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Chairperson and  
Chief Executive Officer’s Report

Key Issues and Highlights For The Year
Management Restructure
During 2016–17, we completed the second phase of our management restructure with the 
establishment of the senior coordinator tier across the organisation. We aim to recognise our 
most experienced staff members, offer them career opportunities, foster the development of 
leadership and excellence, improve day-to-day supervision and guidance for all staff and allow 
experienced staff to take direct responsibility for significant areas of client service delivery and 
for developing and mentoring other staff.

Each senior coordinator has responsibility for specific program areas and for achieving 
operational and client services outcomes in that area. They also play a growing role in offering 
leadership to staff in their work group and in contributing to the growth and development of 
Community Options.

With the new structure in place, we will be better placed to operate and thrive as an 
organisation, and as individuals, in what is a complex and changing operational and client 
services environment.

Of course, our underlying aim is to ensure that this new structure allows us to continue to offer 
excellent services to our clients.

National Disability Insurance Scheme
At the start of this year, the rollout of the National Disability Insurance Scheme (NDIS) in the 
ACT was effectively completed and the ACT moved from the ‘trial’ phase to full implementation 
as the national rollout commenced.

As has been well documented in the media, this rollout has not occurred without some 
problems. While we do not intend to offer a full critique of the NDIS, we note that this 
reform has created a high-risk environment for service providers. Those risks include 
issues with claiming for services delivered and timely payments from the National Disability 
Insurance Agency, as well as risk associated with changes made to participants’ plans without 
consultation with the provider or participant.

The most concerning issue that emerged as we entered full rollout in the ACT was the 
significant fluctuation in funding levels for many participants as their plans were reviewed, 
and in many cases the withdrawal or reduction in the allocation of support coordination. This 
has directly affected the quantity and quality of services and increased the risk associated with 
supporting vulnerable people in our community.
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Given that our primary role under the NDIS is to offer coordination and plan management 
services, this new reality will present us with challenges as we move forward.

Notwithstanding these challenges, Community Options is committed to working cooperatively 
with the NDIS to help make sure the scheme is a success. To that end, we have participated in a 
number of forums and consultations with the NDIS locally and at the national level.

While there have been a number of issues and more will emerge in the future, it is important 
to recognise that we did increase our client numbers significantly during the year, as well as the 
income we generated from the NDIS.

Aged Care Reforms
We were pleased to learn in the last federal budget that funding for Commonwealth Home 
Support Program providers will be extended through to 2020. While we understand that 
this extension will require some renegotiation of our funding agreement with the Australian 
Government, it gives us some certainty and the ability to consolidate and refine our service 
provision in the aged care environment.

One positive aspect of the ongoing aged care reforms was that from early in 2017 clients in 
receipt of a Commonwealth Home Care Package were able to choose the agency to provide 
their support services. In response to this change, we began planning and amending our 
systems and processes to accept Home Care Package clients. We have now accepted our first 
clients under this program and we hope to slowly grow this area of our service delivery over 
the next 12 months.

Also as part of the new aged care environment, we are a Regional Assessment Services 
provider. Under this program, we are contracted by Community Options Australia to deliver 
comprehensive home-based assessments for people seeking to access the Commonwealth 
Home Support Program. We now have a dedicated team of assessors and we continue to 
exceed the key performance requirements of this program.

At the end of 2016–17, we ceased our Respite Links program, which we had delivered as part of 
a consortium with Alzheimer’s ACT for a number of years. Alzheimer’s ACT made the decision 
to provide all services under this program in house. While we were sad to see the end of this 
unique and innovative program, we were pleased that all of the clients we supported under it 
chose to stay with Community Options and we were able to continue their support through the 
Commonwealth Home Support Program.
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ACT Government Funded Programs
The Community Assistance and Support Program (formerly Home and Community Care [HACC] 
under 65 Program) commenced on 1 July 2016. The first year of this program focused mainly 
on establishing an expanded client base and key networks and linkages with referrers and 
government agencies. The program will evolve over time to fill an important gap between ACT-
based services, the NDIS and, potentially, Commonwealth-funded aged care services into the 
future.

We continued to receive non-recurrent funding on a year-by-year basis to deliver our Palliative 
Care Program, which commenced in 2012, and we will continue to work with ACT Health to 
explore ways that this very successful program can be funded on an ongoing basis.

We also saw the first full year of our new Women and Newborn Community Support Program. 
This program provides support to vulnerable and disadvantaged women and babies who 
may be at risk of long-term non-medical hospital stays or face other social welfare risks. Our 
evaluation of the program during the year showed that it filled a clear gap in our local service 
system, and we were pleased that its funding was extended by ACT Health.

During the year, our Flexible Family Support Program continued to provide creative and highly 
flexible support services to families. This service will become increasingly more important as 
traditional carer support services are rolled into the NDIS or the broader aged care reform 
agenda.

