► To connect Clients with settlement, 

community and/or youth 

programmes and social, 

recreational, and/or sporting 

organisations in accordance with 

tailored Case Management Plans  

6. 100% of Clients identified as 

wanting/requiring services are assisted to 

establish identifiable community connections 

relevant to them 

Orientation – competency 

development 

► To develop Client skills and 

confidence to participate socially in 

the wider Australian community  

► To develop Clients’ core 

competencies 

7. 75% Clients identified as wanting to 

participate in the Orientation Programme 

commence within six weeks of arrival 

8. 80% of Clients who participate in the 

Orientation Programme achieve competency 

across all seven core competencies prior to 

exit from HSS 

A
cc

o
m

m
o

d
a

ti
o

n
 

S
er

vi
ce

s 

Accommodation 

► To place Clients in Long-Term 

Accommodation (LTA) 

9. 100% of Clients identified as requiring LTA 

assistance, are provided LTA within six months 

of arrival 

Basic Household Goods 

► To provide Clients with Basic 

Household Goods (BHG), 

appropriate to family size and 

composition 

10. 100% of Clients assessed as requiring BHG 

are provided with new or as new items ready 

for use when the Client moves into LHA  

LA
C

 

Local Area Coordination 

► To improve settlement service 

coordination to Clients within the 

Contract  

11. Local Area Coordination meetings are held on 

a quarterly basis 
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O
th

er
 

Governance and management 

► To effectively administer the 

Contract 

12. 100% of Annual Work Plans are provided to 

the department by the due date 

13. 100% of Six Monthly Reports are provided to 

the department by the due date 

14. The Service Provider participates in 100% of 

HSS Contract Management meetings 

15. 100% of Service Payment Points satisfied 

within a month are claimed on that month’s 

HEMS Schedule and invoiced by the 14th of the 

following month 

Pre-exit interview and final 

follow-up 

► To close each Case following a two-

stage exit process 

16. A pre-exit interview and follow-up contract are 

conducted with 90% of Cases and finalised on 

HEMS 

 

CCS programme  

The Key Performance Indicators of the CCS programme are detailed in Table 26. 

Table 26: CCS programme KPIs 

 Service Component Objective Key Performance Indicator 

C
a

se
 M

a
n

a
ge

m
en

t 

Case Management 

Documentation 

► To involve Clients in identifying 

needs, priorities and actions for CCS 

Services 

► To develop CMPs which are tailored 

to and identify Client outcomes 

relevant to the settlement needs of 

all individuals in each Case  

1. An INA for development of a CMP is completed 

for 90% of Cases within three business days of 

allocation of the Case, with full Client(s) 

involvement 

2. A CMP is developed for 90% of Cases within 

five business days of allocation of the Case to 

the Service Provider 

Case Management Services ► To provide one dedicated Case 

Manager for each Case 

► To provide high quality, cost-effective 

Services that will be sustainable for 

the Client and build the Client’s core 

competencies towards successful 

settlement 

► To ensure that on exit from CCS all 

Clients are linked to settlement and 

other services relevant to their 

ongoing needs  

3. 80% of Cases have one Case Manager who is a 

single point of contact for the Client for the 

duration of the Services 

4. On exit from CCS, 80% of Cases have been 

referred to other settlement and/or support 

services for ongoing support 

5. 80% of clients contacted through DIAC QA 

processes are satisfied with CCS Services and 

have achieved satisfactory outcomes 

Crisis Intervention  ► To ensure that the immediate needs 

of Clients requiring crisis support are 

met 

6. 95% of approved Crisis Intervention Services 

are commenced within three days of referral 

and the Crisis Intervention is completed within 

fourteen calendar days 

7. A written report addressing Client outcomes is 

provided to DIAC by the Service Provider within 

three days of completion of Crisis Intervention 

Services 

G
o

ve
rn

a
n

ce
 

Contract Management ► To maintain effective delivery of 

Services to Clients and 

administration of the Deed of 

Standing Offer 

► To respond appropriately to 

complaints and feedback received 

about CCS Services 

► To establish and maintain effective 

scrutiny of outcomes for Clients and 

quality service of provision (QA) 

8. 90% of Milestone and Exit reports are provided 

in accordance with each Order for Services and 

address all deliverables 

9. 75% of Cases are completed without extension 

to the term of the Order for Services 

10. 90% of invoices for Services are provided in 

accordance with payment schedules 

11. Six Month reports are provided to DIAC within 

two weeks of their due date 

12. Client complaints are handled in accordance 

with the Service Provider’s approved Client 

Complaints and Grievances Policy 
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 Service Component Objective Key Performance Indicator 
O

th
er

 

Other ► To ensure decision making on 

acceptance/rejection of referrals is 

well supported 

► To ensure Service delivery capacity in 

regional locations 

► To ensure that all Critical or 

Significant Incidents relevant to 

providing Services to a Client or the 

CCS program as a whole are reported 

and appropriate action is taken  

13. Service Providers that are asked to undertake 

an INA only (i.e. no CMP) provide the INA to 

DIAC within two business days 

14. Service Providers that receive a Basic 

Infrastructure Payment maintain capacity to 

provide Services consistent with the Deed of 

standing Offer 

15. 95% of Critical or Significant Incidents are 

reported to DIAC within twenty-four hours of 

the event or the Service Provider becoming 

aware of the event 
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Appendix F Alternative text for figures 

Figure 1: Humanitarian Programme visa grants, 2004-05 to 2013-14 

► 2004-05 

► 11,973 Offshore 

► 952 Onshore 

► 2005-06 

► 12,438 Offshore 

► 1,247 Onshore 

► 2006-07 

► 11,081 Offshore 

► 1,707 Onshore 

► 2007-08 

► 10,672 Offshore 

► 1,932 Onshore 

► 2008-09 

► 10,917 Offshore 

► 2,495 Onshore 

► 2009-10 

► 9,222 Offshore 

► 4,535 Onshore 

► 2010-11 

► 8,971 Offshore 

► 4,828 Onshore 

► 2011-12 

► 6,718 Offshore 

► 7,041 Onshore 

► 2012-13 

► 10,917 Offshore 

► 2,495 Onshore 

► 2013-14 

► 11,016 Offshore 

► 2,752 Onshore 
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Figure 2: Proportion of cases, by visa type, HSS programme, 2010/11 to 2014/15 

