
 

 
  
 

 
 
 
 
31 March 2017  

 

Department of Social Services  

By email: myservicemystory@dss.gov.au. 

 

Re: Data Exchange Client Survey Discussion Paper  

 

Good Shepherd Australia New Zealand (GSANZ) and Community Information & Support Victoria 

(CISVic) welcome the opportunity to provide feedback to the Department of Social Services Data 

Exchange Client Survey Discussion Paper.  

 

GSANZ is a community services organisation delivering on its mission to disrupt the 

intergenerational cycle of disadvantage and enabling the fullness of life, with a focus on women 

and girls, since 1863 in Australia and 1886 in New Zealand. We achieve this by challenging 

disadvantage and gender inequality through services, research, advocacy and social policy 

development. 

 

CISVic is the peak body representing 60 community-based, not-for-profit agencies that provide local 

community information and support services that assist people experiencing personal and financial 

difficulties by providing information, referral and support services including Emergency Relief (ER), 

financial counselling and financial literacy. Collectively, CISVic membership is the second largest 

Federal Government funded provider of ER services in Victoria. In total, forty-five (45) CISVic 

agencies deliver ER across forty-eight (48) sites from a combination of government, philanthropic 

and donated funds. 

 

Response to discussion paper questions: 

 

1. Is the approach and methodology for the Data Exchange client survey sufficiently clear? If 

not, what additional information is needed?  

GSANZ and CISVic agree in principle with initiatives that seek service feedback from clients, 

especially on a voluntary basis. However, we have a number of concerns related to the approach 

and methodology of the proposed client feedback survey. 
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1.1 Administrative burden on clients 

The data sets annexed to the discussion paper suggest a lengthy survey. For a number of reasons 

outlined below, and based on our organisations’ collective expertise, we anticipate survey response 

rates will be low, and that additional administrative burdens may potentially dissuade clients from 

engaging with services.  

 

In the case of the supported playgroup run by GSANZ under the Communities for Children (CfC) 

program, young mothers are often hesitant to interact with formal services, owing to social 

stigma1. Moreover, “working with young parents requires sensitivity to a number of unique factors 

that may influence [clients’] ability or willingness to participate in programs”2. These factors 

include client data collection.  

 

Regarding ER, interventions can be episodic and intensive short-term (casework) support, lasting 

anywhere between 15 minutes to an hour. It is therefore questionable whether the proposed survey 

provides a value-add (please see response to question 4 for further detail).  

 

ER casework clients provide demographic and circumstance information under DSS requirements 

when accessing service. For clients who may be distressed, in complex circumstances, with a range 

of pressing issues to deal with, repetitive requests for information are likely off-putting and 

potentially re-traumatising. Both GSANZ and CISVic have tailored data collection processes with 

respect to clients’ circumstances. For example, CISVic’s casework survey comprises a limited 

number of data items to keep the administrative burden on clients to a minimum. Similarly, GSANZ 

is scoping a client database that will reduce the need for clients to retell their circumstance and 

demographic information between various services run by the organisation. 

 

We ask the Department to clarify whether this survey will be administered in addition to existing 

data collection requirements such as the SCORE, DSS Client Satisfaction Survey, which are currently 

required from every client. Findings of research into the administrative processes in the drug and 

alcohol sector in the US urged that if “new measures or data collection items are to be added [to 

client information collection], the value and necessity of collection of older items or measures 

should be reviewed”3.  

 

1.2 Measuring client outcomes 

Page 2 of the discussion paper states rationales for the proposed survey: obtaining client feedback, 

measuring client outcomes, and using information to assist in future policy and design. Without 

                                                   
1 Price-Robertson, R (2010) Supporting Young Parents, CAFCA Practice Sheet, Australian Institute for Family 
Studies 
2 Ibid 
3 Carise, D., Love, M., Zur, J., McLellan, T., Kemp, J. (2009) ‘Results of a State-Wide Evaluation of “Paperwork 
Burden” in Addiction Treatment’, Journal for Substance Abuse Treatment	37(1): 101–109. 
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having cited the draft survey, the discussion paper raises concerns with respect to the stated 

rationales. 

 

Data to evidence client outcomes must be grounded in lived experience and be relevant to specific 

service aims. For example, while clients’ ‘improved family functioning’ may be a relevant outcome 

domain to services funded under CfC, it may not be realistic to expect that by attending a 

playgroup for 2 hours a week for a term, clients will experience (and evidence) improvements in 

family function and/or parenting skills. 

 

There is inherent complexity in measuring the outcome domain ‘improved capacity to change 

circumstances’. As the Australian Institute of Family Studies has identified, families are often 

disadvantaged owing to broader economic, social and structural factors and deficits in several 

resource domains. Lack of resources increases families' vulnerability to poor outcomes4. As such a 

range of conditions and ‘joined up’ and ‘wrap around’ services support better outcomes for families 

and children5. Outcomes measures and corresponding data therefore need to account for these 

systems and conditions.   