Office Relocation
During the year, we relocated our office to Endeavour House in Manuka. We always knew that 
our previous move to the Woden CIT campus was temporary, due to the ACT Government’s 
decision to redevelop that site. We initially tried to secure surplus ACT Government office space 
or surplus space at another CIT campus. When those efforts proved unsuccessful, we were 
pleasantly surprised when Ethical Property Australia approached us about taking up space in 
Endeavour House.

Endeavour House is a centre for social change organisations in Canberra. The tenants are a 
mix of organisations involved in campaigning, community service, business services, research 
and policy development, along with local retailers. It is a perfect site for Community Options, 
offering a central location as well as the possibility of collaborating with other values-based 
organisations.

We have created a high-quality office space for our staff, fully equipped to support them to 
provide excellent services to our clients. We now have long-term security of tenure, so we look 
forward to having Endeavour House as our base for many years to come.
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Thank you …
We would like to acknowledge the families and people we have supported and served this year.

It is a very great privilege to be of service, and we thank you for your support and 
acknowledgement of our role.

Once again we would like to give special acknowledgement to our staff, who have continued 
to provide exceptional service and in many cases have gone above and beyond in trying 
to achieve the best possible outcomes for their clients. We would also like to specially 
acknowledge those staff who have embraced the changing environment and responded 
positively to the changed way we will work with our clients into the future.

Our thanks also go to our provider agencies who work in partnership with us and to our 
funding bodies, with whom we continue to have positive and constructive relationships, 
particularly in this period of change and transition.

We wish particularly to acknowledge the contribution of the members of our Board, who play 
such an important role and who make such an important contribution to Community Options.

We would like to acknowledge and remember our longstanding former Board member, Bruce 
Ainsworth, who passed away during the year. Bruce was on our Board for a number of years 
and provided steady and sound guidance and advice; he was much admired and is missed.

Anne-Marie Dickson					     Brian Corley 
Chairperson	 Chief Executive Officer

Special Thanks
This year, I would like to acknowledge and thank Anne-Marie Dickson, who is retiring from the 
Board at this year’s AGM. Anne-Marie joined the Board in 2007 and has been chairperson since 
2011. She has offered great support to me and to other members of the senior management 
team and has provided calm and steady leadership and direction for the Board. She has 
overseen major growth and development of Community Options under her leadership.

Thank you, Anne-Marie.

Brian Corley	  
Chief Executive Officer	
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About Community Options

Who We Are
Community Options is an ACT not-for-profit community-based organisation with more than 
25 years of experience in providing services to older people, people with disabilities and their 
families and carers.

We specialise in providing coordination and intensive case management services to people 
with complex needs by providing a range of in-home and community-based support services.

Our Mission
Our mission is to provide support services to our clients that will enable them to achieve a 
greater degree of independence and continue living high-quality lives in the community.

Our Vision
Our vision is for older people, people with disabilities and their families and carers to live good 
and full lives. We believe this can be achieved through people continuing to be contributing and 
valued members of their communities. To achieve this, we aim to support people to maintain 
relationships, roles and connections to enhance their opportunities to enjoy life.

Our Values
Commitment: We are committed to providing high-quality support services to our clients 
in a manner that respects individual choices, enhances our clients’ self-determination and 
promotes their dignity and meaningful and valued social roles.

Excellence: We strive for excellence and quality in everything we do.

Professionalism and integrity: At all times, we act with integrity, aim to provide high-quality 
service that is reliable and responsive to individual client needs and take pride in what we do.

Good working relationships and teamwork: We work with one another with enthusiasm, 
appreciation and respect.

Personal development: We value and actively pursue opportunities for staff professional 
growth and development.
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Our Programs and Services
Community Options offers a wide range of programs and services to older people and people 
with disabilities and health conditions in the ACT and its surrounding region. We provide 
services to some of the most vulnerable and disadvantaged members of our local community. 
During the 2016–17 financial year, Community Options delivered services through the following 
programs funded by the ACT and Australian governments:

•	 The Community Assistance and Support Program — funded by ACT Health to provide 
services to younger people (under the age of 65 or under 50 for Aboriginal and Torres Strait 
Islanders) requiring community support and assistance due to a condition that affects their 
ability to carry out activities of daily living but who are not eligible for support through the 
NDIS.

•	 The Transitional Support Program — funded by ACT Health to support people with complex 
needs and facilitate timely discharge from hospital. The program provides short-to medium-
term services (up to 12 weeks) to people with complex needs following discharge from 
hospital.

•	 The Flexible Family Support Program — funded by ACT Health to provide services to families 
who are in a supportive relationship with a family member who is an older person, has 
a disability or a health condition and has complex support requirements. The program 
provides a wide array of respite service options to families of people with complex support 
needs to enable them to maintain their relationship and to be welcomed, contributing 
members of their local communities.