►  FY11 

► 18% Refugee visa 

► 15% SHP visa 

► 67% Protection/bridging visa  

► FY12 

► 28% Refugee visa 

► 45% SHP visa 

► 68% Protection/bridging visa  

► FY13 

► 3 % Refugee visa 

► 1% SHP visa 

► 65% Protection/bridging visa  

► FY14 

► 65% Refugee visa 

► 19% SHP visa 

► 16% Protection/bridging visa  

► FY15 

► 49% Refugee visa 

► 51% SHP visa 

 

Figure 3: Key client characteristics, HSS programme, 2010/11 to 2014/15 

► Age groups  

► 37% aged 0-19 

► 24% aged 20-29 

► 19% aged 30-39 

► 16% aged 40-59 

► 4% aged 60+ 

► Country of birth  

► 19% Iraq 

► 19% Afghanistan 

► 13% Iran  

► 11% Myanmar 

► 4% Pakistan 

► 34% Other 

► Nature of existing link in Australia  

► Linked (immediate or extended family) 41% 

► Linked (distant family, friend or org) 16% 

► Not linked 42% 

► Unknown 1% 

► Initial settlement jurisdictions of arrival  

► Vic 32% 

► NSW 31% 

► Qld 14%  

► SA 11%  

► WA 7%  

► Other 5% 

 

Figure 4: Cases, by years, CCS programme, 2011/12 to 2014/15 

► FY12 - 86 non-crisis intervention, 6 crisis intervention 

► FY13 – 138 non-crisis intervention, 24 crisis intervention 

► FY14 – 119 non-crisis intervention, 12 crisis intervention 
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► FY15 – 90 non-crisis intervention, 7 crisis intervention 

 

Figure 5: Key client characteristics, CCS programme, 2011/12 to 2014/15 

► Visa type 

► Refugee visa 59% 

► SHP visa 15% 

► Protection visa 23% 

► Other 3% 

► Country of birth 

► Iraq 23% 

► Afghanistan 20% 

► Iran 16% 

► Sudan 12% 

► Myanmar 11% 

► Other 18% 

 

Figure 6: HSS provider staff perceptions of programme effectiveness, selected statement 

► The HSS programme supports clients to gain positive employment outcomes (n=71) 

► 21% Strongly agree 

► 44% Agree 

► 23% Neither agree nor disagree 

► 10% Disagree 

► 3% Strongly disagree 

► The HSS programme supports clients to access further education and training (n=72) 

► 36% Strongly agree 

► 50% Agree 

► 13% Neither agree nor disagree 

► 1% Disagree 

► The HSS programme supports clients to access English language services (n=72) 

► 71% Strongly agree 

► 26% Agree 

► 3% Neither agree nor disagree 

 

Figure 7: English language proficiency of BNLA study participants, before and after their arrival in Australia 

► Understanding spoken 

► Pre-arrival 

► 39% Not well 

► 38% Not at all 

► Current 

► 43% Not well 

► 21% Not at all 

► Speaking 

► Pre-arrival 

► 36% Not well 

► 45% Not at all 

► Current 

► 42% Not well 

► 28% Not at all 

► Reading 

► Pre-arrival 

► 31% Not well 

► 39% Not at all 
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► Current 

► 29% Not well 

► 26% Not at all 

► Writing 

► Pre-arrival 

► 33% Not well 

► 40% Not at all 

► Current 

► 39% Not well 

► 26% Not at all 

 

Figure 8: Activities undertaken by survey respondents to improve their English and find employment during their first year in 

Australia 

► To improve their English (n=17) 

► 65% Attended AMEP classes 

► 24% Practiced English with family, friends, etc. 

► 18%Practiced English with their HSS provider 

► 18% Discussed options to improve English with their HSS provider 

► 18% Learned English as part of a job 

► 12% Attended English and/or Orientation classes run by their HSS provider 

► 6% Attended community English classes at a local community or education facility 

► 24% Did not do any of the above 

► To find employment (n=13) 

► 69% Talked to Centrelink about job opportunities 

► 69% Talked to family, friends, etc. about job opportunities 

► 62% Searched for jobs (e.g. online) 

► 46% Volunteered/did unpaid work experience 

► 38% Discussed job options with their HSS provider 

► 23% Attended classes on how to apply for jobs run by their HSS provider 

► 15% Did not do any of the above 

 

Figure 9: Perceived helpfulness of HSS providers in helping clients to achieve English, education and employment outcomes 

► Helping to improve their English (n=13) 

► 54% Helpful 

► 15% Neither 

► 31% Unhelpful 

► Helping to improve their qualifications or skills (n=13) 

► 46% Helpful 

► 15% Neither 

► 31% Unhelpful 

► 8% Did not answer 

► Helping to find a job (n=11) 

► 27% Helpful 

► 18% Neither 

► 45% Unhelpful 

► 9% Did not answer 

 

Figure 10: Average client duration in the HSS programme, from arrival to exit, 2010/11 to 2014/15 

► 0% < 12 weeks 

► 12% 13 weeks – 6 months 

► 50% 7-9 months 

► 23% 10-12 months 
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► 15% > 12 months 

 

Figure 11: Average client duration in the HSS programme, from arrival to exit, by year, 2010/11 to 2013/14 

► FY 11 

► 5% < 6 months 

► 55% 7-12 months 

► 40% > 12 months 

► FY 12 

► 9% < 6 months 

► 66% 7-12 months 

► 26% > 12 months 

► FY 13 

► 12% < 6 months 

► 80% 7-12 months 

► 8% > 12 months 

► FY 14 

► 16% < 6 months 

► 81% 7-12 months 

► 3% > 12 months 

► FY 15 

► 39% < 6 months 

► 61% 7-12 months 

► 0% > 12 months 

 

Figure 12: Average proportion of HSS providers that met programme KPIs relating to providing clients with safety and security 