 

Similarly, the focus of client outcomes in ER services should be grounded in what ER entails. ER is a 

crisis service; it provides material aid and support to clients in crisis. ER services alleviate the 

impact of the presenting crisis on vulnerable individuals and families by providing a range of goods 

and services to address immediate needs. For example, 49% of ER clients attend services to obtain 

material aid and 27% for assistance with financial crisis (utilities, transport and medical costs being 

the three largest issues).  

 

Clients with complex needs are referred to ER caseworkers providing short-term, intensive support 

to address the underlying causes of personal and financial crisis. This wrap-around service model 

requires a high level of co-operation and integration with the broader service system. For example, 

62% of services provided by caseworkers are done in collaboration with another support service. In 

this context, ER is an intervention trigger for a range of welfare, social and specialist services that 

could assist clients to achieve longer-term outcomes. Client outcomes measures in ER therefore 

should be appropriately contextualised and attributable to immediate (provision of goods and 

services to alleviate impact of financial crisis) and inter-mediate (wrap-around support) client 

outcomes.  

 

For all these reasons, we suggest it is tenuous to directly attribute client outcomes to service 

delivery. 

 

                                                   
4 Robinson, E, Scott, D., Meredith, V., Higgins, D. (2012) Good and innovative practice in service delivery to 
vulnerable and disadvantaged families and children, CAFCA Practice Sheet, Australian Institute for Family 
Studies	
5	Ibid	
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1.3 Self-reporting outcomes 

Our collective experience suggests that a reliance on self-report methodologies to evidence client 

outcomes may produce skewed results, as clients will almost certainly report improvements – 

whether or not there have been - in the belief this information will support continuation of funding. 

Research into outcome measurement in the homelessness sector, for example, suggests that 

practitioner observation and other data sources can complement self-reports to balance instances 

where clients have limited self-awareness and/or may under- or over-estimate their 

circumstances6. It is therefore inadvisable to use the client survey data to inform policy and 

program design, as intended.  

 

1.4 Unintended consequences 

As organisations with an extensive history of supporting vulnerable people, we believe data items in 

the proposed survey have the potential to cause clients to relive their stressful circumstance, and 

that questions in relation to sensitive areas should only be asked if the service has the capacity to 

follow up with support in that area if needed7. As mentioned in Section 1.1 of this response, 

administrative burdens on clients should be minimised, and where clients interact with multiple 

services, the need for them to re-tell their story each time they visit a service must be avoided 

unless absolutely necessary.  

 

2. Are the issues to be investigated during the Data Exchange client survey pilot sufficiently 

comprehensive? If not, what other issues need to be evaluated as part of the pilot?  

GSANZ and CISVic commend DSS in investigating issues associated with the proposed client survey, 

outlined on page 5 of the discussion paper.  

 

We urge an evaluation of the pilot survey process be conducted and that the results are shared with 

service providers. We further seek clarification about how the pilot data has been stored, analysed 

and reported and how it has informed DSS decision-making. 

 

3. Do you have specific suggestions for making it easier for clients and service providers to 

participate in the client survey pilot?  

 

While it is clear the proposed survey will be completed by clients on a voluntary basis, and this is 

welcome, the discussion paper does not specify response rate targets and impacts on services 

whereby clients do not elect to participate in the survey. We seek further information on this issue 

of response targets and impacts on services. 

 

 

                                                   
6 Planigale, M. (2011) Literature review: Measurement of Client Outcomes in Homelessness services  
7 Ibid 
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4. Do you have suggestions for reporting client survey results to provide information that is 

useful to service providers for service planning and improvement?  

 

Please see our response to Question 1. Outcomes measures should be as robust as possible so that 

the resulting data may have applicability for reporting, analysis and decision making. 

 

5. Are there any other issues that need to be considered as part of the planning and 

implementation of the Data Exchange client survey? 

 

We suggest that developing and implementing a research and evaluation framework in favour of 

additions to the outcomes system may support meaningful client information to be obtained by the 

Department. Approaches such as longitudinal studies to understand how clients’ participation has 

changed life trajectories and strategic service evaluations would address some of the concerns we 

have outlined in our response, particularly related to onerous administrative requests of individual 

clients and methodologically uncertain outcome measures.  

 

Thank you for working with the community service sector on this important initiative. We welcome 

any further opportunities to contribute to the development of the client survey. 

 

Yours sincerely 

 

 

Lanie Stockman 

Outcomes & Evaluation Specialist 

Good Shepherd Australia New Zealand 

Lanie.stockman@goodshep.org.au 

Minh Nguyen 

Advocacy & Research Manager 

Community Information & Support Victoria (CISVic) 

minh@cisvic.org.au 

 

 

 

 

 

 

 

 