•	 The Women and Newborn Community Support Program — a short-term post-hospital 
support program funded by ACT Health. The program targets some of the most vulnerable 
and disadvantaged women and their newborn babies who may be at risk of long non-
medical hospital stays, other social welfare risks, or both, due to a lack of informal support, 
social isolation, financial and social disadvantage and other vulnerabilities experienced 
during the postnatal period.

•	 The National Disability Insurance Scheme (NDIS) — funded by the National Disability 
Insurance Agency to provide support to people with disabilities aged under 65 whose 
conditions are permanent or likely to be permanent. The NDIS is based on individualised 
funding packages of support to eligible people with disabilities. Under the NDIS, Community 
Options specialises in plan management and the coordination of support to people with 
complex needs and support requirements.

•	 The Commonwealth Home Support Program (CHSP) — funded by the Department of Health 
to provide entry-level in-home support for older people (65 years or older, or 50 years or 
older and identifying as Aboriginal or Torres Strait Islanders) and their carers who need 
assistance to keep living independently at home and in their community.
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•	 The My Aged Care Regional Assessment Services — funded by the Department of Health to 
provide face-to-face assessments of older people (65 years or older, or 50 years or older and 
identifying as Aboriginal or Torres Strait Islanders) in their own homes and to make referrals 
to the CHSP and other services available in the community.

•	 The Respite Links Program — funded by the Department of Health through the CHSP 
to provide flexible respite services to carers of people with dementia and challenging 
behaviours.

Community Options Board of Management
Anne-Marie Dickson, Chairperson — BA (ANU), RN, Graduate Certificate 
(Flinders University) in Allied Health (palliative care). Ms Dickson has 
served on the Community Options Board for the past 10 years and in the 
capacity of the Chairperson for the past six years. Her previous professional 
experience includes working at Baptist Care Home Services (an approved 
aged care provider) from 1989 to 2010 and as the Clinical Manager from 2005 
to 2010, supervising clinical nursing services to high-level care recipients and 
supervising and training staff members.

Brian Corley, Chief Executive Officer, Board Member — Mr Corley has served 
on the Community Options Board and as the organisation’s Chief Executive 
Officer for the past 17 years. His previous professional experience includes 
28 years working in the aged care and disability sectors. He was previously 
Director of the Aged and Disability Funding and Policy Development Section, 
ACT Government. Mr Corley has many years of experience as a funder, 
developer, policymaker and provider of community services for older people, 
people with disabilities and their families in the ACT.

Donna Clancy, Board Member — Ms Clancy has served on the Community 
Options Board since 2015. Previously, she worked at Community Options 
for over 16 years as a case manager and team manager. Ms Clancy has 
more than 30 years of experience working in the aged care, disability and 
community care sectors in the ACT and Victoria, providing services to older 
people, people with disabilities and their carers. She has extensive experience 
in managing aged care service provision, non-profit sector management, and 
complex case management and coordination.

Desmond Heaney, Board Member — RN. Mr Heaney has served on the 
Community Options Board for the past 5 years. His professional experience 
includes his role as Principal, HBA Consulting (Workplace Relations) and in 
industrial relations. Mr Heaney spent 18 years in senior industrial relations 
positions, including as the President of the ACT Industrial Relations Society 
for many years. He holds two nursing qualifications (in general and mental 
health) and worked as a nurse for nearly 10 years in a wide range of areas, 
including aged care and dementia care. His nursing background allows him  
to understand the needs of clients supported by Community Options.
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David Lysons, Board Member — Mr Lysons joined the Community Options 
Board in June 2017. He is a mechanical engineer and has a background in 
heavy vehicle design. Mr Lysons came to Australia as a South-east Asian 
technical representative, based in Sydney, for the then UK manufacturer 
Foden Trucks. He then ran a small heavy vehicle assembly plant, building 
Australia’s first Mercedes buses for the then Perth MTT. Eventually, Mr Lysons 
moved to Sydney and became part of the NSW Water Board team that corporatised 
Sydney Water Board operations. Later, he was invited to join the British Standards Institution 
(BSI), auditing for quality management, occupational health and safety management and 
environmental management standards. This involved a considerable amount of training, and 
during this time he took a part-time job driving buses with Uniting Care services in Sydney, 
taking out and caring for older people from 14 different residential care facilities around 
Sydney during daily trips. He was subsequently invited to join various BSI teams auditing aged 
care and disability service providers from time to time around Australia, including Community 
Options ACT. On finishing a 10-year auditing tenure with BSI and taking semi-retirement, Mr 
Lysons chose to invest some of his time and experience back into the aged care and disability 
service industry, resulting in his current involvement with Community Options as a Board 
Member.