(where applicable), July 2011 to June 2014 

► 99% Arrival reception 

► 83% Essential registrations 

► 100% Linking with the community (clients without a proposer) 

► 100% Linking with the community (SHP clients) 

► 100% Linking with the community (clients aged 15-25) 

► 94% Initial health assessment 

► 98% Mental health referral 

► 79% Long-term accommodation 

► 99% Client satisfied with the basic household goods 

 

Figure 13: Average assessed performance of HSS clients against competency-related questions, as determined during CCVs (July 

2013 to December 2014) 

► 78% Exhibiting awareness 

► 9% Not exhibiting awareness 

► 13% Other 

 

Figure 14: Average assessed performance of HSS clients, as determined during CCVs (July 2013 to December 2014), by core 

competency  

 

► Tenancy issues 

► 85% Exhibiting awareness 

► 5% Not exhibiting awareness 

► 9% Other 

► Transport 

► 81% Exhibiting awareness 

► 8% Not exhibiting awareness 
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► 10% Other 

► Finding information and accessing services 

► 78% Exhibiting awareness 

► 18% Not exhibiting awareness 

► 4% Other 

► Money management 

► 75% Exhibiting awareness 

► 6% Not exhibiting awareness 

► 19% Other 

► Australian law 

► 72% Exhibiting awareness 

► 11% Not exhibiting awareness 

► 17% Other 

► Employment and education 

► 69% Exhibiting awareness 

► 10% Not exhibiting awareness 

► 22% Other 

► Making an appointment 

► 67% Exhibiting awareness 

► 17% Not exhibiting awareness 

► 17% Other 

 

Figure 15: Average proportion of HSS providers that met programme KPIs relating to orientation, July 2011 to June 2014 

 

► 98% Commence orientation (clients without a proposer) 

► 100% Commence orientation (SHP clients) 

► 99% Commence orientation (clients aged 15-25) 

► 100% Proficient in core competencies as a result of orientation 

 

Figure 16: HSS provider staff perceptions of programme effectiveness, selected statement 

► The HSS programme gives clients the skills and knowledge to independently access mainstream services 

after they exit the programme (n=72) 

► 65% Strongly agree 

► 32% Agree 

► 3% Neither agree nor disagree 

 

Figure 17: HSS provider staff perceptions of programme effectiveness, selected statement 

► The services provided by my organization reflect the HSS Service Principles (n=70) 

► 69% Strongly agree 

► 30% Agree 

► 1% Neither agree nor disagree 

 

Figure 18: HSS provider staff perceptions of programme effectiveness, selected statement  

► The quality assurance (QA) program helps my organisation maintain a high level of service quality (n=66) 

► 83% Strongly agree 

► 9% Agree 

► 3% Neither agree nor disagree 

► 5% I don’t know 

► The HSS risk management framework helps my organization manage risks (n=66) 

► 80% Strongly agree 

► 12% Agree 

► 2% Neither agree nor disagree 
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► 6% I don’t know 

 

Figure 19: Delivery of long term accommodation to eligible HSS cases, by month of delivery after case arrival, HSS programme, 

2010/11 to 2014/15 

► 46.9% 1st month 

► 24.5% 2nd month 

► 10.7% 3rd month 

► 5.6% 4th month 

► 3.2% 5th month 

► 2.5% 6th month 

► 1.7% 7th month 

► 1.2% 8th month 

► 0.9% 9th month 

► 0.8% 10th month 

► 0.4% 11th month 

► 0.5% 12 month 

► 1.1% > 12th month 

 

Figure 20: Source and timing of referrals to one PASTT provider, 2012-2014 

► Source of referrals 

► 2012 

► 67% Local HSS provider 

► 33% Other sources 

► 2013 

► 24% Local HSS provider 

► 76% Other sources 

►  2014 

► 30% Local HSS provider 

► 70% Other sources 

► Timing of referrals (relative to client arrival) 

► Local HSS provider 

► 848 < 3 months 

► 157 4-6 monhts 

► 102 7 – 9 months 

► 66 > 10 months  

► Other sources 

► 994 < 3 months 

► 281 4-6 monhts 

► 286 7 – 9 months 

► 182 > 10 months  

 

Figure 21: CCS provider staff perceptions of effectiveness of panel arrangements, selected statementsFigure 21: CCS 

provider staff perceptions of effectiveness of panel arrangements, selected statements 

► The requirements of the CCS programme allow my organization to achieve the best possible outcomes for 

clients (n=24) 

► 42% Strongly agree 

► 50% Agree 

► 8% Neither agree nor disagree 

► The CCS programme has effective processes in place to uphold service quality (n=23) 

► 30% Strongly agree 

► 61% Agree 

► 9% Neither agree nor disagree 
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► The CCS programme has effective controls in place to manage risk (n=24) 

► 29% Strongly agree 

► 54% Agree 

► 17% Neither agree nor disagree 

 

Figure 22: Range of prices charged by providers to deliver HSS services to a standardised case, by jurisdiction, 2014/15 price 

schedule 

► Relative standard deviation  

► 7% NSW 

► 3% Vic 

► 12% Qld 

► 0% SA 

► 16% WA 

► 24% Tas 

► 0% NT 

► 14% ACT 

► 19% Australia 

 

Figure 23: Number of clients per case, and expenditure per case and per client, HSS programme, 2010/11 to 2014/15 

► FY 11 

► 2.1 clients per case 

► $3,023 per client 

► $6,215 per case 

► FY 12 

► 1.8 clients per case 

► $5,280 per client 

► $9,601 per case 

► FY 13 

► 1.8 clients per case 

► $5,266 per client 

► $9,365 per case 

► FY 14 

► 2.8 clients per case 

► $5,489 per client 

► $15,609 per case 

 

Figure 24: Expenditure per client relative to number of client arrivals, by contract region, HSS programme, 2010/11 to 2014/15 

 Shows there is fair variation in the expenditure per client across contract regions. It indicates that, in general 

terms, a greater number of client arrivals per contract region results in lower expenditure per client.  