Daniel O’Hagan, Board Member — Mr O’Hagan joined the Community Options 
Board in November 2016. He holds Bachelor of Laws, Bachelor of Science and 
Master of Law degrees. He has lived in Canberra for 22 years, working as a 
lawyer for various government agencies, including in the fields of aged care, 
aviation, workplace relations, and commercial and administrative law.  
Mr O’Hagan recently completed a course conducted by the Australian Institute 
of Company Directors on governance for directors of not-for-profit organisations.

John Fely, Board Member — Mr Fely is an experienced government sector senior executive 
and not-for-profit board member and has served on the Community Options Board for the 
past four years. He is currently Assistant Secretary of the Provider Engagement and Assurance 
Branch, Health and Community Services Division, Department of Veterans’ Affairs. In that 
role, he is responsible for more than 110 staff nationally. His current responsibilities include 
strategic and business-as-usual procurement and contract management for over $4 billion 
per annum of health-related services accessed by the veteran community, health services 
assurance and managing Department of Human Services processes that enable payments to 
health providers for services to the veteran community. Mr Fely is also the General Manager 
of the Defence Service Homes Insurance Scheme, which underwrites home building insurance 
for eligible policy holders and provides contents and other personal insurance as an agent of 
QBE Australia. His other roles include membership of the Department of Veterans’ Affairs Audit 
and Risk Committee. He is a graduate of the Australian Institute of Company Directors and has 
been awarded the Australian Service Medal (Bougainville Clasp).
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Program Activity and  
Operational Milestones Report

The 2016–17 financial year was an interesting year in many ways. It was marked by a 
number of significant events and milestones that mark the beginning of a new chapter in our 
organisational history. The year also brought new challenges and opportunities in the delivery 
of services to our clients in a highly complex and volatile policy and funding environment for 
community services.

The sections below give details of major milestones and developments that Community 
Options experienced during 2016–17. Here, we particularly note the success of the 
organisation in building and reinforcing our strong local profile in the ACT aged care, 
disability and community sectors as an organisation serving some of the most vulnerable and 
disadvantaged ACT residents. Over the past few years, as we have embarked on the national 
aged care and disability services reform journey, we have made it our goal to succeed in this 
complex environment and at the same time stay truly loyal to our mission and vision as a local 
community-based service provider fostering a true community spirit. We are proud to say that 
we have successfully navigated the national aged care and disability reforms and managed 
to stay true to our mission, offering our clients a highly personalised and high-quality service 
experience.

We take this opportunity to acknowledge every client and family whom we supported during 
the 2016–17 financial year and sincerely thank everyone for their contribution to Community 
Options and for their valued feedback. As an organisation, we will continue to perform our 
mission and deliver the best possible service. We also wish to acknowledge and thank all our 
staff, who worked very hard and demonstrated strong professional competence, dedication 
and a positive can-do attitude while providing services to our clients in a highly volatile and 
complex policy and funding environment.

The Community Assistance and Support Program
As reported in the 2015–16 annual report, the ACT Government’s Home and Community 
Care (HACC) Program ceased to exist on 30 June 2016, after most of its clients and program 
services transitioned to the NDIS. The remainder of the HACC Program has been transformed 
into the new Community Assistance and Support Program (CASP), which is funded by the ACT 
Health Directorate. Community Options succeeded in our application to the directorate to 
deliver services under the CASP from 1 July 2016 to 30 June 2018. The CASP supports younger 
people (under the age of 65 or under 50 for Aboriginal and Torres Strait Islanders) requiring 
community support and assistance due to a condition that affects their ability to carry out 
activities of daily living but who are not eligible for support through the NDIS.

The CASP addresses changing community needs in the ACT in response to national health, 
disability and aged care reforms. Because it is a new program, Community Options made 
significant efforts to establish appropriate referral pathways and to identify its unique target 
client groups.
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Community Options began delivering services under the CASP on 1 July 2016 and received 
392 referrals to the program during the 2016–17 financial year. In addition, we delivered more 
than 20,000 hours of service (in-home and community-based support) to more than 500 CASP 
clients during the year. The high level of referrals to the program during the year suggests 
a strong demand for the program’s services. While the program was still in its development 
phase during 2016–17, Community Options established a strong referral pathway, in which the 
Canberra Hospital, Calvary Hospital, Housing ACT and ACT Health community-based services 
were key referral sources.

The Women and Newborn Community Support Program
As reported in the 2015–16 annual report, the winning of a single select tender with ACT Health 
for the new Women and Newborn Community Support Program (WNCSP) was one of the most 
exciting highlights in the recent history of Community Options. The new program enhances 
and adds value to a range of services that we offer to our clients, delivering substantial benefits 
to our local communities. The WNCSP is based on the Community Options’ post-hospital 
support program concept and the case management/brokerage service delivery model. It is 
a short-term program that targets some of the most vulnerable and disadvantaged women 
and their newborn babies who may be at risk of long non-medical hospital stays, other social 
welfare risks, or both, due to a lack of informal support, social isolation, financial and social 
disadvantage and other vulnerabilities experienced during the postnatal period.