 

Figure 25: Average expenditure by client, by type of contract region, HSS programme, 2010/11 to 2014/15 

► $7,235 Regional (n=13) 

► $3,481 Regional and metropolitan (n=8) 

► $4,327 Metropolitan (n=2) 

 

Figure 26: Expenditure per claimed service and claimed services per client, HSS programme, 2010/11 to 2014/15 

► FY 11 

► $1,077 per claimed service 

► 2.8 claimed services per client 

► FY 12 

► $1,310 per claimed service 

► 4 claimed services per client 



 

Department of Social Services  

Evaluation of the Humanitarian Settlement Services and Complex Case Support programmes EY  145  
 

► FY 13 

► $1,394 per claimed service 

► 3.8 claimed services per client 

► FY 14 

► $1,697 per claimed service 

► 3.2 claimed services per client 

► FY 15 

► $2,174 per claimed service 

► 2.4 claimed services per client 

 

Figure 27: Number of claimed services per case, by visa type, HSS programme, 2010/11 to 2014/15 

► FY 11 

► 8.2 Refugee visa 

► 5.3 Protection visa 

► 5.0 SHP visa 

► 5.8 Total 

► FY 12 

► 8.7 Refugee visa 

► 6.7 Protection visa 

► 8.7 SHP visa 

► 7.3 Total 

► FY 13 

► 8.3 Refugee visa 

► 5.9 Protection visa 

► 8.4 SHP visa 

► 6.7 Total 

► FY 14 

► 10.7 Refugee visa 

► 9.1 Protection visa 

► 3.9 SHP visa 

► 9.2 Total 

► FY 15 

► 9.3 Refugee visa 

► 6.7 SHP visa 

► 8.0 Total 

 

Figure 28: Proportion of case arrivals, by selected variables, HSS programme, 2010/11 to 2014/15 

► FY 11 

► 15% SHP cases 

► 61% Unlinked cases 

► 24% Regional contract region cases 

► FY 12 

► 4% SHP cases 

► 54% Unlinked cases 

► 18% Regional contract region cases 

► FY 13 

► 1% SHP cases 

► 55% Unlinked cases 

► 18% Regional contract region cases 

► FY 14 

► 19% SHP cases 

► 36% Unlinked cases 
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► 27% Regional contract region cases 

► FY 15 

► 51% SHP cases 

► 21% Unlinked cases 

► 22% Regional contract region cases 

 

Figure 29: Proportion of unlinked case arrivals, by contract region types, HSS programme, 2010/11 to 2014/15 

► FY 11 

► 22% Regional contract regions 

► 57% Regional/metropolitan contract regions 

► 21% Metropolitan contract regions 

► FY 12 

► 21% Regional contract regions 

► 65% Regional/metropolitan contract regions 

► 14% Metropolitan contract regions 

► FY 13 

► 23% Regional contract regions 

► 65% Regional/metropolitan contract regions 

► 12% Metropolitan contract regions 

► FY 14 

► 48% Regional contract regions 

► 50% Regional/metropolitan contract regions 

► 2% Metropolitan contract regions 

► FY 14 

► 58% Regional contract regions 

► 42% Regional/metropolitan contract regions 

► 0% Metropolitan contract regions 

 

Figure 30: Annual client arrivals, by contract region type, HSS programme, 2010/11 to 2014/15 

► FY 11 

► 4,063 Major metropolitan contract regions 

► 750 Irregular or low client arrivals contract regions 

► FY 12 

► 12,005 Major metropolitan contract regions 

► 2,675 Irregular or low client arrivals contract regions 

► FY 13 

► 12,628 Major metropolitan contract regions 

► 3,182 Irregular or low client arrivals contract regions 

► FY 14 

► 10,160 Major metropolitan contract regions 

► 3,860 Irregular or low client arrivals contract regions 

► FY 15 

► 3,816 Major metropolitan contract regions 

► 1,027 Irregular or low client arrivals contract regions 

 

Figure 31: Average annual BIP values, in total and as a proportion of average annual revenue, by eligible contract region, HSS 

programme, 2011/12 to 2013/14 

 Shows that, in general terms the average annual BIP for eligible BIP contract regions does not correlate to the 

average annual revenue for a service provider. 

 

Figure 32: Average annual BIP values and average annual client arrivals, by eligible contract region, HSS programme, 2011/12 

to 2013/14 
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Shows that, in general terms the average annual BIP for eligible BIP contract regions does not correlate to the 

average annual client arrivals for a service provider. 

 

Figure 33: Average annual BIP values and distance of contract region from nearest major metropolitan area, by eligible contract 

region, HSS programme, 2011/12 to 2013/14 

 Shows that, in general terms the average annual BIP for eligible BIP contract regions does not correlate to the 

average annual client arrivals for a service provider. 

 

Figure 34: Average annual BIP values (2011/12 to 2013/14) and per case prices charged by providers (2013/14), by eligible 

contract region, HSS programme 

 Shows that, in general terms the average annual BIP for eligible BIP contract regions does not correlate to the per 

case price charged by providers. 

 

Figure 35: Proportion of cases that have transferred at least once between contract regions, by year, HSS programme, 2010/11 

to 2014/15 

► 19% FY 11 

► 23% FY 12 

► 32% FY 13 

► 23% FY 14 

► 14% FY 15 

 

Figure 36: Proportion of cases that have transferred at least once between contract regions, by contract region, HSS programme, 

2010/11 to 2014/15 

► 14% Northern Adelaide and South Australia Region 

► 15% North East Melbourne Region 

► 15% Northern Perth and Western Australia Region 

► 16% Far North Queensland Region 

► 16% NSW Riverina  

► 17% Southern Adelaide and South Australia Region 

► 21% South East Melbourne and Gippsland Region 

► 22% Sydney and Western NSW Region 

► 22% North and West Queensland Region 

► 24% South West Queensland Region 

► 27% Brisbane and Central Coast Queensland Region 

► 27% Northern Tasmania Region 

► 28% Southern Perth and Western Australia Region 

► 29% Illawara Region 

► 31% West and Inner Melbourne Region 

► 32% Southern Tasmania Region 

► 36% NSW North Coast Region 

► 37% South East Queensland Region 

► 47% Hunter Region 

► 52% South West Victoria Region 

► 53% Northern Territory Region 

► 54% Northern Victoria Region 

 

Figure 37: Proportion of Australian population that had moved usual residence in the last year, 2011 

► 79% Did not move 

► 13% Moved – from elsewhere in Australi 

► 2% Moved – from overseas 

► 6% Not stated / not applicable 
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Figure 38: Structure of the HSS programme 

Shows the programme structure is made up of: National Office (Humanitarian Settlement Analysis Section, 

Humanitarian Settlement Policy, Humanitarian Settlement Referrals) and State and Territory Offices. 

 

Figure 39: Overview of HEMS 

Shows the HEMS pathway. Case information is entered by DIBO Posts, it goes to HEMS and then to services 

providers and results in referrals and/or case information. 

HEMS is also accessed by National Office for case query and referral, contract management and quality 

assurance. 

HEMS is also accessed by State Offices for referrals and case information. 

 

Figure 40: Referrals to the CCS programme, by eligibility outcome, 2011/12 to 2014/15 

► FY 12 

► 55% Eligible 

► 40% Not eligible 

► 4% Withdrawn 

► FY 13 

► 60% Eligible 

► 35% Not eligible 

► 5% Withdrawn 

 

► FY 14 

► 70% Eligible 

► 28% Not eligible 

► 2% Withdrawn 

► FY 15 

► 91% Eligible 

► 8% Not eligible 

► 1% Withdrawn 

 

Figure 41: Source of referrals to the CCS programme, by total referrals and eligible referrals, 2011/12 to 2014/15 

► CCS provider 

► 12% Total referrals 

► 12% Eligible referrals 

► HSS provider 

► 24% Total referrals 

► 27% Eligible referrals 

► Settlement grants provider 

► 27% Total referrals 

► 30% Eligible referrals 

► Community / health organisation 

► 26% Total referrals 

► 24% Eligible referrals 

► Government agency 

► 7% Total referrals 

► 6% Eligible referrals 

► Other 

► 4% Total referrals 

► 3% Eligible referrals 

 

Figure 42: Proportion of CCS providers, by number of cases received from January 2012 to December 2014 

► 40% 5 or less 
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► 23% 6-10 

► 17% 11-15 

► 20% 16 or greater  
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Appendix G Discussion Paper 

Background 

The Department of Social Services (DSS) has engaged Ernst & Young (EY) to evaluate the Humanitarian Settlement Service (HSS) 

and Complex Case Support (CCS) programmes. As part of the evaluation, EY will assess the appropriateness, effectiveness and 

efficiency of the HSS and CCS programmes (in accordance with the Terms of Reference outlined in Appendix A). 

Stakeholder engagement will be central to the evaluation process and EY will rely on stakeholder feedback to inform its findings 

and recommendations. Key stakeholder groups to be consulted include programme clients, service providers (both management 

and staff), peak refugee and humanitarian bodies, other relevant government agencies, community stakeholders and DSS staff. 

Consultations will be conducted through a number of avenues, including interviews, focus groups and online surveys. 

Providing a Submission to the Discussion Paper 

This Discussion Paper is designed to prompt feedback through written submissions from stakeholders on the key questions the 

evaluation seeks to address. 

It is not expected that all stakeholders should answer all questions. Stakeholders are encouraged to answer those questions 

they feel are relevant to them. Stakeholders are also welcome to provide feedback on areas relating to the HSS and CCS 

programmes that are not covered by this   Discussion Paper.  

Written submissions to this Discussion Paper are sought by 18 November 2014. Please email your submission to 

hssccsevaluation@au.ey.com or mail your submission to the following address: 

HSS CCS Evaluation 

EY Building 

GPO Box 281 

Canberra ACT 2601 

 
By providing your submission in response to this Discussion Paper you are consenting to the following terms. The information 

contained in your submission will be provided by EY to the Australian Government (DSS) in accordance with the terms of our 

engagement. The submission may also be made available to the public, unless you expressly state that certain information is 

confidential. You retain all intellectual property rights in your submission but you grant to EY and DSS a royalty-free, perpetual 

and irrevocable licence to use, copy, reproduce, adapt and modify your submission for any purpose relating to the HSS or CCS 

programmes. If your submission contains personal information, we will comply with our obligations under the Privacy Act 1988 

(Cth). A copy of our Privacy Policy Statement is available at www.ey.com.au . 

Discussion Paper Outline 

► Section 3 - Australia’s Humanitarian Programme and Settlement Services 

► Section 4 - HSS Programme  

► Section 5 - CCS Programme  

► Section 6 - Connections and Client Pathways 

► Section 7 - Relationship between HSS and CCS  

► Section 8 - Past Evaluations of HSS and CCS  

 

Australia’s Humanitarian Programme and Settlement Services 

A participant in the United Nations High Commissioner for Refugees (UNHCR) resettlement programme, Australia has settled 

more than 850,000 refugees and other humanitarian arrivals since World War II.186 Australia's Humanitarian Programme is an 

important part of our contribution to the international protection of refugees.187  

Australia’s Humanitarian Programme consists of an onshore (visa subclasses 786 and 866) and offshore (visa subclasses 200, 

201, 202, 203 and 204) component. Support programmes are available onshore to assist those individuals who meet eligibility 

criteria settle in Australia. In addition, support is also offered to eligible visa holders by organisations funded under the DSS 

Settlement Services Programme. 

                                                                 
186 UNHCR (2014), Australia Chapter, UNHCR Resettlement Handbook, available at: www.unhcr.org/3c5e542d4.html  

187 Department of Immigration and Border Protection (2014), Refugee and Humanitarian, available at: www.immi.gov.au/visas/humanitarian 

mailto:hssccsevaluation@au.ey.com
http://www.ey.com.au/
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Figure 44: Australia’s Humanitarian Programme and Available Support 

 
 
Humanitarian arrivals often face additional challenges compared to other migrant groups in achieving positive, long-term 

settlement outcomes. On arrival to Australia, HSS and CCS clients experience higher unemployment and lower workforce 

participation compared to other migrant groups. On average humanitarian arrivals have less English skills, less formal 

education, poorer physical and mental health and greater difficulty in having relevant work experience recognised in Australia. 