The WNCSP commenced in May 2016. While it is a new program in the ACT, it generated 
immediate strong support and interest from stakeholders, resulting in referrals being made to 
the program almost immediately. During 2016–17, Community Options received 119 referrals 
to the program, mainly from Canberra Hospital, Calvary Hospital and the ACT Health Perinatal 
Mental Health Consultation Service.

During the early development of the program, it was evaluated to assess its effectiveness 
in responding to the needs of the target group—vulnerable and disadvantaged women and 
newborn babies in the ACT—and to identify opportunities for improvement in the program 
design. The evaluation was conducted from November 2016 to March 2017. The evaluation 
included client surveys, interviews with key program referrers and the analysis of client service 
delivery data.

Evidence collected from the evaluation suggests the existence of a strong, demonstrated need 
for services offered through the program. Feedback from the clients and the key referrers 
demonstrates the positive difference that the services offered through the WNCSP can make in 
the lives of some of the most vulnerable women. Some of the comments made by the clients in 
surveys in relation to services they have received through this program include:
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‘I had [a] post-natal depression 
and agoraphobia. Someone 
came to my house to help 
with household and took me 
outside, which helped me a lot 
to recover.’	

Some of the comments provided by clients when they were asked what would happen if 
services offered through the WNCSP were not available include:		

		

‘I am a single mum with no 
support from family. This 
service made me feel “seen” by 
my broader community and 
made me feel like I was at least 
being looked after by someone! 
So grateful for this amazing 
service.’

‘I received transport assistance 
[to travel] to hospital to see my 
son and a quick clean and chat.’

‘I think I would have become 
overwhelmed with the 
domestic tasks I was not able to 
do. This would have impacted 
my general mental wellbeing 
and the care I was able to offer 
my baby.’

‘I developed complications 
after the birth; WNCSP assisted 
in reducing stress and keeping 
my home hygienic for my 
family.’

	

‘The client who received 
transport assistance to travel 
to hospital to see her son, 
who was in the neonatal 
intensive care unit, stated ‘I 
wouldn’t have been able to 
see my son.’	

‘I would have struggled to 
manage my household tasks 
and my stress levels would 
have been detrimental to my 
recovery.’

	

‘Increased stress,  
unhealthy environment.’

“ “

“
“

“ “

“ “
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The Transitional Support Program
The Transitional Support Program is one of the longstanding case management programs of 
Community Options funded by ACT Health to support people with complex needs and facilitate 
their timely discharge from hospital. The program provides short- to medium-term services (up 
to 12 weeks) to people with complex needs following discharge from hospital. It targets people 
who require in-home support and intensive case management assistance to transition to long-
term support options through other funded programs and schemes, such as the NDIS and the 
Home Care Packages Program.

The 2016–17 financial year was another busy year for the program. Community Options 
provided 4,586 hours of in-home support and 780 hours of case management services to 143 
ACT residents. By comparison, during 2015–16 we delivered 3,454 hours of in-home support 
and 824 hours of case management services to 160 clients (Graphic 1). The Transitional 
Support Program is one of Community Options’ signature case management programs, and 
during 2016–17 the program continued to respond to the needs of some of the most complex 
clients and the ACT Health system, and to maintain a high profile and a meaningful presence in 
the ACT community sector.

 GRAPHIC 1: IN-HOME SUPPORT AND CASE MANAGEMENT 
Service delivery under the Transitional Support Program, 2015–16 and 2016–17

 TRANSITIONAL 
SUPPORT PROGRAM
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160 CLIENTS780

HOURS

2015–16  
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SUPPORT



14COMMUNITY OPTIONS INCORPORATED – ANNUAL REPORT 2016–17

The Flexible Family Support Program
The Flexible Family Support (FFS) Program is a longstanding respite program funded by ACT 
Health. The program supports families who are in a supportive relationship with a family 
member who is an older person, has a disability or a health condition and has complex support 
requirements. It provides a wide array of respite service options to families to enable their 
family members to maintain their relationship and to be welcomed, contributing members of 
their local communities.

During 2016–17, there was a significant increase in demand for services under the FFS 
Program. Community Options provided 2,751 hours of respite service to 40 families in the ACT, 
compared to 1,030 hours of respite service to 19 families in 2015–16, which demonstrates a 
doubling of the demand for those services (Graphic 2). We believe that the increase in demand 
is attributable to the rollout of the NDIS in the ACT; service gaps became more obvious in 
2015–16, which had an impact on the demand for services under the FFS Program, as had been 
anticipated.