For humanitarian arrivals who do obtain a job, they are disproportionately represented in low income, unskilled roles. 188 

Consequently, they are the highest priority for government settlement services, which seek to address some of the barriers to 

successful settlement. 189  

Discussion  

► What are the key challenges and opportunities faced by humanitarian arrivals in Australia? 

 a.  To what extent do these vary across different cohorts and geographical locations? 

 

Settlement services play an important role in integrating these new arrivals into Australian society, connecting them to essential 

services and support. The Australian Government is especially committed to improving English language, education and 

employment outcomes for humanitarian arrivals as important foundations for settling in Australia. Senator Concetta Fierravanti-

Wells spoke at the National Workshop for Humanitarian Settlement Services Providers in June of this year, and explained that:  

“We are keen to strengthen our commitments in settlement services on what I term the 3 Es - English language, 
education and of course fostering positive employment. We also believe in discussions with many of you that it is clear 
that the shift of Settlement Services out of Immigration and into the Department of Social Services has been a positive 
one and I think affords greater opportunities for early connection and support through our mainstream programmes.”190 

Discussion  

► How well do the HSS and CCS programmes support clients in accessing services aimed at fostering: 

 a. English learning? 

                                                                 
188 Hugo, Graeme (2011), Economic, Social and Civic contributions of first and second generation humanitarian entrants. 

189 Ibid. 

190 Concetta Fierravanti-Wells (2014), Address to National Workshop for Humanitarian Settlement Services Providers, available at: 

http://concettafierravantiwells.dss.gov.au/speeches/61  
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 b. Education outcomes? 

 c. Positive employment? 

 

HSS programme  

The HSS programme commenced in April 2011, replacing the Integrated Humanitarian Settlement Strategy (IHSS). HSS provides 

early practical support to new humanitarian arrivals to help them settle into the community. The programme operates through an 

integrated case management approach, assessing individual settlement needs and providing support to build the independence 

of clients in the first six to 12 months of their arrival.  

The objectives of the HSS programme are to: 

1. Provide clients with tailored support to begin a new life in Australia 

2. Strengthen a client's ability to fully participate in the economic and social life of Australia 

3. Give clients the skills and knowledge to independently access services beyond the HSS programme 

4. Provide services in accordance with the programme principles (Appendix B) 191 

 

Discussion  

► Do the objectives and principles of the HSS programme reflect the current needs of humanitarian 

arrivals? 

► Is the initial settlement period of 6-12 months an appropriate length of time for HSS clients to achieve 

the desired settlement outcomes and competencies?  

  

                                                                 
191 DSS (2014), Portfolio Budget Statements 2014-15: Budget Related Paper No. 1.15A Social Services Portfolio, available at: 

www.dss.gov.au/sites/default/files/documents/05_2014/2014-2015_dss_pbs.pdf 
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HSS client characteristics 

Figure 45: HSS clients, by arrival type and month, April 2011 to September 2014 

 
Source: DSS. Client information collected in the period covering 4 April 2011 to 20 August 2014. 
 
At the start of the HSS contract in April 2011, 555 onshore and 815 offshore arrivals were recorded. In April of the following year, 

the arrival number totalled 349 onshore and 471 offshore individuals with the number of offshore arrivals more than doubling in 

April 2013. At the same time, the onshore number of clients had reached its lowest record since the start of the HSS contract 

with 153 clients. While the number of arrivals recorded reached a high in July 2013 with 2,273 clients, the lowest recorded total 

since the beginning of the HSS contract was in March 2014.  

During the 2013-14 financial year the HSS programme assisted approximately 12,000 clients with 826 offshore and no onshore 

arrivals recorded in April 2014. In addition, there has been an increasing shift in the number of ‘linked’ HSS clients with pre-

established connections in Australia. This trend can be attributed to the 30 August 2013 changes to the HSS eligibility 

requirements and an increase in the intake of Special Humanitarian (subclass 202) clients.192 These have meant that there has 

been a sudden shift in the client-base from the relatively unlinked onshore single male arrivals to the highly linked families 

arriving as part of the offshore Humanitarian Programme.  

Between 4 April 2011 and 20 August 2014, the most commonly recorded countries of birth for HSS clients were Iraq (19%), 

Afghanistan (19%) and Iran (13%), followed by 11 per cent of clients recorded as being born in Myanmar and 4 per cent in 

Pakistan. 

 

                                                                 
192 From 30 August 2013, two cohorts of Protection visa holders (subclass 866) are no longer eligible for the HSS programme: (1) Illegal maritime arrivals who 

lived in the community on a Bridging visa E or in community detention, aside from unaccompanied minors and (2) other asylum seekers who lived in the 

community on a substantive visa (e.g. a Student visa), on a Bridging visa or in community detention (‘community grants’). 
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Figure 46: HSS clients by country of birth, 2011 to 2014 

 
Source: DSS. Client information collected in the period covering 4 April 2011 to 20 August 2014. 

 
Between 4 April 2011 and 20 August 2014, 80 per cent of all arrivals were recorded as being less than 40 years of age, with 24 

per cent aging between 20-29 years, followed by those aged between 10-19 years. In total, only 4 per cent of clients arriving 

between 2011 and 2014 were recorded as being aged 60 years or over.  

Figure 47: HSS clients by age, 2011 to 2014 

 
Source: DSS. Client information collected in the period covering 4 April 2011 to 20 August 2014. 
 

Discussion  

► How have the following variables affected the way organisations work and/or assist clients: 

 a.  HSS eligibility? 

 b. Humanitarian Programme composition? 

 c.  Arrival numbers? 

 d. Case/ family composition? 

 e. Relationship with clients’ links or proposers? 

 f. Education and employment backgrounds of clients? 

 g. Physical and mental health of clients? 
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Referral of clients and initial settlement locations 

DSS forecasts Annual Indicative Referral Levels for each settlement location upon receiving the Humanitarian Programme 

numbers and offshore post allocations from the Department of Immigration and Border Protection. Referrals under the HSS 

programme are then based on considerations of specific referral factors, including whether clients have pre-existing links in 

Australia (including family, friends or organisations), their ethnic and language background, if they have specific health needs 

and the capacity of relevant settlement locations across Australia. Where possible, clients are settled with, or close to, their pre-

existing links in Australia. Where a client has no links in Australia, an appropriate settlement location is determined by taking 

into account a number of factors, including background information, health and skills. 