GRAPHIC 2: RESPITE SERVICES 
Service delivery under the Flexible Family Support Program, 2015–16 and 2016–17

2016–17  
40 FAMILIES

2,751
HOURS

2015–16  
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PROGRAM



15COMMUNITY OPTIONS INCORPORATED – ANNUAL REPORT 2016–17

The National Disability Insurance Scheme
The NDIS commenced on 1 July 2014 in the ACT, and the scheme transitioned from its trial 
phase to a full rollout on 1 July 2016. There was a large increase in plan management and 
coordination service provision during 2016–17, making the NDIS Community Options’ largest 
program. During the year, we delivered a total of 4,788 hours of coordination services to some 
157 NDIS clients, compared to 3,723 hours of coordination services to 115 NDIS clients during 
2015–16 (Graphic 3). This was 22% increase in service delivery from 2015–16 to 2016–17 and an 
81% increase from 2014–15, when the NDIS commenced in the ACT.

GRAPHIC 3: NDIS COORDINATION SERVICE DELIVERY 
Coordination service delivery under the NDIS (hours of service) 2014-15 to 2016–17

2016–17  
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2015–16  
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2014–15  
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The My Aged Care Regional Assessment Services
The introduction of the Regional Assessment Services (RAS) on 1 July 2015 was a major 
enhancement to the Australian Government’s aged care gateway system, ‘My Aged Care’. 
The RAS is responsible for conducting face-to-face assessments of older people for in-home 
support services that enable them to remain in their own homes and continue to participate in 
the community. The RAS also provides assistance with referrals and access to services in line 
with the assessed client needs.

On 1 July 2015, as one of the successful tenderers in a consortium led by Community Options 
Australia, we began to provide home support assessments in the ACT. During 2016–17, we 
completed 803 assessments for older ACT residents for in-home and community-based 
support services. This made up 73% of the Community Options annual business allocation and 
was an 18% increase in completed assessments from 2015–16 (Graphic 4).

GRAPHIC 4: HOME SUPPORT ASSESSMENTS 
Completed Regional Assessment Services assessments, 2015–16 and 2016–17

 

During 2016–17, Community Options continued to experience fluctuations in referrals received 
from My Aged Care for assessments (Graphic 5).

GRAPHIC 5: 2016–17 MONTHLY ASSESSMENT ACTIVITY 
Regional Assessment Services activity, by month, 2016–17

2015–16 2016–17

  803  
ASSESSMENTS

  681  
ASSESSMENTS UP 

18%  

    
NO. OF ASSESSMENT  
REFERALS RECEIVED

 100 HIGHEST APRIL 2017

     43 LOWEST DECEMBER 2016

2 MONTHS ABOVE TARGET

?
    

NO. COMPLETED 
ASSESSMENTS

 90 HIGHEST JUNE 2017

 48 LOWEST JANUARY 2017

ONE MONTH ON PAR WITH TARGET

?

  
2016–17  

TOTAL ASSESSMENTS 

803  

HOME  
SUPPORT 

ASSESSMENTS

MONTHLY 
ASSESSMENT 

ACTIVITY



17COMMUNITY OPTIONS INCORPORATED – ANNUAL REPORT 2016–17

We made significant efforts during 2016–17 to improve our organisational performance against 
the key performance indicators (KPIs) for the RAS. The deed of agreement with our primary 
contractor, Community Options Australia, includes a number of KPIs for timeliness in the 
delivery of RAS assessments. Community Options must provide assessments in an efficient and 
timely manner. Specific performance targets for timeliness include:

•	 90% of referrals received from the gateway system are actioned by the subcontractor (either 
accepted or rejected) within 3 calendar days.

•	 90% of accepted referrals lead to a face-to-face assessment, a final support plan and a 
match and refer a client to a service provider within the following timeframes:

–	 for high-priority referrals, within 10 calendar days of acceptance

–	 for medium-priority referrals, within 14 calendar days of acceptance

–	 for low-priority referrals, within 21 calendar days of acceptance.

•	 90% of client records recorded outside of the gateway system are transferred onto the 
gateway system within 2 business days of an assessment being undertaken.

The measures that we took to improve our organisational performance against the KPIs for 
the RAS during year included enhanced monitoring of KPI performance and increased human 
resources (coordination and assessment staff) for the delivery of RAS services. As a result, 
Community Options significantly improved performance against the KPIs during 2016–17, 
exceeding the KPIs and fully meeting the expectations of the funding body (Graphic 6).

GRAPHIC 6: KPI PERFORMANCE  
Performance against Regional Assessment Services KPIs, by month, 2016–17

  
803

2016–17  
TOTAL ASSESSMENTS 

  

 HIGH  
PRIORITY ASSESSMENTS 

 99% HIGHEST JULY – NOVEMBER 2016

  97% LOWEST DECEMBER 2016

ABOVE TARGET FOR 12  MONTHS

?