Discussion  

► How effective and efficient is the referral process for the HSS programme?  

 a. How could the referral process be improved?  

► The current policy of the HSS programme is to settle clients who indicate they have links in Australia 

(e.g. family or friends) at the settlement location closest to their preferred link.  

 a. To what extent does this policy remain appropriate?  

 b. To what extent does this policy contribute to the achievement of positive, long-term settlement 

outcomes?  

The HSS programme is delivered by 16 contracted service providers in 23 contract regions across Australia, covering a number of 

regional and metropolitan locations (Appendix C). Approximately 20 per cent of HSS clients are settled in regional locations; 

however this figure is likely to decrease following the increase in the number of subclass 202 cases being referred for HSS. 

Discussion  

► How appropriate is the number and distribution of settlement locations across Australia? 

► How successful is regional settlement?  

 

Service delivery and effectiveness 

HSS providers work with clients to assess and identify their needs and deliver a tailored package of services to meet those 

needs. Services are provided to clients based on need. Not all clients will require or receive all services available under the HSS 

programme. Services provided under the HSS programme include:  

1. Case management 

2. Reception and property induction 

3. Registration with essential services such as Medicare and Centrelink 

4. Assistance securing accommodation 

5. Provision of household goods 

6. Connections with community and recreational programmes. 

 
A crucial part of HSS which seeks to equip clients with basic life-skill competencies to commence their settlement journey in 

Australia is Orientation. It is available to all humanitarian entrants aged 15 and over who receive HSS, including Special 

Humanitarian Programme entrants and their proposers. Orientation is tailored to individual needs, learning ability and what the 

participant already knows for example: 

1. Accessing services in their area of settlement 

2. Using public transport 

3. Managing money 

4. Accessing employment, education and English language training 

5. Understanding renting and tenancy 

6. Awareness of cultural issues 

7. Understanding Australian law, including the role of the police. 

 

Discussion  

► Generally most of the services under the HSS programme are delivered within the first three months. 

How well does the structure and timing of services support client settlement?  

► How sufficient and appropriate are the services provided under the HSS programme?  
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 a. What services offer the greatest value to clients? 

 b. What services offer the least value to clients? 

 c. How could the current range of services be enhanced to improve the effectiveness and/or 

efficiency of the programme? 

 d. Are there any other services that should be provided under the HSS programme? If so, should 

these services replace or supplement existing services?  

 

HSS administration and contract management 

To maintain quality of the HSS programmes, service providers are subject to various reporting requirements. Service providers 

work closely with DSS contract managers to ensure the reporting requirements in their contract are met.  

HSS providers report against Key Performance Indicators (KPIs) every six months, must provide an annual work plan to DSS, 

participate in HSS Contract Management meetings and hold quarterly Local Area Coordination meetings. 

Integrated quality assurance and risk management frameworks for HSS have been in place since 2012. In line with the HSS 

contract, service providers are required to comply with any quality assurance checks conducted by DSS.  

Discussion  

► How well do the contractual arrangements for the HSS programme manage risk and maintain service 

quality?  

 a. How could the risk management and quality assurance processes of the programme be 

improved?  

► Are the contractual arrangements for the HSS programme sufficiently flexible to support programme 

effectiveness?  

► How well do the contractual arrangements encourage innovation?  

► What administrative processes are essential to the effective management of the HSS programme?  

 a. Could processes of the HSS programme be streamlined to reduce administrative burden and red 

tape?  
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CCS programme  

CCS delivers intensive case management services to clients with multiple high support needs that are beyond the scope of HSS. 

CCS has been in operation since October 2008. The CCS programme is delivered nationally through the Humanitarian Services 

Panel, comprising 43 organisations. In  2013-14, the CCS programme accepted 122 clients for support, approximately one per 

cent of total humanitarian arrivals for that year.193 Humanitarian arrivals are eligible for CCS for up to five years after their arrival 

in Australia.  

Discussion  

► How well do the objectives of the programme align with the challenges faced by CCS clients?  

► How visible is the CCS programme within the community?  

 a. How accessible is the CCS programme? 

 b. How easy is it to refer an individual or family to CCS?  

 CCS client characteristics 

Between 15 January 2012 and 27 August 2014, the most commonly recorded countries of birth for CCS clients were Iraq (23%), 

Afghanistan (20%) and Iran (16%), followed by 12 per cent of clients recorded as being born in Sudan and 11 per cent in 

Myanmar. 

Figure 48: CCS clients by country of birth, 2012 to 2014 

 
 

Source: DSS. Client information collected in the period covering 15 January 2012 to 27 August 2014. 

 

From 15 January 2012 to 27 August 2014, 43per cent of all CCS clients were recorded as holding subclass 200 visas. This figure 

is followed by clients holding either a subclass 866 visa (23%), a Women at Risk subclass 204 visa (16%) or a Special 

Humanitarian subclass 202 visa (15%). Only 3 per cent of all clients assisted under CCS during January 2012 and August 2014 

were holding other non-HSS eligible visas. 

 

                                                                 
193 Australian Government (2014), Australia Chapter, UNHCR Settlement Handbook, available at:www.refworld.org/docid/541bfa594.html 
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Figure 49: CCS clients by visa category, 2012 to 2014 

 
Source: DSS. Client information collected in the period covering 15 January 2012 to 27 August 2014. 

 

Discussion  

► How well does the CCS programme cater to the needs of different client groups (e.g. in terms of 

nationalities, ages, family composition, women at risk, etc.)? 

Service delivery and effectiveness  

CCS providers link clients to appropriate services to address identified issues and to ensure supports are in place to foster self-

sufficiency.  

Examples of high support needs are:  

1. Significant mental and physical health conditions 

2. Difficult personal circumstances 

3. Compounding issues that present significant barriers to successful settlement.  

 
They may require access to a range of services including:  

1. Mental health services (including torture and trauma services) 

2. Immediate medical services 

3. Family violence support 

4. Special services for children or youth 

5. Support to manage accommodation 

6. Financial or legal services. 

 

Discussion  

► How effective is the CCS programme in linking clients with appropriate support services to build 

capacity to manage their medium and long-term needs?  

► How effective is Crisis Intervention in addressing the immediate needs of clients? 

► To what extent are services delivered in accordance with the CCS principles (Appendix D)?  

► To what extent could the CCS programme be improved in terms of:  

 a. Effectiveness? 

 b. Responsiveness? 

 c. Accessibility? 

 d. Promotion? 
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 CCS administration and contract management 

CCS service providers are required to submit six-monthly reports. These are complemented by personalised milestone and exit 

reports for each client. Risk management and quality assurance provisions are included in the Deed of Standing Offer for CCS 

Panel providers. 

Discussion  

► What administrative processes are essential to the effective management of the CCS programme?  

 a. Is it possible to streamline administrative processes in order to reduce red tape? If so, how?  

 b. How well do current arrangements for CCS support risk management? 

 c. How could the quality assurance process be improved? 

 

Programme connections and client pathways  

The HSS and CCS programmes are not the only services available to humanitarian arrivals. The Australian Government offers a 

range of other settlement programmes, including the Australian Cultural Orientation programme (offshore), the Adult Migrant 

English Program, grants for Settlement Services and the Translating and Interpreting Services programme (onshore). HSS and 

CCS clients also have access to mainstream services provided by government, community organisations and the private sector to 

further address their settlement needs. These services include Centrelink, Medicare, Job Services Australia and access to the 

health and education systems. 

HSS service providers play a leading role in promoting collaborative working relationships with other settlement and community 

organisations and key government agencies through targeted Local Area Coordination meetings. The main objective of the 

meetings is to improve service coordination and cooperation between key service delivery agencies within a given contract 

region and, therefore, improve service delivery to clients.  

The HSS programme has direct connections with other programmes offered by the Australian Government (Appendix E). For 

instance, HSS clients are: 

1. Referred to the Adult Migrant English Program  

2. Provided information in regards to education and enrolment processes 

3. Supported to utilise job service networks 

4. Encouraged to access other services such as the Translating and Interpreting Services  

 

Discussion  

► How sufficient are the client connections and pathways between the HSS/CCS programmes and other 

settlement and mainstream services? 

 a.  How well do the programmes complement other settlement services such as Australian Cultural 

Orientation and the Adult Migrant English Program?  

 b.  Are there any gaps or overlaps? If so, what are these?  

 c.  Could the programmes improve how they link clients to relevant services to achieve English 

competency, education and positive employment outcomes without duplicating the work of other 

services providers? 

 d.  Is it possible to strengthen links to employment pathways before and after humanitarian arrivals 

have arrived in Australia? If so, how? 

► How valuable are the Local Area Coordination meetings held by HSS providers?  

 a.  To what extent do these meetings help build relationships essential to supporting providers as 

they link clients to mainstream services?  

 

Relationship between HSS and CCS  

The HSS and CCS programmes are key means by which the Australian Government seeks to help new humanitarian arrivals 

transition to a new life in Australia. While they remain separate programmes, HSS and CCS are intended to work parallel to each 

other to ensure humanitarian arrivals requiring differing levels of support are assisted. While some organisations provide both 
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HSS and CCS, there are significant differences in the arrangements and the types of services the two programmes are intended 

to deliver (see Table 27 for a summary of these differences). 

Table 27: Comparison of the HSS and CCS programmes 

HSS CCS 

► Referral is based on whether the client holds an eligible visa. ► Clients are referred based on multiple complex needs. 

► CCS can cater to clients holding other migration visas 

(including Temporary Humanitarian Concern) should 

significant issues be identified. 

► If eligible, referral is automatically administered through the 

Humanitarian Entrants Management System. 

► Referral can be through CCS and HSS providers, and may also 

come from other service providers, medical specialists, 

schools, police, other persons associated with potential clients 

and the person themselves. 

► HSS offers settlement services to clients up to the first 12 

months after arrival in Australia. 

► CCS can provide assistance to clients up to five years from 

arrival in Australia. In exceptional circumstances this 

timeframe can be extended. 

► HSS operates under a contract-region model. ► CCS operates under a panel agreement model. 

 

Discussion  

► How clear are the roles of, and relationships between, the HSS and CCS programmes? 

 a.  How well do the HSS and CCS programmes complement each other?  

 b.  Are there any gaps or overlaps between the programmes? If so, what are these?  

► Could HSS and CCS be better structured to enhance the effectiveness and efficiency of the 

programmes? If so, how?  

► What are the strengths and weaknesses of the HSS and CCS programmes?  

[We would be grateful for any examples of 'success stories' associated with either of the programmes.] 
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Past evaluations of HSS194 and CCS  

In 2011 David Richmond AO, in his Review of Humanitarian Settlement Services: Performance Measures and Contract 
Management , concluded that the then Integrated Humanitarian Settlement Strategy was well managed overall, but noted areas 

for improvement in quality assurance and risk management among the seven key areas for enhancement.195 All 70 

recommendations of the Richmond Review have since been implemented (Appendix F).  

The CCS programme was last reviewed in 2010. It was found to meet a demonstrated need in the settlement space and had high 

support from stakeholders. The 2010 review recommendations included: maintaining CCS as a distinct programme within the 

settlement service framework, increasing the community profile of CCS, stronger contract management arrangements, 

development of quality assurance measures and greater links to other settlement and mainstream services. The review 

recommended a coordinated review of the HSS and CCS programmes be undertaken in the future.  

Discussion  

► Is there a need to further consider any of the recommendations or issues identified in previous 

evaluations? If so, why? 

 

                                                                 
194 Including the previous Integrated Humanitarian Settlement Strategy 

195 Richmond, David (2011), Review of Humanitarian Settlement Services (HSS): Performance Measures and Contract Management  
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