  

LOW  
PRIORTY ASSESSMENTS

 
  

 100% HIGHEST DECEMBER 2016 – MAY 2017

     99% LOWEST JUNE 2017

ABOVE TARGET FOR 12 MONTHS

?

  

 MEDIUM  
PRIORiTY ASSESSMENTS 

 99% HIGHEST NOVEMBER 2016

  95% LOWEST JUNE 2017

ABOVE TARGET FOR 12 MONTHS

?KPI 
PERFORMANCE



18COMMUNITY OPTIONS INCORPORATED – ANNUAL REPORT 2016–17

The Commonwealth Home Support Program
The Commonwealth Home Support Program (CHSP) is a national program introduced by 
the Australian Government on 1 November 2015. The program consolidates the former 
Commonwealth Home and Community Care Program, the National Respite for Carers Program, 
the Day Therapy Centres Program and the Assistance with Care and Housing for the Aged 
Program. Through the CHSP, Community Options provides older people with short-term support 
services following a recent hospital admission or long-term in-home and community-based 
services to be able to continue living in their own homes. The CHSP is one of Community Options’ 
largest programs.

During 2016–17, we supported 1,624 clients under the CHSP. Out of the 1,624 clients, 1,196 clients 
were new clients referred to the program during the financial year. Of the new referrals, 999 
referrals were from hospitals for urgent short-term post-hospital support services, and 197 were 
from My Aged Care for longer term support services (Graphic 7). Most of the referrals received in 
2015–16 and 2016–17 (69% and 84%, respectively) were from hospitals for urgent post-hospital 
support services. During 2016–17, there was a marked increase in referrals from hospitals for 
urgent post-hospital support services for older ACT residents.

GRAPHIC 7: HOME SUPPORT PROGRAM REFERRAL ACTIVITY 
Commonwealth Home Support Program referral activity, by source, 2015–16 and 2016–17
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The Respite Links Program
The Respite Links (RL) Program is another longstanding respite program of Community 
Options. We have provided services under the program in a consortium with Alzheimer’s 
Australia ACT and Carers ACT since early in the 2000–01 financial year. The RL Program was 
originally funded under the Australian Government’s National Respite for Carers Program. 
From 1 November 2015, as part of the national aged care reforms, the program’s funding 
transitioned to the CHSP.

The RL Program targets carers of people with dementia and challenging behaviours. Community 
Options’ niche role in the RL consortium was to provide intensive and targeted case management 
and respite services to the carers of older people. The aim was to assist those who also had 
complex support needs to access integrated, individually tailored and flexible respite services 
in their homes and communities, and to help them navigate the aged care and other service 
systems.

Over the years, Community Options supported many clients and families under the RL 
Program. Sadly, we no longer hold the program, as the RL consortium was dissolved on  
30 June 2017. We would like to acknowledge and thank every client and family we have 
supported through the RL Program. It has been a very great privilege to work with you  
and be able to support you to achieve the best possible quality of life.

Following the dissolution of the RL consortium, some clients previously supported by 
Community Options through the RL Program transitioned to Alzheimer’s Australia ACT for 
support beyond 30 June 2017. We wish all those clients the very best in their new support 
arrangements with Alzheimer’s Australia ACT.

Most clients supported by Community Options through the RL Program chose to stay with us, 
to maintain their existing support arrangements under other funded programs. We thank all 
those clients and families for their continued support, trust and confidence in us, which we do 
not take for granted. We believe that our clients’ continued trust is the very foundation of our 
success, so we will continue to do our best to match every client’s expectations and to provide 
the best possible services for them. We also thank all the Community Options coordinators for 
their dedication, hard work, commitment and achievements under the RL Program.
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Human Resources Report

Community Options began a significant organisational change and subsequent restructure 
during the 2015–16 financial year. The restructure was in response to operational changes 
resulting from national aged care and disability system reforms and to support our 
organisational growth and sustainability into the future. It was finalised during 2016–17, when 
senior coordinator roles were introduced in multiple program areas. An organisational graphic 
showing the structure and lines of communication through different program areas is included 
below.

Community Options maintained a consistent staffing level from 2015–16 to 2016–17, after a 
16% increase from 2014–15 to 2015–16 in response to rapid organisational growth. For a longer 
comparison, our staff numbers increased by 40% from 30 June 2011 to 30 June 2017 (Graphic 8).

GRAPHIC 8: COMMUNITY OPTIONS STAFFING LEVELS  
Community Options staff numbers, 2010–11 to 2016–17
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administrative compliance of our evolving service systems. However, the majority (71%) of our 
staff are still focused on service delivery to clients (Graphic 9).
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GRAPHIC 9: STAFF BREAKDOWN 2016–2017

Community Options has maintained a consistently strong staff retention rate: 35% of all staff 
have served five years or more, and 78% have served two years or more (Graphic 10). This is 
a particularly remarkable achievement, taking into account significant changes at Community 
Options and in the sector in which we operate.

GRAPHIC 10: STAFFING PROFILE, BY LENGTH OF SERVICE, 2016–17
 

Of all staff employed by Community Options during 2016–17, 71% were female (Graphic 11). 
This proportion is consistent with the sector’s staffing profile.

GRAPHIC 11: STAFFING PROFILE, BY GENDER, 2016–17
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Client Record Audits and Staff Appraisals
Community Options recognises that keeping complete and accurate client records is integral 
to providing high-quality case management and coordination services to those we support. 
In 2016–17, we further strengthened our commitment to Community Options’ values of 
professionalism and integrity, commitment, and excellence with an ongoing audit of client records 
through our client data management system, The Care Manager (TCM).

The auditing of client records has been introduced in all areas of client service delivery. The 
scope of the audit includes 20% of all client records for each staff member, and the audit takes 
a holistic approach to monitoring compliance with Community Options’ policy and procedures, 
funding agreements, program guidelines, national service standards and relevant legislative 
requirements. The audit began in May 2017, and we envisage that all client services staff will be 
audited in the coming year. The audit outcomes will also form the basis for staff appraisals for 
the client services team in 2017–18.

Staff Professional Development and Training
Community Options is committed to our value of ‘Personal development: We value and actively 
pursue opportunities for staff professional growth and development’. We demonstrate this by our 
ongoing dedication to professional development for all staff in the organisation. During 2016–
17, training was focused mainly on the NDIS and the My Aged Care reforms.

In addition to routine training opportunities, Community Options was proud to be able to 
support staff in their ongoing tertiary studies by offering a placement for a Master of Social 
Work (Professional Qualifying) student and a traineeship in a Diploma of Community Services 
(Case Management).

Some of the development and training programs that staff undertook with the support of 
Community Options are outlined below.

In-house staff workshops

•	 Commonwealth Home Support Program—audit outcomes

•	 Client record keeping practices—national service standards, legislative requirements and 
organisational expectations

Conferences and forums

•	 ACT 2020 Citizen Voice Community Vision—ACT Council of Social Services

•	 ACT CASP Network Forum—ACT Council of Social Services

•	 Disability sector forums—ACT National Disability Services

•	 Essential NDIS Briefing—National Disability Services

•	 Inspiring Hope Through Research—Alzheimer’s Australia

•	 NDIS Designing Service Improvements—National Disability Insurance Agency

•	 Strengthening Families Community of Practice Forum—ACT Community Services Directorate
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Training and workshops

•	 Aboriginal and Torres Strait Islander Cultural Competency—ACT Council of Social Services

•	 Dementia Behaviour Management and Dementia, Delirium and Depression—Alzheimer’s 
Australia ACT through Back to Basics Training

•	 Elder Abuse Awareness—ACT Disability, Aged and Carer Advocacy Service

•	 My Aged Care Regional Assessment Services Assessor Training—CIT Solutions

•	 Paediatric Palliative Care—The Quocca Project

•	 The Role of Coordination in Building Better Lives for People—John Armstrong

•	 Unpacking Hoarding and Squalor—The Canberra Living Conditions Network
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Quality Management Committee Report

The 2016–17 financial year was another busy year for our Quality Management Committee. 
Community Options maintained its commitment to its formal ISO 9001-certified quality 
management system and its continuous improvement framework.

A number of quality management system initiatives were implemented during the year:

•	 In December 2016, Community Options participated in the quality review against the Home 
Care Standards, which was conducted by the Australian Aged Care Quality Agency. We were 
assessed as fully compliant with all the standards and requirements of the Home Care 
Standards.

•	 In September 2016, we conducted a strategic planning workshop with the Board of 
Management. As a result, a strategic directions and priorities plan was drafted. The strategic 
plan outlines key organisational priorities and directions for the next two years.

•	 We began a cycle of quality audits of our supplier (brokerage) organisations to ensure that 
we meet regulatory compliance requirements through our supplier organisations and 
deliver high-quality services to our clients and their families.

•	 We commenced internal quality audits of our programs against our organisational policy 
and procedures and relevant national service standards.

•	 We successfully participated in a recertification audit against the ISO 9001:2008 standard. 
The audit was conducted by an external third-party certifying organisation, the British 
Standards Institution.

•	 Community Options began reviewing all organisational policy and procedures in line with 
the changes and requirements resulting from national aged care and disability system 
reforms and the new ISO 9001:2015 standard. The review is expected to be completed 
during 2017–18.

The 2017–18 financial year is expected to be another busy one for Community Options. We 
expect to transition to the ISO 9001:2015 standard during the year and to achieve certification 
against that standard by September 2018.
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FINANCIAL REPORT
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